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1.NAME OF COMMITTEE 2. TYPE OF COMMITTEE
Paolillo for Senate E Candidate Committee
D Exploratory Committee
3. TREASURER NAME
First MI Last Suffix
Katie Bellucci
4. TREASURER ADDRESS
Street Address City State Zip Code
211 Townsend Ave New Haven CcT 06512
5. ELECTION DATE 6. OFFICE SOUGHT ( Complete only if Candidate C ) 7. DISTRICT NUMBER ( if applicable )
11/03/2026 State Senator S011
8. CANDIDATE NAME (Complete only if Candidate or Exploratory Committee
First MI Last Suffix
Alphonse J Paolillo Ir
9. TYPE OF REPORT
Second Weekly Supplemental Filing Primary - Amendment
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Beginning Date Ending Date
07/22/2026 thru 07/28/2026
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
SIGNATURE

Katie Bellucci

PRINT NAME OF THE SIGNER

08/17/2026 5:45:55PM
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

Paolillo for Senate

Second Weekly Supplemental Filing Primary - Amendment

COLUMN A COLUMN B
This Period Aggregate

12. Balance on hand from day Committee was formed $0.00
13. Balance on hand at the beginning of Reporting Period $13,419.30

14. Contributions received from Individuals (Section A and B) $2,710.00 $16,618.00
15. Receipts from Other Committees (Sections C1 and C2) $0.00 $0.00
16. Other Monetary Receipts (Section D through I) $0.00 $0.00
17. Total Proceeds from Tag Sales, Auctions or Other Sales (Section J1) $0.00 $0.00

18. Total Monetary Receipts (add totals for lines 14 through 17) $2,710.00 $16,618.00

19. Subtotals (add totals in Line 13 + 18 in Column A and in lines 12 + 18 in Column B) $16,129.30 $16,618.00
20. Expenses Paid by Committee (Section N) $66.00 $554.70
21. Balance on hand at close of Reporting Period (Subtract line 20 from line 19 in both columns ) $16,063.30 $16,063.30

22. In-Kind Donations not Considered Contributions Received (Section J3) $0.00 $0.00
23. In-Kind Donations not Considered Contributions - House Party (Section J4) $0.00 $0.00
24. In-Kind Contributions Received (Section K) $0.00 $0.00

25. Refundable Deposit to Telephone Company (Section L) $0.00 $0.00

26. Beginning Loan Balance $0.00

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

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

29a. Total Outstanding Expenses Incurred by Committee still Unpaid (Section Q) $0.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

ion A-I)

TYPE OF REPORT

Paolillo for Senate

Second Weekly Supplemental Filing Primary - Amendment

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

For Nonparticipating Candidates ONLY

$0.00
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Turner-Thorne Al L 0185
Residential Street Address City State Zip Code
11 Upson Ter New Haven CcT 06512

Principal Occupation

Youth Program

Name of Employer

City of New Haven

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

D Executive D

D Yes

Legislative

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

No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

D Yes
No

Method of contribution:

Cash

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

D Personal Check

Date Received Aggregate Contributions

7/22/202 20. 20.
If yes, list Event # D Money Order D Credit/Debit Card 07/22/2026 $20.00 $20.00
Last Name First MI Contribution ID #
Thorne Jr. Gearge w 0186
Residential Street Address City State Zip Code
11 Upson Ter New Haven CcT 06512

Principal Occupation

Machinist

Name of Employer
PPG

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

D Executive D

D Yes

Legislative

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

No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

Method of contribution:

D Cash Personal Check

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

Date Received Aggregate Contributions

7/22/202 . .
If yes, list Event # D Money Order D Credit/Debit Card 07/22/2026 $50.00 $50.00
Last Name First MI Contribution ID #
Mendez Carmen M 0187
Residential Street Address City State Zip Code
105 Atwater St New Haven CT 06513

Principal Occupation

Neighborhood Spec.

Name of Employer

City of New Haven

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

D Executive D

D Yes

Legislative

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

No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

D Yes
No

Method of contribution:

Cash

D Money Order

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

D Credit/Debit Card

If yes, list Event #

Date Received Aggregate Contributions

07/22/2026 $25.00 $25.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

ion A-I)

TYPE OF REPORT

Paolillo for Senate

Second Weekly Supplemental

Filing Primary - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Avalone Anthony \% 0188
Residential Street Address City State Zip Code
74 Townsend Ave New Haven CT 06512
Principal Occupation Name of Employer
Atty Berchem & Moses PC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No depend : s
pendent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash Personal Check
. . 07/22/2026 250.00 250.00
If yes, list Event # D Money Order D Credit/Debit Card 122/ $ $
Last Name First MI Contribution ID #
Thorne Mable Y 0189
Residential Street Address City State Zip Code
11 Upson Ter New Haven CcT 06512
Principal Occupation Name of Employer
Project Manager Yale University
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D v Amount of Contribution
Yes No depend : 10 es
pendent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash Personal Check
07/22/2026 50.00 50.00
If yes, list Event # D Money Order D Credit/Debit Card 122/ $ $
Last Name First MI Contribution ID #
Cappiello Mia A 0190
Residential Street Address City State Zip Code
223 Russell St New Haven CT 06513
Principal Occupation Name of Employer
Manager Ulta Beauty
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No depend i ist?
pendent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
Cash D Personal Check
07/22/2026 5.00 5.00
If yes, list Event # D Money Order D Credit/Debit Card 122/ $ $
Last Name First MI Contribution ID #
Cappiello Michele A 0191
Residential Street Address City State Zip Code
223 Russell St New Haven CT 06513
Principal Occupation Name of Employer
Adminstrative Assistant City of New Haven Dept of Education

