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SEEC FORM 30

Itemized Campaign Finance Disclosure Statement

CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION

Revised February 2015

COVER PAGE

1. NAME OF COMMITTEE 2. TYPE OF COMMITTEE

Re-Elect Dave
X Candidate Committee

Exploratory Committee

3. TREASURER NAME

First MI Last Suffix

Carolyn Yaccarino

4. TREASURER ADDRESS

Street Address City State Zip Code

16 Vineyard Rd North Haven CT 06473

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

11/03/2026 State Representative R087

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

First MI Last Suffix

David W Yaccarino

9. TYPE OF REPORT

July 10 Filing - Amendment

10. PERIOD COVERED

Beginning Date Ending Date

04/01/2026 thru 06/30/2026

11. CERTIFICATION

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

Electronic Filing Carolyn Yaccarino 10/12/2026 12:31:54PM

SIGNATURE PRINT NAME OF THE SIGNER DATE CERTIFIED

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



Page 2 of 54

SEEC FORM 30

Itemized Campaign Finance Disclosure Statement

CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION

Revised  February 2015

SUMMARY PAGE TOTALS

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

Re-Elect Dave July 10 Filing - Amendment

COLUMN A
This Period

COLUMN B
Aggregate

12. Balance on hand from day Committee was formed $0.00

13. Balance on hand at the beginning of Reporting Period $1,033.90

14. Contributions received from Individuals (Section A and B) $5,850.00 $6,930.00

15. Receipts from Other Committees (Sections C1 and  C2) $0.00 $0.00

16. Other Monetary Receipts (Section D through I) $0.00 $0.00

17. Total Proceeds from Tag Sales, Auctions or Other Sales (Section J1) $0.00 $0.00

18. Total Monetary Receipts (add totals for lines 14 through 17) $5,850.00 $6,930.00

19. Subtotals (add totals in Line 13 + 18 in Column A and in lines 12 + 18 in Column B) $6,883.90 $6,930.00

20. Expenses Paid by Committee (Section N) $4,734.82 $4,780.92

21. Balance on hand at close of Reporting Period (Subtract line 20 from line 19 in both columns ) $2,149.08 $2,149.08

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

26c. - 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-I)

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

Re-Elect Dave 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
Saddig

First Name
Rosanne

MI Contribution ID#
0015

Residential Street Address
39 Corey Rd .

City
North Haven

State
CT

Zip Code

Principal Occupation
Retired

Name of Employer

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 04/02/2026 $25.00 $25.00

Last Name
Saddig

First Name
Walter

MI Contribution ID#
0016

Residential Street Address
39 Corey Rd .

City
North Haven

State
CT

Zip Code
06473-0647

Principal Occupation
Retired

Name of Employer

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 04/02/2026 $25.00 $25.00

Last Name
Mengert

First Name
Danielle

MI Contribution ID#
0017

Residential Street Address
44 Cantebury Way

City
North Haven

State
CT

Zip Code
06473

Principal Occupation
Stay at home mom

Name of Employer

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

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

Yes

X No

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

Amount of 
Contribution

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # 05122026A Money Order X Credit/Debit Card 04/08/2026 $340.00 $340.00
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I. MONETARY RECEIPTS (Section A-I)

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

Re-Elect Dave July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name
Mengert

First Name
Frank

MI Contribution ID#
0018

Residential Street Address
44 Canterbury Way

City
North Haven

State
CT

Zip Code
06473

Principal Occupation
owner

Name of Employer
EBM

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

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

Yes

X No

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

Amount of 
Contribution

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # 05122026A Money Order X Credit/Debit Card 04/08/2026 $340.00 $340.00

Last Name
Pacelli

First Name
Colleen

MI Contribution ID#
0019

Residential Street Address
113 Bailey

City
North Haven

State
CT

Zip Code
06473

Principal Occupation
Scheduler

Name of Employer
Fazio for gobernator

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

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

Yes

X No

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

Amount of 
Contribution

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # 05122026A Money Order X Credit/Debit Card 04/13/2026 $50.00 $50.00

Last Name
Clark

First Name
Donald

MI Contribution ID#
0030

Residential Street Address
32 N Hill Rd

City
North Haven

State
CT

Zip Code
06473

Principal Occupation
DR Clark & Associates

Name of Employer
Accountant

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

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

Yes

X No

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

Amount of 
Contribution

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

No

Yes Method of Contribution

Cash X Personal Check

Date Received Aggregate Contributions

If yes, list Event # 05122026A Money Order Credit/Debit Card 04/13/2026 $50.00 $50.00

Last Name
Vanacore

First Name
Jennifer

MI Contribution ID#
0020

Residential Street Address
56 Laydon Ave

City
North Haven

State
CT

Zip Code
06473

Principal Occupation
Voter registration

Name of Employer
Town of North Haven

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

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

Yes

X No

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

Amount of 
Contribution

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # 05122026A Money Order X Credit/Debit Card 04/14/2026 $100.00 $100.00



Page 5 of 54

I. MONETARY RECEIPTS (Section A-I)

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

Re-Elect Dave July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name
Pieper

First Name
Jean

MI Contribution ID#
0021

Residential Street Address
28 Bassett Rd .

City
North Haven

State
CT

Zip Code
06473

Principal Occupation
Retired

Name of Employer

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

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

Yes

X No

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

Amount of 
Contribution

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # 05122026A Money Order X Credit/Debit Card 04/14/2026 $50.00 $50.00

Last Name
Pieper

First Name
William

MI Contribution ID#
0022

Residential Street Address
28 Bassett Rd

City
North Haven

State
CT

Zip Code
06473

Principal Occupation
Retired

Name of Employer

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

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

Yes

X No

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

Amount of 
Contribution

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # 05122026A Money Order X Credit/Debit Card 04/14/2026 $50.00 $50.00

Last Name
Lambert

First Name
John

MI Contribution ID#
0049

Residential Street Address
25 Trumbull Pl

City
North Haven

State
CT

Zip Code
06473

Principal Occupation
Retired

Name of Employer
Retired

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

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

Yes

X No

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

Amount of 
Contribution

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

No

Yes Method of Contribution

X Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # 05122026A Money Order Credit/Debit Card 04/14/2026 $10.00 $10.00

Last Name
Parella

First Name
Pamela

MI Contribution ID#
0058

Residential Street Address
25 Trumbull Pl

City
North Haven

State
CT

Zip Code
06473

Principal Occupation
Retired

Name of Employer
Retired

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

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

Yes

X No

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

Amount of 
Contribution

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

No

Yes Method of Contribution

Cash X Personal Check

Date Received Aggregate Contributions

If yes, list Event # 05122026A Money Order Credit/Debit Card 04/14/2026 $100.00 $100.00
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I. MONETARY RECEIPTS (Section A-I)

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

Re-Elect Dave July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name
Gallo

First Name
Vanessa

MI Contribution ID#
0023

Residential Street Address
168 Upper State St

City
North Haven

State
CT

Zip Code
06473

Principal Occupation
Paralegal

Name of Employer
Gallo & Associates

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 04/18/2026 $5.00 $5.00

Last Name
Lazaroff

First Name
Lawrence

MI
S

Contribution ID#
0014

Residential Street Address
30 Mawry St

City
North Haven

State
CT

Zip Code
06473-0647

Principal Occupation
Sales

Name of Employer
Arnold's Jewerles

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

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

Yes

X No

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

Amount of 
Contribution

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

No

Yes Method of Contribution

Cash X Personal Check

Date Received Aggregate Contributions

If yes, list Event # 05122026A Money Order Credit/Debit Card 04/19/2026 $100.00 $100.00

Last Name
Fiorentino

First Name
Maria

MI Contribution ID#
0167

Residential Street Address
1607 Hartford Tpke

City
North Haven

State
CT

Zip Code
06473

Principal Occupation
Authorization Specialist

Name of Employer
Home Health Specialty Services

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

X Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order Credit/Debit Card 04/21/2026 $5.00 $5.00

Last Name
Meyers

First Name
Charles Jr

MI
A

Contribution ID#
0165

Residential Street Address
14 Judd Dr

City
North Haven

State
CT

Zip Code
06473

Principal Occupation
Project manager

Name of Employer
Prokleen

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

X Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order Credit/Debit Card 04/28/2026 $5.00 $5.00
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I. MONETARY RECEIPTS (Section A-I)

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

Re-Elect Dave July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name
Gorry

