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COVER PAGE

1. NAME OF COMMITTEE

House Republican Campaign Committee

2. TREASURER NAME

First MI Last Suffix

Benjamin Borecki

3. TREASURER ADDRESS

Street Address City State Zip Code
47 Capen St Windsor CcT 06095

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

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

First MI Last Suffix

8. TYPE OF REPORT

7th Day Preceding General Election - Amendment

9. PERIOD COVERED

Beginning Date Ending Date
10/01/2024 thru 10/27/2024
10. 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 Benjamin Borecki 09/10/2026 11:24:02AM
SIGNATURE PRINT NAME OF THE SIGNER DATE CERTIFIED

A Person who is found to have knowingly and willfully violated any provisions of the campaign finance statutes faces a
civil penalty or imprisonment or both.




SEEC FORM 20

Itemized Campaign Finance Disclosure Statement

CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION
Revised January 2024

Page 2 of 58

SUMMARY PAGE TOTALS

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

House Republican Campaign Committee

7th Day Preceding General Election - Amendment

COLUMN A COLUMN B
This Period Aggregate
11. Balance on hand January 1 of current year for Ongoing and Party Committees OR Balance on
. . $39,035.64
hand from day Committee was formed for all other Committees
12. Balance on hand at the beginning of Reporting Period $81,763.44
13. Contributions received from Individuals (Section A and B) $7,895.00 $57,385.00
14. Receipts from Other Committees (Sections C1 and C2) $0.00 $19,910.89
15. Other Monetary Receipts (Section D through K) $0.00 $95.00
16a. Total Proceeds from Small Puchases (Section L1 Subpart 1 + Subpart 3) $0.00 $0.00
16b. Per Public Act 11-48, effective January 1,2012 Section L2 removed
16¢. Total Purchases of Advertising - Program Book or Sign (Section L3) $1,650.00 $21,550.00
17. Total Monetary Receipts (add totals for lines 13 through 16¢) $9,545.00 $98,940.89
18. Subtotals (add totals in Line 12 + 17 in Column A and in Line 11 + 17 in Column B) $91,308.44 $137,976.53
19. Expenses Paid by Committee (Section P) $59,516.42 $106,184.51
20. Balance on hand at close of Reporting Period (Subtract line 19 from line 18 in both columns) $31,792.02 $31,792.02
21. In-Kind Donations not Considered Contributions Received (Section L4) $0.00 $0.00
22. In-Kind Donations not Considered Contributions - House Party (Section L5) $0.00 $0.00
23. In-Kind Contributions Received (Section M) $0.00 $750.00
. . $0.00 $0.00
24. Refundable Deposit to Telephone Company (Section N)
$0.00
25. Loan Balance
25a. + Loans Received (Section D) $0.00 $0.00
25b. + Interest and Penalties on Loan(s) $0.00 $0.00
25¢. - Payments on Loan $0.00 $0.00
25d. Total Outstanding Loan Amount $0.00
26. Campaign Expenses Paid By Candidate (Section Q) $0.00 $0.00
. . . $0.00 $0.00
27. Expenses Incurred on Committee Credit Card (Section R)
. o o $1,496.01
28. Expenses Incurred by Committee During this Period but Not Paid (Section S)
$3,996.01

28a. Total Outstanding Expenses Incurred by Committee still Unpaid (Section S)
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
House Republican Campaign Committee 7th Day Preceding General Election - Amendment
A. Total Contributions from Small Contributors-Received this Period ONLY
. . i . . 0.00
(See instructions for definition of Small Contributor) Subtotal Section A $
B. Itemized Contributions from Individuals
Last Name First Name MI
Dalene Lorraine
Residential Street Address City State Zip Code
83 Pedersen Rd East Hartford CcT
Principal Occupation Name of Employer
RN Retired
Is contributor a lobbyist, spouse, If contribution is in excess of $400 to a candidate committee for a chief executive D D Amount of Contribution
or dependent child of a lobbyist? officer of a municipality does contributor or business he/she associated with have a Yes No
contract with said municipality valued at more than $5000?
Is this contribution associated with an Is contributor a principal of state contractor or prospective state contractor?
event reported in Section L1? Yes o . D Yes No
B If yes, indicate which branch or branches of ) L
If yes, list Event # 10022024A D No government the contract is with: D Executive D Legislative
Method of Contribution Date Received |Aggregate Contributions
Cash D Personal Check D Credit/Debit Card D Payroll Deduction D Money Order
10/02/2024 $100.00 $100.00
Last Name First Name MI
Flanigan Tony
Residential Street Address City State Zip Code
24 Woodcliff Dr Granby CT
Principal Occupation Name of Employer
Retired
Is contributor a lobbyist, spouse, If contribution is in excess of $400 to a candidate committee for a chief executive D D Amount of Contribution
or dependent child of a lobbyist? officer of a municipality does contributor or business he/she associated with have a Yes No
contract with said municipality valued at more than $5000?
Is this contribution associated with an Is contributor a principal of state contractor or prospective state contractor?
event reported in Section L1? Yes o . D Yes No
B If yes, indicate which branch or branches of ) L
If yes, list Event # 10022024A D No government the contract is with: D Executive D Legislative
Method of Contribution Date Received |Aggregate Contributions
Cash D Personal Check D Credit/Debit Card D Payroll Deduction D Money Order
10/02/2024 $50.00 $50.00
Last Name First Name MI
Lauri George
Residential Street Address City State Zip Code
9 Mohawk Cir Windsor CcT
Principal Occupation Name of Employer
Controller Stateline Oil
Is contributor a lobbyist, spouse, If contribution is in excess of $400 to a candidate committee for a chief executive D D Amount of Contribution
or dependent child of a lobbyist? officer of a municipality does contributor or business he/she associated with have a Yes No
contract with said municipality valued at more than $5000?
Is this contribution associated with an Is contributor a principal of state contractor or prospective state contractor?
event reported in Section L1? Yes o . D Yes No
B If yes, indicate which branch or branches of ) L
If yes, list Event # 10022024A D No government the contract is with: D Executive D Legislative
Method of Contribution Date Received |Aggregate Contributions
Cash D Personal Check D Credit/Debit Card D Payroll Deduction D Money Order
10/02/2024 $5.00 $5.00
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

House Republican Campaign Committee

7th Day Preceding General Election - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI
Flanigan Bob

Residential Street Address City State Zip Code
24 Woodcliff Dr Granby CT

Principal Occupation

Name of Employer

Retired

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

If contribution is in excess of $400 to a candidate committee for a chief executive
officer of a municipality does contributor or business he/she associated with have a
contract with said municipality valued at more than $5000?

O ves
L ~o

Oves O

Is this contribution associated with an
event reported in Section L1?

If yes, list Event # 10022024A

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

B ves
O ~

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

O ves [ ~o

D Executive D Legislative

Method of Contribution

m Cash

D Personal Check

Date Received

D Credit/Debit Card D Payroll Deduction D Money Order

|Aggregate Contributions

Amount of Contribution

10/02/2024 $50.00 $50.00
Last Name First Name MI
Corey Matthew
Residential Street Address City State Zip Code
181 Center St Manchester CcT 06040

Principal Occupation

Owner

Name of Employer

Mckinons Irish Pub

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

If contribution is in excess of $400 to a candidate committee for a chief executive
officer of a municipality does contributor or business he/she associated with have a
contract with said municipality valued at more than $5000?

O ves
L ~o

Oves O

Is this contribution associated with an
event reported in Section L1?
If yes, list Event #

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

O ves
L ~o

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

O ves [ ~o

D Executive D Legislative

Method of Contribution

m Cash

D Personal Check

Date Received

D Credit/Debit Card D Payroll Deduction D Money Order

|Aggregate Contributions

Amount of Contribution

10/02/2024 $100.00 $100.00
Last Name First Name MI
Guarco Judith
Residential Street Address City State Zip Code
80 Harmony Hill Rd Granby CT

Principal Occupation

Realtor

Name of Employer

Self

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

If contribution is in excess of $400 to a candidate committee for a chief executive
officer of a municipality does contributor or business he/she associated with have a
contract with said municipality valued at more than $5000?

O ves
L ~o

Oves O

Is this contribution associated with an
event reported in Section L1?

If yes, list Event # 10022024A

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

B ves
O ~

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

O ves [ ~o

D Executive D Legislative

Method of Contribution

m Cash

D Personal Check

Date Received

D Credit/Debit Card D Payroll Deduction D Money Order

10/02/2024

|Aggregate Contributions

$40.00

Amount of Contribution

$40.00
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

House Republican Campaign Committee

7th Day Preceding General Election - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI
Neumann Mark
Residential Street Address City State Zip Code
60 Haven Dr Granby CT 06035
Principal Occupation Name of Employer
Engineer Collins Aerospace
Is contributor a lobbyist, spouse, D If contribution is in excess of $400 to a candidate committee for a chief executive D D Amount of Contribution
or dependent child of a lobbyist? Yes officer of a municipality does contributor or business he /she associated with have a Yes No
contract with said municipality valued at more than $5000?
B wo
Is this contribution associated with an m Is contributor a principal of state contractor or prospective state contractor? D m
event reported in Section L1? Yes L . Yes No
B If yes, indicate which branch or branches of ) L
If yes, list Event # 10022024A D No government the contract is with: D Executive D Legislative
Method of Contribution Date Received |Aggregate Contributions
m Cash D Personal Check D Credit/Debit Card D Payroll Deduction D Money Order
10/02/2024 $40.00 $40.00
Last Name First Name MI
Maier Reinhard
Residential Street Address City State Zip Code
138 Day St Granby CT
Principal Occupation Name of Employer
retired
Is contributor a lobbyist, spouse, D If contribution is in excess of $400 to a candidate committee for a chief executive D D Amount of Contribution
or dependent child of a lobbyist? Yes officer of a municipality does contributor or business he /she associated with have a Yes No
contract with said municipality valued at more than $5000?
B wo
Is this contribution associated with an m Is contributor a principal of state contractor or prospective state contractor? D m
event reported in Section L1? Yes L . Yes No
B If yes, indicate which branch or branches of ) L
If yes, list Event # 10022024A D No government the contract is with: D Executive D Legislative
Method of Contribution Date Received |Aggregate Contributions
m Cash D Personal Check D Credit/Debit Card D Payroll Deduction D Money Order
10/02/2024 $50.00 $50.00
Last Name First Name MI
Greenberg Lindsay
Residential Street Address City State Zip Code
6 Partridge Ln Branford CT
Principal Occupation Name of Employer
Real Estate Agent Self
Is contributor a lobbyist, spouse, D If contribution is in excess of $400 to a candidate committee for a chief executive D D Amount of Contribution
or dependent child of a lobbyist? Yes officer of a municipality does contributor or business he /she associated with have a Yes No

L ~o

contract with said municipality valued at more than $5000?