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

D Executive

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

D Yes

Legislative

& o
O

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

D Yes
No

Amount of Contribution

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

D Yes

N Cash
o

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
D Credit/Debit Card

Date Received

07/22/2026

Aggregate Contributions

$5.00

$5.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

ion A-I)

TYPE OF REPORT

Paolillo for Senate

Second Weekly Supplemental Filing Primary - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Halpin Susan 0218
Residential Street Address City State Zip Code
249 Forest Ln Glastonbury CT 06033

Principal Occupation

Lobbyist

Name of Employer

CTGRG of Robinson & Cole

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

D Executive D

D Yes

Legislative

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

No

Is contributor a lobbyist, spouse, or D
dependent child of a lobbyist? Yes
No

Method of contribution:

D Cash

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

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

7/22/202 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card 07/22/2026 $100 $
Last Name First MI Contribution ID #
Hill Kevin 0219
Residential Street Address City State Zip Code
81 Broad St Wethersfield CT 06109

Principal Occupation

Lobbyist

Name of Employer

Powers, Griffem, and Hill

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

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

Date Received Aggregate Contributions

Amount of Contribution

7/22/202 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card 07/22/2026 $ $
Last Name First MI Contribution ID #
Salina Adam 0220
Residential Street Address City State Zip Code
95 Spicewood Ln Berlin CT 06037

Principal Occupation

Government Relations

Name of Employer
Kozak & Salina, LLC

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

Is contributor a lobbyist, spouse, or

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

D Yes No

dependent child of a lobbyist?

D Executive D

Legislative

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

Method of contribution:

D Cash

D Personal Check

Date Received

Aggregate Contributions

Amount of Contribution

7/22/202 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card 07/22/2026 $10 $
Last Name First MI Contribution ID #
Smith Patrick 0221
Residential Street Address City State Zip Code
227 Corbin Rd Hamden CT 06517

Principal Occupation

Operations Manager

Name of Employer

Yale University

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check

Credit/Debit Card

Date Received

07/22/2026

Aggregate Contributions

$340.00

Amount of Contribution

$340.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

ion A-I)

TYPE OF REPORT

Paolillo for Senate

Second Weekly Supplemental Filing Primary - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Zyjeski Jeffrey 0222
Residential Street Address City State Zip Code
1176 N Main St West Hartford CT 06117

Principal Occupation

Lobbyist

Name of Employer

Gaffney, Bennerr, & Associate

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

D Executive D

D Yes

Legislative

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

No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

D Yes
No

Method of contribution:

D Cash

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

D Personal Check

Date Received Aggregate Contributions

7/22/202 100. 100.
If yes, list Event # D Money Order Credit/Debit Card 07/22/2026 $100.00 $100.00

Last Name First MI Contribution ID #

Levin Jay 0223
Residential Street Address City State Zip Code

23 Worthington Rd New London CT 06320
Principal Occupation Name of Employer

Attorney/Lobbyist CT

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

D Executive D

D Yes

Legislative

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

No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

D Yes
No

Method of contribution:

D Cash

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

D Personal Check

Date Received Aggregate Contributions

7/22/202 100. 100.
If yes, list Event # D Money Order Credit/Debit Card 07/22/2026 $100.00 $100.00
Last Name First MI Contribution ID #
VolPato Aveline C 0203
Residential Street Address City State Zip Code
11 Nelson St New Haven CcT 06512

Principal Occupation

Student

Name of Employer
N/A

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

D Executive D

D Yes

Legislative

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

No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

Method of contribution:

Cash

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

Date Received Aggregate Contributions

07/22/2026 5.00 5.00
If yes, list Event # D Money Order D Credit/Debit Card 122/ $ $
Last Name First MI Contribution ID #
Aviles Goillerno [o} 0340
Residential Street Address City State Zip Code
200 Blatchley Ave # 2 New Haven CcT 06513
Principal Occupation Name of Employer

Operator

City of New Haven

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

D Executive D

D Yes

Legislative

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

No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

D Yes
No

Method of contribution:

Cash

D Money Order

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

D Yes
No

D Personal Check

If yes, list Event # D Credit/Debit Card

Date Received Aggregate Contributions

07/22/2026 $20.00 $20.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

ion A-I)

TYPE OF REPORT

Paolillo for Senate

Second Weekly Supplemental Filing Primary - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Volpato Sofia C 0204
Residential Street Address City State Zip Code
11 Nelsonst New Haven CT 06512

Principal Occupation

Student

Name of Employer
N/A

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

D Executive D

D Yes

Legislative

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

No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

Method of contribution:

Cash

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

D Personal Check

Date Received Aggregate Contributions

7/23/202 . .
If yes, list Event # D Money Order D Credit/Debit Card 07/23/2026 $5.00 $5.00
Last Name First MI Contribution ID #
Rieger Terrasa M 0205
Residential Street Address City State Zip Code
157 Leeder Hill Dr Unit 709 Hamden CcT 06517

Principal Occupation

Sales Assoc

Name of Employer
Ikea

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

D Executive D

D Yes

Legislative

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

No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

D Yes
No

Method of contribution:

D Cash

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

Personal Check

Date Received Aggregate Contributions

7/23/202 25. 25.
If yes, list Event # D Money Order D Credit/Debit Card 07/23/2026 $25.00 $25.00
Last Name First MI Contribution ID #
Laffitte Raul ] 0249
Residential Street Address City State Zip Code
143 Ocean View St New Haven CT 06512

Principal Occupation

Retired

Name of Employer

Retired State of CT of corrections

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

D Executive D

D Yes

Legislative

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

No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

D Yes
No

Method of contribution:

D Cash Personal Check

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

Date Received Aggregate Contributions

7/23/202 . .
If yes, list Event # D Money Order D Credit/Debit Card 07/23/2026 $50.00 $50.00
Last Name First MI Contribution ID #
Samsel Andrew 0224
Residential Street Address City State Zip Code
308 Humphrey St New Haven CT 06511

Principal Occupation

Corretion officer

Name of Employer
CcT

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

D Executive D

D Yes

Legislative

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

No

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

D Yes
No

Method of contribution:

D Cash

D Money Order

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

D Yes
No

D Personal Check

Credit/Debit Card

If yes, list Event #

Date Received Aggregate Contributions

07/23/2026 $10.00 $10.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

ion A-I)

TYPE OF REPORT

Paolillo for Senate

Second Weekly Supplemental Filing Primary - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Saccente Kenneth 0225
Residential Street Address City State Zip Code
10 Grove St Milford CT 06460

Principal Occupation

Legislative Staff

Name of Employer

State of Connecticut

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

D Executive D

D Yes

Legislative

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

No

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

Method of contribution:

D Cash

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

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

7/23/202 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card 07/23/2026 $ $
Last Name First MI Contribution ID #
Mack Dean 0226
Residential Street Address City State Zip Code
492 Whitney Ave New Haven CcT 06511

Principal Occupation

Economic Development

Name of Employer

City of New Haven

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

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

Date Received Aggregate Contributions

Amount of Contribution

7/23/202 10.00 10.00
If yes, list Event # D Money Order Credit/Debit Card 07/23/2026 $ $
Last Name First MI Contribution ID #
Vallombroso Robert 0227
Residential Street Address City State Zip Code
5 Horsely Ave New Haven CT 06512

Principal Occupation

Spray Foam Insulation

Name of Employer

Shorelione Spray Foam

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

D Executive D

D Yes

Legislative

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

No

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

Method of contribution:

D Cash

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

Date Received Aggregate Contributions

Amount of Contribution

7/24/202 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card 07/24/2026 $ $
Last Name First MI Contribution ID #
Malcynsky Jay 0228
Residential Street Address City State Zip Code
25 Parkers Point Rd Chester CT 06412

Principal Occupation

Attorney/Lobbyist

Name of Employer

Gaffney Bennett & Associates

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

D Money Order

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

D Yes
No

D Personal Check

Credit/Debit Card

If yes, list Event #

Date Received Aggregate Contributions

07/24/2026 $100.00

Amount of Contribution

$100.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

ion A-I)

TYPE OF REPORT

Paolillo for Senate

Second Weekly Supplemental Filing Primary - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Mauro Nicole 0229
Residential Street Address City State Zip Code
24 Kneeland Rd New Haven CT 06512

Principal Occupation

Sr product manager

Name of Employer

United Health Group

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

D Executive D

D Yes

Legislative

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

No

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

Method of contribution:

D Cash

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

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

7/24/202 25. 25.00
If yes, list Event # D Money Order Credit/Debit Card 07/24/2026 $25.00 $
Last Name First MI Contribution ID #
Mccabe Patrick 0230
Residential Street Address City State Zip Code
11 Forrest Rd West Hartford CT 06119

Principal Occupation

Public

Name of Employer

Capital Strategies Group

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

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

Date Received Aggregate Contributions

Amount of Contribution

7/24/202 100. 100.00
If yes, list Event # D Money Order Credit/Debit Card 07/24/2026 $100.00 $
Last Name First MI Contribution ID #
Grove Beverly 0231
Residential Street Address City State Zip Code
108 Shepards Knoll Dr Hamden CT 06514

Principal Occupation

Retired

Name of Employer
Retired

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

D Executive D

D Yes

Legislative

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

No

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

Method of contribution:

D Cash

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

Date Received Aggregate Contributions

Amount of Contribution

07/24/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card 124/ $ $
Last Name First MI Contribution ID #
DiMartino Giovanni 0192
Residential Street Address City State Zip Code
5 Townsend Ave New Haven CcT 06512

Principal Occupation

Student

Name of Employer
Student

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

D Executive D Legislative

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

No

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

D Yes
No

Method of contribution:

Cash

D Money Order

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

D Yes
No

D Personal Check

If yes, list Event # D Credit/Debit Card

Date Received Aggregate Contributions

07/24/2026 $5.00

Amount of Contribution

$5.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

ion A-I)

TYPE OF REPORT

Paolillo for Senate

Second Weekly Supplemental Filing Primary - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
DeGennaro Giada 0193
Residential Street Address City State Zip Code
17 Townsend Ave New Haven CT 06512
Principal Occupation Name of Employer
Student Student
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No depend : s
pendent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
Cash D Personal Check
. . 07/24/2026 5.00 5.00
If yes, list Event # D Money Order D Credit/Debit Card 124/ $ $
Last Name First MI Contribution ID #
Roberts Edward J 0339
Residential Street Address City State Zip Code
113 Wooster St New Haven CcT 06511
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No dependent child of a lobbyist? D Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
Cash D Personal Check
07/24/2026 20.00 20.00
If yes, list Event # D Money Order D Credit/Debit Card /24/ $ $
Last Name First MI Contribution ID #
Consiglio Jr. Andrew 0344
Residential Street Address City State Zip Code
1 Carolyn Ct North Haven CcT 06473
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No depend i ist?
pendent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash Personal Check
07/24/2026 300.00 300.00
If yes, list Event # D Money Order D Credit/Debit Card 124/ $ $
Last Name First MI Contribution ID #
Maynard Gretehen 0202
Residential Street Address City State Zip Code
44 Boston Ave New Haven CT 06513

Principal Occupation

Teacher

Name of Employer

Holy Cross Church

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

D Executive D

D Yes

Legislative

No

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

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

D Yes
No

Method of contribution:

Cash
D Money Order

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

D Yes
No

D Personal Check

If yes, list Event # D Credit/Debit Card

Date Received

07/25/2026

Aggregate Contributions

$5.00

Amount of Contribution

$5.00




Page 11 of 32

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

ion A-I)

TYPE OF REPORT

Paolillo for Senate

Second Weekly Supplemental Filing Primary - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Maynard Alexis 0206
Residential Street Address City State Zip Code
44 Boston Ave New Haven CT 06512
Principal Occupation Name of Employer
Student Student
Is contributor a principal of a state contractor or prospective state contractor? D Yes o :lse pce(;n;;btu:;)irlz Lofb:i/;s)t'; ;p;?l:se, or Amount of Contribution
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
Cash D Personal Check
If yes, list Event # D Money Order D Credit/Debit Card 07/25/2026 $5.00 $5.00
Last Name First MI Contribution ID #
Maynard Jenna 0207
Residential Street Address City State Zip Code
44 Boston Ve New Haven CT 06512
Principal Occupation Name of Employer
Student Student
Is contributor a principal of a state contractor or prospective state contractor? D Yes No :lse pce(;r:it:liu:;irlz Lofb:if;s)t'; ;p;(:l:se or D Yes Amount of Contribution
T O L N No
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
Cash D Personal Check
If yes, list Event # |:| Money Order |:| Credit/Debit Card 07/25/2026 $5.00 $5.00
Last Name First MI Contribution ID #
Maynord Thomas ] 0194
Residential Street Address City State Zip Code
44 Boston Ave New Haven CT 06512
Principal Occupation Name of Employer
ACA Yale New HAven
Is contributor a principal of a state contractor or prospective state contractor? D Yes No :lse pc;rz;ﬁu:;irlg Lofb:i/;t'; ;ip;(:’tlse, or Amount of Contribution
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
Cash D Personal Check
If yes, list Event # D Money Order D Credit/Debit Card 07/25/2026 $5.00 $5.00
Last Name First MI Contribution ID #
Maynard Thomas 0197
Residential Street Address City State Zip Code
44 Boston Ave New Haven CT 06512

Principal Occupation

Social Media Manager

Name of Employer
St. Pio

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

D Executive D

D Yes

Legislative

No

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

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

D Yes
No

Method of contribution:

Cash

D Money Order

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

D Yes
No

D Personal Check

If yes, list Event # D Credit/Debit Card

Date Received

07/25/2026

Aggregate Contributions

$5.00

Amount of Contribution

$5.00




Page 12 of 32

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

ion A-I)

TYPE OF REPORT

Paolillo for Senate

Second Weekly Supplemental Filing Primary - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Ferraro-Santana Rosa 0198
Residential Street Address City State Zip Code
39 Clifton St New Haven CT 06513

Principal Occupation

Unemployed

Name of Employer

Unemplloyted

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

D Executive D

D Yes

Legislative

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

No

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

Method of contribution:

Cash

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

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

7/26/202 10.00 10.00
If yes, list Event # D Money Order D Credit/Debit Card 07/26/2026 $ $
Last Name First MI Contribution ID #
Skerritt Yolanda 0181
Residential Street Address City State Zip Code
145 Stuyvesant Ave New Haven CT 06512

Principal Occupation

Sub teacher

Name of Employer
City of New Haven BOE

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

Cash

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

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

7/26/202 5.00 5.00
If yes, list Event # D Money Order D Credit/Debit Card 07/26/2026 $ $
Last Name First MI Contribution ID #
Skerritt Paul 0182
Residential Street Address City State Zip Code
145 Stuyvesant Ave New Haven CT 06512

Principal Occupation

Self employed president

Name of Employer

Preckson Cutting

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

D Executive D

D Yes

Legislative

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

No

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

Method of contribution:

Cash

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

Date Received Aggregate Contributions

Amount of Contribution

7/26/202 5.00 5.00
If yes, list Event # D Money Order D Credit/Debit Card 07/26/2026 $ $
Last Name First MI Contribution ID #
Ramo Rafael 0232
Residential Street Address City State Zip Code
63 Downing St New Haven CcT 06513

Principal Occupation

Director of Facilities

Name of Employer

Neighborworks New Horizons

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

D Money Order

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

D Yes
No

D Personal Check

Credit/Debit Card

If yes, list Event #

Date Received Aggregate Contributions

07/26/2026 $100.00

Amount of Contribution

$100.00




Page 13 of 32

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

ion A-I)

TYPE OF REPORT

Paolillo for Senate

Second Weekly Supplemental Filing Primary - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Gugliemo Gary 0208
Residential Street Address City State Zip Code
1414 Dean St New Haven CT 06512
Principal Occupation Name of Employer
owner president Extreme Landscape LLC
Is contributor a principal of a state contractor or prospective state contractor? D Yes o :lse pce(;n;;btu:;)irlz Lofb:i/;s)t'; ;p;?l:se, or Amount of Contribution
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
Cash D Personal Check
If yes, list Event # D Money Order D Credit/Debit Card 07/26/2026 $10.00 $10.00
Last Name First MI Contribution ID #
Gugliemo Michael 0209
Residential Street Address City State Zip Code
1414 Dean St New Haven CcT 06512
Principal Occupation Name of Employer
Landscaper Extreme Landscape
Is contributor a principal of a state contractor or prospective state contractor? D Yes No :lse pce(;r:it:liu:;irlz Lofb:if;s)t'; ;p;(:l:se or D Yes Amount of Contribution
covammen ottt [ eewne [ tesisaive No
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
Cash D Personal Check
If yes, list Event # |:| Money Order |:| Credit/Debit Card 07/27/2026 $5.00 $5.00
Last Name First MI Contribution ID #
Santana Ashley M 0210
Residential Street Address City State Zip Code
35 Eden St New Haven CT 06512
Principal Occupation Name of Employer
Unemployed Unemployed
Is contributor a principal of a state contractor or prospective state contractor? D Yes No :lse pc;rz;ﬁu:;irlg Lofb:i/;t'; ;ip;(:’tlse, or Amount of Contribution
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
Cash D Personal Check
If yes, list Event # D Money Order D Credit/Debit Card 07/27/2026 $5.00 $5.00
Last Name First MI Contribution ID #
Bryant Colon ] 0211
Residential Street Address City State Zip Code
35 Eden St New Haven CT 06512

