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COVER PAGE
1. NAME OF COMMITTEE 2. TYPE OF COMMITTEE
Candidate Committee
WEAVER2026 )
D Exploratory Committee
3. TREASURER NAME
First MI Last Suffix
Angela Driver
4. TREASURER ADDRESS
Street Address City State Zip Code
183 Winslow Dr West Haven CT 06516

5. ELECTION DATE

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

11/03/2026

State Senator S014

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

First Ml Last Suffix

Owen T Weaver

9. TYPE OF REPORT

July 10 Filing - Amendment

10. PERIOD COVERED
Beginning Date Ending Date
04/01/2026 thru 06/30/2026

11. CERTIFICATION

Electronic Filing

SIGNATURE

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.

Angela Driver 09/02/2026 7:11:46AM

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

WEAVER2026 July 10 Filing - Amendment
COLUMN A COLUMN B
This Period Aggregate

12. Balance on hand from day Committee was formed $0.00
13. Balance on hand at the beginning of Reporting Period $2,414.34

14. Contributions received from Individuals (Section A and B) $14,760.00 $17,865.00
15. Receipts from Other Committees (Sections C1 and C2) $0.00 $0.00
16. Other Monetary Receipts (Section D through I) $0.03 $0.03
17. Total Proceeds from Tag Sales, Auctions or Other Sales (Section J1) $0.00 $0.00
18. Total Monetary Receipts (add totals for lines 14 through 17) $14,760.03 $17,865.03
19. Subtotals (add totalsin Line 13 + 18 in Column A and in lines 12 + 18 in Column B) $17,174.37 $17,865.03
20. Expenses Paid by Committee (Section N) $7,913.30 $8,603.96
21. Balance on hand at close of Reporting Period (Subtract line 20 from line 19 in both columns) $9,261.07 $9,261.07
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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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

WEAVER2026

July 10 Filing - Amendment

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

For Nonparticipating Candidates ONLY

$0.00
B. Itemized Contributions from Individuals
Last Name First Name MI Contribution ID#
Kraut Michaela 0031
Residentia Street Address City State Zip Code
1022 Willard Rd Orange CT 06477
Principal Occupation Name of Employer
Personnel Scheduler NBC Universal Sports
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes éggg?’g‘&%n
or dependent child of alobbyist?
If yes, indicate which branch or branches . o
of government the contract iswith: D Executive D Legisiative No
Is this contribution associated with D Yes | Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash [ Personal check
If yes, list Event # [[] Money Order [ ] credit/ebit Card 04/02/2026 $5.00 $5.00
Last Name First Name MI Contribution |D#
Daddio Christopher 0032
Residential Street Address City State Zip Code
824 Orange Center Rd Orange CT 06477
Principal Occupation Name of Employer
AV Mgr Yale University
. . . ; : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes o
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract is with: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash [ Personal check
If yes, list Event # [[] Money Order [ ] credit/ebit Card 04/02/2026 $5.00 $5.00
Last Name First Name MI Contribution ID#
DePalma Kris 0033
Residentia Street Address City State Zip Code
30 Judith Ln West Haven CT 06516
Principal Occupation Name of Employer
Bartender Reruns Bar & Grill
I's contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes éorggrgltn?;n
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract is with: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash [ Personal check
If yes, list Event # [[] Money Order [ ] credit/ebit Card 04/02/2026 $5.00 $5.00
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I.MONETARY RECEIPTS (Section A-l)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
WEAVER2026 July 10 Filing - Amendment
B. Itemized Contributionsfrom Individuals
Last Name First Name MI Contribution ID#
Kraut William 0034
Residential Street Address City State Zip Code
1022 Willard Rd Orange CT 06477
Principal Occupation Name of Employer
elf-Tennis Court Construction ewport Tennis Inc.
Self-T Court C truct N tT I
; .. : ; ; Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash [ Personal check
If yes, list Event # [] Money Order [ ] credit/ebit Card 04/02/2026 $5.00 $5.00
Last Name First Name Ml Contribution |D#
Levere Christina 0035
Residential Street Address City State Zip Code
824 Orange Center Rd Orange CT 06477
Principal Occupation Name of Employer
Dir Comm. SCSU
. . . ; : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash D Personal Check
If yes, list Event # [[] Money Order [ ] credit/Debit Card 04/02/2026 $5.00 $5.00
Last Name First Name Ml Contribution |D#
Kraut Phyllis 0036
Residential Street Address City State Zip Code
1022 Willard Rd Orange CT 06477
Principal Occupation Name of Employer
Unemployed/Homemaker Unemployed/Homemaker
; .. : ; ; Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash [ Personal check
If yes, list Event # [[] Money Order [ ] credit/ebit Card 04/02/2026 $5.00 $5.00
Last Name First Name MI Contribution ID#
Margeson Justin 0037
Residential Street Address City State Zip Code
21 Eastern Pkwy Milford CT 06460
Principal Occupation Name of Employer
Assistant Registrar of Voters City of Milford
. .- ) ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [] Money Order [X] credit/ebit Card 04/02/2026 $10.00 $10.00
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

WEAVER2026 July 10 Filing - Amendment
B. Itemized Contributionsfrom Individuals
Last Name First Name MI Contribution ID#
Kroopneck Marc 0038
Residential Street Address City State Zip Code
481 Luba Dr Orange CT 06477
Principal Occupation Name of Employer
Real Estate Salesperson William Raveis Real Estate
; .. : ; ; Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [] Money Order [X] Credit/Debit Card 04/02/2026 $100.00 $100.00
Last Name First Name Ml Contribution |D#
Denny Ann 0039
Residential Street Address City State Zip Code
422 Dogburn Ln Orange CT 06477
Principal Occupation Name of Employer
Administrative Assistant Town of Orange
. . . ; : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No D Cash D Personal Check
If yes, list Event # [[] Money Order [X] credit/Debit Card 04/02/2026 $100.00 $100.00
Last Name First Name Ml Contribution |D#
Carter Dan 0040
Residential Street Address City State Zip Code
14 Katrina Cir Bethel CT 06801
Principal Occupation Name of Employer
First Selectman Town of Bethel
; .. : ; ; Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
[]no |[Jean [ Personal check
If yes, listEvent#  04202026A D Money Order Credit/Debit Card 04/03/2026 $100.00 $100.00
Last Name First Name MI Contribution ID#
Aguzzi Mishelle 0042
Residential Street Address City State Zip Code
3 Pauline Ave West Haven CT 06516
Principal Occupation Name of Employer
Owner Waters Edge Deli
. .- ) ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash [ Personal check
If yes, list Event # [[] Money Order [ ] credit/ebit Card 04/04/2026 $5.00 $5.00
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

WEAVER2026 July 10 Filing - Amendment
B. Itemized Contributionsfrom Individuals
Last Name First Name MI Contribution ID#
Brennan Crista 0043
Residential Street Address City State Zip Code
3 Pauline Ave West Haven CT 06516
Principal Occupation Name of Employer
RN State of CT
. - ) 5 X ; : Amount of
I's contributor a principal of a state contractor or prospective state contractor? D Yes No Ios; gg’r)g: ggrt](t)rc ﬁi Ilgbcl)afy;sltésggiusstt; D Yes Contribution
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash [ Personal check
If yes, list Event # [] Money Order [ ] credit/ebit Card 04/04/2026 $5.00 $5.00
Last Name First Name Ml Contribution |D#
Gustafson Connie 0041
Residential Street Address City State Zip Code
535 Racebrook Rd Orange CT 06477
Principal Occupation Name of Employer
Educator Stratford Board of Education
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes Amount of
or dependent child of alobbyist? Contribution
If yes, indicate which branch or branches ) L X
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D D
No Cash Personal Check
Ifyes, listEvent#  04202026A D Money Order Credit/Debit Card 04/04/2026 $70.00 $70.00
Last Name First Name Ml Contribution |D#
Hoffman Jesse 0044
Residential Street Address City State Zip Code
542 Highfield Dr Orange CT 06477
Principal Occupation Name of Employer
Manufacturing Hoffman Press Inc
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes Amount of
or dependent child of alobbyist? Contribution
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [[] Money Order [X] credit/ebit Card 04/05/2026 $50.00 $50.00
Last Name First Name MI Contribution ID#
Margeson Rosanne 0045
Residential Street Address City State Zip Code
21 Eastern Pkwy Milford CT 06460
Principal Occupation Name of Employer
Homemaker Homemaker
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes é\oTt?iquzt?chn
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [] Money Order [X] credit/ebit Card 04/06/2026 $10.00 $10.00




Page 7 of 107

I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

WEAVER2026 July 10 Filing - Amendment
B. Itemized Contributionsfrom Individuals
Last Name First Name Mi Contribution ID#
Smith Paula 0046
Residential Street Address City State Zip Code
62 Hauser St Milford CT 06460
Principal Occupation Name of Employer
Business Analyst Parker Hannifin
. _— . ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [] Money Order [X] Credit/Debit Card 04/07/2026 $50.00 $50.00
Last Name First Name Ml Contribution |D#
Martino Michele 0047
Residential Street Address City State Zip Code
684 Merwin Ave Milford CT 06460
Principal Occupation Name of Employer
Retired Retired
; I~ " ; ; Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No D Cash D Personal Check
If yes, list Event # [[] Money Order [X] credit/Debit Card 04/08/2026 $10.00 $10.00
Last Name First Name Ml Contribution |D#
Ingraham Annitta 0048
Residential Street Address City State Zip Code
877 Baldwin Rd Woodbridge CT 06525
Principal Occupation Name of Employer
IT PM United Healthcare
. o . : : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
[]no |[Jean [ Personal check
If yes, listEvent#  04202026A D Money Order Credit/Debit Card 04/08/2026 $35.00 $35.00
Last Name First Name Mi Contribution ID#
Musante Frank 0049
Residential Street Address City State Zip Code
26 Covington Dr Milford CT 06461
Principal Occupation Name of Employer
Insurance Producer Matthew J Bub State Farm
; - : ; ; Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D - D o Check
No C Personal Checl
If yes list Event#  04202026A [[] Mmoney Order Credit/Debit Card 04/08/2026 $35.00 $35.00
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I.MONETARY RECEIPTS (Section A-l)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
WEAVER2026 July 10 Filing - Amendment
B. Itemized Contributionsfrom Individuals
Last Name First Name MI Contribution ID#
Marazzi Krysten 0050
Residential Street Address City State Zip Code
24 Fairview Ave West Haven CT 06516
Principal Occupation Name of Employer
Unemployed Unemployed
; .. : ; ; Amount of
Is contributor a principal of a state contractor or prospective state contractor? Yes No | Is contributor alobbyist, spouse, Yes b
O X or dependent child of alobbyist? O Contribution
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash [ Personal check
If yes, list Event # [] Money Order [ ] credit/ebit Card 04/09/2026 $5.00 $5.00
Last Name First Name Ml Contribution |D#
Spaziani Raymond 0051
Residential Street Address City State Zip Code
169 Christan Cir Orange CT 06477
Principal Occupation Name of Employer
Retired Retired
. . . ; : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? Yes No | Is contributor alobbyist, spouse, Yes S
O ] or dependent child of alobbyist? O Contribution
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash D Personal Check
If yes, list Event # [[] Money Order [ ] credit/Debit Card 04/09/2026 $5.00 $5.00
Last Name First Name Ml Contribution |D#
Grenfell Diane 0052
Residential Street Address City State Zip Code
37 Thompson St Fl 2 West Haven CT 06516
Principal Occupation Name of Employer
Retired Retired
. . . : : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? Yes No | Is contributor alobbyist, spouse, Yes S
O ] or dependent child of alobbyist? O Contribution
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash [ Personal check
If yes, list Event # [[] Money Order [ ] credit/ebit Card 04/09/2026 $5.00 $5.00
Last Name First Name MI Contribution ID#
Sumner Elizabeth 0053
Residential Street Address City State Zip Code
421 Northwood Dr Orange CT 06477
Principal Occupation Name of Employer
Retired Retired
; . : ; ; Amount of
Is contributor a principal of a state contractor or prospective state contractor? Yes No | Is contributor alobbyist, spouse, Yes b
O X or dependent child of alobbyist? O Contribution
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [] Money Order [X] credit/ebit Card 04/09/2026 $340.00 $340.00
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

WEAVER2026 July 10 Filing - Amendment
B. Itemized Contributionsfrom Individuals
Last Name First Name MI Contribution ID#
Smith Erik 0054
Residential Street Address City State Zip Code
2 Glenwood Ave Milford CT 06460
Principal Occupation Name of Employer
Real Estate Agent Coldwell Banker Realty
; .. : ; ; Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D - D o Check
No C Personal Checl
If yes list Event#  04202026A [[] Mmoney Order Credit/Debit Card 04/09/2026 $35.00 $35.00
Last Name First Name Ml Contribution |D#
DuBois Gary 0055
Residential Street Address City State Zip Code
83 Knobb Hill Rd Milford CT 06460
Principal Occupation Name of Employer
Retired Retired
. . . ; : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D D
No Cash Personal Check
Ifyes, listEvent#  04202026A D Money Order Credit/Debit Card 04/09/2026 $35.00 $35.00
Last Name First Name Ml Contribution |D#
Mortensen Paul 0056
Residential Street Address City State Zip Code
911 Baldwin Rd Woodbridge CT 06525
Principal Occupation Name of Employer
Partner VMIG LLC
; .. : ; ; Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [[] Money Order [X] credit/ebit Card 04/09/2026 $100.00 $100.00
Last Name First Name MI Contribution ID#
Oconnor Kelsey 0057
Residential Street Address City State Zip Code
368 W River Rd Orange CT 06477
Principal Occupation Name of Employer
Student Student
. .- ) ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D - D o Check
No C Personal Checl
If yes list Event#  04202026A [[] Mmoney Order Credit/Debit Card 04/10/2026 $35.00 $35.00
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

WEAVER2026 July 10 Filing - Amendment
B. Itemized Contributionsfrom Individuals
Last Name First Name Mi Contribution ID#
Oconnor James 0058
Residential Street Address City State Zip Code
368 W River Rd Orange CT 06477
Principal Occupation Name of Employer
Principal Branford Public Schools
; I~ : ; ; Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D - D o Check
No C Personal Checl
If yes list Event#  04202026A [[] Mmoney Order Credit/Debit Card 04/10/2026 $70.00 $70.00
Last Name First Name Ml Contribution |D#
Oconnor Colby 0059
Residential Street Address City State Zip Code
368 W River Rd Orange CT 06477
Principal Occupation Name of Employer
Student Student
. _ . ; . Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D D
No Cash Personal Check
Ifyes, listEvent#  04202026A D Money Order Credit/Debit Card 04/10/2026 $35.00 $35.00
Last Name First Name Ml Contribution |D#
Mowerman Daniel 0061
Residential Street Address City State Zip Code
29 Hemlock Hollow Rd Woodbridge CT 06525
g
Principal Occupation Name of Employer
Student Student
: I~ : ; ; Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [[] Money Order [X] credit/ebit Card 04/10/2026 $25.00 $25.00
Last Name First Name Mi Contribution ID#
Oconnor Jessica 0060
Residential Street Address City State Zip Code
368 W River Rd Orange CT 06477
Principal Occupation Name of Employer
Sales Cook Medical
; - : ; ; Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D - D o Check
No C Personal Checl
If yes list Event#  04202026A [[] Mmoney Order Credit/Debit Card 04/10/2026 $35.00 $35.00
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

WEAVER2026 July 10 Filing - Amendment
B. Itemized Contributionsfrom Individuals
Last Name First Name MI Contribution ID#
Sumner Jeffrey 0062
Residential Street Address City State Zip Code
421 Northwood Dr Orange CT 06477
Principal Occupation Name of Employer
MD Connecticut Orthopedics
. - ) ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [] Money Order [X] Credit/Debit Card 04/12/2026 $50.00 $50.00
Last Name First Name Ml Contribution |D#
OConnell James 0063
Residential Street Address City State Zip Code
12 Kenter PI New Haven CT 06515
Principal Occupation Name of Employer
Teacher Kolbe Cathedral High School
. . . ; : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No D Cash Personal Check
If yes, list Event # [[] Money Order [ ] credit/Debit Card 04/13/2026 $20.00 $20.00
Last Name First Name Ml Contribution |D#
Denny Ann 0064
Residential Street Address City State Zip Code
422 Dogburn Ln Orange CT 06477
Principal Occupation Name of Employer
Administrative Assistant Town of Orange
; .. : ; ; Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
[]no |[Jean [ Personal check
If yes, listEvent#  04202026A D Money Order Credit/Debit Card 04/13/2026 $170.00 $70.00
Last Name First Name MI Contribution ID#
Shaw Mary 0065
Residential Street Address City State Zip Code
19 Muirfield Dr Orange CT 06477
Principal Occupation Name of Employer
Town Clerk Town of Orange
; . : ; ; Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D - D o Check
No C Personal Checl
If yes list Event#  04202026A [[] Mmoney Order Credit/Debit Card 04/13/2026 $70.00 $70.00




Page 12 of 107

I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

WEAVER2026 July 10 Filing - Amendment
B. Itemized Contributionsfrom Individuals
Last Name First Name MI Contribution ID#
Visconti Steven 0066
Residential Street Address City State Zip Code
33 Robert St Milford CT 06460
Principal Occupation Name of Employer
Operations Manager Xijet
. - ) ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D - D o Check
No C Personal Checl
If yes list Event#  04202026A [[] Mmoney Order Credit/Debit Card 04/13/2026 $10.00 $10.00
Last Name First Name Ml Contribution |D#
Simoncek Joseph 0067
Residential Street Address City State Zip Code
61 Governors Ave Milford CT 06460
Principal Occupation Name of Employer
Engineer Stanchem
; . : ; ; Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D D
No Cash Personal Check
Ifyes, listEvent#  04202026A D Money Order Credit/Debit Card 04/13/2026 $35.00 $35.00
Last Name First Name Ml Contribution |D#
DiBiase Suzanne 0068
Residential Street Address City State Zip Code
77 Lindy St Milford CT 06460
Principal Occupation Name of Employer
Retired Retired
. . . : : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
[]no |[Jean [ Personal check
If yes, listEvent#  04202026A D Money Order Credit/Debit Card 04/13/2026 $35.00 $35.00
Last Name First Name MI Contribution ID#
Snell Katelyn 0069
Residential Street Address City State Zip Code
515 Ferry Rd Orange CT 06477
Principal Occupation Name of Employer
Office Manager New England Roofing & Home Repair
. .- ) ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D - D o Check
No C Personal Checl
If yes list Event#  04202026A [[] Mmoney Order Credit/Debit Card 04/13/2026 $35.00 $35.00
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

WEAVER2026 July 10 Filing - Amendment
B. Itemized Contributionsfrom Individuals
Last Name First Name Mi Contribution ID#
Jagodzinski Thomas 0070
Residential Street Address City State Zip Code
27 Berkeley Ter Milford CT 06460
Principal Occupation Name of Employer
Retired Retired
. _— . ; . Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D - D o Check
No C Personal Checl
If yes list Event#  04202026A [[] Mmoney Order Credit/Debit Card 04/14/2026 $35.00 $35.00
Last Name First Name Ml Contribution |D#
Bonessi Raquel 0071
Residential Street Address City State Zip Code
83 Beach Ave Milford CT 06460
Principal Occupation Name of Employer
Education Stamford Public Schools
; I~ " ; ; Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D D
No Cash Personal Check
Ifyes, listEvent#  04202026A D Money Order Credit/Debit Card 04/14/2026 $70.00 $70.00
Last Name First Name Ml Contribution |D#
Pelaccia Bonnie 0072
Residential Street Address City State Zip Code
419 Orange Center Rd Orange CT 06477
Principal Occupation Name of Employer
Retired Retired
. o . : . Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [[] Money Order [X] credit/ebit Card 04/14/2026 $50.00 $50.00
Last Name First Name Mi Contribution ID#
Simoneti Elizabeth 0073
Residential Street Address City State Zip Code
22 Wildemere Ave Milford CT 06460
Principal Occupation Name of Employer
Retired Retired
; - : ; ; Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D - D o Check
No C Personal Checl
If yes list Event#  04202026A [[] Mmoney Order Credit/Debit Card 04/14/2026 $35.00 $35.00
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

