Image# 202608149899507929

48-HOUR NOTICE OF
CONTRIBUTIONS/LOANS RECEIVED

(See Reverse Side for Instructions)

To be used to report all contributions (including loans) of $1000 or more, received within 20 days of the election.

1. NAME OF COMMITTEE IN FULL
CATALINA LAUF FOR CONGRESS

ADDRESS (number and street) 25600 SPRINGTIDE CT

08/14/2026 09 : 45

PAGE 1/2

cITY STATE ZIP CODE
BONITA SPRINGS FL 34135-9509
2. NAME OF CANDIDATE 3. OFFICE SOUGHT (State and District) 4. FEC IDENTIFICATION NUMBER
LAUF, CATALINA, , , House FL 19 C00921783
5. ISTHIS AN AMENDMENT? IZ NO, THIS IS A NEW FILING I:I YES, IT AMENDS THE NOTICE FILED ON ; ,
A. FULL NAME Name of Employer Date (month, Amount
MCCABE, EOGHAN, , , CEO day, year)
MAILING ADDRESS 08/12/2026 3500.00
552ND ST Transaction ID : 66C9727CA34AB414A/
cITY STATE ZIP CODE Occupation
SAN FRANCISCO CA 94105 INTERCOM
B. FULL NAME Name of Employer Date (month, Amount
COLETTI, ROBERT, , , RETIRED day, year)
MAILING ADDRESS 08/12/2026 3500.00
8044 MONTGOMERY RD Transaction ID : 6E400A461BFA047D7E
STE 480
cITY STATE ZIP CODE Occupation
CINCINNATI OH 45236 RETIRED
C. FULL NAME Name of Employer Date (month, Amount
DIAMOND, DAVID, , , INFORMATION REQUESTED day, year)
MAILING ADDRESS 08/12/2026 3500.00
6635 WILLOW PARK DRIVE Transaction ID : 62EB2EEF8E7F747F4¢
cITY STATE ZIP CODE Occupation
NAPLES FL 34109 INFORMATION REQUESTED
D. FULL NAME Name of Employer Date (month, Amount
SEMCER, FRANK, , , INFORMATION REQUESTED day, year)
MAILING ADDRESS 08/12/2026 3500.00
27603 RIVERBANK DR. Transaction ID : 6E8478F0850504A748!
cITy STATE ZIP CODE Occupation
BONITA SPRINGS FL 34134 INFORMATION REQUESTED
E. FULL NAME Name of Employer Date (month, Amount
BRODSKY, KEVIN, , , RETIRED day, year)
MAILING ADDRESS 08/12/2026 2500.00
1610 Transaction ID : 6E5995F9D3EA94332/
cITy STATE ZIP CODE Occupation
TAMPA FL 33629 RETIRED
SIGNATURE (optional) DATE For further informat
DATWYLER, THOMAS, , , 08/14/2026 or further information,

contact the Federal Election Commission
at 800-424-9530 or visit www.fec.gov

Any information copied from reports and statements filed under the Federal Election Campaign Act may not
be sold or used by any person for the purpose of soliciting contributions or for commercial purposes other
than using the name and address of any political committee to solicit contributions from such committee.

FEC FORM 6

(Revised 03/2016)




Image# 202608149899507930

48 HOUR NOTICE OF
CONTRIBUTIONS/LOANS RECEIVED

(See Reverse Side for Instructions)

To be used to report all contributions (including loans) of $1000 or more, received within 20 days of the election.

1. NAME OF COMMITTEE IN FULL
CATALINA LAUF FOR CONGRESS

ADDRESS (number and street) 25600 SPRINGTIDE CT

CITY, STATE, and ZIP CODE
BONITA SPRINGS

FL

34135-9509

PAGE 2/2

continuation page

2. NAME OF CANDIDATE
LAUF, CATALINA, , ,

House

3. OFFICE SOUGHT (State and District)

FL 19

4. FEC IDENTIFICATION NUMBER
C00921783

5. ISTHIS AN AMENDMENT? NO, THIS IS A NEW FILING

D YES, IT AMENDS THE NOTICE FILED ON

/ /

A. FULL NAME, MAILING ADDRESS AND ZIP CODE Name of Employer Date (month, Amount
day, year)
CATALINA LAUF VICTORY FUND
08/13/2026 16557.73
502 6TH STREET
Transaction ID : 652D52F35B1884ADDB57
Occupation
HUDSON WI 54016
B. FULL NAME, MAILING ADDRESS AND ZIP CODE Name of Employer Date (month, Amount
day, year)
CATALINA LAUF VICTORY FUND
08/13/2026 3132.54
502 6TH STREET
Transaction ID : 6133756E516D4405D934
Occupation
HUDSON WI 54016
C. FULL NAME, MAILING ADDRESS AND ZIP CODE Name of Employer Date (month, Amount
day, year)
Occupation
D. FULL NAME, MAILING ADDRESS AND ZIP CODE Name of Employer Date (month, Amount
day, year)
Occupation
Date (month, Amount

E. FULL NAME, MAILING ADDRESS AND ZIP CODE

Name of Employer

Occupation

day, year)

Any information copied from reports and statements filed under the Federal Election Campaign Act may not
be sold or used by any person for the purpose of soliciting contributions or for commercial purposes other

than using the name and address of any political committee to solicit contributions from such committee.

FEC FORM 6

(Revised 07/2011)