Principal Occupation

Landscaper

Name of Employer

Extreme Landscaper

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

Cash

D Money Order

D Personal Check
D Credit/Debit Card

Date Received

07/27/2026

Aggregate Contributions

$5.00

Amount of Contribution

$5.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

ion A-I)

TYPE OF REPORT

Paolillo for Senate

Second Weekly Supplemental Filing Primary - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Guglielmo Diana 0212
Residential Street Address City State Zip Code
1414 Dean St New Haven CT 06512

Principal Occupation

Bookeeper

Name of Employer

Extreme Landscaper

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

D Executive D

D Yes

Legislative

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

No

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

Method of contribution:

Cash

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

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

7/27/202 5.00 5.00
If yes, list Event # D Money Order D Credit/Debit Card 07/27/2026 $ $
Last Name First MI Contribution ID #
Ortiz Jody T 0213
Residential Street Address City State Zip Code
60 Sound View Ter New Haven CT 06512

Principal Occupation

paraprofessional

Name of Employer

City of New Haven

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

Cash

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

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

7/27/202 5.00 5.00
If yes, list Event # D Money Order D Credit/Debit Card 07/27/2026 $ $
Last Name First MI Contribution ID #
Ortiz Steven 0214
Residential Street Address City State Zip Code
60 Sound View Ter New Haven CT 06512

Principal Occupation

Fire Code Inspector

Name of Employer
State of CT

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

D Executive D

D Yes

Legislative

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

No

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

Method of contribution:

Cash

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

Date Received Aggregate Contributions

Amount of Contribution

7/27/202 20.00 20.00
If yes, list Event # D Money Order D Credit/Debit Card 07/27/2026 $ $
Last Name First MI Contribution ID #
Amato Emilia R 0215
Residential Street Address City State Zip Code
140 Summit St New Haven CT 06513

Principal Occupation

Student

Name of Employer
Student

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

Cash

D Money Order

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

D Yes
No

D Personal Check

If yes, list Event # D Credit/Debit Card

Date Received Aggregate Contributions

07/27/2026 $5.00

Amount of Contribution

$5.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

ion A-I)

TYPE OF REPORT

Paolillo for Senate

Second Weekly Supplemental Filing Primary - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Ortiz John Carlos J 0200
Residential Street Address City State Zip Code
60 Sound View Ter New Haven CcT 06512

Principal Occupation

Student

Name of Employer

Student

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

D Executive D

D Yes

Legislative

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

No

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

Method of contribution:

Cash

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

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

7/27/202 10. 10.00
If yes, list Event # D Money Order D Credit/Debit Card 07/27/2026 $10.00 $
Last Name First MI Contribution ID #
Pervis Brian D 0243
Residential Street Address City State Zip Code
88 Emerson New Haven CT 06510

Principal Occupation

Custodian

Name of Employer

City of New Haven

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

Cash

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

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

7/27/202 . .
If yes, list Event # D Money Order D Credit/Debit Card 07/27/2026 $5.00 $5.00
Last Name First MI Contribution ID #
Cotrina William 0341
Residential Street Address City State Zip Code
47 Hurlburt St New Haven CcT 06519

Principal Occupation

Graphic Designer

Name of Employer

Newspaper La Voz Hispana

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

Cash

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

Date Received Aggregate Contributions

Amount of Contribution

7/27/202 . .
If yes, list Event # D Money Order D Credit/Debit Card 07/27/2026 $5.00 $5.00
Last Name First MI Contribution ID #
Cisowski Jonathan 0342
Residential Street Address City State Zip Code
47 Hurlburt St New Haven CcT 06519

Principal Occupation

Master Carpenter

Name of Employer
JDC Capentry

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

Cash

D Money Order

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

D Yes
No

D Personal Check

If yes, list Event # D Credit/Debit Card

Date Received Aggregate Contributions

07/27/2026 $5.00

Amount of Contribution

$5.00




Page 16 of 32

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

ion A-I)

TYPE OF REPORT

Paolillo for Senate

Second Weekly Supplemental Filing Primary - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Cotrina Ada Regalada 0343
Residential Street Address City State Zip Code
47 Hulburt St New Haven CT 06519
Principal Occupation Name of Employer
Housewife Housewife
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No depend i iSt2
pendent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
Cash D Personal Check
. . 07/27/2026 5.00 5.00
If yes, list Event # D Money Order D Credit/Debit Card 127/ $ $
Last Name First MI Contribution ID #
Oliva Jonas 0233
Residential Street Address City State Zip Code
123 HUNT6INGTON Rd New Haven CcT 06512
Principal Occupation Name of Employer
Heavy Machine Operator Burns Construction
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D v Amount of Contribution
Yes No depend i i5t2 es
pendent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
07/27/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card 127/ $ $
Last Name First MI Contribution ID #
Eckert-Erdheim Lena 0234
Residential Street Address City State Zip Code
965 Elm St New Haven CT 06511
Principal Occupation Name of Employer
Organizer Unite Here
g9
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No depend i ist?
pendent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
07/27/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card 127/ $ $
Last Name First MI Contribution ID #
Ortiz Jehn-Carlos 3 8260
Residential Street Address City State Zip Code
60-Sound-View-Ter New-Haven cF 86512
Principal Occupation Name of Employer
Student Student