WEAVER2026 July 10 Filing - Amendment
B. Itemized Contributionsfrom Individuals
Last Name First Name Mi Contribution |D#
Piselli Ralph 0074
Residential Street Address City State Zip Code
1093 W River St Milford CT 06461
Principal Occupation Name of Employer
Vice President AD Capital Finance
. - ) ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [] Money Order [X] Credit/Debit Card 04/15/2026 $10.00 $10.00
Last Name First Name Ml Contribution |D#
Weaver Christine 0075
Residential Street Address City State Zip Code
23 Green Hill Rd Orange CT 06477
Principal Occupation Name of Employer
Staff Engineer Becton Dickinson & Company
; . : ; ; Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D D
No Cash Personal Check
Ifyes, listEvent#  04202026A D Money Order Credit/Debit Card 04/15/2026 $35.00 $35.00
Last Name First Name Ml Contribution |D#
DeGrand Michael 0076
Residential Street Address City State Zip Code
90 Shelter Cove Rd Milford CT 06460
Principal Occupation Name of Employer
Accountant John DeGrand and Son, Inc.
; .. : ; ; Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
[]no |[Jean [ Personal check
If yes, listEvent#  04202026A D Money Order Credit/Debit Card 04/17/2026 $35.00 $35.00
Last Name First Name MI Contribution ID#
DeGrand Robert 0077
Residential Street Address City State Zip Code
39 Peck St Milford CT 06460
Principal Occupation Name of Employer
Operations John DeGrand and Son, Inc.
. .- ) ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D - D o Check
No C Personal Checl
If yes list Event#  04202026A [[] Mmoney Order Credit/Debit Card 04/17/2026 $35.00 $35.00
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

WEAVER2026 July 10 Filing - Amendment
B. Itemized Contributionsfrom Individuals
Last Name First Name MI Contribution ID#
Marlow Joyce 0078
Residential Street Address City State Zip Code
353 W Main St Milford CT 06460
Principal Occupation Name of Employer
Retired Retired
. - ) ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D - D o Check
No C Personal Checl
If yes list Event#  04202026A [[] Mmoney Order Credit/Debit Card 04/19/2026 $70.00 $70.00
Last Name First Name Ml Contribution |D#
Ranilla Michael 0079
Residential Street Address City State Zip Code
52 W Main St Milford CT 06460
Principal Occupation Name of Employer
Electrical Technician Self
; . : ; ; Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D D
No Cash Personal Check
Ifyes, listEvent#  04202026A D Money Order Credit/Debit Card 04/19/2026 $35.00 $35.00
Last Name First Name Ml Contribution |D#
Herbst Timothy 0080
Residential Street Address City State Zip Code
35 Griffing Pond Rd Branford CT 06405
Principal Occupation Name of Employer
General Counsel MB Financial Group, LLC
; .. : ; ; Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [[] Money Order [X] credit/ebit Card 04/19/2026 $340.00 $340.00
Last Name First Name MI Contribution ID#
Bradley Frank 0081
Residential Street Address City State Zip Code
246 Bittersweet Rd Orange CT 06477
Principal Occupation Name of Employer
President Prindle Hill Construction
. .- ) ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D - D o Check
No C Personal Checl
Ifyes, listEvent#  04202026A D Money Order Credit/Debit Card 04/19/2026 $105.00 $105.00
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

WEAVER2026 July 10 Filing - Amendment
B. Itemized Contributionsfrom Individuals
Last Name First Name Mi Contribution ID#
Vimini Peter 0082
Residential Street Address City State Zip Code
125 Butternut Ln Stratford CT 06614
Principal Occupation Name of Employer
Real Estate Vimini Valuation Services LLC
; I~ : ; ; Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D - D o Check
No C Personal Checl
If yes list Event#  04202026A [[] Mmoney Order Credit/Debit Card 04/20/2026 $35.00 $35.00
Last Name First Name Ml Contribution |D#
Marlow Scott 0083
Residential Street Address City State Zip Code
131 Wilcox Rd Milford CT 06460
Principal Occupation Name of Employer
Construction Superintendant AP Construction
; I~ " ; ; Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D D
No Cash Personal Check
Ifyes, listEvent#  04202026A D Money Order Credit/Debit Card 04/20/2026 $35.00 $35.00
Last Name First Name Ml Contribution |D#
Rome Mary Lou 0084
Residential Street Address City State Zip Code
48 Linda Ann Dr Milford CT 06461
Principal Occupation Name of Employer
Retired Retired
. o . : . Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
[]no |[Jean [ Personal check
If yes, listEvent#  04202026A D Money Order Credit/Debit Card 04/20/2026 $25.00 $25.00
Last Name First Name Mi Contribution ID#
Powers Joanna 0085
Residential Street Address City State Zip Code
39 Morrell Ave Milford CT 06461
Principal Occupation Name of Employer
Inside Sales Representative Hubbell Wiring Device
. _— . ; . Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D - D o Check
No C Personal Checl
If yes list Event#  04202026A [[] Mmoney Order Credit/Debit Card 04/20/2026 $35.00 $35.00




Page 17 of 107

I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

WEAVER2026 July 10 Filing - Amendment
B. Itemized Contributionsfrom Individuals
Last Name First Name Ml Contribution 1D#
Vimini Sean 0086
Residential Street Address City State Zip Code
128 Paugusett Cir Trumbull CT 06611
Principal Occupation Name of Employer
Real Estate Vimini Valuation Services LLC
. _— . ; . Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D - D o Check
No C Personal Checl
If yes list Event#  04202026A [[] Mmoney Order Credit/Debit Card 04/20/2026 $35.00 $35.00
Last Name First Name Ml Contribution |D#
Jensen Lorraine 0087
Residential Street Address City State Zip Code
68 Leete St West Haven CT 06516
Principal Occupation Name of Employer
Admin Asst. Aaron Supreme Containers
; I~ " ; ; Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D D
No Cash Personal Check
Ifyes, listEvent#  04202026A D Money Order Credit/Debit Card 04/20/2026 $35.00 $35.00
Last Name First Name Ml Contribution |D#
Rubin Spencer 0088
Residential Street Address City State Zip Code
28 Crescent Dr Milford CT 06460
Principal Occupation Name of Employer
Communications Specialist Eversource Energy
: I~ : ; ; Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
[]no |[Jean [ Personal check
If yes, listEvent#  04202026A D Money Order Credit/Debit Card 04/20/2026 $35.00 $35.00
Last Name First Name Mi Contribution ID#
Christman Jeff 0089
Residential Street Address City State Zip Code
138 Arlington St West Haven CT 06516
Principal Occupation Name of Employer
Painter J. Christman Painting LLC
. _— . ; . Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D - D o Check
No C Personal Checl
If yes list Event#  04202026A [[] Mmoney Order Credit/Debit Card 04/20/2026 $35.00 $35.00
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

WEAVER2026 July 10 Filing - Amendment
B. Itemized Contributionsfrom Individuals
Last Name First Name Mi Contribution ID#
Dolan Mike 0090
Residential Street Address City State Zip Code
422 Clement Ln Orange CT 06477
Principal Occupation Name of Employer
Project Manager - Contract Dougherty Electric
. _— . ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D - D o Check
No C Personal Checl
If yes list Event#  04202026A [[] Mmoney Order Credit/Debit Card 04/20/2026 $95.00 $70.00
Last Name First Name Ml Contribution |D#
Mizera Casimir 0091
Residential Street Address City State Zip Code
185 Boston Rd Stratford CT 06614
Principal Occupation Name of Employer
Retired Retired
. _ . ; : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D D
No Cash Personal Check
Ifyes, listEvent#  04202026A D Money Order Credit/Debit Card 04/20/2026 $35.00 $35.00
Last Name First Name Ml Contribution |D#
Petrucci Kristina 0092
Residential Street Address City State Zip Code
483 Washington Ave West Haven CT 06516
Principal Occupation Name of Employer
Retired Retired
. o . : : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
[]no |[Jean [ Personal check
If yes, listEvent#  04202026A D Money Order Credit/Debit Card 04/20/2026 $35.00 $35.00
Last Name First Name Mi Contribution ID#
Smith Win 0094
Residential Street Address City State Zip Code
334 Edgefield Ave Milford CT 06460
Principal Occupation Name of Employer
Attorney Dey Smith Steele
; - : ; ; Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D - D o Check
No C Personal Checl
Ifyes, listEvent#  04202026A D Money Order Credit/Debit Card 04/20/2026 $100.00 $100.00
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

WEAVER2026 July 10 Filing - Amendment
B. Itemized Contributionsfrom Individuals
Last Name First Name Mi Contribution ID#
Collins Ray 0095
Residential Street Address City State Zip Code
7 Apple Tree Ter West Haven CT 06516
Principal Occupation Name of Employer
Sales Brescome Barton
. _— . ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D - D o Check
No C Personal Checl
If yes list Event#  04202026A [[] Mmoney Order Credit/Debit Card 04/20/2026 $35.00 $35.00
Last Name First Name Ml Contribution |D#
McCann Brian 0096
Residential Street Address City State Zip Code
110 Eleven O'Clock Rd Fairfield CT 06824
Principal Occupation Name of Employer
Attorney Zabel Schellenberg
. _ . ; : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D D
No Cash Personal Check
Ifyes, listEvent#  04202026A D Money Order Credit/Debit Card 04/20/2026 $105.00 $105.00
Last Name First Name Ml Contribution |D#
Brennan Judith 0097
Residential Street Address City State Zip Code
13 Hillside Ave Milford CT 06461
Principal Occupation Name of Employer
Retired Retired
. o . : : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
[]no |[Jean [ Personal check
If yes, listEvent#  04202026A D Money Order Credit/Debit Card 04/20/2026 $35.00 $35.00
Last Name First Name Mi Contribution ID#
Spicer Daniel 0098
Residential Street Address City State Zip Code
7 Flax Mill Ln Milford CT 06461
Principal Occupation Name of Employer
Global Director of Sales Light Sources Inc
. _— . ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D - D o Check
No C Personal Checl
If yes list Event#  04202026A [[] Mmoney Order Credit/Debit Card 04/20/2026 $35.00 $10.00
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

WEAVER2026 July 10 Filing - Amendment
B. Itemized Contributionsfrom Individuals
Last Name First Name MI Contribution ID#
Galatioto Santo 0099
Residential Street Address City State Zip Code
170 Ohman Ave Orange CT 06477
Principal Occupation Name of Employer
Teacher Windsor PS
; .. : ; ; Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D - D o Check
No C Personal Checl
If yes list Event#  04202026A [[] Mmoney Order Credit/Debit Card 04/20/2026 $35.00 $35.00
Last Name First Name Ml Contribution |D#
Correia Kurt 0100
Residential Street Address City State Zip Code
379 Longmeadow Rd Orange CT 06477
Principal Occupation Name of Employer
Law Enforcement Town of Orange
; . : ; ; Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No D Cash D Personal Check
If yes, list Event # [[] Money Order [X] credit/Debit Card 04/20/2026 $5.00 $5.00
Last Name First Name Ml Contribution |D#
Drapp III John 0101
Residential Street Address City State Zip Code
41 Jackson Dr Milford CT 06460
Principal Occupation Name of Employer
Attorney Drapp Law PLLC
; .. : ; ; Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
[] o Cash [ Personal check
If yes list Event#  04202026A [[] Money Order [ ] creditebit Card 04/20/2026 $35.00 $35.00
Last Name First Name MI Contribution ID#
Martino Katie 0102
Residential Street Address City State Zip Code
41 Jackson Dr Milford CT 06460
Principal Occupation Name of Employer
Paralegal Drapp Law PLLC
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes é\oTt?iquzt?chn
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
[] o Cash [ Personal check
If yes, list Event#  04202026A [[] Money Order [ ] credit/ebit Card 04/20/2026 $35.00 $35.00
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

WEAVER2026 July 10 Filing - Amendment
B. Itemized Contributionsfrom Individuals
Last Name First Name MI Contribution ID#
Hagedorn Sherriann 0103
Residential Street Address City State Zip Code
61 Judith Dr Milford CT 06461
Principal Occupation Name of Employer
Admin TransClean Truck Wash
. - ) ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
[] o Cash [ Personal check
If yes, list Event#  04202026A [] Money Order [ ] credit/ebit Card 04/20/2026 $40.00 $40.00
Last Name First Name Ml Contribution |D#
Yuliawan Julian 0104
Residential Street Address City State Zip Code
300 Burnt Plains Rd Milford CT 06461
Principal Occupation Name of Employer
Founder Milford Premier Coed League
. . . ; : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
D No Cash D Personal Check
If yes, list Event#  04202026A [[] Money Order [ ] credit/Debit Card 04/20/2026 $35.00 $35.00
Last Name First Name Ml Contribution |D#
Zeoli James 0105
Residential Street Address City State Zip Code
177 Old Tavern Rd Orange CT 06477
Principal Occupation Name of Employer
Manager Town of Orange
. . . : : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
[] o Cash [ Personal check
If yes list Event#  04202026A [[] Money Order [ ] creditebit Card 04/20/2026 $60.00 $60.00
Last Name First Name MI Contribution ID#
Mirto Gayle 0106
Residential Street Address City State Zip Code
66 Point Lookout Milford CT 06460
Principal Occupation Name of Employer
RN Retired
. .- ) ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
[] o Cash [ Personal check
If yes, list Event#  04202026A [[] Money Order [ ] credit/ebit Card 04/20/2026 $35.00 $35.00
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

WEAVER2026 July 10 Filing - Amendment
B. Itemized Contributionsfrom Individuals
Last Name First Name MI Contribution ID#
Giannattasio Anthony 0107
Residential Street Address City State Zip Code
58 Rosebrook Rd Milford CT 06460
Principal Occupation Name of Employer
Vice Pres of Sales Milford Barrel
. - ) ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
[] o Cash [ Personal check
If yes, list Event#  04202026A [] Money Order [ ] credit/ebit Card 04/20/2026 $100.00 $100.00
Last Name First Name Ml Contribution |D#
Ranilla Michael 0108
Residential Street Address City State Zip Code
52 W Main St Milford CT 06460
Principal Occupation Name of Employer
Electrical Technician Signal Systems LLC
; . : ; ; Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
D No Cash D Personal Check
If yes, list Event#  04202026A [[] Money Order [ ] credit/Debit Card 04/20/2026 $70.00 $35.00
Last Name First Name Ml Contribution |D#
Giesman Laura 0109
Residential Street Address City State Zip Code
52 W Main St Milford CT 06460
Principal Occupation Name of Employer
APRN Eleventh Hour LLC
. . . : : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
[] o Cash [ Personal check
If yes list Event#  04202026A [[] Money Order [ ] creditebit Card 04/20/2026 $5.00 $5.00
Last Name First Name MI Contribution ID#
Hagedorn Walter 0110
Residential Street Address City State Zip Code
61 Judith Dr Milford CT 06461
Principal Occupation Name of Employer
Manager The Power Wash Guys
; . : ; ; Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
[] o Cash [ Personal check
If yes, list Event#  04202026A [[] Money Order [ ] credit/ebit Card 04/20/2026 $40.00 $40.00
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

WEAVER2026 July 10 Filing - Amendment
B. Itemized Contributionsfrom Individuals
Last Name First Name MI Contribution ID#
Kurowski C. Marcella 0111
Residential Street Address City State Zip Code
37 W Ridgeland Rd Wallingford CT 06492
Principal Occupation Name of Employer
Homemaker Homemaker
. - ) ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
[] o Cash [ Personal check
If yes, list Event#  04202026A [] Money Order [ ] credit/ebit Card 04/20/2026 $50.00 $50.00
Last Name First Name Ml Contribution |D#
Roberts Richard 0112
Residential Street Address City State Zip Code
230 Pine Tree Dr Orange CT 06477
Principal Occupation Name of Employer
Marketing Freeman Roberts Associates
. . . ; : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
D No Cash D Personal Check
If yes, list Event#  04202026A [[] Money Order [ ] credit/Debit Card 04/20/2026 $100.00 $100.00
Last Name First Name Ml Contribution |D#
Chadwick Robert 0113
Residential Street Address City State Zip Code
1173 Avon Blvd Cheshire CT 06410
Principal Occupation Name of Employer
Driver ABF
. . . : : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
[] o Cash [ Personal check
If yes list Event#  04202026A [[] Money Order [ ] creditebit Card 04/20/2026 $40.00 $40.00
Last Name First Name MI Contribution ID#
Kirmaier Raymond 0114
Residential Street Address City State Zip Code
26 Morris Ln Milford CT 06460
Principal Occupation Name of Employer
Retired Retired
. .- ) ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
[]no |[Jean Personal Check
If yes, list Event#  04202026A [[] Money Order [ ] credit/ebit Card 04/20/2026 $35.00 $35.00
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

WEAVER2026 July 10 Filing - Amendment
B. Itemized Contributionsfrom Individuals
Last Name First Name MI Contribution ID#
Lancia Christopher 0115
Residential Street Address City State Zip Code
87 Naugatuck Ave Milford CT 06460
Principal Occupation Name of Employer
Manager - Fiberoptics C&A Cabling LLC
. - ) ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? Yes X'| No| Is contributor alobbyist, spouse, Y b
O or dependent child of alobbyist? [ ve Contribution
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
[]no |[Jean Personal Check
If yes, list Event#  04202026A [] Money Order [ ] credit/ebit Card 04/20/2026 $50.00 $50.00
Last Name First Name Ml Contribution |D#
Bonessi Barry 0116
Residential Street Address City State Zip Code
157 Gulf St Milford CT 06460
Principal Occupation Name of Employer
Retired Retired
; . : ; ; Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? Yes X'| No| Is contributor alobbyist, spouse, Y S
O or dependent child of alobbyist? [ ve Contribution
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
D No D Cash Personal Check
If yes, list Event#  04202026A [[] Money Order [ ] credit/Debit Card 04/20/2026 $200.00 $200.00
Last Name First Name Ml Contribution |D#
McDermott Melanie 0120
Residential Street Address City State Zip Code
716 Fairchild Rd Trumbull CT 06611
Principal Occupation Name of Employer
Firm Administrator Zabel Schellenberg
; .. : ; ; Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? Yes X'| No| Is contributor alobbyist, spouse, Y S
O or dependent child of alobbyist? [ ve Contribution
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
[]no |[Jean Personal Check
If yes list Event#  04202026A [[] Money Order [ ] creditebit Card 04/20/2026 $200.00 $200.00
Last Name First Name MI Contribution ID#
Parkin Jeffrey 0121
Residential Street Address City State Zip Code
49 Merwin Ave Milford CT 06460
Principal Occupation Name of Employer
Pilot RT Vanderbilt
; . : ; ; Amount of
Is contributor a principal of a state contractor or prospective state contractor? Yes X'| No| Is contributor alobbyist, spouse, Y b
O or dependent child of alobbyist? [ ve Contribution
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
[]no |[Jean Personal Check
If yes, list Event#  04202026A [[] Money Order [ ] credit/ebit Card 04/20/2026 $35.00 $35.00
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

WEAVER2026 July 10 Filing - Amendment
B. Itemized Contributionsfrom Individuals
Last Name First Name MI Contribution ID#
Houlihan Robert 0122
Residential Street Address City State Zip Code
448 Barton Dr Orange CT 06477
Principal Occupation Name of Employer
CPA Houlihan & Co LLC
; .. : ; ; Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
[]no |[Jean Personal Check
If yes, list Event#  04202026A [] Money Order [ ] credit/ebit Card 04/20/2026 $100.00 $100.00
Last Name First Name Ml Contribution |D#
Winters Richard 0123
Residential Street Address City State Zip Code
65 Ranch Rd Milford CT 06460
Principal Occupation Name of Employer
Retired Retired
. . . ; : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
D No D Cash Personal Check
If yes, list Event#  04202026A [[] Money Order [ ] credit/Debit Card 04/20/2026 $35.00 $35.00
Last Name First Name Ml Contribution |D#
Abel Deborah 0124
Residential Street Address City State Zip Code
236 Lookout Hill Rd Milford CT 06461
Principal Occupation Name of Employer
Academic Tutor Semi-Retired Volunteer
. . . : : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can Personal Check
If yes, list Event # [[] Money Order [ ] credit/ebit Card 04/20/2026 $10.00 $10.00
Last Name First Name MI Contribution ID#
Abel Michael 0125
Residential Street Address City State Zip Code
236 Lookout Hill Rd Milford CT 06461
Principal Occupation Name of Employer
Home Health Care Visiting Angels Home Care
. .- ) ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can Personal Check
If yes, list Event # [[] Money Order [ ] credit/ebit Card 04/20/2026 $10.00 $10.00
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