Is this contribution associated with an
event reported in Section L1?

If yes, list Event # 09242024B

B ves
O ~

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

If yes, indicate which branch or branches of D
Executive D Legislative

government the contract is with:

O ves [ ~o

Method of Contribution

D Cash m Personal Check

D Credit/Debit Card D Payroll Deduction D Money Order

Date Received

10/03/2024

|Aggregate Contributions

$25.00 $25.00
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I. MONETARY RECEIPTS (Section A-K)

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

House Republican Campaign Committee 7th Day Preceding General Election - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI
Imperato Robert
Residential Street Address City State Zip Code
17 Nicole Rd Branford CcT
Principal Occupation Name of Employer
Tax Collector Town of Branford
Is contributor a lobbyist, spouse, D If contribution is in excess of $400 to a candidate committee for a chief executive D D Amount of Contribution
or dependent child of a lobbyist? Yes officer of a municipality does contributor or business he /she associated with have a Yes No
contract with said municipality valued at more than $5000?
B wo
Is this contribution associated with an m Is contributor a principal of state contractor or prospective state contractor? D m
event reported in Section L1? Yes L . Yes No
B If yes, indicate which branch or branches of ) L
If yes, list Event # 09242024B D No government the contract is with: D Executive D Legislative
Method of Contribution Date Received |Aggregate Contributions
m Cash D Personal Check D Credit/Debit Card D Payroll Deduction D Money Order
10/03/2024 $50.00 $50.00
Last Name First Name MI
Anden Tricia
Residential Street Address City State Zip Code
14 Actr St Branford CcT
Principal Occupation Name of Employer
Sales Merill Lynch
Is contributor a lobbyist, spouse, D If contribution is in excess of $400 to a candidate committee for a chief executive D D Amount of Contribution
or dependent child of a lobbyist? Yes officer of a municipality does contributor or business he /she associated with have a Yes No

contract with said municipality valued at more than $5000?

L ~o

Is this contribution associated with an Is contributor a principal of state contractor or prospective state contractor?
event reported in Section L1? m Yes o . D Yes m No
B : If yes, indicate which branch or branches of ) L
If yes, list Event # 09242024B D No government the contract is with: D Executive D Legislative
Method of Contribution Date Received |Aggregate Contributions
m Cash D Personal Check D Credit/Debit Card D Payroll Deduction D Money Order
10/04/2024 $25.00 $25.00

Last Name First Name MI

Welsh Joseph T
Residential Street Address City State Zip Code

4 Millbrook Rd Shelton CT 06484
Principal Occupation Name of Employer
Is contributor a lobbyist, spouse, D If contribution is in excess of $400 to a candidate committee for a chief executive D D Amount of Contribution
or dependent child of a lobbyist? Yes officer of a municipality does contributor or business he /she associated with have a Yes No

contract with said municipality valued at more than $5000?

L ~o

Is this contribution associated with an Is contributor a principal of state contractor or prospective state contractor?
i oti 9 D Yes D Yes m No
event reported in Section L17? s .
B m If yes, indicate which branch or branches of D ) D L
If yes, list Event # No government the contract is with: Executive Legislative
Method of Contribution Date Received |Aggregate Contributions
D Cash m Personal Check D Credit/Debit Card D Payroll Deduction D Money Order
10/04/2024 $50.00 $50.00
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

House Republican Campaign Committee

7th Day Preceding General Election - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI
Flanigan Dennis

Residential Street Address City State Zip Code
114 Brightwood Ln Branford CT

Principal Occupation

Name of Employer

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

O ves
L ~o

If contribution is in excess of $400 to a candidate committee for a chief executive
officer of a municipality does contributor or business he/she associated with have a
contract with said municipality valued at more than $5000?

Oves O

Is this contribution associated with an
event reported in Section L1?

If yes, list Event # 09242024B

B ves
O ~

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

D Yes m No
D Executive D Legislative

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

Method of Contribution

m Cash

D Personal Check

D Credit/Debit Card

Date Received |Aggregate Contributions

D Payroll Deduction D Money Order

Amount of Contribution

10/04/2024 $25.00 $25.00
Last Name First Name MI
Cosgrove James B
Residential Street Address City State Zip Code
27 Parish Farm Rd Branford CcT

Principal Occupation

First Selectman

Name of Employer

Town of Branford

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

O ves
L ~o

If contribution is in excess of $400 to a candidate committee for a chief executive
officer of a municipality does contributor or business he/she associated with have a
contract with said municipality valued at more than $5000?

Oves O

Is this contribution associated with an
event reported in Section L1?

If yes, list Event # 09242024B

B ves
O ~

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

D Yes m No
D Executive D Legislative

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

Method of Contribution

D Cash

m Personal Check

D Credit/Debit Card

Date Received |Aggregate Contributions

D Payroll Deduction D Money Order

Amount of Contribution

10/04/2024 $100.00 $100.00
Last Name First Name MI
O'Brien Matthew
Residential Street Address City State Zip Code
98 Timber Trl Coventry CT 06238-1357

Principal Occupation

Executive Recruiter

Name of Employer

The Confidential Search Co.

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

O ves
L ~o

If contribution is in excess of $400 to a candidate committee for a chief executive
officer of a municipality does contributor or business he/she associated with have a
contract with said municipality valued at more than $5000?

Oves O

Is this contribution associated with an
event reported in Section L1?

If yes, list Event # 10072024D

B ves
O ~

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

D Yes m No
D Executive D Legislative

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

Method of Contribution

D Cash

m Personal Check

D Credit/Debit Card

Date Received |Aggregate Contributions

D Payroll Deduction D Money Order

10/07/2024 $200.00

Amount of Contribution

$200.00
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

House Republican Campaign Committee

7th Day Preceding General Election - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI
Budney Wayne

Residential Street Address City State Zip Code
97 Geer Rd Lebanon CcT

Principal Occupation

Farmer

Name of Employer

Farmer

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

If contribution is in excess of $400 to a candidate committee for a chief executive
officer of a municipality does contributor or business he/she associated with have a
contract with said municipality valued at more than $5000?

O ves
L ~o

Amount of Contribution

Oves O

Is this contribution associated with an
event reported in Section L1?

If yes, list Event # 10072024D

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

B ves
O ~

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

D Executive D Legislative

O ves [ ~o

Method of Contribution

m Cash

D Personal Check

Date Received

D Credit/Debit Card D Payroll Deduction D Money Order

|Aggregate Contributions

10/07/2024 $60.00 $60.00
Last Name First Name MI
Macdonald Ruth
Residential Street Address City State Zip Code
232 S Bumnham Hwy Lebanon CT

Principal Occupation

Name of Employer

Retired

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

If contribution is in excess of $400 to a candidate committee for a chief executive
officer of a municipality does contributor or business he/she associated with have a
contract with said municipality valued at more than $5000?

O ves
L ~o

Amount of Contribution

Oves O

Is this contribution associated with an
event reported in Section L1?

If yes, list Event # 10072024D

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

B ves
O ~

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

D Executive D Legislative

O ves [ ~o

Method of Contribution

m Cash

D Personal Check

Date Received

D Credit/Debit Card D Payroll Deduction D Money Order

|Aggregate Contributions

10/07/2024 $100.00 $100.00
Last Name First Name MI
French John
Residential Street Address City State Zip Code
392 Pucker St Coventry CT

Principal Occupation

Designer

Name of Employer

Willimantic Interior Design

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

If contribution is in excess of $400 to a candidate committee for a chief executive
officer of a municipality does contributor or business he/she associated with have a
contract with said municipality valued at more than $5000?

O ves
L ~o

Amount of Contribution

Oves O

Is this contribution associated with an
event reported in Section L1?

If yes, list Event # 10072024D

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

B ves
O ~

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

D Executive D Legislative

O ves [ ~o

Method of Contribution

m Cash

D Personal Check

Date Received

D Credit/Debit Card D Payroll Deduction D Money Order

10/07/2024

|Aggregate Contributions

$100.00 $100.00
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

House Republican Campaign Committee

7th Day Preceding General Election - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI
Gingras Margaux

Residential Street Address City State Zip Code
154 Cheshire Rd Wallingford CT 06492

Principal Occupation

[e(e]e}

Name of Employer

G&G Beverage Distributor

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

O ves
L ~o

If contribution is in excess of $400 to a candidate committee for a chief executive
officer of a municipality does contributor or business he/she associated with have a
contract with said municipality valued at more than $5000?

Oves O

Is this contribution associated with an
event reported in Section L1?
If yes, list Event #

O ves
L ~o

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

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

D Executive D Legislative

O ves [ ~o

Method of Contribution

D Cash

m Personal Check

D Credit/Debit Card D Payroll Deduction

D Money Order

Date Received

|Aggregate Contributions

Amount of Contribution

10/07/2024 $2,000.00 $2,000.00
Last Name First Name MI
Svolos Marinos
Residential Street Address City State Zip Code
1111 Chatterleigh Cir Towson MD

Principal Occupation

retired

Name of Employer

retired

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

O ves
L ~o

If contribution is in excess of $400 to a candidate committee for a chief executive
officer of a municipality does contributor or business he/she associated with have a
contract with said municipality valued at more than $5000?

Oves O

Is this contribution associated with an
event reported in Section L1?
If yes, list Event #

O ves
L ~o

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

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

D Executive D Legislative

O ves [ ~o

Method of Contribution

D Cash

D Personal Check

m Credit/Debit Card D Payroll Deduction

D Money Order

Date Received

|Aggregate Contributions

Amount of Contribution

10/08/2024 $250.00 $250.00
Last Name First Name MI
Svolos Mark
Residential Street Address City State Zip Code
212 Washington Ave Towson MD

Principal Occupation

Director

Name of Employer

Delve Tools

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

O ves
L ~o

If contribution is in excess of $400 to a candidate committee for a chief executive
officer of a municipality does contributor or business he/she associated with have a
contract with said municipality valued at more than $5000?

Oves O

Is this contribution associated with an
event reported in Section L1?
If yes, list Event #

O ves
L ~o

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

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

D Executive D Legislative

O ves [ ~o

Method of Contribution

D Cash

D Personal Check

m Credit/Debit Card D Payroll Deduction

D Money Order

Date Received

10/08/2024

|Aggregate Contributions

$250.00

Amount of Contribution

$250.00
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

House Republican Campaign Committee

7th Day Preceding General Election - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI
Malone Jude

Residential Street Address City State Zip Code
20 River Rd Mystic CT

Principal Occupation

Government Relations

Name of Employer

CT Beer Wholesalers Association

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

If contribution is in excess of $400 to a candidate committee for a chief executive
officer of a municipality does contributor or business he/she associated with have a
contract with said municipality valued at more than $5000?