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

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

D Yes

Legislative

E No
D Executive D

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

[ ves
[x] o

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

If yes, list Event #

[ ves
[x] o

Method of contribution:

E Cash
D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

071272626 $15-06-

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

ion A-I)

TYPE OF REPORT

Paolillo for Senate

Second Weekly Supplemental Filing Primary - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Ortiz Esteban ] 0201
Residential Street Address City State Zip Code
60 Sound View Ter New Haven CT 06512
Principal Occupation Name of Employer
S Student
Is contributor a principal of a state contractor or prospective state contractor? D Yes o :lse pce(;n;;btu:;)irlz Lofb:i/;s)t'; ;p;?l:se, or Amount of Contribution
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
Cash D Personal Check
If yes, list Event # D Money Order D Credit/Debit Card 07/27/2026 $10.00 $10.00
Last Name First MI Contribution ID #
Santano Julian L 0195
Residential Street Address City State Zip Code
39 Clifton St New Haven CT 06513
Principal Occupation Name of Employer
Unemployed Unemployed
Is contributor a principal of a state contractor or prospective state contractor? D Yes No :lse pce(;r:it:liu:;irlz Lofb:if;s)t'; ;p;(:l:se or D Yes Amount of Contribution
T O L N No
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
Cash D Personal Check
If yes, list Event # D Money Order D Credit/Debit Card 07/27/2026 $5.00 $5.00
Last Name First MI Contribution ID #
Santana David 0196
Residential Street Address City State Zip Code
39 Clifton St New Haven CT 06513
Principal Occupation Name of Employer
Chef Brightview
Is contributor a principal of a state contractor or prospective state contractor? D Yes No :lse pc;rz;ﬁu:;irlg Lofb:i/;t'; ;ip;(:’tlse, or Amount of Contribution
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
Cash D Personal Check
If yes, list Event # D Money Order D Credit/Debit Card 07/27/2026 $5.00 $5.00
Last Name First MI Contribution ID #
Ferraro Luigia 0199
Residential Street Address City State Zip Code
39 Clifton St New Haven CT 06513

Principal Occupation

Retired

Name of Employer
Retired

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

Cash

D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

07/28/2026

$5.00

Amount of Contribution

$5.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

ion A-I)

TYPE OF REPORT

Paolillo for Senate

Second Weekly Supplemental Filing Primary - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Skeritt Brandon 0183
Residential Street Address City State Zip Code
145 Stuyvesant Ave New Haven CT 06512

Principal Occupation

Student

Name of Employer

Student

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

D Executive D

D Yes

Legislative

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

No

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

Method of contribution:

Cash

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

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

7/28/202 5.00 5.00
If yes, list Event # D Money Order D Credit/Debit Card 07/28/2026 $ $
Last Name First MI Contribution ID #
Skeritt Jack 0184
Residential Street Address City State Zip Code
145 Stuyvesant Ave New Haven CT 06512

Principal Occupation

Student

Name of Employer
Student

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

Cash

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

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

7/28/202 5.00 5.00
If yes, list Event # D Money Order D Credit/Debit Card 07/28/2026 $ $
Last Name First MI Contribution ID #
Colon Ralph 0235
Residential Street Address City State Zip Code
60 Myron St New Haven CT 06512

Principal Occupation

Lab Supervisor

Name of Employer

Blakeslee Prestress

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

D Executive D

D Yes

Legislative

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

No

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

Method of contribution:

D Cash

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

Date Received Aggregate Contributions

Amount of Contribution

7/28/202 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card 07/28/2026 $ $
Last Name First MI Contribution ID #
Cimini Jacqueline 0236
Residential Street Address City State Zip Code
71 Hunters Rdg Rocky Hill CcT 06067

Principal Occupation

Retired

Name of Employer
Retired

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

D Money Order

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

D Yes
No

D Personal Check

Credit/Debit Card

If yes, list Event #

Date Received Aggregate Contributions

07/28/2026 $100.00

Amount of Contribution

$100.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

ion A-I)

TYPE OF REPORT

Paolillo for Senate

Second Weekly Supplemental Filing Primary - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Cimini Peter 0237
Residential Street Address City State Zip Code
71 Hunters Rdg Rocky Hill CT 06067
Principal Occupation Name of Employer
Attorney/Lobbyist Capital Strategies Group, LLC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No de i iSt2 D Yes
pendent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
. . 07/28/2026 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card /28/ $ $
Last Name First MI Contribution ID #
Rosario Betsy H 0238
Residential Street Address City State Zip Code
696 Russell St . New Haven CT 06513
Principal Occupation Name of Employer
Security Officer New Haven BOE
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D v Amount of Contribution
Yes No depend i i5t2 es
pendent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
Cash D Personal Check
07/28/2026 20.00 20.00
If yes, list Event # D Money Order D Credit/Debit Card 128/ $ $
Last Name First MI Contribution ID #
Delucia Thomas 0239
Residential Street Address City State Zip Code
12 Gilbert Ave Hamden CT 06514
Principal Occupation Name of Employer
Building Manager BOE New Haven
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No depend i ist?
pendent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
Cash D Personal Check
07/28/2026 5.00 5.00
If yes, list Event # D Money Order D Credit/Debit Card /28/ $ $
Last Name First MI Contribution ID #
Conforte Peter P 0240
Residential Street Address City State Zip Code
782 1st Ave # 5 West Haven CT 06516