WEAVER2026 July 10 Filing - Amendment
B. Itemized Contributionsfrom Individuals
Last Name First Name MI Contribution ID#
Driver David 0126
Residential Street Address City State Zip Code
183 Winslow Dr West Haven CT 06516
Principal Occupation Name of Employer
Flight Inspector Lockheed Martin/Sikorsky Aircraft
. - ) ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
[]no |[Jean Personal Check
If yes, list Event#  04202026A [] Money Order [ ] credit/ebit Card 04/20/2026 $100.00 $100.00
Last Name First Name Ml Contribution |D#
Driver Angela 0127
Residential Street Address City State Zip Code
183 Winslow Dr West Haven CT 06516
Principal Occupation Name of Employer
Retired Retired
. . . ; : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
D No D Cash Personal Check
If yes, list Event#  04202026A [[] Money Order [ ] credit/Debit Card 04/20/2026 $110.00 $100.00
Last Name First Name Ml Contribution |D#
Decker Michael 0128
Residential Street Address City State Zip Code
359 Main St FI 1 West Haven CT 06516
Principal Occupation Name of Employer
Army - Retired Retired
. . . : : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash [ Personal check
If yes, list Event # [[] Money Order [ ] credit/ebit Card 04/20/2026 $5.00 $5.00
Last Name First Name MI Contribution ID#
Arnold Anthony 0129
Residential Street Address City State Zip Code
335 Captain Thomas Blvd # C7 West Haven CT 06516
Principal Occupation Name of Employer
USPS Retired - Postal Service
. .- ) ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash [ Personal check
If yes, list Event # [[] Money Order [ ] credit/ebit Card 04/20/2026 $5.00 $5.00
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

WEAVER2026 July 10 Filing - Amendment
B. Itemized Contributionsfrom Individuals
Last Name First Name Mi Contribution ID#
Grenfell Brian 0130
Residential Street Address City State Zip Code
24 Marshall St West Haven CT 06516
Principal Occupation Name of Employer
Cook Waters Edge
I's contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes Amopgt of
e inciostewhich branch or branch or dependent child of alobbyist? Contribution
yes, indicate which branch or branches ) .
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash [ Personal check
If yes, list Event # [] Money Order [ ] credit/ebit Card 04/20/2026 $5.00 $5.00
Last Name First Name Ml Contribution |D#
Napolitano Nicole 0131
Residential Street Address City State Zip Code
93 Pauline Ave West Haven CT 06516
Principal Occupation Name of Employer
Rest Manager Odie's Place
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes é—\moyg]t of
i ves. indicate whih brench or branch or dependent child of alobbyist? ontribution
yes, indicate which branch or branches ) _—
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash D Personal Check
If yes, list Event # [[] Money Order [ ] credit/Debit Card 04/20/2026 $5.00 $5.00
Last Name First Name Ml Contribution |D#
Sweetman Leslie 0132
Residential Street Address City State Zip Code
309 Michael Ct Orange CT 06477
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes (/:-\moy;t 9f
i ves. indicatewhich brench or branch or dependent child of alobbyist? ontribution
yes, indicate which branch or branches ) A
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash [ Personal check
If yes, list Event # [[] Money Order [ ] credit/ebit Card 04/20/2026 $5.00 $5.00
Last Name First Name Mi Contribution ID#
Peterson Christina 0133
Residential Street Address City State Zip Code
340 Blohm St # 3 West Haven CT 06516
Principal Occupation Name of Employer
Server Nicks Luncheonette
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes Amopgt of
e inciostewhich branch or branchs or dependent child of alobbyist? Contribution
yes, indicate which branch or branches ) .
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash [ Personal check
If yes, list Event # [[] Money Order [ ] credit/ebit Card 04/20/2026 $5.00 $5.00
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

WEAVER2026 July 10 Filing - Amendment
B. Itemized Contributionsfrom Individuals
Last Name First Name MI Contribution ID#
Locke Patricia 0134
Residential Street Address City State Zip Code
185 Melba St # 303 Milford CT 06460
Principal Occupation Name of Employer
Retired Retired
I's contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes é\oTt?iquzt?chn
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash [ Personal check
If yes, list Event # [] Money Order [ ] credit/ebit Card 04/20/2026 $10.00 $10.00
Last Name First Name Ml Contribution |D#
Miller Harold 0135
Residential Street Address City State Zip Code
73 Allikat Way East Haven CT 06513
Principal Occupation Name of Employer
Owner Dynamic Racing Transmission
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes é,_\onr:t?iL]tTLtlt?chn
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L X
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash D Personal Check
If yes, list Event # [[] Money Order [ ] credit/Debit Card 04/20/2026 $10.00 $10.00
Last Name First Name Ml Contribution |D#
Cuccaro Yvette 0136
Residential Street Address City State Zip Code
137 Standish Ave North Haven CT 06473
Principal Occupation Name of Employer
Principle/Real Estate Consultant The Ellington Group, LLC/DBA
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes (/Z_\orrqgiﬁtjt(i)én
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash [ Personal check
If yes, list Event # [[] Money Order [ ] credit/ebit Card 04/20/2026 $20.00 $20.00
Last Name First Name MI Contribution ID#
Denny Harlan 0137
Residential Street Address City State Zip Code
422 Dogburn Ln Orange CT 06477
Principal Occupation Name of Employer
Landscaper Denny Landscaping LTD
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes é\oTt?iquzt?chn
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash [ Personal check
If yes, list Event # [[] Money Order [ ] credit/ebit Card 04/20/2026 $20.00 $20.00
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

WEAVER2026 July 10 Filing - Amendment
B. Itemized Contributionsfrom Individuals
Last Name First Name MI Contribution ID#
Sweetman Susan 0138
Residential Street Address City State Zip Code
309 Michael Ct Orange CT 06477
Principal Occupation Name of Employer
Retired Retired
I's contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes Amount of
or dependent child of alobbyist? Contribution
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash [ Personal check
If yes, list Event # [] Money Order [ ] credit/ebit Card 04/20/2026 $5.00 $5.00
Last Name First Name Ml Contribution |D#
Burrows Michael 0139
Residential Street Address City State Zip Code
148 Fresh Meadow Ln Milford CT 06461
Principal Occupation Name of Employer
Contractor Colonial Exteriors
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes Amount of
or dependent child of alobbyist? Contribution
If yes, indicate which branch or branches D ) D L
of government the contract is with: Executive Legisiative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash D Personal Check
If yes, list Event # [[] Money Order [ ] credit/Debit Card 04/20/2026 $5.00 $5.00
Last Name First Name Ml Contribution |D#
Richard Robin 0119
Residential Street Address City State Zip Code
369 Calf Pen Ln Milford CT 06460
Principal Occupation Name of Employer
Paralegal Zabel Schellenberg PLLC
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes Amount of
or dependent child of alobbyist? Contribution
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
[]no |[Jean Personal Check
If yes list Event#  04202026A [[] Money Order [ ] creditebit Card 04/20/2026 $140.00 $40.00
Last Name First Name MI Contribution ID#
Leahy James 0118
Residential Street Address City State Zip Code
495 Lambert Rd Orange CT 06477
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes Amount of
or dependent child of alobbyist? Contribution
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
[]no |[Jean Personal Check
If yes, list Event#  04202026A [[] Money Order [ ] credit/ebit Card 04/20/2026 $85.00 $35.00
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

WEAVER2026 July 10 Filing - Amendment
B. Itemized Contributionsfrom Individuals
Last Name First Name MI Contribution ID#
Lettick Janice 0117
Residential Street Address City State Zip Code
43B Bailey Ln Milford CT 06461
Principal Occupation Name of Employer
Retired Retired
. - ) ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
[]no |[Jean Personal Check
If yes, list Event#  04202026A [] Money Order [ ] credit/ebit Card 04/20/2026 $85.00 $85.00
Last Name First Name Ml Contribution |D#
Nicols Jennifer 0093
Residential Street Address City State Zip Code
67 Berwyn St Milford CT 06461
Principal Occupation Name of Employer
Internal Program Reviews Lead Lockheed Martin
. . . ; : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D D
No Cash Personal Check
Ifyes, listEvent#  04202026A D Money Order Credit/Debit Card 04/20/2026 $35.00 $35.00
Last Name First Name Ml Contribution |D#
Driver McKenna 0140
Residential Street Address City State Zip Code
183 Winslow Dr West Haven CT 06516
Principal Occupation Name of Employer
Avionics Inspector Lockheed Martin/Sikorsky Aircraft
. . . : : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash [ Personal check
If yes, list Event # [[] Money Order [ ] credit/ebit Card 04/22/2026 $5.00 $5.00
Last Name First Name MI Contribution ID#
Moore Alizee 0141
Residential Street Address City State Zip Code
87 Brown St West Haven CT 06516
Principal Occupation Name of Employer
Student Student
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes é\oTt?iquzt?chn
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash [ Personal check
If yes, list Event # [[] Money Order [ ] credit/ebit Card 04/22/2026 $5.00 $5.00
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

WEAVER2026

July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI Contribution ID#
Driver Kellen 0142
Residential Street Address City State Zip Code
183 Winslow Dr West Haven CT 06516
Principal Occupation Name of Employer
Unemployed Unemployed
; .. : ; ; Amount of
I's contributor a principal of astate contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes P
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash [ Personal check
If yes, list Event # [] Money Order [ ] credit/ebit Card 04/22/2026 $5.00 $5.00
Last Name First Name Ml Contribution |D#
Jalette David 0143
Residential Street Address City State Zip Code
139 R St NE Washington DC 20002
Principal Occupation Name of Employer
Associate Director - Special ISS-STOXX
Situations Research
. . ) - : Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes i
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . o
of government the contract is with: D Executive D Legislative No
I's this contribution associated with D Yes | Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ JPersonal check
If yes, list Event # |:| Money Order Credit/Debit Card 04/22/2026 $100.00 $100.00
Last Name First Name Mi Contribution |D#
Vizziello Richard 0144
Residential Street Address City State Zip Code
85 Barton Rd Milford CT 06460
Principal Occupation Name of Employer
Sales Rep Brother International
; i ; ; ; Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes i
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . o
of government the contract is with: D Executive D Legislative No
I's this contribution associated with D Yes | Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No D Cash D Personal Check
If yes,list Event # [[] Mmoney order [X] credivDesit Card 04/22/2026 $10.00 $10.00
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

WEAVER2026 July 10 Filing - Amendment
B. Itemized Contributionsfrom Individuals
Last Name First Name MI Contribution ID#
Demirjian Jack 0145
Residential Street Address City State Zip Code
997 Garden Rd Orange CT 06477
Principal Occupation Name of Employer
ZEO Town of Orange
; .. : ; ; Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [] Money Order [X] Credit/Debit Card 04/22/2026 $25.00 $25.00
Last Name First Name Ml Contribution |D#
Fusco Carlo 0146
Residential Street Address City State Zip Code
4 Eagle Ridge Dr Troy NY 12180
Principal Occupation Name of Employer
Commercial Banker NBT Bank
; . : ; ; Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No D Cash D Personal Check
If yes, list Event # [[] Money Order [X] credit/Debit Card 04/23/2026 $50.00 $50.00
Last Name First Name Ml Contribution |D#
Comeau Gina 0147
Residential Street Address City State Zip Code
333 Ridge Rd Orange CT 06477
Principal Occupation Name of Employer
Administrator West Haven Board of Education
. . . : : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [[] Money Order [X] credit/ebit Card 04/23/2026 $5.00 $5.00
Last Name First Name MI Contribution ID#
Daymon Jody 0148
Residential Street Address City State Zip Code
868 Robert Treat Ext Orange CT 06477
Principal Occupation Name of Employer
Retired Retired
. .- ) ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [] Money Order [X] credit/ebit Card 04/24/2026 $5.00 $5.00
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

WEAVER2026 July 10 Filing - Amendment
B. Itemized Contributionsfrom Individuals
Last Name First Name Mi Contribution |D#
Field Warren 0149
Residential Street Address City State Zip Code
46 Surf Ave Milford CT 06460
Principal Occupation Name of Employer
Real Estate Developer Warren Field
. - ) ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [] Money Order [X] Credit/Debit Card 04/25/2026 $150.00 $150.00
Last Name First Name Ml Contribution |D#
Hargrove Isabelle 0150
Residential Street Address City State Zip Code
312 Popes Island Rd Milford CT 06461
Principal Occupation Name of Employer
Director of Development Buckley Institute
; . : ; ; Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No D Cash D Personal Check
If yes, list Event # [[] Money Order [X] credit/Debit Card 04/25/2026 $5.00 $5.00
Last Name First Name Ml Contribution |D#
Berlin Janinne 0151
Residential Street Address City State Zip Code
20 Spring Ln Milford CT 06460
Principal Occupation Name of Employer
Deputy ROV City of Milford
; . : ; ; Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes bl
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [[] Money Order [X] credit/ebit Card 04/26/2026 $5.00 $5.00
Last Name First Name MI Contribution ID#
Ewen Sharon 0152
Residential Street Address City State Zip Code
615 Lambert Rd Orange CT 06477
Principal Occupation Name of Employer
Retired Retired
. .- ) ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [] Money Order [X] credit/ebit Card 04/26/2026 $100.00 $100.00
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

WEAVER2026 July 10 Filing - Amendment
B. Itemized Contributionsfrom Individuals
Last Name First Name MI Contribution ID#
Franke Albert 0153
Residential Street Address City State Zip Code
290 Coronado Dr Punta Gorda FL 33950
Principal Occupation Name of Employer
President Advisra Consulting, LLC
. - ) ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [] Money Order [X] Credit/Debit Card 04/27/2026 $150.00 $150.00
Last Name First Name Ml Contribution |D#
Ni Li 0154
Residential Street Address City State Zip Code
241 Sylvan Valley Rd Orange CT 06477
Principal Occupation Name of Employer
Scientific Curator The Jackson Laboratory
. . . ; : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No D Cash D Personal Check
If yes, list Event # [[] Money Order [X] credit/Debit Card 04/30/2026 $25.00 $25.00
Last Name First Name Ml Contribution |D#
Turner Charlotte 0155
Residential Street Address City State Zip Code
877 Baldwin Rd Woodbridge CT 06525
Principal Occupation Name of Employer
Retired Retired
. . . : : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [[] Money Order [X] credit/ebit Card 04/30/2026 $25.00 $25.00
Last Name First Name MI Contribution ID#
Merritt Lewis 0156
Residential Street Address City State Zip Code
368 Hitching Post Dr Orange CT 06477
Principal Occupation Name of Employer
Engineer Inovative Document Imaging LLC
. .- ) ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash [ Personal check
If yes, list Event # [[] Money Order [ ] credit/ebit Card 05/05/2026 $20.00 $20.00
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

WEAVER2026 July 10 Filing - Amendment
B. Itemized Contributionsfrom Individuals
Last Name First Name MI Contribution ID#
O'Connor Paget 0157
Residential Street Address City State Zip Code
773 Orange Center Rd Orange CT 06477
Principal Occupation Name of Employer
Retired Retired
I's contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes é\oTt?iquzt?chn
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash [ Personal check
If yes, list Event # [] Money Order [ ] credit/ebit Card 05/05/2026 $20.00 $20.00
Last Name First Name Ml Contribution |D#
James Ronette 0158
Residential Street Address City State Zip Code
48 Putting Green Ln Orange CT 06477
Principal Occupation Name of Employer
Teacher East Haven Public Schools
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes é,_\onr:t?iL]tTLtlt?chn
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L X
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash D Personal Check
If yes, list Event # [[] Money Order [ ] credit/Debit Card 05/05/2026 $5.00 $5.00
Last Name First Name Ml Contribution |D#
Gromyko Larisa 0159
Residential Street Address City State Zip Code
703 Ridge Rd Orange CT 06477
Principal Occupation Name of Employer
Retired Retired
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes (/Z_\orrqgiﬁtjt(i)én
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash [ Personal check
If yes, list Event # [[] Money Order [ ] credit/ebit Card 05/05/2026 $10.00 $10.00
Last Name First Name MI Contribution ID#
Simons Todd 0160
Residential Street Address City State Zip Code
258 Heartland Ter Orange CT 06477
Principal Occupation Name of Employer
Manager Gartner
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes é\oTt?iquzt?chn
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash [ Personal check
If yes, list Event # [[] Money Order [ ] credit/ebit Card 05/05/2026 $20.00 $20.00
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

WEAVER2026 July 10 Filing - Amendment
B. Itemized Contributionsfrom Individuals
Last Name First Name MI Contribution ID#
Cassese Daniel 0161
Residential Street Address City State Zip Code
55 Alpine Dr Lincoln Park NJ 07035
Principal Occupation Name of Employer
Tax Assessor Township of Parsippany
I's contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes Amount of
or dependent child of alobbyist? Contribution
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [] Money Order [X] Credit/Debit Card 05/07/2026 $50.00 $50.00
Last Name First Name Ml Contribution |D#
Abel Deborah 0162
Residential Street Address City State Zip Code
236 Lookout Hill Rd Milford CT 06461
Principal Occupation Name of Employer
Retired Retired
. . . ; : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? Yes No | Is contributor alobbyist, spouse, Yes S
O ] or dependent child of alobbyist? O Contribution
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No D Cash D Personal Check
If yes, list Event # [[] Money Order [X] credit/Debit Card 05/07/2026 $60.00 $50.00
Last Name First Name Ml Contribution |D#
Shriver Nick 0163
Residential Street Address City State Zip Code
30 W Shore Dr Pennington NJ 08534
Principal Occupation Name of Employer
Teacher Northern Burlington School District
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes Amount of
or dependent child of alobbyist? Contribution
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [[] Money Order [X] credit/ebit Card 05/08/2026 $200.00 $200.00
Last Name First Name MI Contribution ID#
Esposito Charles 0164
Residential Street Address City State Zip Code
118 Kennedy Dr Orange CT 06477
Principal Occupation Name of Employer
Entertainment World Casting
. .- ) ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? Yes No | Is contributor alobbyist, spouse, Yes b
O X or dependent child of alobbyist? O Contribution
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D - D o Check
No C Personal Checl
If yes list Event#  05202026A [[] Mmoney Order Credit/Debit Card 05/08/2026 $25.00 $25.00




Page 37 of 107

I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

WEAVER2026 July 10 Filing - Amendment
B. Itemized Contributionsfrom Individuals
Last Name First Name Mi Contribution ID#
Ingraham Annitta 0165
Residential Street Address City State Zip Code
877 Baldwin Rd Woodbridge CT 06525
Principal Occupation Name of Employer
IT PM United Healthcare
; I~ : ; ; Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D - D o Check
No C Personal Checl
If yes list Event#  05202026A [[] Mmoney Order Credit/Debit Card 05/08/2026 $85.00 $50.00
Last Name First Name Ml Contribution |D#
Calandro Jr Albert 0166
Residential Street Address City State Zip Code
67 Front Ave West Haven CT 06516
Principal Occupation Name of Employer
Internal Auditor Eversource Energy
. _ . ; : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D D
No Cash Personal Check
Ifyes, listEvent#  05082026A D Money Order Credit/Debit Card 05/08/2026 $5.00 $5.00
Last Name First Name Ml Contribution |D#
Martorano Maria 0167
Residential Street Address City State Zip Code
484 First Ave # 7 West Haven CT 06516
Principal Occupation Name of Employer
Retired Retired
. o . : : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [[] Money Order [X] credit/ebit Card 05/08/2026 $10.00 $10.00
Last Name First Name Mi Contribution ID#
Borras Victor 0168
Residential Street Address City State Zip Code
170 Shingle Hill Rd West Haven CT 06516
Principal Occupation Name of Employer
Sales Manager Frontier Communications
; - : ; ; Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D - D o Check
No C Personal Checl
If yes list Event#  05082026A [[] Mmoney Order Credit/Debit Card 05/08/2026 $50.00 $50.00
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