First Name
Andrew

MI Contribution ID#
0068

Residential Street Address
13 Dover Rd

City
North Haven

State
CT

Zip Code
06473

Principal Occupation
Sales

Name of Employer
McHutchison

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 04/28/2026 $75.00 $75.00

Last Name
Imperati

First Name
Marilina

MI Contribution ID#
0069

Residential Street Address
112 Arrowdale Rd

City
North Haven

State
CT

Zip Code
06473

Principal Occupation
Processor

Name of Employer
Knights of Columbus

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 04/28/2026 $50.00 $50.00

Last Name
Clark

First Name
Alison

MI Contribution ID#
0070

Residential Street Address
14 Barton Cir

City
North Haven

State
CT

Zip Code
06473

Principal Occupation
Ops Manager

Name of Employer
CT Assoc. For Healthcare at Home

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 04/29/2026 $50.00 $50.00

Last Name
DiPalma

First Name
Richard

MI Contribution ID#
0071

Residential Street Address
81 Half Mile Rd

City
North Haven

State
CT

Zip Code
06473

Principal Occupation
Teacher

Name of Employer
Town of North Haven

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 04/29/2026 $100.00 $100.00
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I. MONETARY RECEIPTS (Section A-I)

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

Re-Elect Dave July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name
Vanacore

First Name
Robert

MI Contribution ID#
0072

Residential Street Address
56 Laydon Ave

City
North Haven

State
CT

Zip Code
06473

Principal Occupation
Police Officer

Name of Employer
Town of East Hartford

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 04/29/2026 $5.00 $5.00

Last Name
Clark

First Name
Jeffrey

MI Contribution ID#
0031

Residential Street Address
125 Woods Rd

City
Dummerston

State
VT

Zip Code
05346

Principal Occupation
Engineering Manager

Name of Employer
Chroma Technology

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

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

Yes

X No

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

Amount of 
Contribution

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

No

Yes Method of Contribution

Cash X Personal Check

Date Received Aggregate Contributions

If yes, list Event # 05122026A Money Order Credit/Debit Card 04/29/2026 $50.00 $50.00

Last Name
Cangiano

First Name
Donna Mae

MI Contribution ID#
0073

Residential Street Address
2 Lancelot Dr

City
North Haven

State
CT

Zip Code
06473

Principal Occupation
Retired

Name of Employer
Retired

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 04/30/2026 $50.00 $50.00

Last Name
Goodkin

First Name
Valerie

MI Contribution ID#
0074

Residential Street Address
25 Winchester Dr

City
North Haven

State
CT

Zip Code
06473

Principal Occupation
Executive Assistant

Name of Employer
Town Of North Haven

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 05/01/2026 $50.00 $50.00
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I. MONETARY RECEIPTS (Section A-I)

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

Re-Elect Dave July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name
Tropeano

First Name
Melissa

MI Contribution ID#
0075

Residential Street Address
16 Bailey Rd

City
North Haven

State
CT

Zip Code
06473

Principal Occupation
Graphic Designer

Name of Employer
Apollo Medical Communications

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 05/01/2026 $5.00 $5.00

Last Name
Tropeano

First Name
Frank

MI Contribution ID#
0076

Residential Street Address
16 Bailey Rd

City
North Haven

State
CT

Zip Code
06473

Principal Occupation
IT Service Delivery Manager

Name of Employer
Unisys

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 05/01/2026 $5.00 $5.00

Last Name
Meyers

First Name
Daniel

MI Contribution ID#
0168

Residential Street Address
14 Judd Dr

City
North Haven

State
CT

Zip Code
06473

Principal Occupation
Landscaper

Name of Employer
AC Landscaping

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

X Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order Credit/Debit Card 05/01/2026 $5.00 $5.00

Last Name
Cuomo

First Name
Nancy

MI Contribution ID#
0077

Residential Street Address
35 Roarke Rd

City
North Haven

State
CT

Zip Code
06473

Principal Occupation
Retired

Name of Employer
Retired

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 05/04/2026 $75.00 $75.00



Page 10 of 54

I. MONETARY RECEIPTS (Section A-I)

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

Re-Elect Dave July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name
Freda

First Name
Michael

MI Contribution ID#
0078

Residential Street Address
90 Highland Park Rd

City
North Haven

State
CT

Zip Code
06473

Principal Occupation
First Selectman

Name of Employer
Town of North Haven

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 05/04/2026 $150.00 $150.00

Last Name
Jacobs

First Name
Melissa

MI Contribution ID#
0079

Residential Street Address
65 Vineyard Rd .

City
North Haven

State
CT

Zip Code
06473

Principal Occupation
Special Education Teacher

Name of Employer
Benhaven

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 05/08/2026 $5.00 $5.00

Last Name
Lucey

First Name
Kevin

MI Contribution ID#
0080

Residential Street Address
43 Susan Ln

City
North Haven

State
CT

Zip Code
06473

Principal Occupation
Retail

Name of Employer
DJ's Cards and Comic

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

X Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order Credit/Debit Card 05/08/2026 $5.00 $5.00

Last Name
Lucey

First Name
Kathleen

MI Contribution ID#
0081

Residential Street Address
43 Susan Ln

City
North Haven

State
CT

Zip Code
06473

Principal Occupation
Sleep Technologist

Name of Employer
Yale New Haven Hospital

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

X Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order Credit/Debit Card 05/08/2026 $5.00 $5.00



Page 11 of 54

I. MONETARY RECEIPTS (Section A-I)

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

Re-Elect Dave July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name
Lucey

First Name
Andrew

MI Contribution ID#
0082

Residential Street Address
43 Susan Ln

City
North Haven

State
CT

Zip Code
06473

Principal Occupation
Manager

Name of Employer
Verizon

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

X Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order Credit/Debit Card 05/08/2026 $5.00 $5.00

Last Name
Sirut

First Name
Adam

MI Contribution ID#
0083

Residential Street Address
58 Allendale Dr

City
North Haven

State
CT

Zip Code
06473

Principal Occupation
Retired

Name of Employer
Retired

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

X Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order Credit/Debit Card 05/08/2026 $5.00 $5.00

Last Name
Sirut

First Name
James

MI Contribution ID#
0084

Residential Street Address
58 Allendale Dr

City
North Haven

State
CT

Zip Code
06473

Principal Occupation
Substitute Teacher

Name of Employer
North Haven

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

X Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order Credit/Debit Card 05/08/2026 $5.00 $5.00

Last Name
Wood

First Name
Linda

MI Contribution ID#
0066

Residential Street Address
42 Pool Rd

City
North Haven

State
CT

Zip Code
06473

Principal Occupation
Retired

Name of Employer
Retired

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

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

Yes

X No

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

Amount of 
Contribution

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # 05122026A Money Order X Credit/Debit Card 05/08/2026 $50.00 $50.00
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I. MONETARY RECEIPTS (Section A-I)

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

Re-Elect Dave July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name
Adele

First Name
Goldie

MI Contribution ID#
0085

Residential Street Address
520 Washington Ave

City
North Haven

State
CT

Zip Code
06473

Principal Occupation
Highered Administrator

Name of Employer
N/A

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 05/09/2026 $25.00 $25.00

Last Name
Jermine

First Name
Stephen

MI Contribution ID#
0086

Residential Street Address
102 Samoset Ave

City
North Haven

State
CT

Zip Code
06473

Principal Occupation
Plumber

Name of Employer
Connecticut

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 05/09/2026 $50.00 $50.00

Last Name
Keohane

First Name
Robin Corey

MI Contribution ID#
0087

Residential Street Address
57 Glenn Rd

City
North Haven

State
CT

Zip Code
06473

Principal Occupation
Retired

Name of Employer
AT&T

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 05/09/2026 $50.00 $50.00

Last Name
Wayne

First Name
Christopher

MI Contribution ID#
0088

Residential Street Address
61 Allendale Dr

City
North Haven

State
CT

Zip Code
06473

Principal Occupation
Senior Manager

Name of Employer
Westo Distribution

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

X Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order Credit/Debit Card 05/09/2026 $5.00 $5.00
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I. MONETARY RECEIPTS (Section A-I)

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

Re-Elect Dave July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name
Carmody

First Name
Noelle

MI Contribution ID#
0089

Residential Street Address
159 Upper State St

City
North Haven

State
CT

Zip Code
06473

Principal Occupation
Student

Name of Employer
Student

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 05/11/2026 $5.00 $5.00

Last Name
Carmody

First Name
Brian

MI Contribution ID#
0090

Residential Street Address
159 Upper State St

City
North Haven

State
CT

Zip Code
06473

Principal Occupation
Retired

Name of Employer
Retired

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 05/11/2026 $5.00 $5.00

Last Name
Carmody

First Name
Antoinetta

MI Contribution ID#
0091

Residential Street Address
159 Upper State St

City
North Haven

State
CT

Zip Code
06473

Principal Occupation
VP

Name of Employer
Maisano Bros Inc

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 05/11/2026 $5.00 $5.00

Last Name
Funaro

First Name
James

MI Contribution ID#
0092

Residential Street Address
51 Oakwood Dr .

City
North Haven

State
CT

Zip Code
06473

Principal Occupation
Retired

Name of Employer
Retired

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

X Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order Credit/Debit Card 05/11/2026 $5.00 $5.00
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I. MONETARY RECEIPTS (Section A-I)

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

Re-Elect Dave July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name
Funaro

First Name
Susan

MI Contribution ID#
0093

Residential Street Address
51 Oakwood Dr .