Principal Occupation

Building Manager

Name of Employer

City of New Haven

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

Cash

D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

07/28/2026 $5.00

Amount of Contribution

$5.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

ion A-I)

TYPE OF REPORT

Paolillo for Senate

Second Weekly Supplemental Filing Primary - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Alford Betty Lee 0241
Residential Street Address City State Zip Code
473 Whalley Ave New Haven CT 06511
Principal Occupation Name of Employer
Food Service Worker Food Service City of New Haven
Is contributor a principal of a state contractor or prospective state contractor? D Yes o :lse pce(;n;;btu:;)irlz Lofb:i/;s)t'; ;p;?l:se, or D Yes Amount of Contribution
covammen ottt [ eewne [ tesisaive No
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
Cash D Personal Check
If yes, list Event # D Money Order D Credit/Debit Card 07/28/2026 $5.00 $5.00
Last Name First MI Contribution ID #
Bontatibus John C 0242
Residential Street Address City State Zip Code
28 Duncan St Wallingford CcT 06492
Principal Occupation Name of Employer
Truck Driver New Haven BOE
Is contributor a principal of a state contractor or prospective state contractor? D Yes No :lse pce(;r:it:liu:;irlz Lofb:if;s)t'; ;p;(:l:se or D Yes Amount of Contribution
covammen ottt [ eewne [ tesisaive No
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
Cash D Personal Check
If yes, list Event # |:| Money Order |:| Credit/Debit Card 07/28/2026 $5.00 $5.00
Last Name First MI Contribution ID #
Borrelli Joe 0244
Residential Street Address City State Zip Code
108 Woodie St Hamden CT 06514
Principal Occupation Name of Employer
Building Manager City of NH BOE
Is contributor a principal of a state contractor or prospective state contractor? D Yes No :lse pc;rz;ﬁu:;irlg Lofb:i/;t'; ;ip;(:’tlse, or Amount of Contribution
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
Cash D Personal Check
If yes, list Event # D Money Order D Credit/Debit Card 07/28/2026 $5.00 $5.00
Last Name First MI Contribution ID #
Benson Harry 0245
Residential Street Address City State Zip Code
77 Rentell Rd Hamden CT 06514

Principal Occupation

Building Manager

Name of Employer
NH Board of Ed

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

Cash

D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

07/28/2026 $5.00

Amount of Contribution

$5.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

ion A-I)

TYPE OF REPORT

Paolillo for Senate

Second Weekly Supplemental Filing Primary - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Smith Mark 0246
Residential Street Address City State Zip Code
775 Summer Hill Rd . Madison CT 06443

Principal Occupation

Project Manager

Name of Employer

Yale University

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

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

D Yes

Legislative

No
D Executive D

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

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

Method of contribution:

Cash

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

7/28/202 25. 25.00
If yes, list Event # D Money Order D Credit/Debit Card 07/28/2026 $25.00 $
Last Name First MI Contribution ID #
Smith Patricia A 0247
Residential Street Address City State Zip Code
624 Orange St Apt 1C New Haven CT 06511

Principal Occupation

Project Manager

Name of Employer
Yale University - YPPS

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

Method of contribution:

Cash

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

7/28/202 25. 25.00
If yes, list Event # D Money Order D Credit/Debit Card 07/28/2026 $25.00 $
Last Name First MI Contribution ID #
Fertig Stephen C 0248
Residential Street Address City State Zip Code
30 Nelson St New Haven CT 06512

Principal Occupation

Retired

Name of Employer

Retired teacher

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

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

D Yes

Legislative

No
D Executive D

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

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

Method of contribution:

D Cash Personal Check

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # [ woneyorder [ credgivneviccara | 07/28/2026 $100.00 $100.00
Total of Section B $2,710.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A+ B)  (Total on Line 14, Column A of Summary Page) $2,710.00
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I. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Paolillo for Senate

Second Weekly Supplemental Filing Primary

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

Paolillo for Senate

Second Weekly Supplemental Filing Primary -
Amendment

C2. Reimbursements or Surplus Distributions from other Committees

Name of Committee

Name of Treasurer

Date Received

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

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

INAME OF COMMITTEE

TYPE OF REPORT
Paolillo for Senate Second Weekly Supplemental Filing Primary -
Amendment
D. Loans Received this Period
Name of Lender Source of Loan: Date of Receipt
Bank Candidate Individual Other
Street Address City State | Zip Code Is there a cosigner or
Guarantor of this loan?
Yes No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City Stat Zip Code
Total of Section D
I. MONETARY RECEIPTS (Section A-I)
NAME OF COMMITTEE TYPE OF REPORT
Paolillo for Senate Second Weekly Supplemental Filing Primary -
Amendment

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

Date of Receipt

Method of Payment

Cash

Personal Check

Credit/Debit Card

Amount

Total of Section E

I. Monetary Receipts (Section A-I)

NAME OF COMMITTEE

TYPE OF REPORT

Paolillo for Senate

Second Weekly Supplemental Filing Primary -
Amendment

G. Interest from Deposits in Authorized Accounts

Name of Institution

Date Received

Amount

Street Address

City

State

Zip Code

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

NAME OF COMMITTEE

TYPE OF REPORT

Paolillo for Senate

Second Weekly Supplemental Filing Primary -

Amendment

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

Purpose of Grant:

Initial Grant Adjustment

Supplemental/Post Election Deficit

Grant Cycle:

Primary

General Election

Special Election

Date Received

Amount

Total of Section H

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

TYPE OF REPORT

Paolillo for Senate

Second Weekly Supplemental Filing Primary -

Amendment

I. Miscellaneous Monetary Receipts not Considered Contributions

Name Date of Transaction
Street Address City State Zip Code
Description

Amount Received

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

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

TYPE OF REPORT

Paolillo for Senate

Amendment

Second Weekly Supplemental Filing Primary -

J1. Event Information

Event # Description

Date of Event
Letter

Was this a fundraising event?

