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Electronic Filing
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COVER PAGE
1. NAME OF COMMITTEE 2. TYPE OF COMMITTEE
Candidate Committee
Modlin for CT _
D Exploratory Committee
3. TREASURER NAME
First MI Last Suffix
Loretta J Chory
4. TREASURER ADDRESS
Street Address City State Zip Code
18 Brookside Ct Newtown CT 06470

5. ELECTION DATE

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

11/03/2026

State Senator S022

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

First Ml Last Suffix

Scott Modlin

9. TYPE OF REPORT

October 10 Filing - Original

10. PERIOD COVERED
Beginning Date Ending Date
07/01/2026 thru 09/30/2026

11. CERTIFICATION

Electronic Filing

SIGNATURE

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

Loretta Chory 10/06/2026 1:39:56PM

PRINT NAME OF THE SIGNER DATE CERTIFIED

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

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

TYPE OF REPORT

Modlin for CT October 10 Filing - Original
COLUMN A COLUMN B
This Period Aggregate

12. Balance on hand from day Committee was formed $0.00
13. Balance on hand at the beginning of Reporting Period $4,465.29

14. Contributions received from Individuals (Section A and B) $7,180.00 $12,496.00
15. Receipts from Other Committees (Sections C1 and C2) $0.00 $0.00
16. Other Monetary Receipts (Section D through I) $0.00 $0.02
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) $7,180.00 $12,496.02
19. Subtotals (add totalsin Line 13 + 18 in Column A and in lines 12 + 18 in Column B) $11,645.29 $12,496.02
20. Expenses Paid by Committee (Section N) $6,670.26 $7,520.99
21. Balance on hand at close of Reporting Period (Subtract line 20 from line 19 in both columns) $4,975.03 $4,975.03
22. In-Kind Donations not Considered Contributions Received (Section J3) $0.00 $0.00
23. In-Kind Donations not Considered Contributions - House Party (Section J4) $0.00 $0.00
24. In-Kind Contributions Received (Section K) $0.00 $0.00
25. Refundable Deposit to Telephone Company (Section L) $0.00 $0.00
26. Beginning Loan Balance $0.00

26a. + Loans Received (Section D) $0.00 $0.00
26b. + Interest and Penalties on Loan(s) $0.00 $0.00
26¢. - Payments on Loan(s) $0.00 $0.00
26d. Total Outstanding Loan Amount $0.00

27. Campaign Expenses Paid By Candidate (Section O) $0.00 $0.00
28. Expenses Incurred on Committee Credit Card (Section P) $0.00 $0.00
29. Expenses Incurred by Committee During this Period but Not Paid (Section Q) $362.98

29a. Total Outstanding Expenses Incurred by Committee still Unpaid (Section Q) $766.40
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Modlin for CT

October 10 Filing - Original

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

For Nonparticipating Candidates ONLY

$970.00
B. Itemized Contributions from Individuals
Last Name First Name MI Contribution ID#
Testani Jack 0146
Residentia Street Address City State Zip Code
53 Holly PI Monroe CT 06468
Principal Occupation Name of Employer
Sales Icon International,Inc
I's contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes éggg?’g‘&%n
or dependent child of alobbyist?
If yes, indicate which branch or branches . o
of government the contract iswith: D Executive D Legisiative No
Is this contribution associated with D Yes | Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[Jcesn [ Personal check
If yes, list Event # [[] Mmoney Order Credit/Debit Card 07/10/2026 $100.00 $100.00
Last Name First Name MI Contribution |D#
Greenspun David 0192
Residential Street Address City State Zip Code
7 Oakwood Ln Greenwich CT 06830
Principal Occupation Name of Employer
surgeon TPRSG
. . . ; : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes o
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract is with: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]cesn [ Personal check
If yes, list Event # [] Money Order [X] credit/Debit Card 08/04/2026 $340.00 $340.00
Last Name First Name MI Contribution ID#
Baxendale Christopher E 0194
Residentia Street Address City State Zip Code
23 Nearwater Ln Riverside CT 06878
Principal Occupation Name of Employer
Public adjuster Sabel adjusters
I's contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes éorggrgltn?;n
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract is with: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]casn [ Personal check
If yes, list Event # [] Money Order [X] credit/ebit Card 08/13/2026 $340.00 $340.00
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Modlin for CT October 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First Name Ml Contribution 1D#
Oliveri Frank 0223
Residential Street Address City State Zip Code
243 Chestnuthill Rd Wilton CT 06897