City
North Haven

State
CT

Zip Code
06473

Principal Occupation
Retired

Name of Employer
Retired

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

X Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order Credit/Debit Card 05/11/2026 $5.00 $5.00

Last Name
Hoydick

First Name
Laura

MI Contribution ID#
0094

Residential Street Address
55 Castle Dr

City
Stratford

State
CT

Zip Code
06614

Principal Occupation
N/A

Name of Employer
N/A

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 05/11/2026 $150.00 $50.00

Last Name
Kastenhuber

First Name
Zachary

MI Contribution ID#
0095

Residential Street Address
143 Sentinel Hill Rd

City
North Haven

State
CT

Zip Code
06473

Principal Occupation
Consultant

Name of Employer
Kaste Capital Management LLC

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 05/11/2026 $100.00 $100.00

Last Name
Luppi

First Name
Mary-Jean

MI Contribution ID#
0053

Residential Street Address
46 Oakwood Dr

City
North Haven

State
CT

Zip Code
06473

Principal Occupation
Retired

Name of Employer
Retired

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

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

Yes

X No

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

Amount of 
Contribution

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

No

Yes Method of Contribution

Cash X Personal Check

Date Received Aggregate Contributions

If yes, list Event # 05122026A Money Order Credit/Debit Card 05/11/2026 $50.00 $50.00
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I. MONETARY RECEIPTS (Section A-I)

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

Re-Elect Dave July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name
Hoydick

First Name
Laura

MI Contribution ID#
0094

Residential Street Address
55 Castle Dr

City
Stratford

State
CT

Zip Code
06614

Principal Occupation
N/A

Name of Employer
N/A

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 05/11/2026 $100.00 $100.00

Last Name
Genovese

First Name
Mark

MI Contribution ID#
0163

Residential Street Address
236 Kings Hwy

City
North Haven

State
CT

Zip Code
06473

Principal Occupation
Retired

Name of Employer
Retired

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

X Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order Credit/Debit Card 05/11/2026 $5.00 $5.00

Last Name
Clark

First Name
Jeffrey

MI Contribution ID#
0100

Residential Street Address
125 Woods Rd

City
Dummerston

State
VT

Zip Code
05346

Principal Occupation
Eng Manager

Name of Employer
Chroma Technology

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

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

Yes

X No

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

Amount of 
Contribution

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

No

Yes Method of Contribution

X Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # 05122026A Money Order Credit/Debit Card 05/12/2026 $80.00 $30.00

Last Name
Yarbrough

First Name
J Stacey

MI Contribution ID#
0067

Residential Street Address
12 Susan Ln

City
North Haven

State
CT

Zip Code
06473

Principal Occupation
Elected Official

Name of Employer
Town of North Haven, CT

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

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

Yes

X No

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

Amount of 
Contribution

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # 05122026A Money Order X Credit/Debit Card 05/12/2026 $100.00 $100.00
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I. MONETARY RECEIPTS (Section A-I)

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

Re-Elect Dave July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name
Johns

First Name
Gary

MI Contribution ID#
0048

Residential Street Address
65 Carriage Dr

City
North Haven

State
CT

Zip Code
06473

Principal Occupation
Retired

Name of Employer
Retired

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

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

Yes

X No

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

Amount of 
Contribution

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # 05122026A Money Order X Credit/Debit Card 05/12/2026 $200.00 $200.00

Last Name
Parisi

First Name
Mark

MI Contribution ID#
0059

Residential Street Address
10 Victor Rd

City
North Haven

State
CT

Zip Code
06473

Principal Occupation
Project Supervisor

Name of Employer
MG Concrete

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

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

Yes

X No

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

Amount of 
Contribution

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # 05122026A Money Order X Credit/Debit Card 05/12/2026 $50.00 $50.00

Last Name
Priebe

First Name
Jonathan

MI Contribution ID#
0061

Residential Street Address
60 Kings Hwy

City
North Haven

State
CT

Zip Code
06473

Principal Occupation
Accountant

Name of Employer
Beers Hamelman Cohen & Burger PC

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

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

X Yes

No

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

Amount of 
Contribution

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

No

Yes Method of Contribution

Cash X Personal Check

Date Received Aggregate Contributions

If yes, list Event # 05122026A Money Order Credit/Debit Card 05/12/2026 $50.00 $50.00

Last Name
Priebe

First Name
Patricia

MI Contribution ID#
0062

Residential Street Address
60 Kings Hwy

City
North Haven

State
CT

Zip Code
06473

Principal Occupation
Lobbyist/Consultant

Name of Employer
Innovate & Organize LLC

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

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

X Yes

No

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

Amount of 
Contribution

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

No

Yes Method of Contribution

Cash X Personal Check

Date Received Aggregate Contributions

If yes, list Event # 05122026A Money Order Credit/Debit Card 05/12/2026 $50.00 $50.00
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I. MONETARY RECEIPTS (Section A-I)

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

Re-Elect Dave July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name
Santagata

First Name
Anthony

MI Contribution ID#
0063

Residential Street Address
39 Hilltop Ter

City
North Haven

State
CT

Zip Code
06473

Principal Occupation
Retired

Name of Employer
Retired

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

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

Yes

X No

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

Amount of 
Contribution

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # 05122026A Money Order X Credit/Debit Card 05/12/2026 $50.00 $50.00

Last Name
Santagata

First Name
Paul

MI Contribution ID#
0064

Residential Street Address
39 Hilltop Ter

City
North Haven

State
CT

Zip Code
06473

Principal Occupation
School Counselor

Name of Employer
City of Wallingford, CT 06492

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

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

Yes

X No

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

Amount of 
Contribution

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # 05122026A Money Order X Credit/Debit Card 05/12/2026 $50.00 $50.00

Last Name
Sieff

First Name
William

MI Contribution ID#
0065

Residential Street Address
373 Bassett Rd

City
North Haven

State
CT

Zip Code
06473

Principal Occupation
Engineer

Name of Employer
Connecticut

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

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

Yes

X No

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

Amount of 
Contribution

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # 05122026A Money Order X Credit/Debit Card 05/12/2026 $100.00 $100.00

Last Name
Maranjelli

First Name
Dom

MI Contribution ID#
0054

Residential Street Address
191 Manomet Ave

City
North Haven

State
CT

Zip Code
06473

Principal Occupation Name of Employer
PRA

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

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

Yes

X No

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

Amount of 
Contribution

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

No

Yes Method of Contribution

X Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # 05122026A Money Order Credit/Debit Card 05/12/2026 $50.00 $50.00
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I. MONETARY RECEIPTS (Section A-I)

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

Re-Elect Dave July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name
Miller

First Name
Steven

MI Contribution ID#
0055

Residential Street Address
116 Millbrook Rd

City
North Haven

State
CT

Zip Code
06473

Principal Occupation
Realtor

Name of Employer
Self

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

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

Yes

X No

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

Amount of 
Contribution

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

No

Yes Method of Contribution

Cash X Personal Check

Date Received Aggregate Contributions

If yes, list Event # 05122026A Money Order Credit/Debit Card 05/12/2026 $100.00 $100.00

Last Name
Monico

First Name
Richard

MI Contribution ID#
0056

Residential Street Address
23 Sachem Dr

City
North Haven

State
CT

Zip Code
06473

Principal Occupation
Finance Director

Name of Employer
Town of North Haven

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

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

Yes

X No

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

Amount of 
Contribution

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

No

Yes Method of Contribution

X Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # 05122026A Money Order Credit/Debit Card 05/12/2026 $50.00 $50.00

Last Name
O'Connor

First Name
Michael

MI Contribution ID#
0057

Residential Street Address
20 Marlborough Rd

City
North Haven

State
CT

Zip Code
06473

Principal Occupation
Attorney

Name of Employer
Williams Walsh & Connor

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

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

Yes

X No

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

Amount of 
Contribution

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

No

Yes Method of Contribution

X Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # 05122026A Money Order Credit/Debit Card 05/12/2026 $50.00 $50.00

Last Name
Lane

First Name
Robert

MI Contribution ID#
0050

Residential Street Address
201 Spring Rd

City
North Haven

State
CT

Zip Code
06473

Principal Occupation
Retired

Name of Employer
Retired

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

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

Yes

X No

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

Amount of 
Contribution

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

No

Yes Method of Contribution

Cash X Personal Check

Date Received Aggregate Contributions

If yes, list Event # 05122026A Money Order Credit/Debit Card 05/12/2026 $50.00 $50.00
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I. MONETARY RECEIPTS (Section A-I)