WEAVER2026 July 10 Filing - Amendment
B. Itemized Contributionsfrom Individuals
Last Name First Name MI Contribution ID#
Borras Linda 0169
Residential Street Address City State Zip Code
170 Shingle Hill Rd West Haven CT 06516
Principal Occupation Name of Employer
Administrative Assistant Nations Roof of New England
. - ) ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D - D o Check
No C Personal Checl
If yes list Event#  05082026A [[] Mmoney Order Credit/Debit Card 05/08/2026 $25.00 $25.00
Last Name First Name Ml Contribution |D#
Delgado Robert 0170
Residential Street Address City State Zip Code
516 Jones Hill Rd West Haven CT 06516
Principal Occupation Name of Employer
Field Engineer Verizon
. . . ; : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D D
No Cash Personal Check
Ifyes, listEvent#  05082026A D Money Order Credit/Debit Card 05/08/2026 $5.00 $5.00
Last Name First Name Ml Contribution |D#
Christman Jeff 0171
Residential Street Address City State Zip Code
138 Arlington St West Haven CT 06516
Principal Occupation Name of Employer
Painter J. Christman Painting LLC
; .. : ; ; Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
[]no |[Jean [ Personal check
If yes, list Event#  05082026A D Money Order Credit/Debit Card 05/08/2026 $85.00 $50.00
Last Name First Name MI Contribution ID#
Wittkofske Robert 0172
Residential Street Address City State Zip Code
93 Dalton St West Haven CT 06516
Principal Occupation Name of Employer
Fleet Manager United Staging
; . : ; ; Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
[] o Cash [ Personal check
If yes, list Event#  05082026A [[] Money Order [ ] credit/ebit Card 05/08/2026 $20.00 $20.00
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

WEAVER2026 July 10 Filing - Amendment
B. Itemized Contributionsfrom Individuals
Last Name First Name MI Contribution ID#
Vitali Raymond 0173
Residential Street Address City State Zip Code
48 Founders Way Milford CT 06460
Principal Occupation Name of Employer
Retired Educator Retired
. - ) ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? Yes X'| No| Is contributor alobbyist, spouse, Y b
O or dependent child of alobbyist? [ ve Contribution
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
[] o Cash [ Personal check
If yes, list Event#  05082026A [] Money Order [ ] credit/ebit Card 05/08/2026 $10.00 $10.00
Last Name First Name Ml Contribution |D#
Posick Bonnie 0174
Residential Street Address City State Zip Code
107 East Ave West Haven CT 06516
Principal Occupation Name of Employer
Retired Retired
. . . ; : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? Yes X'| No| Is contributor alobbyist, spouse, Y S
O or dependent child of alobbyist? [ ve Contribution
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
D No Cash D Personal Check
If yes list Event#  05082026A [[] Money Order [ ] credit/Debit Card 05/08/2026 $10.00 $10.00
Last Name First Name Ml Contribution |D#
Dinneen Gelsomine 0175
Residential Street Address City State Zip Code
725 Island Ln # 20 West Haven CT 06516
Principal Occupation Name of Employer
Retired Retired
; .. : ; ; Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? Yes X'| No| Is contributor alobbyist, spouse, Y S
O or dependent child of alobbyist? [ ve Contribution
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
[]no |[Jean Personal Check
If yes list Event#  05082026A [[] Money Order [ ] creditebit Card 05/08/2026 $10.00 $10.00
Last Name First Name MI Contribution ID#
Jensen Lorraine 0176
Residential Street Address City State Zip Code
68 Leete St West Haven CT 06516
Principal Occupation Name of Employer
Admin Asst Aaron Supreme Containers
; . : ; ; Amount of
Is contributor a principal of a state contractor or prospective state contractor? Yes X'| No| Is contributor alobbyist, spouse, Y b
O or dependent child of alobbyist? [ ve Contribution
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
[]no |[Jean Personal Check
If yes, list Event#  05082026A [[] Money Order [ ] credit/ebit Card 05/08/2026 $50.00 $15.00
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

WEAVER2026 July 10 Filing - Amendment
B. Itemized Contributionsfrom Individuals
Last Name First Name MI Contribution ID#
Kennedy Kathleen 0177
Residential Street Address City State Zip Code
265 New Haven Ave # 1 Milford CT 06460
Principal Occupation Name of Employer
Retired Retired
; .. : ; ; Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
ep []no |[Jean Personal Check
If yes, list Event#  05082026A [] Money Order [ ] credit/ebit Card 05/08/2026 $50.00 $50.00
Last Name First Name Ml Contribution |D#
Toohey Kyle 0178
Residential Street Address City State Zip Code
606 Grassy Hill Rd Orange CT 06477
Principal Occupation Name of Employer
Letter Carrier United States Postal Service
. . . ; : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
D No Cash D Personal Check
If yes, list Event#  05202026A [[] Money Order [ ] credit/Debit Card 05/08/2026 $5.00 $5.00
Last Name First Name Ml Contribution |D#
Borrelli Paul 0179
Residential Street Address City State Zip Code
60 Farm Hill Rd Orange CT 06477
Principal Occupation Name of Employer
VP All-Brite Electric, Inc.
; .. : ; ; Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
[]no |[Jean [ Personal check
Ifyes, list Event#  05202026A D Money Order Credit/Debit Card 05/09/2026 $250.00 $250.00
Last Name First Name MI Contribution ID#
Denny Ann 0180
Residential Street Address City State Zip Code
422 Dogburn Ln Orange CT 06477
Principal Occupation Name of Employer
Administrative Assistant Town of Orange
. .- ) ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D - D o Check
No C Personal Checl
Ifyes, listEvent#  05202026A D Money Order Credit/Debit Card 05/14/2026 $195.00 $25.00
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

WEAVER2026 July 10 Filing - Amendment
B. Itemized Contributionsfrom Individuals
Last Name First Name MI Contribution ID#
Fowler Andrew 0181
Residential Street Address City State Zip Code
10 Dart Hill Rd Milford CT 06461
Principal Occupation Name of Employer
Communications Specialist Yankee Institute
. - ) ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D - D o Check
No C Personal Checl
If yes list Event#  05202026A [[] Mmoney Order Credit/Debit Card 05/18/2026 $50.00 $50.00
Last Name First Name Ml Contribution |D#
Ferranti Linda 0182
Residential Street Address City State Zip Code
551 Locust Dr Orange CT 06477
Principal Occupation Name of Employer
Daycare Provider Little White House Learning Center LLC
; . : ; ; Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D D
No Cash Personal Check
Ifyes, listEvent#  05202026A D Money Order Credit/Debit Card 05/19/2026 $25.00 $25.00
Last Name First Name Ml Contribution |D#
Rowe Barrie 0183
Residential Street Address City State Zip Code
39 Ella Cir Milford CT 06460
Principal Occupation Name of Employer
Teacher Little White House Learning Center
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes (/Z_\orrqgiﬁtjt(i)én
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
[]no |[Jean [ Personal check
If yes list Event#  05202026A [[] Money Order [X] Creditebit Card 05/19/2026 $5.00 $5.00
Last Name First Name MI Contribution ID#
Drapp Judith 0184
Residential Street Address City State Zip Code
53 Strawberry Hill Rd Milford CT 06461
Principal Occupation Name of Employer
Teacher Little White House Learning Center
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes é\oTt?iquzt?chn
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D - D o Check
No C Personal Checl
If yes list Event#  05202026A [[] Mmoney Order Credit/Debit Card 05/19/2026 $5.00 $5.00
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

WEAVER2026 July 10 Filing - Amendment
B. Itemized Contributionsfrom Individuals
Last Name First Name Mi Contribution ID#
Esposito Jackie 0185
Residential Street Address City State Zip Code
34 Green Hill Rd Orange CT 06477
Principal Occupation Name of Employer
Secretary Orange BOE
. _— . 5 X ; . Amount of
I's contributor a principal of a state contractor or prospective state contractor? D Yes No Ios; gg’r)g: ggrt](t)rc ﬁi Ilgbcl)afy;sltésggiusstt; D Yes Contribution
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D - D o Check
No C Personal Checl
If yes list Event#  05202026A [[] Mmoney Order Credit/Debit Card 05/19/2026 $25.00 $25.00
Last Name First Name Ml Contribution |D#
Spinaci Valerie 0186
Residential Street Address City State Zip Code
829 Robert Treat Ext Orange CT 06477
Principal Occupation Name of Employer
Registrar of Voters Town of Orange
: . : 5 X ; ; Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No l)? gggg ggrt](t)rc ﬁi Ilgbgfy;slt(,);ggiussg D Yes Contribution
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D D
No Cash Personal Check
Ifyes, listEvent#  05202026A D Money Order Credit/Debit Card 05/19/2026 $35.00 $35.00
Last Name First Name Ml Contribution |D#
Bradley Cathy 0187
Residential Street Address City State Zip Code
554 Carriage Dr Orange CT 06477
Principal Occupation Name of Employer
Retired Retired
. o . 5 X : . Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No l)sr gg’r)g cti)grtl(t):: ; Ilgb(;afy;sltc,)ggsiu;e; D Yes Contribution
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
[]no |[Jean [ Personal check
Ifyes, list Event#  05202026A D Money Order Credit/Debit Card 05/19/2026 $100.00 $100.00
Last Name First Name Mi Contribution ID#
Fetcho Joseph 0188
Residential Street Address City State Zip Code
85 Viscount Dr # 6H Milford CT 06460
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? Yes X'| No| Is contributor alobbyist, spouse, Amount 9f
principe prosp D or dependent child ofya mSE;i st? D ves Contribution
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D - D o Check
No C Personal Checl
If yes list Event#  05202026A [[] Mmoney Order Credit/Debit Card 05/19/2026 $25.00 $25.00
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

WEAVER2026 July 10 Filing - Amendment
B. Itemized Contributionsfrom Individuals
Last Name First Name MI Contribution ID#
Cornell Kevin 0189
Residential Street Address City State Zip Code
59 Green Hill Rd Orange CT 06477
Principal Occupation Name of Employer
Retired Retired
. - ) ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D - D o Check
No C Personal Checl
If yes list Event#  05202026A [[] Mmoney Order Credit/Debit Card 05/20/2026 $50.00 $50.00
Last Name First Name Ml Contribution |D#
Jagodzinski Thomas 0190
Residential Street Address City State Zip Code
27 Berkeley Ter Milford CT 06460
Principal Occupation Name of Employer
Retired Retired
; . : ; ; Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D D
No Cash Personal Check
Ifyes, listEvent#  05202026A D Money Order Credit/Debit Card 05/20/2026 $60.00 $25.00
Last Name First Name Ml Contribution |D#
Stahl Craig 0191
Residential Street Address City State Zip Code
321 Longmeadow Rd Orange CT 06477
Principal Occupation Name of Employer
Director of Mortgage Lending General Electric Employees Federal Credit Union
; .. : ; ; Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
[]no |[Jean [ Personal check
Ifyes, list Event#  05202026A D Money Order Credit/Debit Card 05/20/2026 $75.00 $50.00
Last Name First Name MI Contribution ID#
Scarinzi Anthony 0192
Residential Street Address City State Zip Code
290 Oakview Drive Ext Orange CT 06477
Principal Occupation Name of Employer
Programmer Aquarion Water Co
. .- ) ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D - D o Check
No C Personal Checl
If yes list Event#  05202026A [[] Mmoney Order Credit/Debit Card 05/20/2026 $25.00 $25.00
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

WEAVER2026 July 10 Filing - Amendment
B. Itemized Contributionsfrom Individuals
Last Name First Name MI Contribution ID#
Esposito Despina 0193
Residential Street Address City State Zip Code
118 Kennedy Dr Orange CT 06477
Principal Occupation Name of Employer
Human Resources NCDC of OK
; .. : ; ; Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D - D o Check
No C Personal Checl
If yes list Event#  05202026A [[] Mmoney Order Credit/Debit Card 05/20/2026 $75.00 $25.00
Last Name First Name Ml Contribution |D#
Trainor Jonathan 0194
Residential Street Address City State Zip Code
64 Hampton Close Orange CT 06477
Principal Occupation Name of Employer
Brand Management TRAINOR
. . . ; : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D D
No Cash Personal Check
Ifyes, listEvent#  05202026A D Money Order Credit/Debit Card 05/20/2026 $25.00 $25.00
Last Name First Name Ml Contribution |D#
Kirmaier Ray 0195
Residential Street Address City State Zip Code
26 Morris Ln Milford CT 06460
Principal Occupation Name of Employer
Retired Retired
. . . : : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
[]no |[Jean [ Personal check
Ifyes, list Event#  05202026A D Money Order Credit/Debit Card 05/20/2026 $60.00 $25.00
Last Name First Name MI Contribution ID#
Spicer Daniel 0196
Residential Street Address City State Zip Code
7 Flax Mill Ln Milford CT 06461
Principal Occupation Name of Employer
Director of Sales Light Sources
. .- ) ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D - D o Check
No C Personal Checl
If yes list Event#  05202026A [[] Mmoney Order Credit/Debit Card 05/20/2026 $60.00 $25.00
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

WEAVER2026 July 10 Filing - Amendment
B. Itemized Contributionsfrom Individuals
Last Name First Name MI Contribution ID#
Collins Ray 0197
Residential Street Address City State Zip Code
7 Apple Tree Ter West Haven CT 06516
Principal Occupation Name of Employer
Sales Brescome Barton
; .. : ; ; Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D - D o Check
No C Personal Checl
If yes list Event#  05202026A [[] Mmoney Order Credit/Debit Card 05/20/2026 $60.00 $25.00
Last Name First Name Ml Contribution |D#
Gamberdella Andrew 0198
Residential Street Address City State Zip Code
263 Bittersweet Rd Orange CT 06477
Principal Occupation Name of Employer
Clinical Specialist Medtronic
. . . ; : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D D
No Cash Personal Check
Ifyes, listEvent#  05202026A D Money Order Credit/Debit Card 05/20/2026 $50.00 $50.00
Last Name First Name Ml Contribution |D#
Christman Jeff 0199
Residential Street Address City State Zip Code
138 Arlington St West Haven CT 06516
Principal Occupation Name of Employer
Painter J. Christman Painting
; .. : ; ; Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
[]no |[Jean [ Personal check
Ifyes, list Event#  05202026A D Money Order Credit/Debit Card 05/20/2026 $135.00 $50.00
Last Name First Name MI Contribution ID#
Riordan Timothy 0200
Residential Street Address City State Zip Code
675 Ridge Rd Orange CT 06477
Principal Occupation Name of Employer
CPA Greenhaus Riordan & Co LLP
. .- ) ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
[] o Cash [ Personal check
If yes, list Event#  05202026A [[] Money Order [ ] credit/ebit Card 05/20/2026 $5.00 $5.00
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

WEAVER2026 July 10 Filing - Amendment
B. Itemized Contributionsfrom Individuals
Last Name First Name MI Contribution ID#
Hartshorn Randy 0201
Residential Street Address City State Zip Code
293 Sarah Cir Orange CT 06477
Principal Occupation Name of Employer
Retired Retired
; .. : ; ; Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
[] o Cash [ Personal check
If yes, list Event#  05202026A [] Money Order [ ] credit/ebit Card 05/20/2026 $5.00 $5.00
Last Name First Name Ml Contribution |D#
Lombardi Dana 0202
Residential Street Address City State Zip Code
879 Blackberry Holw Orange CT 06477
Principal Occupation Name of Employer
Financial Assistant Yale University
. . . ; : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
D No Cash D Personal Check
If yes, list Event#  05202026A [[] Money Order [ ] credit/Debit Card 05/20/2026 $100.00 $100.00
Last Name First Name Ml Contribution |D#
Blakeman Carol 0203
Residential Street Address City State Zip Code
140 Russell Ave Orange CT 06477
Principal Occupation Name of Employer
Retired Retired
. . . : : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
[] o Cash [ Personal check
If yes, list Event#  05202026A [[] Money Order [ ] credit/ebit Card 05/20/2026 $20.00 $20.00
Last Name First Name MI Contribution ID#
Williams Arthur 0204
Residential Street Address City State Zip Code
301 Old Grassy Hill Rd Orange CT 06477
Principal Occupation Name of Employer
Accountant Town of Orange
. .- ) ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
[] o Cash [ Personal check
If yes, list Event#  05202026A [[] Money Order [ ] credit/ebit Card 05/20/2026 $100.00 $100.00
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

WEAVER2026 July 10 Filing - Amendment
B. Itemized Contributionsfrom Individuals
Last Name First Name MI Contribution ID#
Borrelli Dorothy 0205
Residential Street Address City State Zip Code
880 Baldwin Rd Woodbridge CT 06525
Principal Occupation Name of Employer
Homemaker Homemaker
. - ) ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
[] o Cash [ Personal check
If yes, list Event#  05202026A [] Money Order [ ] credit/ebit Card 05/20/2026 $100.00 $100.00
Last Name First Name Ml Contribution |D#
Denny Harlan 0206
Residential Street Address City State Zip Code
422 Dogburn Ln Orange CT 06477
Principal Occupation Name of Employer
Landscaper Denny Landscaping LTD
; . : ; ; Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
D No Cash D Personal Check
If yes, list Event#  05202026A [[] Money Order [ ] credit/Debit Card 05/20/2026 $45.00 $25.00
Last Name First Name Ml Contribution |D#
Hartshorn Sean 0207
Residential Street Address City State Zip Code
24 Woodside Dr Orange CT 06477
Principal Occupation Name of Employer
Fleet Superintendent City of West Haven
. . . : : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
[] o Cash [ Personal check
If yes list Event#  05202026A [[] Money Order [ ] creditebit Card 05/20/2026 $60.00 $60.00
Last Name First Name MI Contribution ID#
Lombardi Carlo 0208
Residential Street Address City State Zip Code
879 Blackberry Holw Orange CT 06477
Principal Occupation Name of Employer
Landscaping/Construction Lombardi Property Services
. .- ) ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
[] o Cash [ Personal check
If yes, list Event#  05202026A [[] Money Order [ ] credit/ebit Card 05/20/2026 $100.00 $100.00
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

WEAVER2026 July 10 Filing - Amendment
B. Itemized Contributionsfrom Individuals
Last Name First Name MI Contribution ID#
Maklad Ali 0209
Residential Street Address City State Zip Code
277 Argyle Rd Orange CT 06477
Principal Occupation Name of Employer
Mail Clerk M&T Bank
; .. : ; ; Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
[] o Cash [ Personal check
If yes, list Event#  05202026A [] Money Order [ ] credit/ebit Card 05/20/2026 $25.00 $25.00
Last Name First Name Ml Contribution |D#
Hurley Thomas 0210
Residential Street Address City State Zip Code
1050 Garden Rd Orange CT 06477
Principal Occupation Name of Employer
Collector of Taxes Town of Orange
. . . ; : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
D No Cash D Personal Check
If yes, list Event#  05202026A [[] Money Order [ ] credit/Debit Card 05/20/2026 $25.00 $25.00
Last Name First Name Ml Contribution |D#
Richetelli Michael 0211
Residential Street Address City State Zip Code
609 Saint John's Dr Orange CT 06477
Principal Occupation Name of Employer
Real Estate Colonial Properties Inc.
; .. : ; ; Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
[] o Cash [ Personal check
If yes, list Event#  05202026A [[] Money Order [ ] credit/ebit Card 05/20/2026 $50.00 $50.00
Last Name First Name MI Contribution ID#
Lombardi Charles 0212
Residential Street Address City State Zip Code
879 Blackberry Holw Orange CT 06477
Principal Occupation Name of Employer
Financial Advisor Morgan Stanley
. .- ) ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
[] o Cash [ Personal check
If yes, list Event#  05202026A [[] Money Order [ ] credit/ebit Card 05/20/2026 $100.00 $100.00
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