Principal Occupation

Name of Employer

Retired None
I's contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes é\oTt?iquzt?chn
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [] Money Order [X] Credit/Debit Card 08/19/2026 $340.00 $340.00
Last Name First Name Ml Contribution |D#
Laplante Benjamin 0224
Residential Street Address City State Zip Code
9 Macarthur Rd Trumbull CT 06611
Principal Occupation Name of Employer
Quality Control Fraud USAA
Investigations
I's contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes éonr:t?rg:n?cf)n
or dependent child of alobbyist?
If yes, indicate which branch or branches . o
of government the contract is with: D Executive D Legislative No
I's this contribution associated with D Yes | Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ JPersonal check
If yes, list Event # [[] Mmoney Order Credit/Debit Card 08/20/2026 $55.00 $50.00
Last Name First Name Mi Contribution |D#
Knauf Gary 0197
Residential Street Address City State Zip Code
19 Elderberry Ln Shelton CT 06484
Principal Occupation Name of Employer
Residence Mgmt County Mgmt Service
I's contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes éonr:torrgttjt?cf)n
or dependent child of alobbyist?
If yes, indicate which branch or branches . o
of government the contract is with: D Executive D Legislative No
I's this contribution associated with Yes | Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
D No D Cash Personal Check
If yes, list Event#  08202026A [[] Money order [ ] credit/Debit Card 08/20/2026 $250.00 $250.00
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Modlin for CT October 10 Filing - Original
B. Itemized Contributionsfrom Individuals
Last Name First Name MI Contribution ID#
Smith Kim 0227
Residential Street Address City State Zip Code
23 Enclave Dr Trumbull CT 06611
Principal Occupation Name of Employer
Self employed jewelry business Self employed adorn accessories
; .. : ; ; Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [] Money Order [X] Credit/Debit Card 08/21/2026 $100.00 $100.00
Last Name First Name Ml Contribution |D#
Espada Pedro 0229
Residential Street Address City State Zip Code
1180 Merritt St Fairfield CT 06825
Principal Occupation Name of Employer
Business owner Puroclean
. . . ; : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No D Cash D Personal Check
If yes, list Event # [[] Money Order [X] credit/Debit Card 08/22/2026 $100.00 $100.00
Last Name First Name Ml Contribution |D#
Basciano Gary 0230
Residential Street Address City State Zip Code
75 Research Dr Stamford CT 06615
Principal Occupation Name of Employer
Sales Stamford cigar lounge
. . . : : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [[] Money Order [X] credit/ebit Card 08/22/2026 $100.00 $100.00
Last Name First Name MI Contribution ID#
Jashari Dorian 0231
Residential Street Address City State Zip Code
1164 Sport Hill Rd Easton CT 06902
Principal Occupation Name of Employer
Principle Core Construction
; . : ; ; Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [] Money Order [X] credit/ebit Card 08/22/2026 $100.00 $100.00
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Modlin for CT October 10 Filing - Original
B. Itemized Contributionsfrom Individuals
Last Name First Name MI Contribution ID#
Bilt Michael ] 0233
Residential Street Address City State Zip Code
1 Broad St Unit Ph 25A Stamford CT 06901
Principal Occupation Name of Employer
Public Adjuster Atlas Adjustments
; .. : ; ; Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [] Money Order [X] Credit/Debit Card 08/22/2026 $680.00 $340.00
Last Name First Name Ml Contribution |D#
Strongwater Marc E 0234
Residential Street Address City State Zip Code
777 Summer St Apt 363 Stamford CT 06901
Principal Occupation Name of Employer
CEO Strongwater Restoration
; . : ; ; Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No D Cash D Personal Check
If yes, list Event # [[] Money Order [X] credit/Debit Card 08/22/2026 $340.00 $340.00
Last Name First Name Ml Contribution |D#
Bilt Maria 0235
Residential Street Address City State Zip Code
1 Harbor Point Rd # 1304 Stamford CT 06902
Principal Occupation Name of Employer
Homemaker Retired
. . . : : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [[] Money Order [X] credit/ebit Card 08/22/2026 $340.00 $340.00
Last Name First Name MI Contribution ID#
Carapezzi Ronald F 0236
Residential Street Address City State Zip Code
828 Hideaway Cir E # 443 Marco Island FL 34145
Principal Occupation Name of Employer
Retired Retired
. .- ) ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [] Money Order [X] credit/ebit Card 08/22/2026 $340.00 $340.00
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Modlin for CT October 10 Filing - Original