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

Re-Elect Dave July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name
Lane

First Name
Nancy

MI Contribution ID#
0051

Residential Street Address
201 Spring Rd

City
North Haven

State
CT

Zip Code
06473

Principal Occupation
Retired

Name of Employer
Retired

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

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

Yes

X No

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

Amount of 
Contribution

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

No

Yes Method of Contribution

Cash X Personal Check

Date Received Aggregate Contributions

If yes, list Event # 05122026A Money Order Credit/Debit Card 05/12/2026 $50.00 $50.00

Last Name
Laricque

First Name
Dennis

MI Contribution ID#
0052

Residential Street Address
31 Central Ave

City
North Haven

State
CT

Zip Code
06473

Principal Occupation
Retired

Name of Employer
Retired

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

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

Yes

X No

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

Amount of 
Contribution

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

No

Yes Method of Contribution

X Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # 05122026A Money Order Credit/Debit Card 05/12/2026 $50.00 $50.00

Last Name
Bathrick

First Name
Ronald

MI Contribution ID#
0024

Residential Street Address
37 Susan Ln

City
North Haven

State
CT

Zip Code
06473

Principal Occupation
Retired

Name of Employer
Retired

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

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

Yes

X No

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

Amount of 
Contribution

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

No

Yes Method of Contribution

X Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # 05122026A Money Order Credit/Debit Card 05/12/2026 $100.00 $100.00

Last Name
Bimonte

First Name
John

MI Contribution ID#
0025

Residential Street Address
26 Evergeen Pl

City
North Haven

State
CT

Zip Code
06473

Principal Occupation
Program Coordinator

Name of Employer
Town of North Haven

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

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

Yes

X No

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

Amount of 
Contribution

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

No

Yes Method of Contribution

X Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # 05122026A Money Order Credit/Debit Card 05/12/2026 $50.00 $50.00
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I. MONETARY RECEIPTS (Section A-I)

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

Re-Elect Dave July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name
Cargan

First Name
Reilly

MI Contribution ID#
0026

Residential Street Address
65 Oakwood Dr

City
North Haven

State
CT

Zip Code
06473

Principal Occupation
Business Analyst

Name of Employer
Anthem BCBS

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

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

Yes

X No

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

Amount of 
Contribution

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

No

Yes Method of Contribution

X Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # 05122026A Money Order Credit/Debit Card 05/12/2026 $50.00 $50.00

Last Name
Ciaburri

First Name
Tammy

MI Contribution ID#
0027

Residential Street Address
3588 Whitney Ave

City
Hamden

State
CT

Zip Code
06518

Principal Occupation
Secretary

Name of Employer
Town of North Haven

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

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

Yes

X No

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

Amount of 
Contribution

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # 05122026A Money Order X Credit/Debit Card 05/12/2026 $50.00 $50.00

Last Name
Cicarella

First Name
Paul

MI Contribution ID#
0028

Residential Street Address
104 Kings Hwy

City
North Haven

State
CT

Zip Code
06473

Principal Occupation
Co owner

Name of Employer
Advanced Investigation

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

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

Yes

X No

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

Amount of 
Contribution

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # 05122026A Money Order X Credit/Debit Card 05/12/2026 $100.00 $100.00

Last Name
Cicarella

First Name
Christy

MI Contribution ID#
0029

Residential Street Address
104 Kings Hwy

City
North Haven

State
CT

Zip Code
06473

Principal Occupation
Co-Owner

Name of Employer
Advanced Investigations

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

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

Yes

X No

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

Amount of 
Contribution

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # 05122026A Money Order X Credit/Debit Card 05/12/2026 $50.00 $50.00
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I. MONETARY RECEIPTS (Section A-I)

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

Re-Elect Dave July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name
Coppola

First Name
Louis

MI Contribution ID#
0032

Residential Street Address
27 Maple Ave

City
North Haven

State
CT

Zip Code
06473

Principal Occupation
Building Official

Name of Employer
Town of Wallingford

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

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

Yes

X No

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

Amount of 
Contribution

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

No

Yes Method of Contribution

X Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # 05122026A Money Order Credit/Debit Card 05/12/2026 $50.00 $50.00

Last Name
Coppola

First Name
Angela

MI Contribution ID#
0033

Residential Street Address
27 Maple Ave

City
North Haven

State
CT

Zip Code
06473

Principal Occupation
Manager

Name of Employer
Mayo Clinic

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

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

Yes

X No

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

Amount of 
Contribution

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

No

Yes Method of Contribution

X Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # 05122026A Money Order Credit/Debit Card 05/12/2026 $50.00 $50.00

Last Name
Dacosta

First Name
Thomas

MI Contribution ID#
0034

Residential Street Address
136 Patten Rd

City
North Haven

State
CT

Zip Code
06473

Principal Occupation
Police Major -Command Staff 
Commander

Name of Employer
Retired

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

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

Yes

X No

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

Amount of 
Contribution

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # 05122026A Money Order X Credit/Debit Card 05/12/2026 $50.00 $50.00
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I. MONETARY RECEIPTS (Section A-I)

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

Re-Elect Dave July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name
Dacosta

First Name
Amy

MI Contribution ID#
0035

Residential Street Address
136 Patten Rd

City
North Haven

State
CT

Zip Code
06473

Principal Occupation
Home maker

Name of Employer
Home maker

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

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

Yes

X No

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

Amount of 
Contribution

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # 05122026A Money Order X Credit/Debit Card 05/12/2026 $50.00 $50.00

Last Name
D'Adamo

First Name
William

MI Contribution ID#
0036

Residential Street Address
1298 Hartford Tpke

City
North Haven

State
CT

Zip Code
06473

Principal Occupation
Retired

Name of Employer
Retired

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

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

Yes

X No

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

Amount of 
Contribution

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

No

Yes Method of Contribution

Cash X Personal Check

Date Received Aggregate Contributions

If yes, list Event # 05122026A Money Order Credit/Debit Card 05/12/2026 $50.00 $50.00

Last Name
Desimone

First Name
Pamela

MI Contribution ID#
0037

Residential Street Address
33 Sara Cir

City
North Haven

State
CT

Zip Code
06473

Principal Occupation
Paralegal

Name of Employer
Kennedy, Johnson, Schwab PC

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

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

Yes

X No

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

Amount of 
Contribution

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

No

Yes Method of Contribution

X Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # 05122026A Money Order Credit/Debit Card 05/12/2026 $50.00 $50.00

Last Name
Diakogeorgiou

First Name
Eleni

MI Contribution ID#
0038

Residential Street Address
307 Upper State St

City
North Haven

State
CT

Zip Code
06473

Principal Occupation
Professor

Name of Employer
UCONN

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

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

Yes

X No

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

Amount of 
Contribution

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # 05122026A Money Order X Credit/Debit Card 05/12/2026 $75.00 $75.00
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I. MONETARY RECEIPTS (Section A-I)

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

Re-Elect Dave July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name
Diakogeorgiou

First Name
Vasilios

MI Contribution ID#
0039

Residential Street Address
307 Upper State St

City
North Haven

State
CT

Zip Code
06473

Principal Occupation
Real estate/software

Name of Employer
Self employed

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

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

Yes

X No

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

Amount of 
Contribution

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # 05122026A Money Order X Credit/Debit Card 05/12/2026 $75.00 $75.00

Last Name
Digioia

First Name
Michael

MI Contribution ID#
0040

Residential Street Address
66 Allendale Dr

City
North Haven

State
CT

Zip Code
06473

Principal Occupation
Developer

Name of Employer
Donmar Development

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

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

Yes

X No

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

Amount of 
Contribution

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

No

Yes Method of Contribution

Cash X Personal Check

Date Received Aggregate Contributions

If yes, list Event # 05122026A Money Order Credit/Debit Card 05/12/2026 $100.00 $100.00

Last Name
Doherty

First Name
Sean

MI Contribution ID#
0041

Residential Street Address
2 Wind Swept Hill Rd

City
Wallingford

State
CT

Zip Code
06492

Principal Occupation
Executive Director

Name of Employer
Wallingford Family YMCA

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

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

Yes

X No

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

Amount of 
Contribution

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # 05122026A Money Order X Credit/Debit Card 05/12/2026 $50.00 $50.00

Last Name
Erbe

First Name
Kevin

MI Contribution ID#
0042

Residential Street Address
36 Bowling Green Dr

City
North Haven

State
CT

Zip Code
06473

Principal Occupation
Sales mgr

Name of Employer
Trinity Solar

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

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

Yes

X No

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

Amount of 
Contribution

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # 05122026A Money Order X Credit/Debit Card 05/12/2026 $100.00 $100.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT

Re-Elect Dave July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name
Esposito

First Name
Richard

MI Contribution ID#
0043

Residential Street Address
60 Frost Dr

City
North Haven

State
CT

Zip Code
06473

Principal Occupation
Retired

Name of Employer
Retired

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

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

Yes

X No

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

Amount of 
Contribution

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

No

Yes Method of Contribution

X Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # 05122026A Money Order Credit/Debit Card 05/12/2026 $50.00 $50.00