WEAVER2026 July 10 Filing - Amendment
B. Itemized Contributionsfrom Individuals
Last Name First Name MI Contribution ID#
Riordan Susan 0213
Residential Street Address City State Zip Code
675 Ridge Rd Orange CT 06477
Principal Occupation Name of Employer
Administrator Greenhaus Riordan & Co
; .. : ; ; Amount of
Is contributor a principal of a state contractor or prospective state contractor? Yes X'| No| Is contributor alobbyist, spouse, Y b
O or dependent child of alobbyist? [ ve Contribution
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
[] o Cash [ Personal check
If yes, list Event#  05202026A [] Money Order [ ] credit/ebit Card 05/20/2026 $5.00 $5.00
Last Name First Name Ml Contribution |D#
Kraut Phyllis 0214
Residential Street Address City State Zip Code
1022 Willard Rd Orange CT 06477
Principal Occupation Name of Employer
Unemployed Unemployed
. . . ; : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? Yes X'| No| Is contributor alobbyist, spouse, Y S
O or dependent child of alobbyist? [ ve Contribution
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
D No D Cash Personal Check
If yes, list Event#  05202026A [[] Money Order [ ] credit/Debit Card 05/20/2026 $55.00 $50.00
Last Name First Name Ml Contribution |D#
Richard Robin 0215
Residential Street Address City State Zip Code
369 Calf Pen Ln Milford CT 06460
Principal Occupation Name of Employer
Paralegal Zabel Schellenberg PLLC
; .. : ; ; Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? Yes X'| No| Is contributor alobbyist, spouse, Y S
O or dependent child of alobbyist? [ ve Contribution
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
[]no |[Jean Personal Check
If yes, list Event#  05202026A [[] Money Order [ ] credit/ebit Card 05/20/2026 $165.00 $25.00
Last Name First Name MI Contribution ID#
Parente Oscar 0216
Residential Street Address City State Zip Code
475 Peck Ln Orange CT 06477
Principal Occupation Name of Employer
Retired Retired
. .- ) ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? Yes X'| No| Is contributor alobbyist, spouse, Y b
O or dependent child of alobbyist? [ ve Contribution
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
[]no |[Jean Personal Check
If yes, list Event#  05202026A [[] Money Order [ ] credit/ebit Card 05/20/2026 $50.00 $50.00
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

WEAVER2026 July 10 Filing - Amendment
B. Itemized Contributionsfrom Individuals
Last Name First Name MI Contribution ID#
Ziman Patricia 0217
Residential Street Address City State Zip Code
899 Grassy Hill Rd Orange CT 06477
Principal Occupation Name of Employer
Retired Teacher Retired
; .. : ; ; Amount of
Is contributor a principal of a state contractor or prospective state contractor? Yes X'| No| Is contributor alobbyist, spouse, Y b
O or dependent child of alobbyist? [ ve Contribution
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
[]no |[Jean Personal Check
If yes, list Event#  05202026A [] Money Order [ ] credit/ebit Card 05/20/2026 $50.00 $50.00
Last Name First Name Ml Contribution |D#
Cretella Joan 0218
Residential Street Address City State Zip Code
225 Beach St # 2A West Haven CT 06516
Principal Occupation Name of Employer
Retired Retired
. . . ; : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? Yes X'| No| Is contributor alobbyist, spouse, Y S
O or dependent child of alobbyist? [ ve Contribution
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
D No D Cash Personal Check
If yes, list Event#  05202026A [[] Money Order [ ] credit/Debit Card 05/20/2026 $50.00 $50.00
Last Name First Name Ml Contribution |D#
Disorbo Leo 0219
Residential Street Address City State Zip Code
83 Hampton Close Orange CT 06477
Principal Occupation Name of Employer
Salesman RESA Power
. . . : : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? Yes X'| No| Is contributor alobbyist, spouse, Y S
O or dependent child of alobbyist? [ ve Contribution
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
[]no |[Jean Personal Check
If yes list Event#  05202026A [[] Money Order [ ] creditebit Card 05/20/2026 $25.00 $25.00
Last Name First Name MI Contribution ID#
Bonessi Barry 0220
Residential Street Address City State Zip Code
157 Gulf St Milford CT 06460
Principal Occupation Name of Employer
Retired Retired
. .- ) ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? Yes X'| No| Is contributor alobbyist, spouse, Y b
O or dependent child of alobbyist? [ ve Contribution
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
[]no |[Jean Personal Check
If yes, list Event#  05202026A [[] Money Order [ ] credit/ebit Card 05/20/2026 $300.00 $100.00
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I.MONETARY RECEIPTS (Section A-l)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
WEAVER2026 July 10 Filing - Amendment
B. Itemized Contributionsfrom Individuals
Last Name First Name MI Contribution ID#
Agapiou Beth 0221
Residential Street Address City State Zip Code
245 Indian River Rd # 201 Orange CT 06477
Principal Occupation Name of Employer
Retired Retired
; .. : ; ; Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
ep []no |[Jean Personal Check
If yes, list Event#  05202026A [] Money Order [ ] credit/ebit Card 05/20/2026 $10.00 $10.00
Last Name First Name Ml Contribution |D#
Hassenmayer James 0222
Residential Street Address City State Zip Code
384 Narrow Ln Orange CT 06477
Principal Occupation Name of Employer
Retired Retired
. . . ; : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
® D No D Cash Personal Check
If yes, list Event#  05202026A [[] Money Order [ ] credit/Debit Card 05/20/2026 $340.00 $340.00
Last Name First Name Ml Contribution |D#
Vergati Catherine 0223
Residential Street Address City State Zip Code
231 Daytona St West Haven CT 06516
Principal Occupation Name of Employer
Administrator Tang Soo Do Mi Guk Kwan Association
. . . : : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
[]no |[Jean [ Personal check
Ifyes, list Event#  05202026A D Money Order Credit/Debit Card 05/21/2026 $20.00 $20.00
Last Name First Name MI Contribution ID#
Garthwait Meli 0224
Residential Street Address City State Zip Code
22 Second Ave West Haven CT 06516
Principal Occupation Name of Employer
Design & Realty Coldwell Banker
; . : ; ; Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D - D o Check
No C Personal Checl
If yes list Event#  05202026A [[] Mmoney Order Credit/Debit Card 05/21/2026 $5.00 $5.00
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

WEAVER2026 July 10 Filing - Amendment
B. Itemized Contributionsfrom Individuals
Last Name First Name MI Contribution ID#
Berube Peter 0225
Residential Street Address City State Zip Code
63 S Lakeside Dr Orange CT 06477
Principal Occupation Name of Employer
Customer Solutions Specialist The Milford Bank
. - ) ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D - D o Check
No C Personal Checl
If yes list Event#  05202026A [[] Mmoney Order Credit/Debit Card 05/21/2026 $5.00 $5.00
Last Name First Name Ml Contribution |D#
Casey Michael 0226
Residential Street Address City State Zip Code
31 Riverside Dr Milford CT 06461
Principal Occupation Name of Employer
Attorney Mapfre Insurance
. . . ; : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1? D D D
No Cash Personal Check
Ifyes, listEvent#  05202026A D Money Order Credit/Debit Card 05/21/2026 $100.00 $100.00
Last Name First Name Ml Contribution |D#
Desantis Benedetta 0227
Residential Street Address City State Zip Code
79 Hampton Close Orange CT 06477
Principal Occupation Name of Employer
Retired Retired
. . . : : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
[]no |[Jean [ Personal check
Ifyes, list Event#  05202026A D Money Order Credit/Debit Card 05/21/2026 $100.00 $100.00
Last Name First Name MI Contribution ID#
Young-Morrison Fauve 0228
Residential Street Address City State Zip Code
618 Beech St Moscow PA 18444
Principal Occupation Name of Employer
Psychologist The Center for Child Psychologist, LLC
. .- ) ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [] Money Order [X] credit/ebit Card 05/28/2026 $50.00 $50.00
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

WEAVER2026 July 10 Filing - Amendment
B. Itemized Contributionsfrom Individuals
Last Name First Name MI Contribution ID#
Burland Patrick 0229
Residential Street Address City State Zip Code
11 Ledge Rd Woodbridge CT 06525
Principal Occupation Name of Employer
Digital Comms Manager ACC
. - ) ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [] Money Order [X] Credit/Debit Card 05/28/2026 $5.00 $5.00
Last Name First Name Ml Contribution |D#
Bowerman Eric 0230
Residential Street Address City State Zip Code
18 N Pease Rd Woodbridge CT 06525
Principal Occupation Name of Employer
SIU Investigator AUS
. . . ; : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No D Cash D Personal Check
If yes, list Event # [[] Money Order [X] credit/Debit Card 05/29/2026 $50.00 $50.00
Last Name First Name Ml Contribution |D#
Mortensen Dena 0231
Residential Street Address City State Zip Code
911 Baldwin Rd Woodbridge CT 06525
Principal Occupation Name of Employer
Assistant Professor of Literacy Central Connecticut State University
. . . : : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [[] Money Order [X] credit/ebit Card 05/29/2026 $5.00 $5.00
Last Name First Name MI Contribution ID#
Gordon Frank 0232
Residential Street Address City State Zip Code
704 W Monroe St # A Austin X 78704
Principal Occupation Name of Employer
Retired Retired
. .- ) ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [] Money Order [X] credit/ebit Card 05/30/2026 $100.00 $100.00
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

WEAVER2026 July 10 Filing - Amendment
B. Itemized Contributionsfrom Individuals
Last Name First Name MI Contribution ID#
Willey Scott 0233
Residential Street Address City State Zip Code
7 Merlin Cir Milford CT 06460
Principal Occupation Name of Employer
High School Sports Coach Milford Board of Education
. - ) ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [] Money Order [X] Credit/Debit Card 05/31/2026 $5.00 $5.00
Last Name First Name Ml Contribution |D#
Candido Anthony 0234
Residential Street Address City State Zip Code
4 Topfield Rd Milford CT 06460
Principal Occupation Name of Employer
Retired Retired
. . . ; : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No D Cash D Personal Check
If yes, list Event # [[] Money Order [X] credit/Debit Card 05/31/2026 $20.00 $20.00
Last Name First Name Ml Contribution |D#
Livramento Sandra 0235
Residential Street Address City State Zip Code
604 Wingfoot Rd Orange CT 06477
Principal Occupation Name of Employer
Development Yale University
. . . : : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [[] Money Order [X] credit/ebit Card 06/01/2026 $150.00 $150.00
Last Name First Name MI Contribution ID#
Gallo Peter 0236
Residential Street Address City State Zip Code
438 Northwood Dr Orange CT 06477
Principal Occupation Name of Employer
Vice President Star Distributors Inc
. .- ) ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [] Money Order [X] credit/ebit Card 06/01/2026 $200.00 $200.00
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

WEAVER2026 July 10 Filing - Amendment
B. Itemized Contributionsfrom Individuals
Last Name First Name MI Contribution ID#
Orth Derek 0237
Residential Street Address City State Zip Code
149 Essex St # 2D Jersey City NJ 07302
Principal Occupation Name of Employer
Attorney Inglesino Taylor
; .. : ; ; Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [] Money Order [X] Credit/Debit Card 06/01/2026 $340.00 $340.00
Last Name First Name Ml Contribution |D#
Wyciskala John 0238
Residential Street Address City State Zip Code
131 Kenilworth Rd Mountain Lakes NJ 07046
Principal Occupation Name of Employer
Lawyer Inglesino Taylor
; . : ; ; Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No D Cash D Personal Check
If yes, list Event # [[] Money Order [X] credit/Debit Card 06/01/2026 $200.00 $200.00
Last Name First Name Ml Contribution |D#
Grieco Nick 0239
Residential Street Address City State Zip Code
39 Windsor PI Essex Fells NJ 07021
Principal Occupation Name of Employer
Attorney CSG
. . . : : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [[] Money Order [X] credit/ebit Card 06/01/2026 $200.00 $200.00
Last Name First Name MI Contribution ID#
Albanese Robyn 0240
Residential Street Address City State Zip Code
2 Glenwood Ave Milford CT 06460
Principal Occupation Name of Employer
Teacher Stratford Board of Education
. .- ) ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [] Money Order [X] credit/ebit Card 06/01/2026 $5.00 $5.00
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

WEAVER2026 July 10 Filing - Amendment
B. Itemized Contributionsfrom Individuals
Last Name First Name MI Contribution ID#
Capecelatro Jeanine 0241
Residential Street Address City State Zip Code
412 Longmeadow Rd Orange CT 06477
Principal Occupation Name of Employer
Coordinator Barnum Foundation for Life
. - ) ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [] Money Order [X] Credit/Debit Card 06/01/2026 $25.00 $25.00
Last Name First Name Ml Contribution |D#
Capecelatro Kevin 0242
Residential Street Address City State Zip Code
412 Longmeadow Rd Orange CT 06477
Principal Occupation Name of Employer
Groundskeeper Sports Turf of CT
; . : ; ; Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No D Cash D Personal Check
If yes, list Event # [[] Money Order [X] credit/Debit Card 06/01/2026 $25.00 $25.00
Last Name First Name Ml Contribution |D#
Winchester Colby 0243
Residential Street Address City State Zip Code
107 East Ave West Haven CT 06516
Principal Occupation Name of Employer
Retail Sales Wines and More!
. . . : : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash [ Personal check
If yes, list Event # [[] Money Order [ ] credit/ebit Card 06/01/2026 $10.00 $10.00
Last Name First Name MI Contribution ID#
Callegari JoAnn 0244
Residential Street Address City State Zip Code
29 Platt Ave West Haven CT 06516
Principal Occupation Name of Employer
ROV City of West Haven
. .- ) ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can Personal Check
If yes, list Event # [[] Money Order [ ] credit/ebit Card 06/01/2026 $10.00 $10.00
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

WEAVER2026 July 10 Filing - Amendment
B. Itemized Contributionsfrom Individuals
Last Name First Name MI Contribution ID#
Feuerhake Herb 0245
Residential Street Address City State Zip Code
1318 Barksdale Rd Newark DE 19711
Principal Occupation Name of Employer
Retired Retired
. - ) ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [] Money Order [X] Credit/Debit Card 06/02/2026 $100.00 $100.00
Last Name First Name Ml Contribution |D#
Lofthouse Mark 0246
Residential Street Address City State Zip Code
56 Wilbar Ave Milford CT 06460
Principal Occupation Name of Employer
Sr. Vice President A.T. Farris & Son
; . : ; ; Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No D Cash D Personal Check
If yes, list Event # [[] Money Order [X] credit/Debit Card 06/02/2026 $25.00 $25.00
Last Name First Name Ml Contribution |D#
Krasenics Deborah 0247
Residential Street Address City State Zip Code
517 Turkey Hill Rd Orange CT 06477
Principal Occupation Name of Employer
Retired Retired
. . . : : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [[] Money Order [X] credit/ebit Card 06/02/2026 $5.00 $5.00
Last Name First Name MI Contribution ID#
Tonucci Sarah 0248
Residential Street Address City State Zip Code
431 Taulman Rd Orange CT 06477
Principal Occupation Name of Employer
Nurse Yale University
. .- ) ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [] Money Order [X] credit/ebit Card 06/02/2026 $50.00 $50.00
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

WEAVER2026 July 10 Filing - Amendment
B. Itemized Contributionsfrom Individuals
Last Name First Name MI Contribution ID#
Howland Mary 0249
Residential Street Address City State Zip Code
550 Ferry Rd Orange CT 06477
Principal Occupation Name of Employer
Retired Retired
. - ) ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [] Money Order [X] Credit/Debit Card 06/02/2026 $50.00 $50.00
Last Name First Name Ml Contribution |D#
Denny Eric 0250
Residential Street Address City State Zip Code
54 Blacksmith Dr Medfield MA 02052
Principal Occupation Name of Employer
Partner Eisner Advisory Group LLC
; . : ; ; Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No D Cash D Personal Check
If yes, list Event # [[] Money Order [X] credit/Debit Card 06/02/2026 $50.00 $50.00
Last Name First Name Ml Contribution |D#
Lemieux Pauline 0251
Residential Street Address City State Zip Code
411 Prudden Ln Orange CT 06477
Principal Occupation Name of Employer
Retired Retired
. . . : : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash [ Personal check
If yes, list Event # [[] Money Order [ ] credit/ebit Card 06/02/2026 $25.00 $25.00
Last Name First Name MI Contribution ID#
Mudrick Warren 0252
Residential Street Address City State Zip Code
411 Prudden Ln Orange CT 06477
Principal Occupation Name of Employer
Retired Retired
. .- ) ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash [ Personal check
If yes, list Event # [[] Money Order [ ] credit/ebit Card 06/02/2026 $25.00 $25.00
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I.MONETARY RECEIPTS (Section A-l)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
WEAVER2026 July 10 Filing - Amendment
B. Itemized Contributionsfrom Individuals
Last Name First Name MI Contribution ID#
Carangelo Joseph 0253
Residential Street Address City State Zip Code
534 Halliwell Ave Orange CT 06477
Principal Occupation Name of Employer
Clerk St CT Judicial Dept
. - ) ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash [ Personal check
If yes, list Event # [] Money Order [ ] credit/ebit Card 06/02/2026 $10.00 $10.00
Last Name First Name Ml Contribution |D#
Carangelo John 0254
Residential Street Address City State Zip Code
534 Halliwell Ave Orange CT 06477
Principal Occupation Name of Employer
Lawyer Law Offices of John J. Carangelo, LLC
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes é,_\onr:t?iL]tTLtlt?chn
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash D Personal Check
If yes, list Event # [[] Money Order [ ] credit/Debit Card 06/02/2026 $10.00 $10.00
Last Name First Name Ml Contribution |D#
Carangelo Michael 0255
Residential Street Address City State Zip Code
534 Halliwell Ave Orange CT 06477
Principal Occupation Name of Employer
PT Helper Ronai Physical Therapy
. . . : : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash [ Personal check
If yes, list Event # [[] Money Order [ ] credit/ebit Card 06/02/2026 $10.00 $10.00
Last Name First Name MI Contribution ID#
Carangelo Kathrine 0256
Residential Street Address City State Zip Code
534 Halliwell Ave Orange CT 06477
Principal Occupation Name of Employer
Contract Coordinator Bayer
. .- ) ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash [ Personal check
If yes, list Event # [[] Money Order [ ] credit/ebit Card 06/02/2026 $10.00 $10.00
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

WEAVER2026 July 10 Filing - Amendment
B. Itemized Contributionsfrom Individuals
Last Name First Name MI Contribution ID#
Laham Kyle 0257
Residential Street Address City State Zip Code
839 Acorn Rd Orange CT 06477
Principal Occupation Name of Employer
IT Reseller Renewable IT Solutions, LLC
I's contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes é\oTt?iquzt?chn
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash [ Personal check
If yes, list Event # [] Money Order [ ] credit/ebit Card 06/02/2026 $5.00 $5.00
Last Name First Name Ml Contribution |D#
Laham Stephanie 0258
Residential Street Address City State Zip Code
839 Acorn Rd Orange CT 06477
Principal Occupation Name of Employer
Food Scientist Lyman Orchards
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes é,_\onr:t?iL]tTLtlt?chn
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L X
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash D Personal Check
If yes, list Event # [[] Money Order [ ] credit/Debit Card 06/02/2026 $5.00 $5.00
Last Name First Name Ml Contribution |D#
Parlato Brooke 0259
Residential Street Address City State Zip Code
154 Cricket Ln Orange CT 06477
Principal Occupation Name of Employer
Manager Ivy League Landscaping
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes (/Z_\orrqgiﬁtjt(i)én
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can Personal Check
If yes, list Event # [[] Money Order [ ] credit/ebit Card 06/02/2026 $5.00 $5.00
Last Name First Name MI Contribution ID#
Clemens Leigh 0260
Residential Street Address City State Zip Code
521 Hundred Acre Rd Orange CT 06477
Principal Occupation Name of Employer
Office Yale University
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes é\oTt?iquzt?chn
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [] Money Order [X] credit/ebit Card 06/04/2026 $25.00 $25.00
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