B. Itemized Contributionsfrom Individuals
Last Name First Name MI Contribution ID#
Carapezzi Ben 0237
Residential Street Address City State Zip Code
13 Seabreeze PI Norwalk CT 06854
Principal Occupation Name of Employer
Employee Utica equipment finance
; .. : ; ; Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [] Money Order [X] Credit/Debit Card 08/22/2026 $340.00 $340.00
Last Name First Name Ml Contribution |D#
Warshaw Michael 0238
Residential Street Address City State Zip Code
901 Stillwater Rd Stamford CT 06902
Principal Occupation Name of Employer
President Warshaw Capital, LLC
. . . ; : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No D Cash D Personal Check
If yes, list Event # [[] Money Order [X] credit/Debit Card 08/23/2026 $100.00 $100.00
Last Name First Name Ml Contribution |D#
Abreu Michael 0239
Residential Street Address City State Zip Code
27 Brentwood Cir Danbury CT 06810
Principal Occupation Name of Employer
Financial AbreuCo real estate advisors
; .. : ; ; Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [[] Money Order [X] credit/ebit Card 08/23/2026 $100.00 $100.00
Last Name First Name MI Contribution ID#
Abraham Jose \Y 0240
Residential Street Address City State Zip Code
269 Strobel Rd Trumbull CT 06611
Principal Occupation Name of Employer
Restoration coordinator Abraham group lic
. .- ) ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [] Money Order [X] credit/ebit Card 08/23/2026 $340.00 $340.00
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Modlin for CT October 10 Filing - Original
B. Itemized Contributionsfrom Individuals
Last Name First Name MI Contribution ID#
Abraham Sofiya 0241
Residential Street Address City State Zip Code
269 Strobel Rd Trumbull CT 06611
Principal Occupation Name of Employer
Pharmacist VA medical center
. - ) ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [] Money Order [X] Credit/Debit Card 08/23/2026 $340.00 $340.00
Last Name First Name Ml Contribution |D#
Abraham Santhosh 0242
Residential Street Address City State Zip Code
52 Williams Rd Monroe CT 06468
Principal Occupation Name of Employer
General manager Abraham's enterprise llc
; . : ; ; Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No D Cash D Personal Check
If yes, list Event # [[] Money Order [X] credit/Debit Card 08/23/2026 $340.00 $340.00
Last Name First Name Ml Contribution |D#
Santhosh Ancy 0243
Residential Street Address City State Zip Code
52 Williams Rd Monroe CT 06468
Principal Occupation Name of Employer
Office Manager Hartford health
. . . : : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [[] Mmoney Order Credit/Debit Card 08/23/2026 $340.00 $340.00
Last Name First Name MI Contribution ID#
Bernardo Sarah 0244
Residential Street Address City State Zip Code
120 Myrtle Ave Stamford CT 06902
Principal Occupation Name of Employer
pet mortuary All Pets Crematory
. .- ) ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [] Money Order [X] credit/ebit Card 08/24/2026 $250.00 $250.00
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Modlin for CT October 10 Filing - Original
B. Itemized Contributionsfrom Individuals
Last Name First Name MI Contribution ID#
Lee John M 0246
Residential Street Address City State Zip Code
30 Beacon St Bridgeport CT 06605
Principal Occupation Name of Employer
financial listener self-Financial Listener
; .. : ; ; Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can Personal Check
If yes, list Event # [] Money Order [ ] credit/ebit Card 08/29/2026 $100.00 $100.00
Last Name First Name Ml Contribution |D#
Mikucki Mark A 0267
Residential Street Address City State Zip Code
340 Tashua Rd Trumbull CT 06611
Principal Occupation Name of Employer
. _— ) : : Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes bl
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [[] Mmoney Order Credit/Debit Card 09/09/2026 $100.00 $100.00
Last Name First Name Mi Contribution |D#
Denkovich Michael R 0268
Residential Street Address City State Zip Code
40 Pine Ridge Rd Wilton CT 06897
Principal Occupation Name of Employer
attorney self-KARAYIANNIS & DENKOVICH, PC
; . : ; ; Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [[] Money Order [X] credit/Debit Card 09/29/2026 $340.00 $340.00
Last Name First Name Ml Contribution |D#
Karayiannis Peter 0269
Residential Street Address City State Zip Code
2 Bermuda Rd Westport CT 06880
Principal Occupation Name of Employer
attorney Karaylannis & Denkovich PC
. .- . ; : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No D Cash D Personal Check
If yes, list Event # [[] Money Order [X] credit/ebit Card 09/29/2026 $340.00 $340.00
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Total of Section B $6,210.00