B ves
O ~

Oves O

Is this contribution associated with an
event reported in Section L1?
If yes, list Event #

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

O ves
L ~o

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

D Executive D Legislative

O ves [ ~o

Method of Contribution

D Cash

D Personal Check

Date Received

m Credit/Debit Card D Payroll Deduction D Money Order

|Aggregate Contributions

Amount of Contribution

10/08/2024 $200.00 $100.00
Last Name First Name MI
GALLO ANTHONY
Residential Street Address City State Zip Code
82 Farm Hill Rd Orange CT 06477-2348

Principal Occupation

CEO

Name of Employer

STAR DISTRIBUTORS

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

If contribution is in excess of $400 to a candidate committee for a chief executive
officer of a municipality does contributor or business he/she associated with have a
contract with said municipality valued at more than $5000?

O ves
L ~o

Oves O

Is this contribution associated with an
event reported in Section L1?
If yes, list Event #

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

O ves
L ~o

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

D Executive D Legislative

O ves [ ~o

Method of Contribution

D Cash

m Personal Check

Date Received

D Credit/Debit Card D Payroll Deduction D Money Order

|Aggregate Contributions

Amount of Contribution

10/09/2024 $2,000.00 $2,000.00
Last Name First Name MI
Amarone Paul
Residential Street Address City State Zip Code
8 Village Ln Wethersfield CT

Principal Occupation

Lobbyist

Name of Employer

CBIA

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

If contribution is in excess of $400 to a candidate committee for a chief executive
officer of a municipality does contributor or business he/she associated with have a
contract with said municipality valued at more than $5000?

B ves
O ~

Oves O

Is this contribution associated with an
event reported in Section L1?
If yes, list Event #

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

O ves
L ~o

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

D Executive D Legislative

O ves [ ~o

Method of Contribution

D Cash

D Personal Check

Date Received

m Credit/Debit Card D Payroll Deduction D Money Order

10/14/2024

|Aggregate Contributions

$25.00

Amount of Contribution

$25.00
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

House Republican Campaign Committee

7th Day Preceding General Election - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI
Zwick Spencer

Residential Street Address City State Zip Code
33 Sunset Hill Rd New Canaan CcT

Principal Occupation

Founder

Name of Employer

Solamere Capital

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

If contribution is in excess of $400 to a candidate committee for a chief executive
officer of a municipality does contributor or business he/she associated with have a
contract with said municipality valued at more than $5000?

O ves
L ~o

Oves O

Is this contribution associated with an
event reported in Section L1?
If yes, list Event #

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

O ves
L ~o

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

D Executive D Legislative

O ves [ ~o

Method of Contribution

D Cash

D Personal Check

Date Received

m Credit/Debit Card D Payroll Deduction D Money Order

|Aggregate Contributions

Amount of Contribution

10/21/2024 $2,000.00 $2,000.00
Last Name First Name MI
DECKMAN ALAN J
Residential Street Address City State Zip Code
57 Fox Mdw Marlborough CT 06447

Principal Occupation

LOBBYIST

Name of Employer

TCORS CAPITOL GROUP, LLC

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

If contribution is in excess of $400 to a candidate committee for a chief executive
officer of a municipality does contributor or business he/she associated with have a
contract with said municipality valued at more than $5000?

B ves
O ~

Oves O

Is this contribution associated with an
event reported in Section L1?
If yes, list Event #

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

O ves
L ~o

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

D Executive D Legislative

O ves [ ~o

Method of Contribution

D Cash

D Personal Check

Date Received

m Credit/Debit Card D Payroll Deduction D Money Order

|Aggregate Contributions

Amount of Contribution

10/21/2024 $100.00 $100.00
Total of Section B $7,895.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A & B) (Total on Line 13 of Summary Page) $7,895.00
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

House Republican Campaign Committee

7th Day Preceding General Election - Amendment

C1. Contributions from Other Committees

Name of Committee

Name of Treasurer

Address Is this contribution associated with an
event reported in Section L1? Yes No Amount of Contribution
If yes, list Event #
City State Zip Code Date Received Aggregate Contributions
Total of Section C1
I. MONETARY RECEIPTS (Section A-K)
NAME OF COMMITTEE TYPE OF REPORT

House Republican Campaign Committee

7th Day Preceding General Election -
Amendment

C2. Reimbursements or Surplus Distributions from other Committees

Name of Committee

Name of Treasurer

Amount of Receipt

Address Date Received

City State Zip Code Payment Type
Reimbursement for shared expense
Surplus Distribution

Expenditure # (if applicable) Description

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

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

House Republican Campaign Committee

7th Day Preceding General Election - 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 State Zip Code
Total of Section D
I. MONETARY RECEIPTS (Section A-K)
NAME OF COMMITTEE TYPE OF REPORT

House Republican Campaign Committee

7th Day Preceding General Election - Amendment

E. Receipts from Entities other than Individuals or Other Committees (Referendum Committees ONLY)

Name of Entity

Street Address

Date Received

Amount Received

City State Zip Code

Aggregate Contributions

Total of Section E

I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

House Republican Campaign Committee

7th Day Preceding General Election - Amendment

F. Amount Transferred from Affiliated Business Treasury (Business Entity Committees ONLY)

Date of Receipt Is this transaction associated with an event .
reported in Section L1? Yes No If yes, list Event #

Amount

Total of Section F
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE TYPE OF REPORT
7th Day Preceding General Election -
House Republican Campaign Committee Amendment

G. Amount Transferred from Affiliated Labor Union or Other Organization Treasury (Organization Committees ONLY)

Date of Receipt Amount

Total of Section G I

I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE TYPE OF REPORT

House Republican Campaign Committee 7th Day Preceding General Election -

Amendment
H. Personal Funds of the Candidate Received this Period (Candidate Committees ONLY)
Date of Receipt Method of Payment Amount
Cash Personal Check Credit/Debit Card
Total of Section H
I. Monetary Receipts (Section A-K)
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

House Republican Campaign Committee

7th Day Preceding General Election - Amendment

J. Interest from Deposits in Authorized Accounts

Name of Institution Date Received Amount

Street Address City State Zip Code

Total of Section J
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE

TYPE OF REPORT

House Republican Campaign Committee

7th Day Preceding General Election -
Amendment

K. Miscellaneous Monetary Receipts not Considered Contributions

Name Date of Transaction
Street Address City State Zip Code
Description

Amount
Received

Total of Section K
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II. EVENT ACTIVITY (Sections L1 - L5)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

House Republican Campaign Committee

7th Day Preceding General Election -

Amendment
L1. Event Information
Event # Description Was this a fundraising event?
Letter

Date of Event

10/02/2024 A Cocktail Event Yes D No
Location: Street Address City State Zip Code

357 Salmon Brook St Granby CT

Subpart 1: (All Committees)

Was this event hosted at a personal residence ?

(If yes, go to Section L5 In-Kind Donations not Considered Contributions
Associated with a House Party and complete required information for any
puchases made by host(s) for food, beverage and invitations.)

Did this fundraiser include goods or services donated by a business entity of up to
$200 or items donated by an individual of up to $100?

(If yes, go to Section L4 In-Kind Donations not Considered
Contributions and complete required information.)

Was this fundraiser a tag sale, auction, or other sale of donated items with
puchases from an individual of up to $100?

(If yes, enter Total Receipts here.)

Subpart 2: (Party Committees, Municipal Candidates and Political Committees other than Exploratory Committees)

o ) . ) Yes (If yes, go to Section L3 Purchases of Advertising Space in a Program
Wcrc tk?crc purclhascs of advertising space in a program book or on a sign associated Book or on a Sign and complete required information.)
with this fundraiser? D
No
Subpart 3: (Town Committees ONLY)
. . . o . o D Yes (If yes, enter Total Receipts here.) $0.00
Did your committee sell food or beverage at a fair or similar mass gathering held within
the state with this fundraiser? D
No
Event # Description Was this a fundraising event?
Letter
Date of Event
10/07/2024 D Cocktail Event Yes D No
Location: Street Address City State Zip Code
383 Trumbull Hwy Lebanon CT
Subpart 1: (All Committees) D v (If yes, go to Section L5 In-Kind Donations not Considered Contributions
Was this event hosted at a personal residence? es Associated with a House Party and complete requireq information for any
- puchases made by host(s) for food, beverage and invitations.)
No
Did this fundraiser include goods or services donated by a business entity of up to D Yes (If yes, go to Section L4 In-Kind Donations not Considered
$200 or items donated by an individual of up to $100? Contributions and complete required information.)
&
Was this fundraiser a tag sale, auction, or other sale of donated items with .
puchases from an individual of up to $100? D Yes (If yes, enter Total Receipts here.) $000
&

Subpart 2: (Party Committees, Municipal Candidates and Political Committees other than Exploratory Committees)

o ) ) ] Yes (If yes, go to Section L3 Purchases of Advertising Space in a Program
Were there purchases of advertising space in a program book or on a sign associated Book or on a Sign and complete required information.)
with this fundraiser? D ’
No
Subpart 3: (Town Committees ONLY)
) ) ) o ] . D Yes (If yes, enter Total Receipts here.) $0.00
Did your committee sell food or beverage at a fair or similar mass gathering held within
the state with this fundraiser? D No

Total of Section L1 $0.00
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II. EVENT ACTIVITY (Sections L1 - L5)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
House Republican Campaign Committee 7th Day Preceding General Election -
Amendment

L3. Purchases of Advertising in a Program Book or on a Sign

Name of Purchaser Purchase Made By:
American Bail Coalition Business Entity I:l Other
Individual/Sole Proprietorship
Street Address
City State Zip Code
125 Peach Tree Dr
Franklinville NJ
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
10/01/2024 10072024D $250.00 $250.00
Name of Purchaser Purchase Made By:
American Surety Company Business Entity I:l Other
Individual/Sole Proprietorship
Street Address
City State Zip Code
250 E 96th St Ste 202
Indianapolis IA
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
10/01/2024 10072024D $250.00 $250.00
Name of Purchaser Purchase Made By:

AIA Holdings Business Entity D Other

Individual/Sole Proprietorship

Street Address
City State Zip Code
1 Baxter Way
Westlake Village CA
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
10/01/2024 10072024D $250.00 $250.00
Name of Purchaser Purchase Made By:
Sun Surety Insurance Business Entity I:l Other
Individual/Sole Proprietorship
Street Address
City State Zip Code
21 Main St
Rapid City SD
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase

10/01/2024 10072024D $250.00 $250.00
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II. EVENT ACTIVITY (Sections L1 - L5)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

House Republican Campaign Committee

7th Day Preceding General Election -
Amendment

L3. Purchases of Advertising in a Program Book or on a Sign

Name of Purchaser

Universal Fire and Casualty Insurance

Purchase Made By:

Business Entity D Other

Individual/Sole Proprietorship

Street Address
City State Zip Code
4446 Red Oak Blvd
Waterford MI
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
10/02/2024 10072024D $250.00 $250.00
Name of Purchaser Purchase Made By:
Carbones Hospitality Business Entity D Other
Individual/Sole Proprietorship
Street Address
City State Zip Code
838 Cromwell Ave
Rocky Hill CT
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
10/02/2024 10072024D $150.00 $150.00
Name of Purchaser Purchase Made By:
Bankers Surety Business Entity D Other
Individual/Sole Proprietorship
Street Address
City State Zip Code
11101 Roosevelt Blvd N
St Petersburg FL
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
10/03/2024 10072024D $250.00

$250.00

Total of Section L3 $1,650.00
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II. EVENT ACTIVITY (Sections L1 - L5)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

House Republican Campaign Committee

7th Day Preceding General Election -
Amendment

L4. In-Kind Donations Not Considered Contributions

Name of the Donor

Street Address

City

State Zip Code

Donation Given by: Description of Donation Fair Market Value of
Donation

Business Entity

Individual Date Received Event # Aggregate value for this event

Sole Proprietorship

Total of Section L4
ILEVENT ACTIVITY (Sections L1 - L5)

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

House Republican Campaign Committee

7th Day Preceding General Election -
Amendment

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

Name of the Host

Is this event supporting more than one candidate or committee?