Last Name
Fermo

First Name
Leonda

MI Contribution ID#
0044

Residential Street Address
62 Juniper Dr

City
North Haven

State
CT

Zip Code
06473

Principal Occupation
Retired

Name of Employer
Retired

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

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

Yes

X No

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

Amount of 
Contribution

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

No

Yes Method of Contribution

Cash X Personal Check

Date Received Aggregate Contributions

If yes, list Event # 05122026A Money Order Credit/Debit Card 05/12/2026 $50.00 $50.00

Last Name
Gallo

First Name
Vincenzo

MI Contribution ID#
0045

Residential Street Address
168 Upper State St

City
North Haven

State
CT

Zip Code
06473

Principal Occupation
Attorney/Commander

Name of Employer
US Air Force/Self

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

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

Yes

X No

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

Amount of 
Contribution

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

No

Yes Method of Contribution

X Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # 05122026A Money Order Credit/Debit Card 05/12/2026 $50.00 $50.00

Last Name
Genovese

First Name
Caren

MI Contribution ID#
0046

Residential Street Address
236 Kings Hwy

City
North Haven

State
CT

Zip Code
06473

Principal Occupation
Retired

Name of Employer
Retired

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

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

Yes

X No

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

Amount of 
Contribution

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

No

Yes Method of Contribution

Cash X Personal Check

Date Received Aggregate Contributions

If yes, list Event # 05122026A Money Order Credit/Debit Card 05/12/2026 $100.00 $100.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
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Last Name
FLETCHER

First Name
MICHAEL

MI Contribution ID#
0096

Residential Street Address
35 Ansonia Dr

City
North Haven

State
CT

Zip Code
06473

Principal Occupation
Retired

Name of Employer
Retired

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 05/12/2026 $30.00 $30.00

Last Name
Havens

First Name
Luciano

MI Contribution ID#
0097

Residential Street Address
18 Clintonville Rd

City
North Haven

State
CT

Zip Code
06473

Principal Occupation
Funeral Director

Name of Employer
NH Funeral Home

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

X Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order Credit/Debit Card 05/12/2026 $10.00 $10.00

Last Name
Havens

First Name
Maria

MI Contribution ID#
0098

Residential Street Address
18 Clintonville Rd

City
North Haven

State
CT

Zip Code
06473

Principal Occupation
Stay at home mom

Name of Employer
Stay at home mom

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

X Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order Credit/Debit Card 05/12/2026 $10.00 $10.00

Last Name
Ianniello

First Name
David

MI Contribution ID#
0099

Residential Street Address
43 Bassett Rd

City
North Haven

State
CT

Zip Code
06473

Principal Occupation
Retired

Name of Employer
Retired

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 05/12/2026 $5.00 $5.00
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B. Itemized Contributions from Individuals

Last Name
Clark

First Name
Jeffrey

MI Contribution ID#
0100

Residential Street Address
125 Woods Rd

City
Dummerston

State
VT

Zip Code
05346

Principal Occupation
Eng Manager

Name of Employer
Self employed

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

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

Yes

X No

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

Amount of 
Contribution

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

No

Yes Method of Contribution

X Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # 05122026A Money Order Credit/Debit Card 05/12/2026 $110.00 $30.00

Last Name
Novinsky

First Name
Thomas

MI Contribution ID#
0101

Residential Street Address
189 Spring Rd

City
North Haven

State
CT

Zip Code
06473

Principal Occupation
Retired

Name of Employer
Retired

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

X Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order Credit/Debit Card 05/12/2026 $5.00 $5.00

Last Name
Novinsky

First Name
Elaine

MI Contribution ID#
0102

Residential Street Address
189 Spring Rd

City
North Haven

State
CT

Zip Code
06473

Principal Occupation
Retired

Name of Employer
Retired

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

X Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order Credit/Debit Card 05/12/2026 $5.00 $5.00

Last Name
Nuzzolillo

First Name
Pasquale

MI Contribution ID#
0103

Residential Street Address
7 Mansfield Rd

City
North Haven

State
CT

Zip Code
06473

Principal Occupation
Manager

Name of Employer
The Landing of North Haven

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

X Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order Credit/Debit Card 05/12/2026 $10.00 $10.00
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I. MONETARY RECEIPTS (Section A-I)

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

Re-Elect Dave July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name
Wright

First Name
Carolyn

MI Contribution ID#
0104

Residential Street Address
216 Quinnipiac Ave # 202

City
North Haven

State
CT

Zip Code
06473

Principal Occupation
Retired

Name of Employer
Retired

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

X Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order Credit/Debit Card 05/12/2026 $25.00 $25.00

Last Name
Wright

First Name
Keith

MI Contribution ID#
0105

Residential Street Address
216 Quinnipiac Ave # 202

City
North Haven

State
CT

Zip Code
06473

Principal Occupation
Retired

Name of Employer
Retired

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

X Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order Credit/Debit Card 05/12/2026 $5.00 $5.00

Last Name
Yaccarino

First Name
Louis

MI Contribution ID#
0106

Residential Street Address
34 Pond Hill Rd

City
North Haven

State
CT

Zip Code
06473

Principal Occupation
Owner-Mechanic

Name of Employer
Yaccarino's Auto Service

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

X Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order Credit/Debit Card 05/12/2026 $10.00 $10.00

Last Name
Yaccarino

First Name
Tania

MI Contribution ID#
0107

Residential Street Address
34 Pond Hill Rd

City
North Haven

State
CT

Zip Code
06473

Principal Occupation
Office Manager

Name of Employer
Yaccarino's Auto Service

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

X Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order Credit/Debit Card 05/12/2026 $10.00 $10.00
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I. MONETARY RECEIPTS (Section A-I)

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

Re-Elect Dave July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name
Gilhuly

First Name
Daniel

MI Contribution ID#
0047

Residential Street Address
6 Wenzel Farm Rd

City
North Haven

State
CT

Zip Code
06473

Principal Occupation
Retired

Name of Employer
Retired

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

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

Yes

X No

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

Amount of 
Contribution

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

No

Yes Method of Contribution

X Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # 05122026A Money Order Credit/Debit Card 05/13/2026 $100.00 $100.00

Last Name
Prefontaine

First Name
Thomas

MI Contribution ID#
0060

Residential Street Address
121 Standish Ave

City
North Haven

State
CT

Zip Code
06473

Principal Occupation
Teacher

Name of Employer
Town of Oxford

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

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

Yes

X No

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

Amount of 
Contribution

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # 05122026A Money Order X Credit/Debit Card 05/13/2026 $75.00 $75.00

Last Name
Barecchia

First Name
Philomena

MI Contribution ID#
0108

Residential Street Address
17 Peck St

City
North Haven

State
CT

Zip Code
06473

Principal Occupation
Assessor-Clerk

Name of Employer
Town of North Haven

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

X Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order Credit/Debit Card 05/14/2026 $5.00 $5.00

Last Name
Cruz

First Name
Fortuna

MI Contribution ID#
0109

Residential Street Address
15 Barnett Dr

City
North Haven

State
CT

Zip Code
06573

Principal Occupation
Dispatcher

Name of Employer
Town of North Haven

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

X Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order Credit/Debit Card 05/14/2026 $5.00 $5.00
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I. MONETARY RECEIPTS (Section A-I)

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

Re-Elect Dave July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name
Turcio

First Name
David

MI
A

Contribution ID#
0164

Residential Street Address
1 Pine River Rd

City
North Haven

State
CT

Zip Code
06473

Principal Occupation
Mechanic

Name of Employer
Tire Express

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

X Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order Credit/Debit Card 05/15/2026 $10.00 $10.00

Last Name
Turcio

First Name
Christie

MI Contribution ID#
0166

Residential Street Address
1 Pine River Dr

City
North Haven

State
CT

Zip Code
06473

Principal Occupation
Nurse

Name of Employer
HHSS

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

X Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order Credit/Debit Card 05/15/2026 $5.00 $5.00

Last Name
Lindemuth

First Name
Mable

MI Contribution ID#
0138

Residential Street Address
1298 Hartford Tpke

City
North Haven

State
CT

Zip Code
06473

Principal Occupation
Retired

Name of Employer
Retired

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

X Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order Credit/Debit Card 05/16/2026 $20.00 $20.00

Last Name
Parisi

First Name
Geraldine

MI Contribution ID#
0110

Residential Street Address
10 Victor Rd

City
North Haven

State
CT

Zip Code
06473

Principal Occupation
Admistrative support

Name of Employer
RPS Comany

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order Credit/Debit Card 05/16/2026 $10.00 $10.00
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I. MONETARY RECEIPTS (Section A-I)

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

Re-Elect Dave July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name
Troiano