WEAVER2026 July 10 Filing - Amendment
B. Itemized Contributionsfrom Individuals
Last Name First Name MI Contribution ID#
Dworken Jared 0264
Residential Street Address City State Zip Code
30 Tuckahoe Rd Easton CT 06612
Principal Occupation Name of Employer
Executive Actual Energy Inc.
. - ) ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [] Money Order [X] Credit/Debit Card 06/07/2026 $100.00 $100.00
Last Name First Name Ml Contribution |D#
Fowler John 0265
Residential Street Address City State Zip Code
50 Pine Knob Ter Milford CT 06461
Principal Occupation Name of Employer
Sr. Dir. Strategic Partnerships AmPhil
. . . ; : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No D Cash D Personal Check
If yes, list Event # [[] Money Order [X] credit/Debit Card 06/08/2026 $100.00 $100.00
Last Name First Name Ml Contribution |D#
Miller Sajida 0261
Residential Street Address City State Zip Code
73 Allikat Way East Haven CT 06513
Principal Occupation Name of Employer
Unemployed Unemployed
. . . : : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash [ Personal check
If yes, list Event # [[] Money Order [ ] credit/ebit Card 06/08/2026 $10.00 $10.00
Last Name First Name MI Contribution ID#
Gagliola Lucian 0262
Residential Street Address City State Zip Code
986 Old Coach Rd Orange CT 06477
Principal Occupation Name of Employer
Investment Counselor Lucian Gagliola
. .- ) ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
[] o Cash [ Personal check
If yes, list Event#  05202026A [[] Money Order [ ] credit/ebit Card 06/08/2026 $20.00 $20.00
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

WEAVER2026 July 10 Filing - Amendment
B. Itemized Contributionsfrom Individuals
Last Name First Name MI Contribution ID#
Butler William 0263
Residential Street Address City State Zip Code
458 Alling Farm Rd Orange CT 06477
Principal Occupation Name of Employer
Attorney Law Office of William Butler
I's contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes é\oTt?iquzt?chn
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
[] o Cash [ Personal check
If yes, list Event#  05202026A [] Money Order [ ] credit/ebit Card 06/08/2026 $5.00 $5.00
Last Name First Name Ml Contribution |D#
Proestakes Ginny 0266
Residential Street Address City State Zip Code
327 Hollow Rd Orange CT 06477
Principal Occupation Name of Employer
Retired Retired
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes Amount of
or dependent child of alobbyist? Contribution
If yes, indicate which branch or branches ) L X
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No D Cash D Personal Check
If yes, list Event # [[] Money Order [X] credit/Debit Card 06/09/2026 $300.00 $300.00
Last Name First Name Ml Contribution |D#
Tamaro Peter 0267
Residential Street Address City State Zip Code
38 Marsh Hill Rd Orange CT 06477
Principal Occupation Name of Employer
Officer/GM Tamaro Qil Corporation
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes Amoynt 9f
or dependent child of alobbyist? Contribution
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [[] Money Order [X] credit/ebit Card 06/09/2026 $340.00 $340.00
Last Name First Name MI Contribution ID#
Hill Robert 0268
Residential Street Address City State Zip Code
68 Acorn Hill Rd Woodbridge CT 06525
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes é\oTt?iquzt?chn
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [] Money Order [X] credit/ebit Card 06/09/2026 $50.00 $50.00
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

WEAVER2026 July 10 Filing - Amendment
B. Itemized Contributionsfrom Individuals
Last Name First Name MI Contribution ID#
Fletcher Chris 0269
Residential Street Address City State Zip Code
34 Bellevue Ave West Haven CT 06516
Principal Occupation Name of Employer
Policy Staff State of CT
. - ) ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [] Money Order [X] Credit/Debit Card 06/09/2026 $75.00 $75.00
Last Name First Name Ml Contribution |D#
Correia Allison 0270
Residential Street Address City State Zip Code
379 Longmeadow Rd Orange CT 06477
Principal Occupation Name of Employer
Lap Manager Halda Therapeutics
. . . ; : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No D Cash D Personal Check
If yes, list Event # [[] Money Order [X] credit/Debit Card 06/12/2026 $5.00 $5.00
Last Name First Name Ml Contribution |D#
German Daniel 0271
Residential Street Address City State Zip Code
114 Beach Ave Milford CT 06460
Principal Occupation Name of Employer
Insurance and Financial Services Warner Wealth
. . . : : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [[] Money Order [X] credit/ebit Card 06/12/2026 $20.00 $20.00
Last Name First Name MI Contribution ID#
Wells Jeremy 0272
Residential Street Address City State Zip Code
15 Valley View Rd Milford CT 06461
Principal Occupation Name of Employer
Manager Lockheed Martin
; . : ; ; Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [] Money Order [X] credit/ebit Card 06/12/2026 $100.00 $100.00
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

WEAVER2026 July 10 Filing - Amendment
B. Itemized Contributionsfrom Individuals
Last Name First Name MI Contribution ID#
Cannata Erica 0273
Residential Street Address City State Zip Code
18 N Pease Rd Woodbridge CT 06525
Principal Occupation Name of Employer
Director Apt Foundation
; .. : ; ; Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [] Money Order [X] Credit/Debit Card 06/13/2026 $5.00 $5.00
Last Name First Name Ml Contribution |D#
Miniaci Brooke 0274
Residential Street Address City State Zip Code
20 New Haven Ave Orange CT 06477
Principal Occupation Name of Employer
MRI Technologist Orthopaedic Specialty Group
; . : ; ; Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No D Cash D Personal Check
If yes, list Event # [[] Money Order [X] credit/Debit Card 06/13/2026 $25.00 $25.00
Last Name First Name Ml Contribution |D#
Palermo Gary 0275
Residential Street Address City State Zip Code
453 Peck Ln Orange CT 06477
Principal Occupation Name of Employer
Principal BOE
. . . : : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [[] Money Order [X] credit/ebit Card 06/13/2026 $50.00 $50.00
Last Name First Name MI Contribution ID#
Imperati Pio 0276
Residential Street Address City State Zip Code
235 Karen Dr Orange CT 06477
Principal Occupation Name of Employer
Recruiter Talent Source Group LLC
; . : ; ; Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [] Money Order [X] credit/ebit Card 06/15/2026 $50.00 $50.00
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

WEAVER2026 July 10 Filing - Amendment
B. Itemized Contributionsfrom Individuals
Last Name First Name Mi Contribution |D#
Sumner Jeffrey 0277
Residential Street Address City State Zip Code
421 Northwood Dr Orange CT 06477
Principal Occupation Name of Employer
Physician Connecticut Orthopedics
. - ) ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [] Money Order [X] Credit/Debit Card 06/15/2026 $340.00 $290.00
Last Name First Name Ml Contribution |D#
Tschilske Robert 0278
Residential Street Address City State Zip Code
26 Covington Dr Milford CT 06461
Principal Occupation Name of Employer
Quality Systems Auditor R. Tschilske & Associates
. . . ; : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No D Cash D Personal Check
If yes, list Event # [[] Money Order [X] credit/Debit Card 06/15/2026 $25.00 $25.00
Last Name First Name Ml Contribution |D#
Spector Alyssa 0279
Residential Street Address City State Zip Code
189 Rumson Rd Little Silver NJ 07739
Principal Occupation Name of Employer
Attorney Chiesa Shahinian & Giantomasi PC
; . : ; ; Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes bl
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [[] Money Order [X] credit/ebit Card 06/16/2026 $200.00 $200.00
Last Name First Name MI Contribution ID#
Oconnell John 0280
Residential Street Address City State Zip Code
17 Ann St Milford CT 06460
Principal Occupation Name of Employer
Retired Retired
; . : ; ; Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [] Money Order [X] credit/ebit Card 06/16/2026 $100.00 $100.00
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

WEAVER2026 July 10 Filing - Amendment
B. Itemized Contributionsfrom Individuals
Last Name First Name MI Contribution ID#
Martino Kellie 0281
Residential Street Address City State Zip Code
222 Hawthorne Ln Orange CT 06477
Principal Occupation Name of Employer
Teacher Orange Board of Ed
. - ) ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [] Money Order [X] Credit/Debit Card 06/16/2026 $25.00 $25.00
Last Name First Name Ml Contribution |D#
Martino Edward 0282
Residential Street Address City State Zip Code
222 Hawthorne Ln Orange CT 06477
Principal Occupation Name of Employer
Landscaper E&M Enterprises
. . . ; : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No D Cash D Personal Check
If yes, list Event # [[] Money Order [X] credit/Debit Card 06/16/2026 $5.00 $5.00
Last Name First Name Ml Contribution |D#
Bradley Trish 0283
Residential Street Address City State Zip Code
246 Bittersweet Rd Orange CT 06477
Principal Occupation Name of Employer
Hair dresser Salon de Coiffure
. . . : : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [[] Money Order [X] credit/ebit Card 06/16/2026 $5.00 $5.00
Last Name First Name MI Contribution ID#
Lasto Tricia 0284
Residential Street Address City State Zip Code
224 0Old Tavern Rd Orange CT 06477
Principal Occupation Name of Employer
Principal Orange Board of Education
; . : ; ; Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [] Money Order [X] credit/ebit Card 06/17/2026 $25.00 $25.00
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

WEAVER2026 July 10 Filing - Amendment
B. Itemized Contributionsfrom Individuals
Last Name First Name MI Contribution ID#
Angiolillo Bruce 0285
Residential Street Address City State Zip Code
77 Shore Rd Old Greenwich CT 06870
Principal Occupation Name of Employer
Retired Retired
; .. : ; ; Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [] Money Order [X] Credit/Debit Card 06/17/2026 $200.00 $200.00
Last Name First Name Ml Contribution |D#
Richo Raymond 0286
Residential Street Address City State Zip Code
336 Longmeadow Rd Orange CT 06477
Principal Occupation Name of Employer
Retired Retired
; . : ; ; Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No D Cash D Personal Check
If yes, list Event # [[] Money Order [X] credit/Debit Card 06/18/2026 $5.00 $5.00
Last Name First Name Ml Contribution |D#
McGuire Ryan 0287
Residential Street Address City State Zip Code
1014 Rainbow Trl Orange CT 06477
Principal Occupation Name of Employer
Engineer Centrix
. . . : : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [[] Money Order [X] credit/ebit Card 06/18/2026 $25.00 $25.00
Last Name First Name MI Contribution ID#
Gustafson Gregg 0288
Residential Street Address City State Zip Code
535 Racebrook Rd Orange CT 06477
Principal Occupation Name of Employer
Retired Retired
. .- ) ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [] Money Order [X] credit/ebit Card 06/19/2026 $25.00 $25.00
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

WEAVER2026 July 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First Name Ml Contribution ID#
Tranquilli Melissa 0289
Residential Street Address City State Zip Code
105 Red Bush Ln Milford CT 06461

Principal Occupation
Surgical Tech

Name of Employer
Bridgeport Hospital Milford Hospital

; .. : ; ; Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [] Money Order [X] Credit/Debit Card 06/20/2026 $5.00 $5.00
Last Name First Name Ml Contribution |D#
Tranquilli James 0290
Residential Street Address City State Zip Code
105 Red Bush Ln Milford CT 06461
Principal Occupation Name of Employer
Owner Milford Home Improvement
; . : ; ; Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No D Cash D Personal Check
If yes, list Event # [[] Money Order [X] credit/Debit Card 06/20/2026 $5.00 $5.00
Last Name First Name Ml Contribution |D#
Vicino Nicholas 0291
Residential Street Address City State Zip Code
328 Calf Pen Ln Milford CT 06460
Principal Occupation Name of Employer
Social Media and Clearancefinds.com
Influencer/Marketing
; I : ; ; Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes i
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . o
of government the contract is with: D Executive D Legislative No
I's this contribution associated with D Yes | Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No D Cash D Personal Check
If yes,list Event # [[] Mmoney order [X] credivDesit Card 06/20/2026 $25.00 $25.00
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

WEAVER2026 July 10 Filing - Amendment
B. Itemized Contributionsfrom Individuals
Last Name First Name Mi Contribution ID#
Smith Judith 0292
Residential Street Address City State Zip Code
377 Spring St Orange CT 06477

Principal Occupation
Gen. Mgr. Public Golf Course

Name of Employer
Orange Hills CC

I's contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes Amopgt of
e inciostewhich branch or branch or dependent child of alobbyist? Contribution
yes, indicate which branch or branches ) .
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can Personal Check
If yes, list Event # [] Money Order [ ] credit/ebit Card 06/20/2026 $100.00 $100.00
Last Name First Name Ml Contribution |D#
Morgan Jennifer 0293
Residential Street Address City State Zip Code
26 Hall Dr Orange CT 06477
Principal Occupation Name of Employer
Asst. Superintendent Orange Hills Country Club
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes é—\moyg]t of
i ves. indicate whih brench or branch or dependent child of alobbyist? ontribution
yes, indicate which branch or branches ) A
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash D Personal Check
If yes, list Event # [[] Money Order [ ] credit/Debit Card 06/20/2026 $5.00 $5.00
Last Name First Name Ml Contribution |D#
Morgan Justin 0294
Residential Street Address City State Zip Code
335 Derby Ave Orange CT 06477
Principal Occupation Name of Employer
General Manager Orange Hills CC
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes (/:-\moy;t of
i ves. indicatewhich brench or branch or dependent child of alobbyist? ontribution
yes, indicate which branch or branches ) .
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash [ Personal check
If yes, list Event # [[] Money Order [ ] credit/ebit Card 06/20/2026 $20.00 $20.00
Last Name First Name MI Contribution ID#
Jurzyk Lisa 0295
Residential Street Address City State Zip Code
23 Hedgefield Ct Orange CT 06477
Principal Occupation Name of Employer
APRN Cornell Scott
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes Amopgt of
e inciostewhich branch or branchs or dependent child of alobbyist? Contribution
yes, indicate which branch or branches ) A
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash [ Personal check
If yes, list Event # [[] Money Order [ ] credit/ebit Card 06/20/2026 $50.00 $50.00
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

WEAVER2026 July 10 Filing - Amendment
B. Itemized Contributionsfrom Individuals
Last Name First Name Mi Contribution |D#
Proestakes Peter 0296
Residential Street Address City State Zip Code
327 Hollow Rd Orange CT 06477
Principal Occupation Name of Employer
Retired Retired
I's contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes é\oTt?iquzt?chn
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash [ Personal check
If yes, list Event # [] Money Order [ ] credit/ebit Card 06/20/2026 $5.00 $5.00
Last Name First Name Ml Contribution |D#
Bailey Zachary 0297
Residential Street Address City State Zip Code
97 Plains Rd # D107 Milford CT 06461
Principal Occupation Name of Employer
Senior Fintech Sales Associate Albourne America LLC
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes é,_\onr:t?iL]tTLtlt?chn
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L X
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash D Personal Check
If yes, list Event # [[] Money Order [ ] credit/Debit Card 06/20/2026 $5.00 $5.00
Last Name First Name Ml Contribution |D#
McCorkle Pat 0298
Residential Street Address City State Zip Code
3 Red Cedar Rd Orange CT 06477
Principal Occupation Name of Employer
Dept Reg of Voters Town of Orange
I's contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes (/:_\orrqgiﬁtjt(i)én
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash [ Personal check
If yes, list Event # [[] Money Order [ ] credit/ebit Card 06/20/2026 $20.00 $20.00
Last Name First Name MI Contribution ID#
Bespuda Stephen 0299
Residential Street Address City State Zip Code
814 Glenbrook Rd Orange CT 06477
Principal Occupation Name of Employer
Farmer Landscaping Cedar Hill Farm LLC
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes é\oTt?iquzt?chn
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash [ Personal check
If yes, list Event # [[] Money Order [ ] credit/ebit Card 06/20/2026 $50.00 $50.00
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

WEAVER2026 July 10 Filing - Amendment
B. Itemized Contributionsfrom Individuals
Last Name First Name Mi Contribution |D#
DeSantis Robert 0300
Residential Street Address City State Zip Code
79 Hampton Close Orange CT 06477
Principal Occupation Name of Employer
Retired Retired
I's contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes é\oTt?iquzt?chn
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash [ Personal check
If yes, list Event # [] Money Order [ ] credit/ebit Card 06/20/2026 $40.00 $40.00
Last Name First Name Ml Contribution |D#
Wesolowski John 0301
Residential Street Address City State Zip Code
873 Bayberry Ln Orange CT 06477
Principal Occupation Name of Employer
Accountant Intensity Therapeutics Inc
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes é,_\onr:t?iL]tTLtlt?chn
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L X
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash D Personal Check
If yes, list Event # [[] Money Order [ ] credit/Debit Card 06/20/2026 $10.00 $10.00
Last Name First Name Ml Contribution |D#
Holden Raymond 0302
Residential Street Address City State Zip Code
870 Garden Rd Orange CT 06477
Principal Occupation Name of Employer
Driver/Laborer Tim Wright Excavating Inc
Is contributor a principal of a state contractor or prospective state contractor? Yes No | Is contributor alobbyist, spouse, Yes bl
butor aprincipalof ' X ] Nof Is contributor alobbyi Contiasion
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash [ Personal check
If yes, list Event # [[] Money Order [ ] creditebit Card 06/20/2026 $10.00 $10.00
Last Name First Name MI Contribution ID#
Candido Diane 0303
Residential Street Address City State Zip Code
4 Topfield Rd Milford CT 06460
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes é\oTt?iquzt?chn
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [] Money Order [X] credit/ebit Card 06/23/2026 $25.00 $25.00
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

WEAVER2026 July 10 Filing - Amendment
B. Itemized Contributionsfrom Individuals
Last Name First Name MI Contribution ID#
Casey Renee 0304
Residential Street Address City State Zip Code
31 Riverside Dr Milford CT 06461
Principal Occupation Name of Employer
Physicians Preferred Pediatric
. - ) ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [] Money Order [X] Credit/Debit Card 06/23/2026 $25.00 $25.00
Last Name First Name Ml Contribution |D#
Koshes Frank 0305
Residential Street Address City State Zip Code
43 Pinecrest Rd Orange CT 06477
Principal Occupation Name of Employer
Adjunct Professor Post University
. . . ; : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No D Cash D Personal Check
If yes, list Event # [[] Money Order [X] credit/Debit Card 06/23/2026 $25.00 $25.00
Last Name First Name Ml Contribution |D#
Ruotolo Laurie 0306
Residential Street Address City State Zip Code
55 Rolling Ridge Rd Orange CT 06477
Principal Occupation Name of Employer
He administrator Ruotolo Mechanical
. . . : : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [[] Money Order [X] credit/ebit Card 06/23/2026 $25.00 $25.00
Last Name First Name MI Contribution ID#
Ruotolo Ronald 0307
Residential Street Address City State Zip Code
55 Rolling Ridge Rd Orange CT 06477
Principal Occupation Name of Employer
Mechanical Contractor Ruotolo Mechanical
; . : ; ; Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [] Money Order [X] credit/ebit Card 06/23/2026 $25.00 $25.00




Page 73 of 107

I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

WEAVER2026 July 10 Filing - Amendment
B. Itemized Contributionsfrom Individuals
Last Name First Name Mi Contribution |D#
Geremia Gena 0308
Residential Street Address City State Zip Code
416 Longmeadow Rd Orange CT 06477
Principal Occupation Name of Employer
Analyst United Healthcare
. - ) ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [] Money Order [X] Credit/Debit Card 06/23/2026 $5.00 $5.00
Last Name First Name Ml Contribution |D#
Powers John 0309
Residential Street Address City State Zip Code
38 Morrell Ave Milford CT 06461
Principal Occupation Name of Employer
Photographer John Powers
; . : ; ; Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No D Cash D Personal Check
If yes, list Event # [[] Money Order [X] credit/Debit Card 06/24/2026 $25.00 $25.00
Last Name First Name Ml Contribution |D#
Rodriguez Kristine 0310
Residential Street Address City State Zip Code
307 Anderson Ave Milford CT 06460
Principal Occupation Name of Employer
Bank Manager The Milford Bank
. _— ) : : Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes bl
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [[] Money Order [X] credit/ebit Card 06/24/2026 $5.00 $5.00
Last Name First Name MI Contribution ID#
Parkin Jeffrey 0311
Residential Street Address City State Zip Code
49 Merwin Ave Milford CT 06460
Principal Occupation Name of Employer
Pilot RT Vanderbilt
. .- ) ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [] Money Order [X] credit/ebit Card 06/24/2026 $85.00 $50.00
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