If yes, complete Itemization in
Yes No Addendum L5

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 L5
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III. NONMONETARY RECEIPTS (Sections M - O)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

House Republican Campaign Committee

7th Day Preceding General Election -

JAmendment
M. In-Kind Contributions
Name
Street Address City Zip Code
State
Type of Contributor: Committee Date Received Aggregate contributions Description of In-Kind Contribution
Individual / Sole Proprietorship Other
Is Contributor a lobbyist, spouse, or Yes If contribution is in excess of $400 to a candidate committee for a chief Yes Fair Market Value of this
dependent child of a lobbyist? No executive officer of a municipality does contributor or business he/she is Contribution
associated with have a contract with said municipality valued at more than No
$5000?
Is this contribution associated with an event Yes Is contributor a principal of state contractor or prospective state contractor? Yes
. . o
reported in Section L1? No No
If yes, indicate which branch or branches of
government the contract is with: Executive Legislative
If yes, list Event#
Total of Section M
III. Non Monetary Receipts (Sections M - O)
NAME OF COMMITTEE TYPE OF REPORT

House Republican Campaign Committee

7th Day Preceding General Election - Amendment

N. 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 N
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IV. EXPENDITURES (Sections P - T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

House Republican Campaign Committee

7th Day Preceding General Election - Amendment

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Adobe Creative Cloud 10/01/2024 I:l Check #
D Debit Card EFT
Street Address City State Zip Code
151 S Almaden Blvd San Jose
CA
Purpose of Description Event #
Expenditure (by code)
OVHD
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
- None of the below
$63.80
D Coordinated with reimbursement sought (joint expenditure) D Independent
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D C D D
Name of Payee Date of Payment Method of Payment

Michael Meadows

10/01/2024

Check # 7334

D Debit Card D EFT

Street Address City State Zip Code
119 Main St Baltic
CcT
Purpose of Description Event #
Expenditure (by code) .
mileage
RMB
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
- None of the below
$189.61
D Coordinated with reimbursement sought (joint expenditure) D Independent
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D C D D
Name of Payee Date of Payment Method of Payment

Michael Meadows

10/01/2024

Check # 7335

D Debit Card D EFT

Street Address City

119 Main St Baltic

State Zip Code

CcT

Purpose of
Expenditure (by code)

Description

WAGE

Event #

Expenditure #
(if applicable)

Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)

- None of the below

D Coordinated with reimbursement sought (joint expenditure)

D Independent

D Coordinated without reimbursement sought (in-kind contribution)

D Organization D A D B D C D D

Amount

$416.66
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IV. EXPENDITURES (Sections P - T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

House Republican Campaign Committee

7th Day Preceding General Election - Amendment

P. Expenses Paid By Committee

Name of Payee

Date of Payment

Method of Payment

ICONTACT 10/03/2024 [ checks
D Debit Card EFT
Street Address City State Zip Code
2450 Perimeter Park Dr Morrisville
NC 27560
Purpose of Description Event #
Expenditure (by code)
OVHD
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
- None of the below
$115.14
D Coordinated with reimbursement sought (joint expenditure) D Independent
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D C D D
Name of Payee Date of Payment Method of Payment

D Check #

Open Al 10/03/2024
Debit Card D EFT
Street Address City State Zip Code
3180 18th St Ste 100 San Fransisco A
Purpose of Description Event #
Expenditure (by code)
OVHD
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
- None of the below
$21.27
D Coordinated with reimbursement sought (joint expenditure) D Independent
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D C D D
Name of Payee Date of Payment Method of Payment

Exact Digital Media

10/03/2024

D Check #
D Debit Card

EFT

Street Address
2 Clover Ct

City

Avon

State

CcT

Zip Code

Purpose of
Expenditure (by code)

Description

A-WEB

Event #

Expenditure #
(if applicable)

D None of the below

D Coordinated with reimbursement sought (joint expenditure)

569674

D Coordinated without reimbursement sought (in-kind contribution)

Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)

D Independent

Organization A D B D C D D

Amount

$4,599.64
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IV. EXPENDITURES (Sections P - T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

House Republican Campaign Committee

7th Day Preceding General Election - Amendment

P. Expenses Paid By Committee

Name of Payee

Melissa Jalbert

Date of Payment

10/04/2024

Method of Payment
Check # 7338

D Debit Card D EFT

Street Address City State Zip Code
123 State St Bristol
CcT
Purpose of Description Event #
Expenditure (by code)
WAGE
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
- None of the below
$417.36
D Coordinated with reimbursement sought (joint expenditure) D Independent
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D C D D
Name of Payee Date of Payment Method of Payment

Exact Digital Media

10/04/2024

D Check #

Debit Card D EFT

Street Address City State Zip Code
2 Clover Ct Avon
CcT
Purpose of Description Event #
Expenditure (by code)
A-WEB
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
D None of the below
569682 $3,695.66
D Coordinated with reimbursement sought (joint expenditure) D Independent
D Coordinated without reimbursement sought (in-kind contribution) Organization A D B D C D D
Name of Payee Date of Payment Method of Payment

Adobe Creative Cloud

10/07/2024

D Check #
D Debit Card EFT

Street Address
151 S Almaden Blvd

City

San Jose

State Zip Code

CA

Purpose of
Expenditure (by code)

Description

OVHD

Event #

Expenditure #
(if applicable)

- None of the below

D Coordinated with reimbursement sought (joint expenditure)

D Coordinated without reimbursement sought (in-kind contribution)

Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)

D Independent

D Organization D A D B D C D D

Amount

$42.53
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IV. EXPENDITURES (Sections P - T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

House Republican Campaign Committee

7th Day Preceding General Election - Amendment

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Causeway Solutions LLC 10/07/2024 I:l Check #
D Debit Card EFT
Street Address City State Zip Code
433 Metairie Rd Ste 218 Metairie A
Purpose of Description Event #
Expenditure (by code)
POLLS
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
D None of the below
569677 $5,000.00
D Coordinated with reimbursement sought (joint expenditure) D Independent
D Coordinated without reimbursement sought (in-kind contribution) Organization D A B D C D D
Name of Payee Date of Payment Method of Payment

Alexander Wright

Check # 7327
D Debit Card

10/07/2024

=

Street Address City State Zip Code
1925 Huntington Tpke Trumbull
CcT
Purpose of Description Event #
Expenditure (by code)
WAGE
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
D None of the below
569679 $450.00
D Coordinated with reimbursement sought (joint expenditure) D Independent
D Coordinated without reimbursement sought (in-kind contribution) Organization D A D B D C D
Name of Payee Date of Payment Method of Payment

Melissa Jalbert

10/07/2024

Check # 7337

D Debit Card D EFT

Street Address City

123 State St Bristol

State Zip Code

CcT

Purpose of
Expenditure (by code)

Description

WAGE

Event #

Expenditure #
(if applicable)

Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)

- None of the below

D Coordinated with reimbursement sought (joint expenditure)

D Independent

D Coordinated without reimbursement sought (in-kind contribution)

D Organization D A D B D C D D

Amount

$312.50
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IV. EXPENDITURES (Sections P - T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

House Republican Campaign Committee

7th Day Preceding General Election - Amendment

P. Expenses Paid By Committee

Name of Payee

Sarah Maloney

Date of Payment

10/08/2024

Method of Payment
Check # 7340

D Debit Card D EFT

Street Address City State Zip Code
67 Duck Pond Xing Southington
CcT 06489
Purpose of Description Event #
Expenditure (by code)
WAGE
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
- None of the below
$758.62
D Coordinated with reimbursement sought (joint expenditure) D Independent
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D C D D
Name of Payee Date of Payment Method of Payment
BANK OF AMERICA 10/08/2024 [ checks
D Debit Card EFT
Street Address City State Zip Code
PO Box 25118 Tampa
FL 33622-5118
Purpose of Description Event #
Expenditure (by code)
BNK
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
- None of the below
$1.00
D Coordinated with reimbursement sought (joint expenditure) D Independent
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D C D D
Name of Payee Date of Payment Method of Payment

The Log Cabin

D Check #
Debit Card D EFT

10/08/2024

Street Address
383 Trumbull Hwy

City

Lebanon

State Zip Code

CcT

Purpose of
Expenditure (by code)

Description

FOOD

Event #

10072024D

Expenditure #
(if applicable)

- None of the below

D Coordinated with reimbursement sought (joint expenditure)

D Coordinated without reimbursement sought (in-kind contribution)

Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)

D Independent

D Organization D A D B D C D D

Amount

$320.92
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IV. EXPENDITURES (Sections P - T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

House Republican Campaign Committee

7th Day Preceding General Election - Amendment

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Canva 10/09/2024 I:l Check #
Debit Card D EFT
Street Address City State Zip Code
200 E 6th St Ste 200 Austin
X
Purpose of Description Event #
Expenditure (by code)
OVHD
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
- None of the below
$15.00
D Coordinated with reimbursement sought (joint expenditure) D Independent
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D C D D
Name of Payee Date of Payment Method of Payment

Allegra Printing

D Check #
Debit Card

10/09/2024

=

Street Address City State Zip Code
30 Nutmeg Dr Trumbull
CcT
Purpose of Description Event #
Expenditure (by code)
A-DM
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
D None of the below
569691 $3,136.57
D Coordinated with reimbursement sought (joint expenditure) D Independent
D Coordinated without reimbursement sought (in-kind contribution) Organization A D B D C D D
Name of Payee Date of Payment Method of Payment

Benjamin Borecki

10/10/2024

Check # 7341
D Debit Card

=

Street Address City

47 Capen St Windsor

State Zip

CcT

Code

06095

Purpose of
Expenditure (by code)

Description

WAGE

Event #

Expenditure #
(if applicable)

Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)