Yes No

Location: Street Address

City

State Zip Code

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

No for food, beverage and invitations.

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

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

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

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

purchases from an individual of up to $100? No

Total of Section J1

ILLEVENT ACTIVITY (Sections J1 - J4)

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

TYPE OF REPORT

Paolillo for Senate

Amendment

ISecond Weekly Supplemental Filing Primary -

J3. In-Kind Donations Not Considered Contributions

Name of the Donor

Street Address City )
ree ress State Zip Code
Donation Given by: Description of Donation Fair Market Value of
Donation
Individual
Business Entity Date Received Event # Aggregate value for this event
Sole Proprietorship

Total of Section J3
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ILEVENT ACTIVITY (Sections J1 - J4)

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

TYPE OF REPORT

Paolillo for Senate

Amendment

Second Weekly Supplemental Filing Primary -

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

Name of Host

Yes No

Is this event supporting more than one candidate?

If yes, complete Itemization in
Addendum J4

Street Address

City

State Zip Code

Description of Donation Fair Market Value of
Donation
Event # Aggregate value of this Event - all hosts Aggregate value of all Events - this host/candidate
Total of Section J4
IIT. NONMONETARY RECEIPTS (Sections K - L)
TYPE OF REPORT

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

Paolillo for Senate

Second Weekly Supplemental Filing Primary -

JAmendment
K. In-Kind Contributions
Name
Street Address City State  |Zip Code
Is this contribution associated with an event reported in Description of In-Kind Contribution
Section J1? Yes
No
If yes, list Event#
Is Contributor a lobbyist, spouse, or dependent child of Yes Is contributor a principal of a state contractor or prospective state contractor? Yes Fair Market Value of this
o S
a lobbyist? If yes, indicate which branch or branches of No Contribution
No government the contract is with: Exccutive Legislative

Type of Contributor:

Individual Committee

Date Received

Sole Proprietorship

Aggregate contributions

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

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

TYPE OF REPORT

Paolillo for Senate

Second Weekly Supplemental Filing Primary -

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

Paolillo for Senate

Amendment

ISecond Weekly Supplemental Filing Primary -

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment

D Check #
Anedot 07/28/2026 D Debit Card

EFT
Street Address City State Zip Code
1201 W Peachtree St NW Ste 2625 Atlanta GA 30309-3499

. Description
Purpose of Expendit Amount
Anedot Fee
BNK
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? D No (if applicable) $66.00
If yes, assign an Expenditure # and complete Itemization in Addendum N
Total of Section N $66.00




Page 28 of 32

IV. EXPENDITURES (Sections N - S)
NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
Paolillo for Senate Second Weekly Supplemental Filing Primary -
Amendment
O. Expenses Paid By Candidate
Name of Payee (Name of vendor who candidate paid directly) Date of Payment s Reimbursement Claimed?
Yes No
Street Address City State Zip Code
Amount
Purpose of Expenditure Description Event #
(by code)
Total of Section O
IV. EXPENDITURES (Sections N - S)

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

Paolillo for Senate

Second Weekly Supplemental Filing Primary -

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 Description Amount
(by code)
Is this expenditure coordinated with another candidate for which Yes Expenditure # Event #
reimbursement is sought? No (if applicable)
If yes, assign an Expenditure # and complete Itemization in Addendum P

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

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

TYPE OF REPORT

Paolillo for Senate

ISecond Weekly Supplemental Filing Primary -
Amendment

Q. Expenses Incurred By Committee but Not Paid During this Period

Name of Creditor

Date Incurred

Street Address City State Zip Code

Purpose of Expenditure Description

(by code) Amount Incurred
(Estimate or Actual)

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

reimbursement is sought? (if applicable)

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

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

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

TYPE OF REPORT

Paolillo for Senate

Amendment

Second Weekly Supplemental Filing Primary -

R. Itemization of Reimbursements and Secondary Payees

Last Name of Worker/Consultant

First

MI

Date of Payment to Vendor

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

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

Check #
Debit Card
EFT

Name of Vendor Paid by Committee Worker/Consultant

Street Address of Vendor City State Zip Code

Description

Purpose of Expenditure

(by code)

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

reimbursement is sought? (if applicable)

No

Total of Section R

IV. EXPENDITURES (Sectuibs N - S)

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

TYPE OF REPORT

Paolillo for Senate

Amendment

Second Weekly Supplemental Filing Primary -

S. Surplus Distribution of Equipment and Furniture

Name of Recipient

Street Address

City

State Zip Code

Original Purchase
Amount of Item

Description of Item

Total of Section S
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Section J4. ADDENDUM

NAME OF COMMITTEE

TYPE OF REPORT

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

Event #

Name of Candidate

Section N. ADDENDUM

NAME OF COMMITTEE

TYPE OF REPORT

N. Expenses Paid By Committee - Addendum

Expenditure #

Amount of Expenditure

Name of Candidate

Office Sought

Section P. ADDENDUM

NAME OF COMMITTEE

TYPE OF REPORT

P. Expenses Incurred on Committee Credit Card - Addendum

Expenditure #

Amount of Expenditure

Name of Candidate

Office Sought
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Section Q. ADDENDUM

NAME OF COMMITTEE

TYPE OF REPORT

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

Expenditure #

Amount of Expenditure

Name of Candidate

Office Sought

Section R. ADDENDUM

NAME OF COMMITTEE

TYPE OF REPORT

R. Itemization of Reimbursements and Secondary Payees - Addendum

Expenditure #

Amount of Expenditure

Name of Candidate

Office Sought