WEAVER2026 July 10 Filing - Amendment
B. Itemized Contributionsfrom Individuals
Last Name First Name MI Contribution ID#
Prete Buddy 0312
Residential Street Address City State Zip Code
293 Woodruff Rd Milford CT 06461
Principal Occupation Name of Employer
Owner Ultimate Interiors, Inc.
; . ; 5 X ; ; Amount of
I's contributor a principal of a state contractor or prospective state contractor? D Yes No Ios; gg’r)g: ggrt](t)rc ﬁi Ilgbcl)afy;sltésggiusstt; D Yes Contribution
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [] Money Order [X] Credit/Debit Card 06/24/2026 $100.00 $100.00
Last Name First Name Ml Contribution |D#
Spinaci Valerie 0313
Residential Street Address City State Zip Code
829 Robert Treat Ext Orange CT 06477
Principal Occupation Name of Employer
Registrar of Voters Town of Orange
. . . 5 X ; : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No l)? gggg ggrt](t)rc ﬁi Ilgbgfy;slt(,);ggiussg D Yes Contribution
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No D Cash D Personal Check
If yes, list Event # [[] Money Order [X] credit/Debit Card 06/24/2026 $60.00 $25.00
Last Name First Name Ml Contribution |D#
Perkins Mary 0314
Residential Street Address City State Zip Code
46 Merwin Ave Milford CT 06460
Principal Occupation Name of Employer
Retired Retired
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes Amount of
or dependent child of alobbyist? Contribution
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [[] Money Order [X] credit/ebit Card 06/24/2026 $25.00 $25.00
Last Name First Name MI Contribution ID#
Denny Ann 0315
Residential Street Address City State Zip Code
422 Dogburn Ln Orange CT 06477
Principal Occupation Name of Employer
Administrative Assistant Town of Orange
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes Amount of
or dependent child of alobbyist? Contribution
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [] Money Order [X] credit/ebit Card 06/25/2026 $220.00 $25.00
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

WEAVER2026 July 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First Name Ml Contribution 1D#
Urbano Diane 0316
Residential Street Address City State Zip Code
52 N Pease Rd Woodbridge CT 06525
Principal Occupation Name of Employer
Property Manager F&J Urbano Co

I's contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes é\oTt?iquzt?chn
or dependent child of alobbyist?
If yes, indicate which branch or branches . L X
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash [ Personal check
If yes, list Event # [] Money Order [ ] credit/ebit Card 06/26/2026 $20.00 $20.00
Last Name First Name Ml Contribution |D#
Schwartz Matthew 0317
Residential Street Address City State Zip Code
133 Rimmon Rd Woodbridge CT 06525
Principal Occupation Name of Employer
Amendment Clerk State of CT
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes é,_\onr:t?iL]tTLtlt?chn
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash D Personal Check
If yes, list Event # [[] Money Order [ ] credit/Debit Card 06/26/2026 $5.00 $5.00
Last Name First Name Ml Contribution |D#
Browning Phoebe 0318
Residential Street Address City State Zip Code
253 Beacon Rd Bethany CT 06524
Principal Occupation Name of Employer
Finance Manager RJA Asset Management LLC
I's contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes (/:_\orrqgiﬁtjt(i)én
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash [ Personal check
If yes, list Event # [[] Money Order [ ] credit/ebit Card 06/26/2026 $5.00 $5.00
Last Name First Name MI Contribution ID#
McGehee Allen 0319
Residential Street Address City State Zip Code
64 Colonial Ave Milford CT 06461
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes é\oTt?iquzt?chn
or dependent child of alobbyist?
If yes, indicate which branch or branches D . D L
of government the contract is with: Executive Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash [ Personal check
If yes, list Event # [[] Money Order [ ] credit/ebit Card 06/26/2026 $5.00 $5.00
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I.MONETARY RECEIPTS (Section A-l)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
WEAVER2026 July 10 Filing - Amendment
B. Itemized Contributionsfrom Individuals
Last Name First Name Ml Contribution 1D#
MeGehee Doreen 0320
Residential Street Address City State Zip Code
64 Colonial Ave Milford CT 06461
Principal Occupation Name of Employer
APRN Yale New Haven Hospital
; I~ : ; ; Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash [ Personal check
If yes, list Event # [] Money Order [ ] credit/ebit Card 06/26/2026 $5.00 $5.00
Last Name First Name Ml Contribution |D#
Menta Matteo 0321
Residential Street Address City State Zip Code
77 Marino Dr Milford CT 06460
Principal Occupation Name of Employer
Accounting Operations Manager Michael A. Olenski CPA PC
; I~ " ; ; Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash D Personal Check
If yes, list Event # [[] Money Order [ ] credit/Debit Card 06/26/2026 $20.00 $20.00
Last Name First Name Ml Contribution |D#
Counihan Christopher 0322
Residential Street Address City State Zip Code
610 Woodruff Rd Milford CT 06461
Principal Occupation Name of Employer
Retired Federal Law Enforcement Retired
; I~ : ; ; Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes bl
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash [ Personal check
If yes, list Event # [[] Money Order [ ] credit/ebit Card 06/26/2026 $10.00 $10.00
Last Name First Name Mi Contribution ID#
Bevan Bill 0323
Residential Street Address City State Zip Code
23 Merlin Cir Milford CT 06460
Principal Occupation Name of Employer
Retired Retired
; - : ; ; Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash [ Personal check
If yes, list Event # [[] Money Order [ ] credit/ebit Card 06/26/2026 $10.00 $10.00
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

WEAVER2026 July 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First Name Mi Contribution ID#
Civitella Pasquale 0324
Residential Street Address City State Zip Code
746 E Broadway Milford CT 06460
Principal Occupation Name of Employer
Real Estate Investor Civitella Enterprises

I's contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes Amopgt of
e inciostewhich branch or branch or dependent child of alobbyist? Contribution
yes, indicate which branch or branches ) A
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash [ Personal check
If yes, list Event # [] Money Order [ ] credit/ebit Card 06/26/2026 $10.00 $10.00
Last Name First Name Ml Contribution |D#
Nichol Thomas 0325
Residential Street Address City State Zip Code
477 Roses Mill Rd Milford CT 06460
Principal Occupation Name of Employer
Retired Retired
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes é—\moyg]t of
i ves. indicate whih brench or branch or dependent child of alobbyist? ontribution
yes, indicate which branch or branches ) _—
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash D Personal Check
If yes, list Event # [[] Money Order [ ] credit/Debit Card 06/26/2026 $10.00 $10.00
Last Name First Name Ml Contribution |D#
DiBiase Elizabeth 0326
Residential Street Address City State Zip Code
14 Tumblebrook Dr Milford CT 06460
Principal Occupation Name of Employer
Unemployed Unemployed
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes (/:-\moy;t 9f
i ves. indicatewhich brench or branch or dependent child of alobbyist? ontribution
yes, indicate which branch or branches ) .
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash [ Personal check
If yes, list Event # [[] Money Order [ ] credit/ebit Card 06/26/2026 $5.00 $5.00
Last Name First Name MI Contribution ID#
DiBiase Michael 0327
Residential Street Address City State Zip Code
14 Tumblebrook Dr Milford CT 06461
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes Amopgt of
e inciostewhich branch or branchs or dependent child of alobbyist? Contribution
yes, indicate which branch or branches ) A
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash [ Personal check
If yes, list Event # [[] Money Order [ ] credit/ebit Card 06/26/2026 $5.00 $5.00
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

WEAVER2026 July 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First Name Ml Contribution ID#
Lepper Leigh 0328
Residential Street Address City State Zip Code
54 Nicole Dr Milford CT 06460

Principal Occupation

Name of Employer

Sales Garden Floral Assoc.
I's contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes Amount of
or dependent child of alobbyist? Contribution
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash [ Personal check
If yes, list Event # [[] Mmoney Order [ ] creditetit Card 06/26/2026 $5.00 $5.00
Last Name First Name Ml Contribution 1D#
Bogert Robert 0329
Residential Street Address City State Zip Code
29 Ridge St Milford CT 06460
Principal Occupation Name of Employer
Retired Retired
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes Amoyg]t of
or dependent child of alobbyist? Contribution
If yes, indicate which branch or branches . .
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash D Personal Check
If yes, list Event # [[] Money Order [ ] creditpetit Card 06/26/2026 $5.00 $5.00
Last Name First Name Ml Contribution ID#
Piascyk Lynn 0330
Residential Street Address City State Zip Code
88 Woodfield Rd Woodbridge CT 06525
Principal Occupation Name of Employer
Educator Retired
I's contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes Amount of
or dependent child of alobbyist? Contribution
If yes, indicate which branch or branches . _—
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]casn Personal Check
If yes, list Event # [[] Money Order [ ] creditebit Card 06/26/2026 $25.00 $25.00
Last Name First Name Mi Contribution ID#
Tenney Michele 0331
Residential Street Address City State Zip Code
327 Ann Rose Dr Orange CT 06477
Principal Occupation Name of Employer
Owner Elevate Personal Training & Wellness
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes Amount of
or dependent child of alobbyist? Contribution
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash [ Personal check
If yes, list Event # [[] Mmoney Order [ ] creditpetit Card 06/27/2026 $10.00 $10.00
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

WEAVER2026 July 10 Filing - Amendment
B. Itemized Contributionsfrom Individuals
Last Name First Name MI Contribution ID#
Denny Harlan 0332
Residential Street Address City State Zip Code
422 Dogburn Ln Orange CT 06477
Principal Occupation Name of Employer
Landscaper Denny Landscaping Co
. - ) ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash [ Personal check
If yes, list Event # [] Money Order [ ] credit/ebit Card 06/27/2026 $145.00 $100.00
Last Name First Name Ml Contribution |D#
Powers Mackenzie 0333
Residential Street Address City State Zip Code
38 Morrell Ave Milford CT 06461
Principal Occupation Name of Employer
Gym Director The Little Gym
; . : ; ; Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No D Cash D Personal Check
If yes, list Event # [[] Money Order [X] credit/Debit Card 06/27/2026 $25.00 $25.00
Last Name First Name Ml Contribution |D#
Henderson Gloria 0334
Residential Street Address City State Zip Code
52 Cinnamon Rd Milford CT 06461
Principal Occupation Name of Employer
Sales Mattress Firm
. . . : : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [[] Money Order [X] credit/ebit Card 06/30/2026 $5.00 $5.00
Last Name First Name MI Contribution ID#
Roberts Jeff 0335
Residential Street Address City State Zip Code
60 Andrew Ln Orange CT 06477
Principal Occupation Name of Employer
AVP of Talent Acquisition Knights of Columbus
. .- ) ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [] Money Order [X] credit/ebit Card 06/30/2026 $340.00 $340.00
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

WEAVER2026 July 10 Filing - Amendment
B. Itemized Contributionsfrom Individuals
Last Name First Name Ml Contribution 1D#
Posick Bonnie 0336
Residential Street Address City State Zip Code
107 East Ave West Haven CT 06516
Principal Occupation Name of Employer
Retired Retired
; I~ : ; ; Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [] Money Order [X] Credit/Debit Card 06/30/2026 $15.00 $5.00
Last Name First Name Ml Contribution |D#
Zavaglia Frank 0337
Residential Street Address City State Zip Code
24 Vernal Pass Milford CT 06460
Principal Occupation Name of Employer
Security Officer Sikorsky Aircraft
. _ . ; . Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No D Cash D Personal Check
If yes, list Event # [[] Money Order [X] credit/Debit Card 06/30/2026 $5.00 $5.00
Last Name First Name Ml Contribution |D#
Werthein Andres 0338
Residential Street Address City State Zip Code
175 Platt Ln Milford CT 06461
Principal Occupation Name of Employer
Business Owner Andres Werthein
; I~ : ; ; Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes bl
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [[] Money Order [X] credit/ebit Card 06/30/2026 $100.00 $100.00
Last Name First Name Mi Contribution ID#
Crafts Russell 0339
Residential Street Address City State Zip Code
725 Island Ln # 6 West Haven CT 06516
Principal Occupation Name of Employer
Production Coordinator Naiad Dynamics
. _— . ; . Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [] Money Order [X] credit/ebit Card 06/30/2026 $25.00 $25.00
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

WEAVER2026 July 10 Filing - Amendment
B. Itemized Contributionsfrom Individuals
Last Name First Name Mi Contribution |D#
Vincent James 0340
Residential Street Address City State Zip Code
42 Grannis Rd Orange CT 06477
Principal Occupation Name of Employer
Fire Marshal Town of Orange
; .. : ; ; Amount of
I's contributor a principal of astate contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes P
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [] Money Order [X] Credit/Debit Card 06/30/2026 $25.00 $25.00
Last Name First Name Ml Contribution |D#
Root Monique 0341
Residential Street Address City State Zip Code
14 Collingsdale Dr Milford CT 06461
Principal Occupation Name of Employer
North American Account Orbitvu USA
Manager
; i ; ; ; Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes i
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . o
of government the contract is with: D Executive D Legislative No
I's this contribution associated with D Yes | Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No D Cash D Personal Check
If yes, list Event # [[] Mmoney Order Credit/Debit Card 06/30/2026 $5.00 $5.00
Last Name First Name Mi Contribution |D#
Gill Nancy 0342
Residential Street Address City State Zip Code
212 West Walk West Haven CT 06516
Principal Occupation Name of Employer
Retired Retired
; I : ; ; Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes i
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . o
of government the contract is with: D Executive D Legislative No
I's this contribution associated with D Yes | Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No D Cash D Personal Check
If yes,list Event # [[] Mmoney order [X] credivDesit Card 06/30/2026 $5.00 $5.00
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

WEAVER2026 July 10 Filing - Amendment
B. Itemized Contributionsfrom Individuals
Last Name First Name MI Contribution ID#
Bowerman Eric 0343
Residential Street Address City State Zip Code
18 N Pease Rd Woodbridge CT 06525
Principal Occupation Name of Employer
SIU Investigator AUS
. - ) ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [] Money Order [X] Credit/Debit Card 06/30/2026 $55.00 $5.00
Last Name First Name Ml Contribution |D#
Jain Ajeet 0344
Residential Street Address City State Zip Code
148 Englewood Dr Orange CT 06477
Principal Occupation Name of Employer
Professor Central Connecticut State University
. . . ; : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No D Cash D Personal Check
If yes, list Event # [[] Money Order [X] credit/Debit Card 06/30/2026 $5.00 $5.00
Last Name First Name Ml Contribution |D#
Speranza Madelyn 0345
Residential Street Address City State Zip Code
85 Honor Rd West Haven CT 06516
Principal Occupation Name of Employer
Retired Retired
. . . : : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [[] Money Order [X] credit/ebit Card 06/30/2026 $5.00 $5.00
Last Name First Name MI Contribution ID#
Smeriglio Heather 0346
Residential Street Address City State Zip Code
56 Sinawoy Rd Cos Cob CT 06807
Principal Occupation Name of Employer
Tax Collector Town of Greenwich
; . : ; ; Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [] Money Order [X] credit/ebit Card 06/30/2026 $75.00 $75.00
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

WEAVER2026 July 10 Filing - Amendment
B. Itemized Contributionsfrom Individuals
Last Name First Name Mi Contribution |D#
Kroopneck Marina 0347
Residential Street Address City State Zip Code
481 Luba Dr Orange CT 06477
Principal Occupation Name of Employer
Teacher New Haven Public Schools
; .. : ; ; Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [] Money Order [X] Credit/Debit Card 06/30/2026 $5.00 $5.00
Last Name First Name Ml Contribution |D#
Barrett Susan 0348
Residential Street Address City State Zip Code
35 Lakeview Dr Milford CT 06460
Principal Occupation Name of Employer
Homemaker Homemaker
. . . ; : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No D Cash D Personal Check
If yes, list Event # [[] Money Order [X] credit/Debit Card 06/30/2026 $10.00 $10.00
Last Name First Name Ml Contribution |D#
Visconti Rachel 0349
Residential Street Address City State Zip Code
33 Robert St Milford CT 06461
Principal Occupation Name of Employer
Administrative Assistant PRESCO Engineering
; . : ; ; Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes bl
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [[] Money Order [X] credit/ebit Card 06/30/2026 $5.00 $5.00
Last Name First Name MI Contribution ID#
Gustafson Kylee 0350
Residential Street Address City State Zip Code
535 Racebrook Rd Orange CT 06477
Principal Occupation Name of Employer
Teacher Bright Horizons
; . : ; ; Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [] Money Order [X] credit/ebit Card 06/30/2026 $5.00 $5.00
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

WEAVER2026 July 10 Filing - Amendment
B. Itemized Contributionsfrom Individuals
Last Name First Name Mi Contribution ID#
Jain Simran 0351
Residential Street Address City State Zip Code
148 Englewood Dr Orange CT 06477
Principal Occupation Name of Employer
Student Student
. _— . ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? Yes No | Is contributor alobbyist, spouse, Yes b
s inticatonich branch o branch O 1 or dependent child of alobbyist? O Contribution
yes, indicate which branch or branches ) .
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [] Money Order [X] Credit/Debit Card 06/30/2026 $5.00 $5.00
Last Name First Name Ml Contribution |D#
Simoneti Elizabeth 0352
Residential Street Address City State Zip Code
22 Wildemere Ave Milford CT 06460
Principal Occupation Name of Employer
Retired Retired
; I~ " ; ; Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? Yes No | Is contributor alobbyist, spouse, Yes S
s it ich branch o branch O 1 or dependent child of alobbyist? O Contribution
yes, indicate which branch or branches ) A
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No D Cash D Personal Check
If yes, list Event # [[] Money Order [X] credit/Debit Card 06/30/2026 $60.00 $25.00
Last Name First Name Ml Contribution |D#
Fletcher Caitlin 0353
Residential Street Address City State Zip Code
34 Bellevue Ave West Haven CT 06516
Principal Occupation Name of Employer
Teacher North Haven Board of Ed
. o . : : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? Yes No | Is contributor alobbyist, spouse, Yes S
s it branch o branch O b or dependent child of alobbyist? O Contribution
yes, indicate which branch or branches ) .
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [[] Money Order [X] credit/ebit Card 06/30/2026 $25.00 $25.00
Last Name First Name Mi Contribution ID#
Waldman Kim 0354
Residential Street Address City State Zip Code
356 Wheelers Farm Road 106 Milford CT 06461
Principal Occupation Name of Employer
Business Development Withum Smith & Brown
. _— . ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? Yes No | Is contributor alobbyist, spouse, Yes b
s inticatenich branch o branch O 1 or dependent child of alobbyist? O Contribution
yes, indicate which branch or branches ) A
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [] Money Order [X] credit/ebit Card 06/30/2026 $25.00 $25.00
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

WEAVER2026 July 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First Name Ml Contribution ID#
Fletcher Owen 0355
Residential Street Address City State Zip Code
34 Bellevue Ave West Haven CT 06516

Principal Occupation

Name of Employer

Student Student
I's contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes Amount of
f ) o branch o branch or dependent child of alobbyist? Contribution
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]casn [ Personal check
If yes, list Event # [[] Mmoney Order Credit/Debiit Card 06/30/2026 $5.00 $5.00
Last Name First Name Ml Contribution |D#
Chartoff Karen 0356
Residential Street Address City State Zip Code
17 Wepawaug Rd Woodbridge CT 06525
Principal Occupation Name of Employer
Retired Retired
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes Amoyg]t of
f ) ot brench or branch or dependent child of alobbyist? Contribution
If yes, indicate which branch or branches . .
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No D Cash D Personal Check
If yes, list Event # [[] Money Order Credit/Debit Card 06/30/2026 $50.00 $50.00
Total of SectionB| $14,760.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (SectionsA & B) (Total on Line 14, Column A of Summary Page) $14,760.00

I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

WEAVER2026

July 10 Filing - Amendment

C1. Contributions from Other Committees

Name of Committee

Name of Treasurer

Is this contribution associated with an
event reported in Section J1? D Yes D No
Address
If yes, list Event #
City State Zip Code Date Received Aggregate Contributions

Amount of Contribution

Total of Section C1
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

WEAVER2026

July 10 Filing - Amendment

C2. Reimbursementsor Surplus Distributionsfrom other Committees

Name of Committee

Name of Treasurer

Amount of Receipt

Address Date Received
City State Zip Code Payment Type

D Reimbursement for shared expense

D Surplus distribution from exploratory committee
Expenditure# (if applicable) Description

Total of Section C2

I.MONETARY RECEIPTS (Section A-1)

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

TYPE OF REPORT

WEAVER2026

July 10 Filing - Amendment

D. Loans Received this Period

Name of Lender

Source of Loan:

|:| Bank |:| Candidate |:| Individual |:| Other

Date of Receipt

Isthere a Cosigner or
Street Address City State Zip Code Guarantor of thisloan?
Ov= O
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code

Total of Section D

I.MONETARY RECEIPTS (Section A-1)

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

TYPE OF REPORT

WEAVER2026

July 10 Filing - Amendment

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

Date of Receipt

Method of Payment

[] casn

D Personal Check

|:| Credit/Debit Card

Amount

Total of Section E
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I.MONETARY RECEIPTS (Section A-l)

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

Type of Report

WEAVER2026

July 10 Filing - Amendment

G. Interest from Depositsin Authorized Accounts

Name of Institution Date Received Amount
Street Address City State Zip Code
Total of Section G

I. MONETARY RECEIPTS (Section A-I)
NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
WEAVER2026 July 10 Filing - Amendment

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

Purpose of Grant Grant Cycle Date of Receipt Amount

|:| Initial

D Supplemental/Post Election Deficit

D Grant Adjustment

[] Primary [[] cener Election [ ] special Election

Total of Section H

I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

WEAVER2026 July 10 Filing - Amendment
I. Miscellaneous M onetary Receipts not Considered Contributions

Name Date of Transaction Amount Received

CEF 04/09/2026

Street Address City State Zip Code

55 Farmington Ave Hartford CT 06105

Description

CEP-12 "Penny Test" $0.03
Total of Section | $0.03
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[I. EVENT ACTIVITY (SectionsJ1 - J4)

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

TYPE OF REPORT

WEAVER2026 July 10 Filing - Amendment
J1. Event Information
Event #
Letter Description Was this a fundraising event?
Date of Event

04/20/2026 A Meet and Greet Event

X | Yes No
x|

Location: Street Address

141 Merwin Ave

City State Zip Code

Milford CcT 06460

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 purchases made by
host(s) for food, beverage and invitations.