- None of the below

D Coordinated with reimbursement sought (joint expenditure)

D Independent

D Coordinated without reimbursement sought (in-kind contribution)

D Organization D A D B D C D D

Amount

$170.18
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IV. EXPENDITURES (Sections P - T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

House Republican Campaign Committee

7th Day Preceding General Election - Amendment

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Hitchcock Printing 10/10/2024 I:l Check #
D Debit Card EFT
Street Address City State Zip Code
191 John Dewey Dr New Britain
CcT
Purpose of Description Event #
Expenditure (by code)
A-DM
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
D None of the below
569694 $1,502.57
D Coordinated with reimbursement sought (joint expenditure) D Independent
D Coordinated without reimbursement sought (in-kind contribution) Organization A D B D C D D
Name of Payee Date of Payment Method of Payment
Hitchcock Printing 10/10/2024 I:l Check #
D Debit Card EFT
Street Address City State Zip Code
191 John Dewey Dr New Britain
CcT
Purpose of Description Event #
Expenditure (by code)
postage
A-DM
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
D None of the below
569695 $2,876.78
D Coordinated with reimbursement sought (joint expenditure) D Independent
D Coordinated without reimbursement sought (in-kind contribution) Organization A D B D C D D
Name of Payee Date of Payment Method of Payment

Spectrum Markerting Companies

D Check #
D Debit Card

10/15/2024

EFT

Street Address City

95 Eddy Rd Ste 101 Manchester

State Zip Code

NH

Purpose of
Expenditure (by code)

Description

A-DM

Event #

Expenditure #
(if applicable)

Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)

D None of the below

D Coordinated with reimbursement sought (joint expenditure)

569697
D Independent

D Coordinated without reimbursement sought (in-kind contribution)

Organization A D B D C D D

Amount

$3,031.70
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IV. EXPENDITURES (Sections P - T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

House Republican Campaign Committee

7th Day Preceding General Election - Amendment

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Allegra Printing 10/15/2024 I:l Check #
Debit Card D EFT
Street Address City State Zip Code
30 Nutmeg Dr Trumbull
CcT
Purpose of Description Event #
Expenditure (by code)
A-DM
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
D None of the below
569698 $212.70
D Coordinated with reimbursement sought (joint expenditure) D Independent
D Coordinated without reimbursement sought (in-kind contribution) Organization A D B D C D D
Name of Payee Date of Payment Method of Payment
Strategic Media Placement 10/15/2024 I:l Check #
D Debit Card EFT
Street Address City State Zip Code
7669 Stagers Loop Deleware
OH
Purpose of Description Event #
Expenditure (by code)
A-WEB
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
D None of the below
569701 $3,000.00
D Coordinated with reimbursement sought (joint expenditure) D Independent
D Coordinated without reimbursement sought (in-kind contribution) Organization A D B D C D D
Name of Payee Date of Payment Method of Payment

Strategic Media Placement

10/15/2024

D Check #
D Debit Card

EFT

Street Address City

7669 Stagers Loop Deleware

State

OH

Zip Code

Purpose of
Expenditure (by code)

Description

A-WEB

Event #

Expenditure #
(if applicable)

Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)

D None of the below

D Coordinated with reimbursement sought (joint expenditure)

569702
D Independent

D Coordinated without reimbursement sought (in-kind contribution)

Organization A D B D C D D

Amount

$3,000.00
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IV. EXPENDITURES (Sections P - T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

House Republican Campaign Committee

7th Day Preceding General Election - Amendment

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Majority Strategies LLC 10/15/2024 I:l Check #
D Debit Card EFT
Street Address City State Zip Code
12854 Keenan Dr Ste 145 Jacksonville FL
Purpose of Description Event #
Expenditure (by code)
A-WEB
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
D None of the below
569703 $2,500.00
D Coordinated with reimbursement sought (joint expenditure) D Independent
D Coordinated without reimbursement sought (in-kind contribution) Organization A D B D C D D
Name of Payee Date of Payment Method of Payment
BANK OF AMERICA 10/15/2024 D Check #
D Debit Card EFT
Street Address City State Zip Code
PO Box 25118 Tampa
FL 33622-5118
Purpose of Description Event #
Expenditure (by code)
BNK
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
- None of the below
$71.57
D Coordinated with reimbursement sought (joint expenditure) D Independent
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D C D D
Name of Payee Date of Payment Method of Payment

BANK OF AMERICA

D Check #
D Debit Card EFT

10/15/2024

Street Address
PO Box 25118

City

Tampa

State Zip Code

FL 33622-5118

Purpose of
Expenditure (by code)

Description

BNK

Event #

Expenditure #
(if applicable)

- None of the below

D Coordinated with reimbursement sought (joint expenditure)

D Coordinated without reimbursement sought (in-kind contribution)

Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)

D Independent

D Organization D A D B D C D D

Amount

$1.00
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IV. EXPENDITURES (Sections P - T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

House Republican Campaign Committee

7th Day Preceding General Election - Amendment

P. Expenses Paid By Committee

Name of Payee

Date of Payment

Method of Payment

BANK OF AMERICA 10/16/2024 D Check #
D Debit Card EFT
Street Address City State Zip Code
PO Box 25118 Tampa
FL 33622-5118
Purpose of Description Event #
Expenditure (by code)
BNK
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
- None of the below
$1.00
D Coordinated with reimbursement sought (joint expenditure) D Independent
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D C D D
Name of Payee Date of Payment Method of Payment

BANK OF AMERICA 10/16/2024 D Check #
D Debit Card EFT
Street Address City State Zip Code
PO Box 25118 Tampa
FL 33622-5118
Purpose of Description Event #
Expenditure (by code)
BNK
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
- None of the below
$1.00
D Coordinated with reimbursement sought (joint expenditure) D Independent
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D C D D
Name of Payee Date of Payment Method of Payment

Gabriel Marques

10/16/2024

Check # 7342
D Debit Card D EFT

Street Address City State Zip Code
300 West St Hebron
CT
Purpose of Description Event #
Expenditure (by code)
WAGE
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
D None of the below
569720 $940.00
D Coordinated with reimbursement sought (joint expenditure) D Independent
D Coordinated without reimbursement sought (in-kind contribution) Organization D A D B D C D




Page 31 of 58

IV. EXPENDITURES (Sections P - T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

House Republican Campaign Committee

7th Day Preceding General Election - Amendment

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Majority Strategies LLC 10/18/2024 I:l Check #
D Debit Card EFT
Street Address City State Zip Code
12854 Keenan Dr Ste 145 Jacksonville FL
Purpose of Description Event #
Expenditure (by code)
A-WEB
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
D None of the below
569709 $1,250.00
D Coordinated with reimbursement sought (joint expenditure) D Independent
D Coordinated without reimbursement sought (in-kind contribution) Organization A D B D C D D
Name of Payee Date of Payment Method of Payment
Majority Strategies LLC 10/18/2024 I:l Check #
D Debit Card EFT
Street Address City State Zip Code
12854 Keenan Dr Ste 145 Jacksonville FL
Purpose of Description Event #
Expenditure (by code)
A-WEB
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
D None of the below
569711 $1,250.00
D Coordinated with reimbursement sought (joint expenditure) D Independent
D Coordinated without reimbursement sought (in-kind contribution) Organization A D B D C D D
Name of Payee Date of Payment Method of Payment

Joseph Merritt

10/21/2024

D Check #
D Debit Card

EFT

Street Address City

650 Franklin Ave Hartford

State

CcT

Zip Code

Purpose of
Expenditure (by code)

Description

A-DM

Event #

Expenditure #
(if applicable)

Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)

D None of the below

D Coordinated with reimbursement sought (joint expenditure)

569713
D Independent

D Coordinated without reimbursement sought (in-kind contribution)

Organization A D B D C D D

Amount

$4,313.29
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IV. EXPENDITURES (Sections P - T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

House Republican Campaign Committee

7th Day Preceding General Election - Amendment

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Joseph Merritt 10/21/2024 I:l Check #
D Debit Card EFT
Street Address City State Zip Code
650 Franklin Ave Hartford
CcT
Purpose of Description Event #
Expenditure (by code)
A-DM
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
D None of the below
569714 $4,157.45
D Coordinated with reimbursement sought (joint expenditure) D Independent
D Coordinated without reimbursement sought (in-kind contribution) Organization A D B D C D D
Name of Payee Date of Payment Method of Payment
BANK OF AMERICA 10/21/2024 D Check #
D Debit Card EFT
Street Address City State Zip Code
PO Box 25118 Tampa
FL 33622-5118
Purpose of Description Event #
Expenditure (by code)
BNK
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
- None of the below
$1.00
D Coordinated with reimbursement sought (joint expenditure) D Independent
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D C D D
Name of Payee Date of Payment Method of Payment

BANK OF AMERICA

D Check #
D Debit Card EFT

10/21/2024

Street Address
PO Box 25118

City

Tampa

State Zip Code

FL 33622-5118

Purpose of
Expenditure (by code)

Description

BNK

Event #

Expenditure #
(if applicable)

- None of the below

D Coordinated with reimbursement sought (joint expenditure)

D Coordinated without reimbursement sought (in-kind contribution)

Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)

D Independent

D Organization D A D B D C D D

Amount

$1.00




Page 33 of 58

IV. EXPENDITURES (Sections P - T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
House Republican Campaign Committee 7th Day Preceding General Election - Amendment
P. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment
Victory Enterprises 10/23/2024 I:l Check #
D Debit Card EFT

Street Address City State Zip Code
5200 30th St Davenport A

Purpose of Description Event #

Expenditure (by code)

A-WEB

Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount

(if applicable)
D None of the below

569718 $11,500.00

D Coordinated with reimbursement sought (joint expenditure) D Independent
D Coordinated without reimbursement sought (in-kind contribution) Organization A D B D C D D

Name of Payee Date of Payment Method of Payment

Anedot 10/27/2024 I:l Check #
D Debit Card EFT

Street Address City State Zip Code
PO Box 84314 Baton Rouge
LA 70884
Purpose of Description Event #

Expenditure (by code) Anedot F
nedaot rees

BNK
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
- None of the below
$178.90
D Coordinated with reimbursement sought (joint expenditure) D Independent
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D C D D

Total of Section P | $59,516.42
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IV. EXPENDITURES (Sections P - T)

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

House Republican Campaign Committee 7th Day Preceding General Election -
Amendment

Q. Campaign Expenses Paid By Candidate

Name of Payee (Name of vendor, Person or Entity who candidate paid directly) ate of Payment Is Reimbursement Claimed?
Yes No
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Total of Section Q
IV. EXPENDITURES
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
House Republican Campaign Committee

7th Day Preceding General Election - Amendment

R. Expenses Incurred on Committee Credit Card

Name of Issuing Institution Type of Credit Card:
Visa Master Card Discover American Express
Other
Name of Vendor, Person or Entity Date of Transaction
Street Address City State Zip Code
Description
Purpose of Expenditure Event #
(by code)
Expenditure # Type of Expenditure ( Itemization in Addendum R Required unless "None of the below" is checked) Amount
(if applicable)