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

$7,180.00

I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Modlin for CT

October 10 Filing - Original

C1. Contributions from Other Committees

Name of Committee

Name of Treasurer

Address

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

If yes, list Event #

[Jyes [no

City

State

Zip Code Date Received

Aggregate Contributions

Amount of Contribution

Total of Section C1

I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Modlin for CT

October 10 Filing - Original

C2. Reimbursementsor Surplus Distributions from other Committees

Name of Committee

Name of Treasurer

Address Date Received
City State Zip Code Payment Type

D Reimbursement for shared expense

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

Amount of Receipt

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

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

TYPE OF REPORT

Modlin for CT

October 10 Filing - O

riginal

D. L oans Received this Period

Name of Lender

Source of Loan:

[] sak [] candidete [ ] individud [ _] other

Date of Receipt

Is there a Cosigner or
Street Address City State Zip Code Guarantor of thisloan?
Ov= 0w
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code

Total of Section D

I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Modlin for CT October 10 Filing - Original
E. Personal Funds of the Candidate Received this Period (Candidate Committees ONLY)
Date of Receipt Method of Payment Amount
[] casn [[] Personal Check [] creditpebit card
Total of Section E
I. MONETARY RECEIPTS (Section A-I)
NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) Type of Report
Modlin for CT October 10 Filing - Original
G. Interest from Depositsin Authorized Accounts

Name of Institution Date Received Amount

Street Address City State Zip Code

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

NAME OF COMMITTEE (Provide

Complete Name as Registered with Commission)

TYPE OF REPORT

Modlin for CT

October 10 Filing - Original

H. Public Grant Funds Received from the Citizens Election Fund

Purpose of Grant

D Initial D Grant Adjustment

D Supplemental/Post Election Deficit

Grant Cycle

[] Primary [[] cenera Election [ ] special Election

Date of Receipt

Amount

Total of Section H

I.MONETARY RECEIPTS (Section A-l)

NAME OF COMMITTEE (Provide

Complete Name as Registered with Commission)

TYPE OF REPORT

Modlin for CT October 10 Filing - Original
I. Miscellaneous M onetary Receipts not Considered Contributions
Name Date of Transaction Amount Received
Street Address City State Zip Code
Description

Total of Section |

[I. EVENT ACTIVITY (SectionsJ1 - J4)

NAME OF COMMITTEE (Provide

Complete Name as Registered with Commission)

TYPE OF REPORT

Modlin for CT October 10 Filing - Original
J1. Event Information
Event #
Letter Description Was this a fundraising event?
Date of Event