First Name
John

MI Contribution ID#
0111

Residential Street Address
160 Upper State St

City
North Haven

State
CT

Zip Code
06473

Principal Occupation
Business Development Manager

Name of Employer
Burns & McDonnell Engineering Co

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 05/16/2026 $50.00 $50.00

Last Name
Tanguay

First Name
Roger

MI Contribution ID#
0112

Residential Street Address
8 Vineyard Rd

City
North Haven

State
CT

Zip Code
06473

Principal Occupation
Retired

Name of Employer
Retired

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

X Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order Credit/Debit Card 05/17/2026 $15.00 $10.00

Last Name
Tanguay

First Name
Joanmarie

MI Contribution ID#
0113

Residential Street Address
8 Vineyard Rd

City
North Haven

State
CT

Zip Code
06473

Principal Occupation
Sr Manager 
Diligence/Integrations

Name of Employer
UBS Pet Care LLC

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

X Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order Credit/Debit Card 05/17/2026 $5.00 $5.00
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I. MONETARY RECEIPTS (Section A-I)

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

Re-Elect Dave July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name
Tanguay

First Name
Ryan

MI Contribution ID#
0114

Residential Street Address
8 Vineyard Rd

City
North Haven

State
CT

Zip Code
06473

Principal Occupation
Owner-Luxury Watches

Name of Employer
The Watch Trader

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

X Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order Credit/Debit Card 05/17/2026 $5.00 $5.00

Last Name
Volpe

First Name
Ralph

MI Contribution ID#
0128

Residential Street Address
1 Canterbury Way

City
North Haven

State
CT

Zip Code
06473

Principal Occupation
Retired-CPA

Name of Employer
Retired-RSM US LLP

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash X Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order Credit/Debit Card 05/17/2026 $50.00 $50.00

Last Name
Asmus

First Name
Diane

MI Contribution ID#
0132

Residential Street Address
19 Trumbull Pl

City
North Haven

State
CT

Zip Code
06473

Principal Occupation
Associate Director

Name of Employer
RTX

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

X Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order Credit/Debit Card 05/17/2026 $5.00 $5.00

Last Name
Johnson

First Name
Steve

MI Contribution ID#
0133

Residential Street Address
19 Trumbull Pl

City
North Haven

State
CT

Zip Code
06473

Principal Occupation
Storage Specialist

Name of Employer
IBM

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

X Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order Credit/Debit Card 05/17/2026 $5.00 $5.00
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I. MONETARY RECEIPTS (Section A-I)

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

Re-Elect Dave July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name
Tanguay

First Name
Roger

MI Contribution ID#
0112

Residential Street Address
8 Vineyard Rd

City
North Haven

State
CT

Zip Code
06473

Principal Occupation
Retired

Name of Employer
Retired

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

X Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order Credit/Debit Card 05/17/2026 $5.00 $5.00

Last Name
Cordone

First Name
Peter

MI Contribution ID#
0157

Residential Street Address
16 Cedar Dr

City
North Haven

State
CT

Zip Code
06473

Principal Occupation
Recyling

Name of Employer
Town Of North Haven

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

X Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order Credit/Debit Card 05/18/2026 $5.00 $5.00

Last Name
Cordone

First Name
Michelle

MI Contribution ID#
0156

Residential Street Address
16 Cedar Dr

City
North Haven

State
CT

Zip Code
06473

Principal Occupation
Retired

Name of Employer
Retired

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

X Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order Credit/Debit Card 05/18/2026 $5.00 $5.00

Last Name
Cordone

First Name
Peter

MI Contribution ID#
0157

Residential Street Address
16 Cedar Dr

City
North Haven

State
CT

Zip Code
06473

Principal Occupation
Retired

Name of Employer
Retired

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

X Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order Credit/Debit Card 05/18/2026 $10.00 $5.00
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I. MONETARY RECEIPTS (Section A-I)

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

Re-Elect Dave July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name
Anderson

First Name
Anita

MI Contribution ID#
0115

Residential Street Address
32 Sheffield Rd

City
North Haven

State
CT

Zip Code
06473

Principal Occupation
Business Development Manager

Name of Employer
Gyma Labs of America

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 05/18/2026 $25.00 $25.00

Last Name
Anderson

First Name
Richard

MI Contribution ID#
0116

Residential Street Address
32 Sheffield Rd

City
North Haven

State
CT

Zip Code
06473

Principal Occupation
Retired

Name of Employer
Retired

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 05/18/2026 $25.00 $25.00

Last Name
Johns

First Name
Erika

MI Contribution ID#
0117

Residential Street Address
33 Evergreen Pl

City
North Haven

State
CT

Zip Code
06473

Principal Occupation
Teacher

Name of Employer
West Haven Board of Education

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 05/18/2026 $25.00 $25.00

Last Name
Johns

First Name
Erica

MI Contribution ID#
0118

Residential Street Address
7 Beach Ln

City
North Haven

State
CT

Zip Code
06473

Principal Occupation
Senior IT Recruiter

Name of Employer
Beacon Hill

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 05/18/2026 $5.00 $5.00
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I. MONETARY RECEIPTS (Section A-I)

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

Re-Elect Dave July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name
Elliot

First Name
Tom

MI Contribution ID#
0134

Residential Street Address
8 Timothy Dr

City
North Haven

State
CT

Zip Code
06473

Principal Occupation
Retired

Name of Employer
Retired

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

X Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order Credit/Debit Card 05/19/2026 $5.00 $5.00

Last Name
Schomaker

First Name
Tom

MI Contribution ID#
0135

Residential Street Address
9 Coventry Cir

City
North Haven

State
CT

Zip Code
06473

Principal Occupation
Retired

Name of Employer
Retired

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

X Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order Credit/Debit Card 05/19/2026 $5.00 $5.00

Last Name
Schomaker

First Name
Anna

MI Contribution ID#
0136

Residential Street Address
9 Coventry Cir

City
North Haven

State
CT

Zip Code
06473

Principal Occupation
Retired

Name of Employer
Retired

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

X Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order Credit/Debit Card 05/19/2026 $5.00 $5.00

Last Name
Elliot

First Name
Patty

MI Contribution ID#
0137

Residential Street Address
8 Timothy Dr

City
North Haven

State
CT

Zip Code
06473

Principal Occupation
Retired

Name of Employer
Retired

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

X Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order Credit/Debit Card 05/19/2026 $5.00 $5.00
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I. MONETARY RECEIPTS (Section A-I)

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

Re-Elect Dave July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name
Costanzo

First Name
Vincent

MI Contribution ID#
0127

Residential Street Address
55 Chapel Hill Rd .

City
North Haven

State
CT

Zip Code
06473

Principal Occupation
Assembler

Name of Employer
Ragtop fire helmet

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 05/19/2026 $25.00 $25.00

Last Name
Fasano

First Name
Leonard

MI Contribution ID#
0126

Residential Street Address
7 Sycamore Lnae

City
North Haven

State
CT

Zip Code
06473

Principal Occupation
Lawyer

Name of Employer
Fasano Law Firm

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 05/19/2026 $50.00 $50.00

Last Name
Fasano

First Name
Jill

MI Contribution ID#
0125

Residential Street Address
7 Sycamore Lnae

City
North Haven

State
CT

Zip Code
06473

Principal Occupation
None

Name of Employer
Homemaker

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 05/19/2026 $50.00 $50.00

Last Name
Buemi

First Name
Sally

MI Contribution ID#
0129

Residential Street Address
5 Blossom Dr

City
North Haven

State
CT

Zip Code
06473

Principal Occupation
Lawyer

Name of Employer
Sally Buemi Law Firm

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

X Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order Credit/Debit Card 05/20/2026 $20.00 $20.00
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Last Name
Kleindienst

First Name
Jamie

MI Contribution ID#
0130

Residential Street Address
37 Thorpe St

City
North Haven

State
CT

Zip Code
06473

Principal Occupation
SPED Teacher

Name of Employer
Meriden Public Schools

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

X Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order Credit/Debit Card 05/20/2026 $5.00 $5.00

Last Name
Laggis

First Name
Robert

MI Contribution ID#
0131

Residential Street Address
37 Thorpe St

City
North Haven

State
CT

Zip Code
06473

Principal Occupation
Client Service Rep

Name of Employer
Cetera Investors

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

X Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order Credit/Debit Card 05/20/2026 $5.00 $5.00

Last Name
Sola

First Name
Madelyn

MI Contribution ID#
0160

Residential Street Address
32 Bailey Rd

City
North Haven

State
CT

Zip Code
06473

Principal Occupation
Office Manager

Name of Employer
Gaylord Hospital

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

X Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order Credit/Debit Card 05/20/2026 $5.00 $5.00

Last Name
Sola

First Name
Michael

MI Contribution ID#
0161

Residential Street Address
32 Bailey Rd

City
North Haven

State
CT

Zip Code
06473

Principal Occupation
Operator

Name of Employer
Yale New Haven Hospital

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

X Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order Credit/Debit Card 05/20/2026 $5.00 $5.00
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Last Name
Considine

First Name
Jason

MI Contribution ID#
0162

Residential Street Address
135 Bassett Rd .