None of the below

Coordinated with reimbursement sought (joint expenditure) Independent

Coordinated without reimbursement sought (in-kind contribution)

Organization A B C D

Total of Section R
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IV. EXPENDITURES

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

House Republican Campaign Committee

7th Day Preceding General Election -
Amendment

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

Name of Creditor

Date Incurred

i i 10/25/2024

Victory Enterprises

Street Address City State Zip Code
5200 30th St Davenport IA

Purpose of Expenditure Description

(by code) Event #
A-WEB

Expenditure#

Type of Expenditure (Itemization in Addendum S Required unless "None of the below" is checked)

Amount Incurred

(if applicable) (Estimate or Actual)
D None of the below
571771
D Coordinated with reimbursement sought (joint expenditure) D Independent $1,000.00
D Coordinated without reimbursement sought (in-kind contribution) Organization : A D B D C D D
Name of Creditor Date Incurred
10/27/2024
Jude Malone
City
Street Address State Zip Code
200 River Rd Groton or
Purpose of Expenditure Description
(by code) Event #
REF

Expenditure#
(if applicable)

Type of Expenditure (Itemization in Addendum S Required unless "None of the below" is checked)

None of the below

D Coordinated with reimbursement sought (joint expenditure) D Independent

D Coordinated without reimbursement sought (in-kind contribution) D Organization : D A D B D C

Amount Incurred
(Estimate or Actual)

$100.00

HE
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IV. EXPENDITURES
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
House Republican Campaign Committee 7th Day Preceding General Election -
Amendment
S. Expenses Incurred By Committee but Not Paid During this Period
Name of Creditor Date Incurred
. . 10/27/2024
Political Strategies LLC
Street Address City State Zip Code
3293 Beazer Dr Ocoee FL
Purpose of Expenditure Description
(by code) Event #
A-ATM
Expenditure# Type of Expenditure (Itemization in Addendum S Required unless "None of the below" is checked) Amount Incurred
(if applicable) (Estimate or Actual)
D None of the below
569727
D Coordinated with reimbursement sought (joint expenditure) D Independent $396.01
D Coordinated without reimbursement sought (in-kind contribution) Organization : A D B D C D D
Total of Section S | $1,496.01
IV. EXPENDITURES (Sections P - T)
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
House Republican Campaign Committee 7th Day Preceding General Election - Amendment
T. Itemization of Reimbursements and Secondary Payees
Last Name of Worker/Consultant First Ml Date of Payment to Vendor, Person or Entity

. . . P t to Reimbi C ittee Worker/Ci Itant ted in Section P
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant ayment to Retmburse Lommitiee Forker/L-onsultant as reportec i section

Check # Debit Card EFT

Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
Purpose of Expenditure Description Event #
(by code)
Expenditure # Type of Expenditure ( Itemization in Addendem T Required unless "None of the below" is checked) Amount

None of the below

Coordinated with reimbursement sought (joint expenditure) Independent

Coordinated without reimbursement sought (in-kind contribution) Organization: A B C D

Total of Section T
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Section LS. ADDENDUM

NAME OF COMMITTEE

TYPE OF REPORT

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

Event #

Name of Candidate or Committee
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Section P. ADDENDUM

NAME OF COMMITTEE TYPE OF REPORT

House Republican Campaign Committee

7th Day Preceding General Election - Amendment

P. Expenses Paid By Committee - Addendum

Expenditure # Amount of Expenditure
P 569674 IZ' Supported I:l Opposed P
$4,599.64
Name of Candidate or Committee Office Sought (if applicable) Cost Allocated to Candidate or Committee
Kathleen McCarty State Representative $4,599.64
Are Limits Aggregated? Aggregating Committees

Yes D No

New Horizons PAC

New Friends PAC

Expenditure # Amount of Expenditure
P 569677 IZ' Supported I:l Opposed P
$5,000.00
Name of Candidate or Committee Office Sought (if applicable) Cost Allocated to Candidate or Committee
Bradley M Koltz State Representative $41.60
Are Limits Aggregated? Aggregating Committees

Yes I:l No

New Horizons PAC

New Friends PAC

Name of Candidate or Committee

Timothy J Ackert

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$41.32

Are Limits Aggregated?

Yes D No

Aggregating Committees

New Horizons PAC

New Friends PAC

Name of Candidate or Committee

Christopher J Tierinni

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$41.32

Are Limits Aggregated?

Yes D No

Aggregating Committees

New Horizons PAC

New Friends PAC

Name of Candidate or Committee

Salema Davis

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$41.32

Are Limits Aggregated?

Yes I:l No

Aggregating Committees

New Horizons PAC

New Friends PAC
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Name of Candidate or Committee

Robert F Cormier

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$41.32

Are Limits Aggregated?

Yes D No

Aggregating Committees

New Horizons PAC

New Friends PAC

Name of Candidate or Committee

Donna C Mejer

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$41.32

Are Limits Aggregated?

Yes D No

Aggregating Committees

New Horizons PAC

New Friends PAC

Name of Candidate or Committee

Tom Delnicki

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$41.32

Are Limits Aggregated?

Yes D No

Aggregating Committees

New Horizons PAC

New Friends PAC

Name of Candidate or Committee

Quentin E Johnson

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$41.32

Are Limits Aggregated?

Yes I:l No

Aggregating Committees

New Horizons PAC

New Friends PAC

Name of Candidate or Committee

Michael O Schulitz

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$41.32

Are Limits Aggregated?

Yes D No

Aggregating Committees

New Horizons PAC

New Friends PAC

Name of Candidate or Committee

Manju Gerber

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$41.32

Are Limits Aggregated?

Yes D No

Aggregating Committees

New Horizons PAC

New Friends PAC

Name of Candidate or Committee

Johnny D Carrier

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$41.32

Are Limits Aggregated?

Yes I:l No

Aggregating Committees

New Horizons PAC

New Friends PAC

Name of Candidate or Committee

Francis R Cooley

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$41.32

Are Limits Aggregated?

Yes D No

Aggregating Committees

New Horizons PAC

New Friends PAC
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Name of Candidate or Committee

Devin R Carney

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$41.32

Are Limits Aggregated?

Yes D No

Aggregating Committees

New Horizons PAC

New Friends PAC

Name of Candidate or Committee

Alden T Russell Jr

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$41.32

Are Limits Aggregated?

Yes D No

Aggregating Committees

New Horizons PAC

New Friends PAC

Name of Candidate or Committee

Jamie B Vaughan

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$41.32

Are Limits Aggregated?

Yes D No

Aggregating Committees

New Horizons PAC

New Friends PAC

Name of Candidate or Committee

Barbara J Marino

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$41.32

Are Limits Aggregated?

Yes I:l No

Aggregating Committees

New Horizons PAC

New Friends PAC

Name of Candidate or Committee

William S Davidson Jr

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$41.32

Are Limits Aggregated?

Yes D No

Aggregating Committees

New Horizons PAC

New Friends PAC

Name of Candidate or Committee

Edward Charamut

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$41.32

Are Limits Aggregated?

Yes D No

Aggregating Committees

New Horizons PAC

New Friends PAC

Name of Candidate or Committee

Donna M Veach

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$41.32

Are Limits Aggregated?

Yes I:l No

Aggregating Committees

New Horizons PAC

New Friends PAC

Name of Candidate or Committee

Christie M Carpino

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$41.32

Are Limits Aggregated?

Yes D No

Aggregating Committees

New Horizons PAC

New Friends PAC
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Name of Candidate or Committee

Irene Haines

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$41.32

Are Limits Aggregated?

Yes D No

Aggregating Committees

New Horizons PAC

New Friends PAC

Name of Candidate or Committee

Christopher J Aniskovich

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$41.32

Are Limits Aggregated?

Yes D No

Aggregating Committees

New Horizons PAC

New Friends PAC

Name of Candidate or Committee

Kathryn A Russell

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$41.32

Are Limits Aggregated?

Yes D No

Aggregating Committees

New Horizons PAC

New Friends PAC

Name of Candidate or Committee

Holly H Cheeseman

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$41.32

Are Limits Aggregated?

Yes I:l No

Aggregating Committees

New Horizons PAC

New Friends PAC

Name of Candidate or Committee

Kathleen M McCarty

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$41.32

Are Limits Aggregated?

Yes D No

Aggregating Committees

New Horizons PAC

New Friends PAC

Name of Candidate or Committee

Beloved-Grace Carter

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$41.32

Are Limits Aggregated?

Yes D No

Aggregating Committees

New Horizons PAC

New Friends PAC

Name of Candidate or Committee

Susan Elizabeth Deane-Shinbrot

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$41.32

Are Limits Aggregated?

Yes I:l No

Aggregating Committees

New Horizons PAC

New Friends PAC

Name of Candidate or Committee

Kim A Healy

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$41.32

Are Limits Aggregated?

Yes D No

Aggregating Committees

New Horizons PAC

New Friends PAC
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Name of Candidate or Committee

Gregory S Howard

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$41.32

Are Limits Aggregated?

Yes D No

Aggregating Committees

New Horizons PAC

New Friends PAC

Name of Candidate or Committee

Anne Dauphinais

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$41.32

Are Limits Aggregated?

Yes D No

Aggregating Committees

New Horizons PAC

New Friends PAC

Name of Candidate or Committee

Brian Lanoue

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$41.32

Are Limits Aggregated?

Yes D No

Aggregating Committees

New Horizons PAC

New Friends PAC

Name of Candidate or Committee

Nicholas L Casiano

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$41.32

Are Limits Aggregated?

Yes I:l No

Aggregating Committees

New Horizons PAC

New Friends PAC

Name of Candidate or Committee

Doug Dubitsky

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$41.32

Are Limits Aggregated?

Yes D No

Aggregating Committees

New Horizons PAC

New Friends PAC

Name of Candidate or Committee

Mark P DeCaprio

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$41.32

Are Limits Aggregated?

Yes D No

Aggregating Committees

New Horizons PAC

New Friends PAC

Name of Candidate or Committee

Chris Stewart

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$41.32

Are Limits Aggregated?

Yes I:l No

Aggregating Committees

New Horizons PAC

New Friends PAC

Name of Candidate or Committee

Kurt Vail

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$41.32

Are Limits Aggregated?

Yes D No

Aggregating Committees

New Horizons PAC

New Friends PAC
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Name of Candidate or Committee

Tammy L Nuccio

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$41.32

Are Limits Aggregated?

Yes D No

Aggregating Committees

New Horizons PAC

New Friends PAC

Name of Candidate or Committee

Aaron P Bowman

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$41.32

Are Limits Aggregated?