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

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

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

Subpart 1: [] ves _

Was this fundraiser atag sale, auction, or other sale of donated items with (If yes, enter Total Receipts here.) $0.00
puchases from an individual of up to $100? No

Event #

Letter Description
Date of Event

05/08/2026 A Meet and Greet Event

Was this a fundraising event?

Yes DNO

Location: Street Address

315 Morgan Ln

City State Zip Code

West Haven CcT 06516

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 purchases made by
host(s) for food, beverage and invitations.

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

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

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

Subpart 1: [] ves _

Was this fundraiser atag sale, auction, or other sale of donated items with (If yes, enter Total Receipts here.) $0.00
puchases from an individual of up to $100? No

Event #

Letter Description
Date of Event

05/20/2026 A Meet and Greet Event

Was this afundraising event?

X | Yes No
X |

Location: Street Address

517 Boston Post Rd

City State Zip Code

Orange CT 06477

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 purchases made by
host(s) for food, beverage and invitations.

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

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

items donated by an individual of up to $100? No complete required information.
Subpart 1: [] ves _
Was this fundraiser atag sale, auction, or other sale of donated items with (If yes, enter Total Receipts here.) $0.00
puchases from an individual of up to $100? No
Total of Section J1 $0.00
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[I. EVENT ACTIVITY (SectionsJ1 - J4)

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

TY PE OF REPORT

WEAVER2026

July 10 Filing - Amendment

J3. In-Kind Donations Not Consider ed Contributions

Name of the Donor

Street Address

City

State

Zip Code

Donation Given by:

|:| Individual

D Business Entity

[] sole Proprietorship

Description of Donation

Date Received

Event #

Aggregate value for this event

Fair Market Value of Donation

Total of Section J3

[I.EVENT ACTIVITY (SectionsJ1 - J4)

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

TYPE OF REPORT

WEAVER2026 July 10 Filing - Amendment
J4. In-Kind Donations Not Considered Contributions Associated with a House Party
Name of Host Is this event supporting more than one candidate?
If yes, complete Itemization in
D Yes D No Addendum J4
Street Address City State Zip Code

Description of Donation

Event #

Date Received

Aggregate value of this Event - all hosts

host/candidate

Aggregate value of all Events - this

Fair Market Value of Donation

Total of Section J4
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[11. NONMONETARY RECEIPTS (SectionsK - L)

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

TYPE OF REPORT

WEAVER2026 July 10 Filing - Amendment
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 #

] ves
[ no

Description of In-Kind Contribution

Is Contributor alobbyist, spouse, or D Yes
dependent child of alobbyist? D
No

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

D Executive D Legislative D No

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

Type of Contributor:

D Individual I:l Committee D Sole Proprietorship

Date Received Aggregate contributions

Fair Market Value of this
Contribution

Total of Section K

[11. Non Monetary Receipts (SectionsK - L)

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

TYPE OF REPORT

WEAVER2026 July 10 Filing - Amendment

L. Refundable Deposit to Telephone Company
Last Name of Individual First Name Ml 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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V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

WEAVER2026

July 10 Filing - Amendment

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Mailchimp 04/02/2026 [] creck#
Debit Card
|:| EFT
Street Address City State Zip Code
405 N Angier Ave NE Atlanta GA 30308
Purpose of o
Expenditure (by code) | Description
WEB Order #MC26158639 - Standard Plan
Isthis expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount
o
If yes, assign an Expenditure # and complete Itemization in Addendum N $18.69
Name of Payee Date of Payment Method of Payment
Mailchimp 04/02/2026 [] check#
Debit Card
|:| EFT
Street Address City State Zip Code
405 N Angier Ave NE Atlanta GA 30308
Purpose of o
Expenditure (by code) | Description
WEB Order #MC26158335 - Essentials Plan
Isthis expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount

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

No

$26.77
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V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

WEAVER2026

July 10 Filing - Amendment

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Joseph Merritt & Company Inc 04/13/2026 [] creck#
Debit Card
|:| EFT
Street Address City State Zip Code
650 Franklin Ave Hartford cT 06114
Purpose of o
Expenditure (by code) | Description
A-SIGN Invoice #10473458 - Banner and Lawn Signs
Isthis expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount
o
If yes, assign an Expenditure # and complete Itemization in Addendum N $324.37
Name of Payee Date of Payment Method of Payment
Michael Ranilla 04/20/2026 [] check#
[] pevit card
-
Street Address City State Zip Code
52 W Main St Milford cT 06460
Purpose of o
Expenditure (by code) | Description
REF Full refund of Contribution #0079
Isthis expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount

No

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

$35.00
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V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

WEAVER2026

July 10 Filing - Amendment

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Anchor Social 04/20/2026 [] creck#
Debit Card
|:| EFT
Street Address City State Zip Code
141 Merwin Ave Milford cT 06460
Purpose of o
Expenditure (by code) | Description
FNDR * Catering for event per contract
Isthis expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount
o
If yes, assign an Expenditure # and complete Itemization in Addendum N 04202026A $1,948.46
, .
Name of Payee Date of Payment Method of Payment
DMAND STUDIO LLC 04/23/2026 Check# 105
[] pevit card
|:| EFT
Street Address City State Zip Code
360 Hilltop Rd Orange CT 06477
Purpose of o
Expenditure (by code) | Description
WEB Invoice #5 - Brand Identity/Design Work (Contracted)
I's this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount

No

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

$2,200.00
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V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

WEAVER2026

July 10 Filing - Amendment

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Anedot 04/30/2026 [] creck#
[[] pevit card
-
Street Address City State Zip Code
1340 Poydras St # 1770 New Orleans LA 70112
Purpose of o
Expenditure (by code) | Description
WEB April 2026 fees associated with processing online credit card contributions
Isthis expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount
o
If yes, assign an Expenditure # and complete Itemization in Addendum N $175.90
Name of Payee Date of Payment Method of Payment
Mailchimp 05/02/2026 [] check#
Debit Card
|:| EFT
Street Address City State Zip Code
405 N Angier Ave NE Atlanta GA 30308
Purpose of o
Expenditure (by code) | Description
WEB Invoice #MC26354839 - Standard Email Plan
Isthis expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount

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

No

$45.45
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V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

WEAVER2026

July 10 Filing - Amendment

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
WIX.com LTD 05/07/2026 [] creck#
Debit Card
|:| EFT
Street Address City State Zip Code
100 Gansevoort St New York NY 10014
Purpose of o
Expenditure (by code) | Description
WEB Invoice #1239204903 - Second Business Email Account
Isthis expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount
o
If yes, assign an Expenditure # and complete Itemization in Addendum N $152.22
Name of Payee Date of Payment Method of Payment
Paradise Pizza 05/08/2026 Check# 106
[] pevit card
|:| EFT
Street Address City State Zip Code
3610 Main St Stratford cT 06614
Purpose of o
Expenditure (by code) | Description
FNDR * Food trays
I's this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount
o
If yes, assign an Expenditure # and complete Itemization in Addendum N 05082026A $79.87
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V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

WEAVER2026

July 10 Filing - Amendment

N. Expenses Paid By Committee

Name of Payee

Hilltop Market

Date of Payment

05/08/2026

Method of Payment

Check# 107
|:| Debit Card
|:| EFT

Street Address City State Zip Code

1081 Huntington Rd Stratford CT 06497
Purpose of o
Expenditure (by code) | Description

FNDR * Sandwiches

I's this expenditure coordinated with another candidate for D Yes

which reimbursement is sought? Expenditure # (if applicable) Event # Amount

=

If yes, assign an Expenditure # and complete Itemization in Addendum N 05082026A $90.00

Name of Payee Date of Payment Method of Payment
Anedot 05/31/2026 [] check#
[[] pevit card
EFT
Street Address City State Zip Code
1340 Poydras St # 1770 New Orleans LA 70112
Purpose of o
Expenditure (by code) | Description
WEB May 2026 fees associated with processing credit card contributions
I's this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount

No

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

$88.30
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V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

WEAVER2026

July 10 Filing - Amendment

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Daniel Mowerman 06/01/2026 Check# 108
[] pevit card
|:| EFT
Street Address City State Zip Code
29 Hemlock Hollow Rd Woodbridge cT 06525
Purpose of o
Expenditure (by code) | Description
WAGE May 2026 - Per Contract/Wage Record
I's this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount
o
If yes, assign an Expenditure # and complete Itemization in Addendum N $400.00
Name of Payee Date of Payment Method of Payment
Casimir A Mizera 06/01/2026 Check# 109
[] pevit card
|:| EFT
Street Address City State Zip Code
185 Boston Ave Stratford cT 06614
Purpose of o
Expenditure (by code) | Description
RMB Restaurant Depot - Supplies
Is this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount
o
If yes, assign an Expenditure # and complete Itemization in Addendum N 05082026A $91.47
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V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

WEAVER2026

July 10 Filing - Amendment

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Casimir A Mizera 06/01/2026 Check# 111
[] pevit card
|:| EFT
Street Address City State Zip Code
185 Boston Ave Stratford cT 06614
Purpose of o
Expenditure (by code) | Description
RMB Orange Ale House - Room reservation with light appetizers
I's this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount
o
If yes, assign an Expenditure # and complete Itemization in Addendum N 05202026A $200.00
Name of Payee Date of Payment Method of Payment
Angela L. Driver 06/01/2026 Check# 110
[] pevit card
|:| EFT
Street Address City State Zip Code
183 Winslow Dr West Haven cT 06516
Purpose of o
Expenditure (by code) | Description
RMB Staples.com Order #9936919556 - Treasurer Supplies (file folders)
Is this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount

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

No

$19.96




Page 99 of 107

V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

WEAVER2026

July 10 Filing - Amendment

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Mailchimp 06/02/2026 [] creck#
Debit Card
|:| EFT
Street Address City State Zip Code
405 N Angier Ave NE Atlanta GA 30308
Purpose of o
Expenditure (by code) | Description
WEB Mailchimp Invoice #MC26545947 - Standard Email Plan
Isthis expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount
o
If yes, assign an Expenditure # and complete Itemization in Addendum N $45.45
Name of Payee Date of Payment Method of Payment
Right Insight 06/11/2026 [] check#
Debit Card
|:| EFT
Street Address City State Zip Code
PO Box 421 Boise ID 83701
Purpose of o
Expenditure (by code) | Description
A-ATM Invoice #0OULHY3ZB-0001 - Carrier Activation
Isthis expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount

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

No

$30.90
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V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

WEAVER2026

July 10 Filing - Amendment

N. Expenses Paid By Committee

Name of Payee

Freeman Roberts

Date of Payment

06/18/2026

Method of Payment

Check# 112
|:| Debit Card
|:| EFT

Street Address City State Zip Code

230 Pine Tree Dr Orange cT 06477

Purpose of o

Expenditure (by code) | Description

PRNT Invoice #14652 - Door Hangers

I's this expenditure coordinated with another candidate for D Yes

which reimbursement is sought? Expenditure # (if applicable) Event # Amount

No

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

$1,548.25

Name of Payee Date of Payment Method of Payment
Daniel Mowerman 06/24/2026 Check# 113

[] pevit card

|:| EFT
Street Address City State Zip Code
29 Hemlock Hollow Rd Woodbridge cT 06525
Purpose of o
Expenditure (by code) | Description
RMB Beverages for team meeting
Is this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount

No

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

$27.77
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V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

WEAVER2026

July 10 Filing - Amendment

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Right Insight 06/25/2026 [] creck#
Debit Card
|:| EFT
Street Address City State Zip Code
PO Box 421 Boise ID 83701
Purpose of o
Expenditure (by code) | Description
A-ATM Invoice #OULHY3ZB-0002 - Campaign Activation
Isthis expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount
o
If yes, assign an Expenditure # and complete Itemization in Addendum N $101.97
Name of Payee Date of Payment Method of Payment
Harlan Denny 06/27/2026 Check# 114
[] pevit card
|:| EFT
Street Address City State Zip Code
422 Dogburn Ln Orange cT 06477
Purpose of o
Expenditure (by code) | Description
REF Partial refund of Contribution #0332 (over cash limit)
I's this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount

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

No

$45.00
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V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

WEAVER2026

July 10 Filing - Amendment

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Anedot 06/30/2026 [] creck#

[[] pevit card

o
Street Address City State Zip Code
1340 Poydras St # 1770 New Orleans LA 70112
Purpose of o
Expenditure (by code) | Description
WEB June 2026 fees for processing credit card contributions
Isthis expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount

o

If yes, assign an Expenditure # and complete Itemization in Addendum N $216.40
Name of Payee Date of Payment Method of Payment
Anedot 05/31/2026 [] check#

[] pevit card

o
Street Address City State Zip Code
1340 Poydras St # 1770 New Orleans LA 70112
Purpose of o
Expenditure (by code) | Description
WEB Fee not totaled in Anedot's Transaction Summary located to bring account to balance
Isthis expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount

o
If yes, assign an Expenditure # and complete Itemization in Addendum N $1.10
Total of Section N $7,913.30
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V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

WEAVER2026 July 10 Filing - Amendment

O. Expenses Paid By Candidate
Name of Payee (Name of vendor who candidate paid directly) Date of Payment Is Reimbursement Claimed?

[(Jyes [Ine
Street Address City State Zip Code Amount
Purpose of Expenditure (by | Description Event #
code)
Total of Section O
V. EXPENDITURES (SectionsN - S)

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

WEAVER2026

July 10 Filing - Amendment

P. Expenses Incurred on Committee Credit Card

Name of Issuing Institution

Type of Credit Card:

D Visa D Master Card D Discover
|:| Other

D American Express

Name of Vendor Date of Transaction

Street Address City State Zip Code

Purpose of Expenditure (by | Description

code) Amount
; } ] . ) Expenditure # (if Event #

Is this expenditure coordinated with another candidate for D Yes apygjl‘ie(r:]all)ltej;e ( ven

which reimbursement is sought?

[ o

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

Total of Section P
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V. EXPENDITURES (SectionsN - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
WEAVER2026 July 10 Filing - Amendment
Q. ExpensesIncurred By Committee but Not Paid During this Period

Name of Creditor Date Incurred

Street Address City State Zip Code

Purpose of .
Expenditure (by code) | Description Amount Incijéile& §E51| mate or
Is this expenditure coordinated with another candidate for D Yes

which reimbursement is sought? D Expenditure # (if applicable) Event #

No
If yes, assign an Expenditure # and complete Itemization in Addendum Q
Total of Section Q

V. EXPENDITURES (SectionsN - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
WEAVER2026 July 10 Filing - Amendment

R. Itemization of Reimbursements and Secondary Payees
Last Name of Worker/Consultant First Ml Date of Payment Method of Payment
Mizera Casimir A 05/08/2026 n Check# 109

Name of Vendor Paid by Committee Worker/Consultant

Restaurant Depot

Street Address of Vendor City State Zip Code

181 Marsh Hill Rd Orange CT 06477

Purpose of o
Expenditure (by code) | Description

FNDR * Supplies for Event

I's this expenditure coordinated with another candidate for D Yes
which reimbursement is sought?
v

If yes, assign an Expenditure # and complete Itemization in Addendum R 05082026A $91.47

Expenditure # (if applicable) Event # Amount
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V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

WEAVER2026 July 10 Filing - Amendment
R. Itemization of Reimbursements and Secondary Payees
Last Name of Worker/Consultant First Ml Date of Payment Method of Payment
Mizera Casimir A 05/20/2026  |[x] Check# 111
[] pebit card
|:| EFT
Name of Vendor Paid by Committee Worker/Consultant
Orange Ale House
Street Address of Vendor City State Zip Code
517 Boston Post Rd Orange cT 06477
Purpose of o
Expenditure (by code) | Description
FNDR * Room Reservation with light appetizers
I's this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount
o
If yes, assign an Expenditure # and complete Itemization in Addendum R 05202026A $200.00
Last Name of Worker/Consultant First Ml Date of Payment Method of Payment
Driver Angela L 06/01/2026 Check# 110
[] pebit card
|:| EFT
Name of Vendor Paid by Committee Worker/Consultant
Staples.com
Street Address of Vendor City State Zip Code
500 Staple Dr Framingham MA 01702
Purpose of o
Expenditure (by code) | Description
OFFICE Staples.com Order #9936919556 - Treasurer Supplies (file folders)
Is this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount

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

No

$19.96
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V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

WEAVER2026 July 10 Filing - Amendment
R. Itemization of Reimbursements and Secondary Payees
Last Name of Worker/Consultant First Ml Date of Payment Method of Payment
Mowerman Daniel 06/24/2026  |[x] check# 113
[] pebit card
|:| EFT
Name of Vendor Paid by Committee Worker/Consultant
Walmart
Street Address of Vendor City State Zip Code
515 Saw Mill Rd West Haven cT 06516
Purpose of o
Expenditure (by code) | Description
FOOD Beverages for team meeting
I's this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount
=
If yes, assign an Expenditure # and complete Itemization in Addendum R $27.77
Total of Section R $339.20

V. EXPENDITURES (SectionsN - S)

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

TY PE OF REPORT

WEAVER2026

July 10 Filing - Amendment

S. Surplus Distribution of Equipment and Furniture

Name of Recipient

Street Address

City

State

Zip Code

Description of Item

Origina Purchase Amount of Item

Total of Section S

Section J4 Addendum, In - Kind Donations Not Considered Contribution Associated with a House Party, contains no

transactions.

Section N Addendum, Expenses Paid By Committee, contains no transactions.
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Section P Addendum, Expenses Incurred on Committee Credit Card, contains no transactions.

Section Q Addendum, Expenses Incurred by Committee but Not Paid During this Period, contains no transactions.

Section R Addendum, Itemization of Reimbursements and Secondary Payees, contains no transactions.