City
North Haven

State
CT

Zip Code
06473

Principal Occupation
Service representative

Name of Employer
DQ Grill & Chill

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

X Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order Credit/Debit Card 05/20/2026 $20.00 $20.00

Last Name
Ryan

First Name
Thomas

MI Contribution ID#
0155

Residential Street Address
19 Angel Pl

City
North Haven

State
CT

Zip Code
06473

Principal Occupation
Field Service Technician

Name of Employer
Johnson Controls

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

X Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order Credit/Debit Card 05/20/2026 $5.00 $5.00

Last Name
Dean

First Name
Maria

MI Contribution ID#
0124

Residential Street Address
21 Weathers Rd

City
North Haven

State
CT

Zip Code
06473

Principal Occupation
Homemaker

Name of Employer
CT

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

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

Last Name
Fruin

First Name
Hannah

MI Contribution ID#
0122

Residential Street Address
10 Mill Rd

City
North Haven

State
CT

Zip Code
06473

Principal Occupation
Professional dog groomer

Name of Employer
H.F. Pet Parlor

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 05/21/2026 $25.00 $25.00
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Last Name
Marinuzzi

First Name
Paul

MI Contribution ID#
0142

Residential Street Address
53 Frost Dr

City
North Haven

State
CT

Zip Code
06473

Principal Occupation Name of Employer
JWB Company

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

X Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order Credit/Debit Card 05/21/2026 $5.00 $5.00

Last Name
Thurlow

First Name
William

MI Contribution ID#
0149

Residential Street Address
1800 Hartford Tpke

City
North Haven

State
CT

Zip Code
06473

Principal Occupation
Retired

Name of Employer
Retired

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

X Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order Credit/Debit Card 05/21/2026 $5.00 $5.00

Last Name
Vitale

First Name
Louis

MI Contribution ID#
0158

Residential Street Address
49 Hansen Farm Rd

City
North Haven

State
CT

Zip Code
06473

Principal Occupation
Retired

Name of Employer
Retired

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

X Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order Credit/Debit Card 05/21/2026 $5.00 $5.00

Last Name
White

First Name
David

MI Contribution ID#
0159

Residential Street Address
511 Elm Street Ext Unit 12-3

City
North Haven

State
CT

Zip Code
06473

Principal Occupation
Retired

Name of Employer
Retired

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

X Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order Credit/Debit Card 05/21/2026 $5.00 $5.00
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Last Name
Liscio

First Name
Joel

MI Contribution ID#
0151

Residential Street Address
10 N Hill Rod

City
North Haven

State
CT

Zip Code
06473

Principal Occupation
Senior Product Service Engineer

Name of Employer
Owl Cyber Defense

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

X Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order Credit/Debit Card 05/21/2026 $5.00 $5.00

Last Name
Fruin

First Name
Linda

MI Contribution ID#
0123

Residential Street Address
10 Mill Rd

City
North Haven

State
CT

Zip Code
06473

Principal Occupation
Retired

Name of Employer
Retired

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 05/21/2026 $25.00 $25.00

Last Name
Costanzo

First Name
Ann

MI Contribution ID#
0143

Residential Street Address
55 Chapel Hill Rd .

City
North Haven

State
CT

Zip Code
06473

Principal Occupation
Admin Assistant

Name of Employer
Gas Works

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

X Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order Credit/Debit Card 05/22/2026 $5.00 $5.00

Last Name
Garibaldi

First Name
Joe

MI Contribution ID#
0144

Residential Street Address
16 Livingston Dr

City
North Haven

State
CT

Zip Code
06473

Principal Occupation
Retired

Name of Employer
Retired

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

X Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order Credit/Debit Card 05/22/2026 $5.00 $5.00
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Last Name
Landisio

First Name
Vincent

MI Contribution ID#
0145

Residential Street Address
12 High Meadow Rd

City
North Haven

State
CT

Zip Code
06473

Principal Occupation
Retired

Name of Employer
Retired

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

X Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order Credit/Debit Card 05/22/2026 $5.00 $5.00

Last Name
Moreggi

First Name
Dominic

MI Contribution ID#
0146

Residential Street Address
115 Spring Rd

City
North Haven

State
CT

Zip Code
06473

Principal Occupation
Retired

Name of Employer
Retired

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

X Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order Credit/Debit Card 05/22/2026 $5.00 $5.00

Last Name
Garibaldi

First Name
Theresa

MI Contribution ID#
0147

Residential Street Address
16 Livingston Dr

City
North Haven

State
CT

Zip Code
06473

Principal Occupation
Retired

Name of Employer
Retired

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

X Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order Credit/Debit Card 05/22/2026 $5.00 $5.00

Last Name
Christine

First Name
Macaler

MI Contribution ID#
0148

Residential Street Address
45 Randall Dr

City
North Haven

State
CT

Zip Code
06473

Principal Occupation
Retired

Name of Employer
Retired

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

X Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order Credit/Debit Card 05/22/2026 $5.00 $5.00
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Re-Elect Dave July 10 Filing - Amendment
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Last Name
Hummel

First Name
Elfie

MI Contribution ID#
0140

Residential Street Address
1742 Hartford Tpke

City
North Haven

State
CT

Zip Code
06473

Principal Occupation
Retired

Name of Employer
Retired

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

X Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order Credit/Debit Card 05/22/2026 $5.00 $5.00

Last Name
Hummel

First Name
Victoria

MI Contribution ID#
0141

Residential Street Address
1742 Hartford Tpke

City
North Haven

State
CT

Zip Code
06473

Principal Occupation
Retired

Name of Employer
Retired

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

X Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order Credit/Debit Card 05/22/2026 $5.00 $5.00

Last Name
Ficocelli

First Name
Patricia

MI Contribution ID#
0152

Residential Street Address
68 Blakeslee Ave

City
North Haven

State
CT

Zip Code
06473

Principal Occupation
Registrar

Name of Employer
Yale New Haven Hospital

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

X Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order Credit/Debit Card 05/22/2026 $5.00 $5.00

Last Name
Ficocelli

First Name
John

MI Contribution ID#
0153

Residential Street Address
68 Blakeslee Ave

City
North Haven

State
CT

Zip Code
06473

Principal Occupation
Retired

Name of Employer
Retired

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

X Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order Credit/Debit Card 05/22/2026 $5.00 $5.00
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Last Name
Haag

First Name
Stephen

MI Contribution ID#
0150

Residential Street Address
541 Clintonville Rd

City
North Haven

State
CT

Zip Code
06473

Principal Occupation
Retired

Name of Employer
Retired

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

X Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order Credit/Debit Card 05/22/2026 $5.00 $5.00

Last Name
Ficocelli

First Name
Christopher

MI Contribution ID#
0154

Residential Street Address
7 Turner Dr

City
North Haven

State
CT

Zip Code
06473

Principal Occupation
CPA

Name of Employer
Beers, Humerman, Cohen & Burger

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

X Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order Credit/Debit Card 05/23/2026 $5.00 $5.00

Last Name
Hummel

First Name
Bernard

MI Contribution ID#
0139

Residential Street Address
1742 Hartford Tpke

City
North Haven

State
CT

Zip Code
06473

Principal Occupation
Retired

Name of Employer
Retired

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

X Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order Credit/Debit Card 05/23/2026 $5.00 $5.00

Last Name
Morin

First Name
John

MI Contribution ID#
0119

Residential Street Address
107 Blakeslee

City
North Haven

State
CT

Zip Code
06473

Principal Occupation
Student

Name of Employer
Student

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 05/31/2026 $5.00 $5.00
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Last Name
Lesage

First Name
Jonna

MI Contribution ID#
0120

Residential Street Address
107 Blakeslee

City
North Haven

State
CT

Zip Code
06473

Principal Occupation
Coordinator

Name of Employer
State of ct Gateway college

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 05/31/2026 $5.00 $5.00

Last Name
Lesage

First Name
Mark

MI Contribution ID#
0121

Residential Street Address
107 Blakeslee

City
North Haven

State
CT

Zip Code
06473

Principal Occupation
Marketing

Name of Employer
Yale New Haven Hospital

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order X Credit/Debit Card 05/31/2026 $5.00 $5.00

Last Name
Kluth

First Name
Michael

MI Contribution ID#
0169

Residential Street Address
30 Belvedere Rd

City
North Haven

State
CT

Zip Code
06473

Principal Occupation
Retired

Name of Employer
Retired

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

X Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order Credit/Debit Card 06/01/2026 $5.00 $5.00

Last Name
Kluth

First Name
Karen

MI Contribution ID#
0170

Residential Street Address
30 Belvedere Rd

City
North Haven

State
CT

Zip Code
06473

Principal Occupation
Retired

Name of Employer
Retired

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

X Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order Credit/Debit Card 06/01/2026 $5.00 $5.00
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I. MONETARY RECEIPTS (Section A-I)

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

Re-Elect Dave July 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name
Lane