Yes D No

Aggregating Committees

New Horizons PAC

New Friends PAC

Name of Candidate or Committee

Stephen Weir

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$41.32

Are Limits Aggregated?

Yes D No

Aggregating Committees

New Horizons PAC

New Friends PAC

Name of Candidate or Committee

Brian R Motola

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$41.32

Are Limits Aggregated?

Yes I:l No

Aggregating Committees

New Horizons PAC

New Friends PAC

Name of Candidate or Committee

Jennifer L Dzen

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$41.32

Are Limits Aggregated?

Yes D No

Aggregating Committees

New Horizons PAC

New Friends PAC

Name of Candidate or Committee

Robert A Hendrickson

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$41.32

Are Limits Aggregated?

Yes D No

Aggregating Committees

New Horizons PAC

New Friends PAC

Name of Candidate or Committee

Carol A Hall

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$41.32

Are Limits Aggregated?

Yes I:l No

Aggregating Committees

New Horizons PAC

New Friends PAC

Name of Candidate or Committee

Lenworth Walker

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$41.32

Are Limits Aggregated?

Yes D No

Aggregating Committees

New Horizons PAC

New Friends PAC
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Name of Candidate or Committee

Tami Zawistowski

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$41.32

Are Limits Aggregated?

Yes D No

Aggregating Committees

New Horizons PAC

New Friends PAC

Name of Candidate or Committee

Mark W Anderson

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$41.32

Are Limits Aggregated?

Yes D No

Aggregating Committees

New Horizons PAC

New Friends PAC

Name of Candidate or Committee

Jay Case

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$41.32

Are Limits Aggregated?

Yes D No

Aggregating Committees

New Horizons PAC

New Friends PAC

Name of Candidate or Committee

Barbara L Breor

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$41.32

Are Limits Aggregated?

Yes I:l No

Aggregating Committees

New Horizons PAC

New Friends PAC

Name of Candidate or Committee

Joseph C Canino

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$41.32

Are Limits Aggregated?

Yes D No

Aggregating Committees

New Horizons PAC

New Friends PAC

Name of Candidate or Committee

Karen E Reddington-Hughes

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$41.32

Are Limits Aggregated?

Yes D No

Aggregating Committees

New Horizons PAC

New Friends PAC

Name of Candidate or Committee

William J Buckbee

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$41.32

Are Limits Aggregated?

Yes I:l No

Aggregating Committees

New Horizons PAC

New Friends PAC

Name of Candidate or Committee

Joe Polletta

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$41.32

Are Limits Aggregated?

Yes D No

Aggregating Committees

New Horizons PAC

New Friends PAC
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Name of Candidate or Committee

Jason A Buchsbaum

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$41.32

Are Limits Aggregated?

Yes D No

Aggregating Committees

New Horizons PAC

New Friends PAC

Name of Candidate or Committee

Seth M Bronko

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$41.32

Are Limits Aggregated?

Yes D No

Aggregating Committees

New Horizons PAC

New Friends PAC

Name of Candidate or Committee

William Pizzuto

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$41.32

Are Limits Aggregated?

Yes D No

Aggregating Committees

New Horizons PAC

New Friends PAC

Name of Candidate or Committee

Abigail Pizarro

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$41.32

Are Limits Aggregated?

Yes I:l No

Aggregating Committees

New Horizons PAC

New Friends PAC

Name of Candidate or Committee

John E Piscopo

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$41.32

Are Limits Aggregated?

Yes D No

Aggregating Committees

New Horizons PAC

New Friends PAC

Name of Candidate or Committee

Cara C Pavalock-D'Amato

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$41.32

Are Limits Aggregated?

Yes D No

Aggregating Committees

New Horizons PAC

New Friends PAC

Name of Candidate or Committee

Joe Hoxha

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$41.32

Are Limits Aggregated?

Yes I:l No

Aggregating Committees

New Horizons PAC

New Friends PAC

Name of Candidate or Committee

David H Schrager

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$41.32

Are Limits Aggregated?

Yes D No

Aggregating Committees

New Horizons PAC

New Friends PAC




Page 46 of 58

Name of Candidate or Committee

Gale Mastrofrancesco

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$41.32

Are Limits Aggregated?

Yes D No

Aggregating Committees

New Horizons PAC

New Friends PAC

Name of Candidate or Committee

James E Morelli

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$41.32

Are Limits Aggregated?

Yes D No

Aggregating Committees

New Horizons PAC

New Friends PAC

Name of Candidate or Committee

Juan Montalvo

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$41.32

Are Limits Aggregated?

Yes D No

Aggregating Committees

New Horizons PAC

New Friends PAC

Name of Candidate or Committee

Joseph Vollano Sr

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$41.32

Are Limits Aggregated?

Yes I:l No

Aggregating Committees

New Horizons PAC

New Friends PAC

Name of Candidate or Committee

Jerry Farrell Jr

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$41.32

Are Limits Aggregated?

Yes D No

Aggregating Committees

New Horizons PAC

New Friends PAC

Name of Candidate or Committee

Vincent J Candelora

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$41.32

Are Limits Aggregated?

Yes D No

Aggregating Committees

New Horizons PAC

New Friends PAC

Name of Candidate or Committee

David W Yaccarino

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$41.32

Are Limits Aggregated?

Yes I:l No

Aggregating Committees

New Horizons PAC

New Friends PAC

Name of Candidate or Committee

Lezlye W Zupkus

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$41.32

Are Limits Aggregated?

Yes D No

Aggregating Committees

New Horizons PAC

New Friends PAC
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Name of Candidate or Committee

Craig C Fishbein

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$41.32

Are Limits Aggregated?

Yes D No

Aggregating Committees

New Horizons PAC

New Friends PAC

Name of Candidate or Committee

Morris Sumpter IJr

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$41.32

Are Limits Aggregated?

Yes D No

Aggregating Committees

New Horizons PAC

New Friends PAC

Name of Candidate or Committee

Andrea L Zola

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$41.32

Are Limits Aggregated?

Yes D No

Aggregating Committees

New Horizons PAC

New Friends PAC

Name of Candidate or Committee

Anthony D Acri III

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$41.32

Are Limits Aggregated?

Yes I:l No

Aggregating Committees

New Horizons PAC

New Friends PAC

Name of Candidate or Committee

Richard S. DiNardo Esq

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$41.32

Are Limits Aggregated?

Yes D No

Aggregating Committees

New Horizons PAC

New Friends PAC

Name of Candidate or Committee

Joseph H Zullo

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$41.32

Are Limits Aggregated?

Yes D No

Aggregating Committees

New Horizons PAC

New Friends PAC

Name of Candidate or Committee

Nigel James Macon-Wilson

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$41.32

Are Limits Aggregated?

Yes I:l No

Aggregating Committees

New Horizons PAC

New Friends PAC

Name of Candidate or Committee

lisa Deane

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$41.32

Are Limits Aggregated?

Yes D No

Aggregating Committees

New Horizons PAC

New Friends PAC
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Name of Candidate or Committee

Ray J Ingraham

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$41.32

Are Limits Aggregated?

Yes D No

Aggregating Committees

New Horizons PAC

New Friends PAC

Name of Candidate or Committee

David S Cassetti

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$41.32

Are Limits Aggregated?

Yes D No

Aggregating Committees

New Horizons PAC

New Friends PAC

Name of Candidate or Committee

Nicole Klarides-Ditria

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$41.32

Are Limits Aggregated?

Yes D No

Aggregating Committees

New Horizons PAC

New Friends PAC

Name of Candidate or Committee

Mitch Bolinsky

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$41.32

Are Limits Aggregated?

Yes I:l No

Aggregating Committees

New Horizons PAC

New Friends PAC

Name of Candidate or Committee

Martin J Foncello

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$41.32

Are Limits Aggregated?

Yes D No

Aggregating Committees

New Horizons PAC

New Friends PAC

Name of Candidate or Committee

Patrick E Callahan

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$41.32

Are Limits Aggregated?

Yes D No

Aggregating Committees

New Horizons PAC

New Friends PAC

Name of Candidate or Committee

Brenda Santopolo Hefferon

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$41.32

Are Limits Aggregated?

Yes I:l No

Aggregating Committees

New Horizons PAC

New Friends PAC

Name of Candidate or Committee

Austin Monteiro

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$41.32

Are Limits Aggregated?

Yes D No

Aggregating Committees

New Horizons PAC

New Friends PAC
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Name of Candidate or Committee

Colette Kabasakalian

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$41.32

Are Limits Aggregated?

Yes D No

Aggregating Committees

New Horizons PAC

New Friends PAC

Name of Candidate or Committee

Tony Scott

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$41.32

Are Limits Aggregated?

Yes D No

Aggregating Committees

New Horizons PAC

New Friends PAC

Name of Candidate or Committee

Jason D Perillo

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$41.32

Are Limits Aggregated?

Yes D No

Aggregating Committees

New Horizons PAC

New Friends PAC

Name of Candidate or Committee

Raymond V Collins III

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$41.32

Are Limits Aggregated?

Yes I:l No

Aggregating Committees

New Horizons PAC

New Friends PAC

Name of Candidate or Committee

Mark Macchio

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$41.32

Are Limits Aggregated?

Yes D No

Aggregating Committees

New Horizons PAC

New Friends PAC

Name of Candidate or Committee

Kathy Kennedy

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$41.32

Are Limits Aggregated?

Yes D No

Aggregating Committees

New Horizons PAC

New Friends PAC

Name of Candidate or Committee

Laura Dancho

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$41.32

Are Limits Aggregated?

Yes I:l No

Aggregating Committees

New Horizons PAC

New Friends PAC

Name of Candidate or Committee

Rafael Irizarry

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$41.32

Are Limits Aggregated?

Yes D No

Aggregating Committees

New Horizons PAC

New Friends PAC
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Name of Candidate or Committee

Ben McGorty

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$41.32

Are Limits Aggregated?

Yes D No

Aggregating Committees

New Horizons PAC

New Friends PAC

Name of Candidate or Committee

David Rutigliano

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$41.32

Are Limits Aggregated?

Yes D No

Aggregating Committees

New Horizons PAC

New Friends PAC

Name of Candidate or Committee

Yoshiyahv Yisrael

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$41.32

Are Limits Aggregated?

Yes D No

Aggregating Committees

New Horizons PAC

New Friends PAC

Name of Candidate or Committee

Thomas P O'Dea Jr

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$41.32

Are Limits Aggregated?

Yes I:l No

Aggregating Committees

New Horizons PAC

New Friends PAC

Name of Candidate or Committee

David R Herz

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$41.32

Are Limits Aggregated?

Yes D No

Aggregating Committees

New Horizons PAC

New Friends PAC

Name of Candidate or Committee

Ramona Marquez

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$41.32

Are Limits Aggregated?

Yes D No

Aggregating Committees

New Horizons PAC

New Friends PAC

Name of Candidate or Committee

Francis A Kalangala

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$41.32

Are Limits Aggregated?