08/20/2026 A

Meet and Greet Event

X | Yes No
x|

Location: Street Address City State Zip Code
2390 Easton Tnpk Fairfield cT 06824
f ; o If yes, go to Section J4 In-Kind Donations not Considered Contributions Associated
Was this event hosted at a persondl residence’ D Yes with a House Party and complete required information for any purchases made by
host(s) for food, beverage and invitations.
[ v
Did this fundraiser include items donated by a business entity of up to $200 or D Yes If yes, go to Section J3 In-Kind Donations not Considered Contributions and
items donated by an individual of up to $100? No complete required information.
Subpart 1: [] ves _
Was this fundraiser atag sale, auction, or other sale of donated items with (If yes, enter Total Receipts here.) $0.00
puchases from an individual of up to $100? No
Total of Section J1 $0.00
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[I. EVENT ACTIVITY (SectionsJ1 - J4)

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

TYPE OF REPORT

Modlin for CT

October 10 Filing - Original

J3. In-Kind Donations Not Consider ed Contributions

Name of the Donor

Street Address

City State Zip Code

Donation Given by:

|:| Individua

D Business Entity

D Sole Proprietorship

Description of Donation

Fair Market Value of Donation

Date Received

Event #

Aggregate value for this event

Total of Section J3

[I. EVENT ACTIVITY (SectionsJ1 - J4)

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

TYPE OF REPORT

Modlin for CT October 10 Filing - Original
J4. In-Kind Donations Not Considered Contributions Associated with a House Party
Name of Host Isthis event supporting more than one candidate?
If yes, complete Itemization in
D Yes D No Addendum J4
Street Address City State Zip Code

Description of Donation

Fair Market Value of Donation

Event #

Date Received

Aggregate value of this Event - all hosts | Adgregate value of all Events - this

host/candidate

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

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

Modlin for CT October 10 Filing - Original
K. In-Kind Contributions

Name

Street Address City State Zip Code

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

If yes, list Event #

] ves
[ no

Description of In-Kind Contribution

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

Is contributor a principal of a state contractor or prospective state contractor? Fair Market Value of this
prineip pros D Yes Contribution

If yes, indicate which branch or branches o

of government the contract is with: D Executive D Legislative D No

Type of Contributor:

D Individual I:l Committee D Sole Proprietorship

Date Received Aggregate contributions

Total of Section K

[11. Non Monetary Receipts (SectionsK - L)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
Modlin for CT October 10 Filing - Original

L. Refundable Deposit to Telephone Company
Last Name of Individual First Name Ml Date Deposit Made
Residential Street Address City State Zip Code Amount of Deposit
Name of Telephone Company
Street Address City State Zip Code

Total of Section L




Page 15 of 28

V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

Modlin for CT

October 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee

Loretta J Chory

Date of Payment

07/06/2026

Method of Payment

Check# 101
|:| Debit Card
|:| EFT

Street Address City State Zip Code
18 Brookside Ct Newtown CT 06470-1270
Purpose of o
Expenditure (by code) | Description
CNSLT treasurer fee
I's this expenditure coordinated with another candidate for D Yes
which reimbursement is sought”? Expenditure # (if applicable) Event # Amount

No

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

$1,800.00

Name of Payee Date of Payment Method of Payment
Loretta J Chory 07/06/2026 Check# 103

[] pevit card

|:| EFT
Street Address City State Zip Code
18 Brookside Ct Newtown cT 06470-1270
Purpose of o
Expenditure (by code) | Description
TRVL mileage reimbursement
Is this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount

No

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

$92.80
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V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

Modlin for CT

October 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Anedot 07/08/2026 [] creck#
[[] pevit card
-
Street Address City State Zip Code
5555 Hilton Ave Baton Rouge LA 70808
Purpose of o
Expenditure (by code) | Description
WEB online donation processing fees
Isthis expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount
o
If yes, assign an Expenditure # and complete Itemization in Addendum N $2.30
Name of Payee Date of Payment Method of Payment
Anedot 07/15/2026 [] check#
[] pevit card
-
Street Address City State Zip Code
5555 Hilton Ave Baton Rouge LA 70808
Purpose of o
Expenditure (by code) | Description
WEB online donation processing fees
Isthis expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount

No

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

$10.30
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V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