First Name
Lorena

MI Contribution ID#
0171

Residential Street Address
1804 Hartford Tpke

City
North Haven

State
CT

Zip Code
06473

Principal Occupation
Retail

Name of Employer
DJ's Cards & Comics

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

X Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order Credit/Debit Card 06/24/2026 $5.00 $5.00

Last Name
Podwaite

First Name
Frank

MI Contribution ID#
0172

Residential Street Address
78 Culver Ln

City
North Haven

State
CT

Zip Code
06473

Principal Occupation
Retired

Name of Employer
Retired

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

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

Yes

X No

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

Amount of 
Contribution

X

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

No

Yes Method of Contribution

X Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order Credit/Debit Card 06/24/2026 $5.00 $5.00

Total of Section B $5,850.00

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A & B) (Total on Line 14, Column A of Summary Page) $5,850.00

I. MONETARY RECEIPTS (Section A-I)

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

Re-Elect Dave July 10 Filing - Amendment

C1. Contributions from Other Committees

Name of Committee Name of Treasurer

Address

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

Amount of Contribution

If yes, list Event #

City State Zip Code Date Received Aggregate Contributions

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

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

Re-Elect Dave July 10 Filing - Amendment

C2.  Reimbursements or Surplus Distributions from other Committees 

Name of Committee Name of Treasurer

Address Date Received Amount of Receipt

City State Zip Code Payment Type

Reimbursement for shared expense

Surplus distribution from exploratory committee

Expenditure #   (if applicable) Description

Total of Section C2

I. MONETARY RECEIPTS (Section A-I)

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

Re-Elect Dave July 10 Filing - Amendment

D. Loans Received this Period

Name of Lender Source of Loan: Date of Receipt

CandidateBank OtherIndividual

Street Address City State Zip Code
Is there a Cosigner or 
Guarantor of this loan?

NoYes

Name of Cosigner/Guarantor (if  applicable) Amount Received

Street Address City State Zip Code

Total of Section D

I. MONETARY RECEIPTS (Section A-I)

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

Re-Elect Dave July 10 Filing - Amendment

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

Date of Receipt Method of Payment Amount

Cash Credit/Debit CardPersonal Check

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

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

Re-Elect Dave July 10 Filing - Amendment

G. Interest from Deposits in Authorized Accounts
Name of Institution Date Received

Street Address StateCity Zip Code

Amount

Total of Section G

I. MONETARY RECEIPTS (Section A-I)

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

Re-Elect Dave July 10 Filing - Amendment

H. Public Grant Funds Received from the Citizens' Election Fund
Purpose of Grant Grant Cycle Date of Receipt Amount

Initial Grant Adjustment

Supplemental/Post Election Deficit

Primary Special ElectionGeneral Election

Total of Section H

I. MONETARY RECEIPTS (Section A-I)

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

Re-Elect Dave July 10 Filing - Amendment

I. Miscellaneous Monetary Receipts not Considered Contributions
Name Date of Transaction Amount Received

Street Address City State Zip Code

Description

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

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

Re-Elect Dave July 10 Filing - Amendment

J1. Event Information
 Event #

Date of Event
Letter Description Was this a fundraising event?

Yes No

Location: Street Address City State Zip Code

Was this event hosted at a personal residence?

No

Yes
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 
items donated by an individual of up to $100? No

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

Subpart 1:
Was this fundraiser a tag sale, auction, or other sale of donated items with 
puchases from an individual of up to $100? No

Yes
(If yes, enter Total Receipts here.)

Total of Section J1

II. EVENT ACTIVITY (Sections J1 - J4)

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

Re-Elect Dave July 10 Filing - Amendment

J3. In-Kind Donations Not Considered Contributions

Name of the Donor

Street Address City State Zip Code

Donation Given by: Description of Donation Fair Market Value of Donation

Individual

Business Entity Date Received Event # Aggregate value for this event

Sole Proprietorship

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

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

Re-Elect Dave 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 
Addendum J4Yes No

Street Address City State Zip Code

Description of Donation Fair Market Value of Donation

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

Total of Section J4

III. NONMONETARY RECEIPTS  (Sections K - L)

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

Re-Elect Dave 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 #
No

Yes Description of In-Kind Contribution

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

No

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

Executive Legislative
If yes, indicate which branch or branches 
of government the contract is with: No

Yes
Fair Market Value of this 

Contribution

Type of Contributor: Date Received Aggregate contributions

CommitteeIndividual Sole Proprietorship

Total of Section K



Page 49 of 54

III. Non Monetary Receipts (Sections K - L)

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

Re-Elect Dave July 10 Filing - Amendment

L. Refundable Deposit to Telephone Company
Last Name of Individual First Name MI Date Deposit Made

Residential Street Address City State Zip Code Amount of Deposit

Name of  Telephone Company

Street Address City State Zip Code

Total of Section L

IV. EXPENDITURES  (Sections N - S)

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

Re-Elect Dave July 10 Filing - Amendment

N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment

Ludal's Italian Restaurant 05/14/2026 Check #

X Debit Card

EFT

Street Address City State Zip Code

28-30 Broadway North Haven CT 06473

Purpose of  
Expenditure (by code) Description

FOOD Food for Re-Elect Dave Fundraiser

Is this expenditure coordinated with another candidate for 
which reimbursement is sought?

No

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N 05122026A $1,416.15
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IV. EXPENDITURES  (Sections N - S)

NAME OF COMMITTEE  (Provide Complete Name as Registered with Commission) TYPE OF REPORT
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N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment

Anedot Inc 05/14/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

3723 Greenville Ave Dallas TX 75206

Purpose of  
Expenditure (by code) Description

BNK Anedot online processing fees

Is this expenditure coordinated with another candidate for 
which reimbursement is sought?

No

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $174.30

Name of Payee Date of Payment Method of Payment

Harland Clarke 05/27/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

15955 La Cantera Pkwy San Antonio TX 78256

Purpose of  
Expenditure (by code) Description

Misc * Checks

Is this expenditure coordinated with another candidate for 
which reimbursement is sought?

No

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $94.37
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IV. EXPENDITURES  (Sections N - S)

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

Re-Elect Dave July 10 Filing - Amendment

N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment

Melissa Tropeano 06/26/2026 X Check #

Debit Card

EFT

101

Street Address City State Zip Code

16 Bailey Rd North Haven CT 06473

Purpose of  
Expenditure (by code) Description

CNSLT Consultant to design campaign materials (mailers, palm cards, signs, etc)

Is this expenditure coordinated with another candidate for 
which reimbursement is sought?

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $3,000.00

Name of Payee Date of Payment Method of Payment

Laura Hoydick 05/11/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

55 Castle Dr Stratford CT 06614

Purpose of  
Expenditure (by code) Description

REF Refund of $50 Anedot contribution

Is this expenditure coordinated with another candidate for 
which reimbursement is sought?

No

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $50.00

Total of Section N $4,734.82
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IV. EXPENDITURES  (Sections N - S)

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

Re-Elect Dave 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?

Yes No

Street Address City State Zip Code Amount

Purpose of  Expenditure (by 
code)

Description Event #

Total of Section O

IV. EXPENDITURES (Sections N -  S)

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

Re-Elect Dave July 10 Filing - Amendment

P. Expenses Incurred on Committee Credit Card
Name of Issuing Institution Type of Credit Card:

Visa Master Card Discover American Express

Other

Name of Vendor Date of Transaction

Street Address City State Zip Code

Purpose of  Expenditure (by 
code)

Description
Amount

Is this expenditure coordinated with another candidate for 
which reimbursement is sought?

Yes

No

Expenditure # (if 
applicable)

Event #

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

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

NAME OF COMMITTEE  (Provide Complete Name as Registered with Commission) TYPE OF REPORT
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Q. Expenses Incurred By Committee but Not Paid During this Period
Name of Creditor Date Incurred

Street Address City State Zip Code

Purpose of  
Expenditure (by code) Description Amount  Incurred (Estimate or 

Actual)

Is this expenditure coordinated with another candidate for 
which reimbursement is sought?

No

Yes
Expenditure # (if applicable) Event #

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

Total of Section Q

IV. EXPENDITURES  (Sections N - S)

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

Re-Elect Dave July 10 Filing - Amendment

R. Itemization of Reimbursements and Secondary Payees
Last Name of Worker/Consultant First MI Date of Payment Method of Payment

Check #

Debit Card

EFT

Name of Vendor Paid by Committee Worker/Consultant

Street Address of Vendor City State Zip Code

Purpose of  
Expenditure (by code) Description

Is this expenditure coordinated with another candidate for 
which reimbursement is sought?

No

Yes
Expenditure # (if applicable) Event # Amount

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

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

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

Re-Elect Dave July 10 Filing - Amendment

S. Surplus Distribution of Equipment and Furniture
Name of Recipient

Street Address City State Zip Code Original Purchase Amount of Item

Description of Item

Total of Section S

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.

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.