Yes I:l No

Aggregating Committees

New Horizons PAC

New Friends PAC

Name of Candidate or Committee

Terry "Cowboy" Sullivan

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$41.32

Are Limits Aggregated?

Yes D No

Aggregating Committees

New Horizons PAC

New Friends PAC
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Name of Candidate or Committee

Arnold Jensen

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$41.32

Are Limits Aggregated?

Yes D No

Aggregating Committees

New Horizons PAC

New Friends PAC

Name of Candidate or Committee

Alexis P Harrison

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$41.32

Are Limits Aggregated?

Yes D No

Aggregating Committees

New Horizons PAC

New Friends PAC

Name of Candidate or Committee

Christopher A Verras

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$41.32

Are Limits Aggregated?

Yes D No

Aggregating Committees

New Horizons PAC

New Friends PAC

Name of Candidate or Committee

Melissa A Longo

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$41.32

Are Limits Aggregated?

Yes I:l No

Aggregating Committees

New Horizons PAC

New Friends PAC

Name of Candidate or Committee

Christopher JA Peritore

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$41.32

Are Limits Aggregated?

Yes D No

Aggregating Committees

New Horizons PAC

New Friends PAC

Name of Candidate or Committee

Office Sought (if applicable)

Cost Allocated to Candidate or Committee

John Bolton State Representative $41.32
Are Limits Aggregated? Aggregating Committees
Yes [ ] No | New Horizons PAC New Friends PAC

Name of Candidate or Committee

PIETRO ROTONDO

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$41.32

Are Limits Aggregated?

Yes I:l No

Aggregating Committees

New Horizons PAC

New Friends PAC

Name of Candidate or Committee

Rachel E Chaleski

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$41.32

Are Limits Aggregated?

Yes D No

Aggregating Committees

New Horizons PAC

New Friends PAC
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Name of Candidate or Committee

Mark Adams

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$41.32

Are Limits Aggregated?

Yes D No

Aggregating Committees

New Horizons PAC

New Friends PAC

Name of Candidate or Committee

Enrique Santiago

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$41.32

Are Limits Aggregated?

Yes D No

Aggregating Committees

New Horizons PAC

New Friends PAC

Name of Candidate or Committee

Tracy Marra

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$41.32

Are Limits Aggregated?

Yes D No

Aggregating Committees

New Horizons PAC

New Friends PAC

Name of Candidate or Committee

Tricia Massucco

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$41.32

Are Limits Aggregated?

Yes I:l No

Aggregating Committees

New Horizons PAC

New Friends PAC

Name of Candidate or Committee

Peter J Bang

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$41.32

Are Limits Aggregated?

Yes D No

Aggregating Committees

New Horizons PAC

New Friends PAC

Name of Candidate or Committee

Layne Rodney

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$41.32

Are Limits Aggregated?

Yes D No

Aggregating Committees

New Horizons PAC

New Friends PAC

Name of Candidate or Committee

Fritz Blau

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$41.32

Are Limits Aggregated?

Yes I:l No

Aggregating Committees

New Horizons PAC

New Friends PAC

Name of Candidate or Committee

James Malerba

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$41.32

Are Limits Aggregated?

Yes D No

Aggregating Committees

New Horizons PAC

New Friends PAC
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Name of Candidate or Committee

Rodolfo M Settimi

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$41.32

Are Limits Aggregated?

Yes D No

Aggregating Committees

New Horizons PAC

New Friends PAC

Name of Candidate or Committee

Olga Anastos

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$41.32

Are Limits Aggregated?

Yes I:l No

Aggregating Committees

New Horizons PAC

New Friends PAC

Name of Candidate or Committee

Katherine A Courpas

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$41.32

Are Limits Aggregated?

Yes D No

Aggregating Committees

New Horizons PAC

New Friends PAC

Name of Candidate or Committee

Paul A Cappiali

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$41.32

Are Limits Aggregated?

Yes I:l No

Aggregating Committees

New Horizons PAC

New Friends PAC

Name of Candidate or Committee

Tod Laudonia

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$41.32

Are Limits Aggregated?

Yes D No

Aggregating Committees

New Horizons PAC

New Friends PAC

Expenditure #

569679

IZ' Supported I:l Opposed

Amount of Expenditure

$450.00

Name of Candidate or Committee

Melissa Longo

Office Sought (if applicable)
State Representative

Cost Allocated to Candidate or Committee

$450.00

Are Limits Aggregated?

Yes D No

Aggregating Committees

New Horizons PAC

New Friends PAC

Expenditure #

569682

IZ' Supported I:l Opposed

Amount of Expenditure

$3,695.66
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Name of Candidate or Committee

Holly Cheeseman

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$3,695.66

Are Limits Aggregated?

Yes D No

Aggregating Committees

New Horizons PAC

New Friends PAC

Expenditure #

569691

IZ' Supported

I:l Opposed

Amount of Expenditure

$3,136.57

Name of Candidate or Committee

Melissa Longo

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$3,136.57

Are Limits Aggregated?

Yes I:l No

Aggregating Committees

New Horizons PAC

New Friends PAC

Expenditure #

569694

IZ' Supported

I:l Opposed

Amount of Expenditure

$1,502.57

Name of Candidate or Committee

Jennifer Dzen

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$1,502.57

Are Limits Aggregated?

Yes D No

Aggregating Committees

New Horizons PAC

New Friends PAC

Expenditure #

569695

IZ' Supported

I:l Opposed

Amount of Expenditure

$2,876.78

Name of Candidate or Committee

Jennifer Dzen

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$2,876.78

Are Limits Aggregated?

Yes D No

Aggregating Committees

New Horizons PAC

New Friends PAC

Expenditure #

569697

IZ' Supported

I:l Opposed

Amount of Expenditure

$3,031.70

Name of Candidate or Committee

Mitch Bolinsky

Office Sought (if applicable)

Cost Allocated to Candidate or Committee

$3,031.70

Are Limits Aggregated?

Yes D No

Aggregating Committees

New Horizons PAC

New Friends PAC

Expenditure #

569698

IZ' Supported

I:l Opposed

Amount of Expenditure

$212.70
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Name of Candidate or Committee

Melissa Longo

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$212.70

Are Limits Aggregated?

Yes D No

Aggregating Committees

New Horizons PAC

New Friends PAC

Expenditure #

569701

IZ' Supported I:l Opposed

Amount of Expenditure

$3,000.00

Name of Candidate or Committee

Francis R Cooley

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$3,000.00

Are Limits Aggregated?

Yes I:l No

Aggregating Committees

New Horizons PAC

New Friends PAC

Expenditure #

569702

IZ' Supported I:l Opposed

Amount of Expenditure

$3,000.00

Name of Candidate or Committee

Christopher J Aniskovich

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$3,000.00

Are Limits Aggregated?

Yes D No

Aggregating Committees

New Horizons PAC

New Friends PAC

Expenditure #

569703

IZ' Supported I:l Opposed

Amount of Expenditure

$2,500.00

Name of Candidate or Committee

Tina Courpas

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$2,500.00

Are Limits Aggregated?

Yes D No

Aggregating Committees

New Horizons PAC

New Friends PAC

Expenditure #

569709

IZ' Supported I:l Opposed

Amount of Expenditure

$1,250.00

Name of Candidate or Committee

Tina Courpas

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$1,250.00

Are Limits Aggregated?

Yes D No

Aggregating Committees

New Horizons PAC

New Friends PAC

Expenditure #

569711

IZ' Supported I:l Opposed

Amount of Expenditure

$1,250.00
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Name of Candidate or Committee

Tina Courpas

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$1,250.00

Are Limits Aggregated?

Yes D No

Aggregating Committees

New Horizons PAC

New Friends PAC

Expenditure #

569713

IZ' Supported

I:l Opposed

Amount of Expenditure

$4,313.29

Name of Candidate or Committee

Laura Dancho

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$4,313.29

Are Limits Aggregated?

Yes I:l No

Aggregating Committees

New Horizons PAC

New Friends PAC

Expenditure #

569714

IZ' Supported

I:l Opposed

Amount of Expenditure

$4,157.45

Name of Candidate or Committee

Raymond V Collins III

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$4,157.45

Are Limits Aggregated?

Yes D No

Aggregating Committees

New Horizons PAC

New Friends PAC

Expenditure #

569718

IZ' Supported

I:l Opposed

Amount of Expenditure

$11,500.00

Name of Candidate or Committee

Francis R Cooley

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$2,300.00

Are Limits Aggregated?

Yes D No

Aggregating Committees

New Horizons PAC

New Friends PAC

Name of Candidate or Committee

Joseph Vollano Sr

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$2,300.00

Are Limits Aggregated?

Yes D No

Aggregating Committees

New Horizons PAC

New Friends PAC

Name of Candidate or Committee

Cassetti for State Rep

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$2,300.00

Are Limits Aggregated?

Yes I:l No

Aggregating Committees

New Horizons PAC

New Friends PAC
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Name of Candidate or Committee

Christopher JA Peritore

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$2,300.00

Are Limits Aggregated?

Yes D No

Aggregating Committees

New Horizons PAC

New Friends PAC

Name of Candidate or Committee

Mark Adams

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$2,300.00

Are Limits Aggregated?

Yes I:l No

Aggregating Committees

New Horizons PAC

New Friends PAC

Expenditure #

569720

IZ' Supported I:l Opposed

Amount of Expenditure

$940.00

Name of Candidate or Committee

Mark DeCaprio

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$940.00

Are Limits Aggregated?

Yes D No

Aggregating Committees

New Horizons PAC

New Friends PAC

Section R. ADDENDUM

NAME OF COMMITTEE

TYPE OF REPORT

R. Expenses Incurred on Committee Credit Card - Addendum

Expenditure #

Supported Opposed

Amount of Expenditure

Name of Candidate or Committee

Office Sought (if applicable)

Cost Allocated to Candidate or Committee
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Section S. ADDENDUM

NAME OF COMMITTEE

TYPE OF REPORT

House Republican Campaign Committee

7th Day Preceding General Election - Amendment

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

Expenditure # Amount of Expenditure
P E Supported D Opposed P
569727 $396.01
Name of Candidate or Committee Office Sought (if applicable) Cost Allocated to Candidate or Committee
Laura Dancho State Representative $396.01
Expenditure # Amount of Expenditure
P IZ‘ Supported I:l Opposed P
571771 $1,000.00
Name of Candidate or Committee Office Sought (if applicable) Cost Allocated to Candidate or Committee
Melissa Longo State Representative $1,000.00
Section T. ADDENDUM
NAME OF COMMITTEE TYPE OF REPORT
T. Itemization of Reimbursements and Secondary Payees - Addendum
Expenditure # Amount of Expenditure

Supported Opposed

Name of Candidate or Committee

Office Sought (if applicable)

Cost Allocated to Candidate or Committee