Modlin for CT

October 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Anedot 07/28/2026 [] creck#
[[] pevit card
-
Street Address City State Zip Code
5555 Hilton Ave Baton Rouge LA 70808
Purpose of o
Expenditure (by code) | Description
WEB online donation processing fees
Isthis expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount
o
If yes, assign an Expenditure # and complete Itemization in Addendum N $6.40
Name of Payee Date of Payment Method of Payment
Newtown Savings Bank 07/31/2026 [] check#
[] pevit card
-
Street Address City State Zip Code
926 White Plains Rd Trumbull cT 06611
Purpose of o
Expenditure (by code) | Description
BNK Bank Service Charge
Isthis expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount

No

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

$3.00
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V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

Modlin for CT October 10 Filing - Original
N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment
Anedot 08/04/2026 [] creck#
[[] pevit card
-
Street Address City State Zip Code
5555 Hilton Ave Baton Rouge LA 70808
Purpose of o
Expenditure (by code) | Description
WEB online donation processing fees
Isthis expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount
o
If yes, assign an Expenditure # and complete Itemization in Addendum N $2.00
Name of Payee Date of Payment Method of Payment
Rotary Club of Monroe 08/06/2026 [] check#
Debit Card
|:| EFT
Street Address City State Zip Code
PO Box 493 Monroe cT 06468
Purpose of o
Expenditure (by code) | Description
A-OTH tee sign at golf event
Isthis expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount

No

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

$200.00
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V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

Modlin for CT

October 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Anedot 08/11/2026 [] creck#
[[] pevit card
-
Street Address City State Zip Code
5555 Hilton Ave Baton Rouge LA 70808
Purpose of o
Expenditure (by code) | Description
WEB online donation processing fees
Isthis expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount
o
If yes, assign an Expenditure # and complete Itemization in Addendum N $14.40
Name of Payee Date of Payment Method of Payment
Plasko's Farm Creamery & Cafe 08/11/2026 [] check#
Debit Card
|:| EFT
Street Address City State Zip Code
670 Daniels Farm Rd Trumbull cT 06611
Purpose of o
Expenditure (by code) | Description
FOOD donuts for supporters
Isthis expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount

No

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

$255.00
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V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

Modlin for CT

October 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Anedot 08/19/2026 [] creck#
[[] pevit card
=
Street Address City State Zip Code
5555 Hilton Ave Baton Rouge LA 70808
Purpose of o
Expenditure (by code) | Description
WEB online donation processing fees
Isthis expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount
o
If yes, assign an Expenditure # and complete Itemization in Addendum N $16.90
Name of Payee Date of Payment Method of Payment
Vazzy's 19th Hole 08/20/2026 [] check#
Debit Card
|:| EFT
Street Address City State Zip Code
2390 Easton Tnpk Fairfield cT 06824
Purpose of o
Expenditure (by code) | Description
FOOD Food served at event
Isthis expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount

No

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

$379.05
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V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

Modlin for CT

October 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Anedot 08/26/2026 [] creck#
[[] pevit card
=
Street Address City State Zip Code
5555 Hilton Ave Baton Rouge LA 70808
Purpose of o
Expenditure (by code) | Description
WEB online donation processing fees
Is this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount
o
If yes, assign an Expenditure # and complete Itemization in Addendum N $174.30
Name of Payee Date of Payment Method of Payment
Allegra Printing 08/26/2026 [] check#
Debit Card
|:| EFT
Street Address City State Zip Code
30 Nutmeg Dr Unit 1-1 Trumbull cT 06611
Purpose of o
Expenditure (by code) | Description
PRNT flyers
Is this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount

|:|No

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

$127.62
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V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

Modlin for CT

October 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee

Ronald F Carapezzi

Date of Payment

08/27/2026

Method of Payment

|:| Check #
|:| Debit Card
EFT

Street Address City State Zip Code
828 Hideaway Cir E Marco Island FL 34145
Purpose of o
Expenditure (by code) | Description
REF partial donor refund #236
Isthis expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount
o
If yes, assign an Expenditure # and complete Itemization in Addendum N $320.00
Name of Payee Date of Payment Method of Payment
Newtown Savings Bank 08/31/2026 [] check#
[] pevit card
=
Street Address City State Zip Code
926 White Plains Rd Trumbull cT 06611
Purpose of o
Expenditure (by code) | Description
BNK Bank Service Charge
Isthis expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount

No

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

$3.00
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V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

Modlin for CT

October 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Anedot 09/02/2026 [] creck#
[[] pevit card
-
Street Address City State Zip Code
5555 Hilton Ave Baton Rouge LA 70808
Purpose of o
Expenditure (by code) | Description
WEB online donation processing fees
Isthis expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount
o
If yes, assign an Expenditure # and complete Itemization in Addendum N $11.00
Name of Payee Date of Payment Method of Payment
Anedot 09/15/2026 [] check#
[] pevit card
-
Street Address City State Zip Code
5555 Hilton Ave Baton Rouge LA 70808
Purpose of o
Expenditure (by code) | Description
WEB online donation processing fees
Isthis expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount

No

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

$4.30
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V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

Modlin for CT

October 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Allegra Printing 09/19/2026 [] creck#
Debit Card
|:| EFT
Street Address City State Zip Code
30 Nutmeg Dr Unit 1-1 Trumbull cT 06611
Purpose of o
Expenditure (by code) | Description
A-OTH door hangers
Isthis expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount
o
If yes, assign an Expenditure # and complete Itemization in Addendum N $239.29
Name of Payee Date of Payment Method of Payment
Allegra Printing 09/25/2026 [] check#
Debit Card
|:| EFT
Street Address City State Zip Code
30 Nutmeg Dr Unit 1-1 Trumbull cT 06611
Purpose of o
Expenditure (by code) | Description
A-SIGN lawn signs
Isthis expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount

No

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

$2,977.80
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V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

Modlin for CT

October 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee

Newtown Savings Bank

Date of Payment

09/30/2026

Method of Payment

|:| Check #
|:| Debit Card
EFT

Street Address City State Zip Code
926 White Plains Rd Trumbull cT 06611
Purpose of o
Expenditure (by code) | Description
BNK Bank Service Charge
Isthis expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount
=
If yes, assign an Expenditure # and complete Itemization in Addendum N $3.00
Name of Payee Date of Payment Method of Payment
Anedot 09/30/2026 [] check#
[] pevit card
o
Street Address City State Zip Code
5555 Hilton Ave Baton Rouge LA 70808
Purpose of o
Expenditure (by code) | Description
WEB online donation processing fees
Isthis expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount
=

If yes, assign an Expenditure # and complete Itemization in Addendum N $27.80

Total of Section N $6,670.26
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V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

Modlin for CT October 10 Filing - Original

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

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

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

Modlin for CT

October 10 Filing - Original

P. Expenses Incurred on Committee Credit Card

Name of Issuing Institution

Type of Credit Card:

D Visa
|:| Other

D Master Card D Discover

D American Express

Name of Vendor Date of Transaction

Street Address City State Zip Code

Purpose of Expenditure (by | Description

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

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

which reimbursement is sought?

[ o

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

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

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

TYPE OF REPO!

RT

Modlin for CT October 10 Filing - Original
Q. Expenses Incurred By Committee but Not Paid During this Period

Name of Creditor Date Incurred
Scott Modlin 09/04/2026
Street Address City State Zip Code
31 Enclave Rd Trumbull cT 06611
Rerosg of _ Amount Incurred (Estimate or
Expenditure (by code) | Description Actual)
FOOD food served at picnic
Is this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event #

No
If yes, assign an Expenditure # and complete Itemization in Addendum Q $362.98

Total of Section Q $362.98

V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

Modlin for CT October 10 Filing - Original
R. Itemization of Reimbursements and Secondary Payees

Last Name of Worker/Consultant First Ml Date of Payment Method of Payment
[] cneck #
[] pebit card
|:| EFT

Name of Vendor Paid by Committee Worker/Consultant

Street Address of Vendor City State Zip Code

Purpose of o

Expenditure (by code) | Description

Is this expenditure coordinated with another candidate for D Yes

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

|:|No

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

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

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

TY PE OF REPORT

Modlin for CT

October 10 Filing - Original

S. Surplus Distribution of Equipment and Furniture

Name of Recipient

Street Address

City

State

Zip Code

Origina 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.




