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1. NAME OF COMMITTEE
New Horizons PAC
2. TREASURER NAME
First MI Last Suffix
Jason R Schuetz
3. TREASURER ADDRESS
Street Address City State Zip Code
7 Geraldine Dr S Ellington CcT 06029
4. ELECTION/REFERENDUM DATE 5. OFFICE SOUGHT (Complete only if Candidate C ittee) 6. DISTRICT NUMBER (if applicable)
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First MI Last Suffix
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01/01/2026 thru 03/31/2026

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 Jason Schuetz 04/10/2026 3:40:30PM
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.
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SUMMARY PAGE TOTALS
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
New Horizons PAC April 10 Filing - Original
COLUMN A COLUMN B
This Period Aggregate
11. Balance on hand January 1 of current year for Ongoing and Party Committees OR $39,256.78
Balance on hand from day Committee was formed for all other Committees
12. Balance on hand at the beginning of Reporting Period $39,256.78
13. Contributions received from Individuals (Section A and B) $6,275.00 $6,275.00
14. Receipts from Other Committees (Sections C1 and C2) $4,750.00 $4,750.00
15. Other Monetary Receipts (Section D through K) $0.00 $0.00
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) $3,750.00 $3,750.00
17. Total Monetary Receipts (add totals for lines 13 through 16¢) $14,775.00 $14,775.00
18. Subtotals (add totals in Line 12 + 17 in Column A and in Line 11 + 17 in Column B) $54,031.78 $54,031.78
19. Expenses Paid by Committee (Section P) $5,578.23 $5,578.23
20. Balance on hand at close of Reporting Period (Subtract line 19 from line 18 in both colum $48,453.55 $48,453.55
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 $0.00
. . $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
25c. - 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)
. . . $0.00
28. Expenses Incurred by Committee During this Period but Not Paid (Section S)
. . . ) $0.00
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

New Horizons PAC April 10 Filing - Original

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

$25.00
(See instructions for definition of Small Contributor) Subtotal Section A
B. Itemized Contributions from Individuals
Last Name First Name MI
Halpin Susan
Residential Street Address City State Zip Code
249 Forest Ln Glastonbury CT 06033
Principal Occupation Name of Employer
lobbyist CTGRG of Robinson+Cole
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 Yes No
a 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 S . D Yes No
P : D If yes, indicate which branch or branches of D ) D o
If yes, list Event # 02022026A No government the contract is with: Executive Legislative

Method of Contribution Date Received |Aggregate Contributions

D Cash D Personal Check Credit/Debit Card D Payroll Deduction D Money Order

01/14/2026 $100.00 $100.00

Last Name First Name MI

Campion Brooks
Residential Street Address City State Zip Code

42 Macintosh Ln Glastonbury CT 06033
Principal Occupation Name of Employer

lobbyist CTGRG of Robinson+Cole
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

. . X] Yes st - . . . Yes No
or dependent child of a lobbyist? officer of a municipality does contributor or business he/she associated with have
D a contract with said municipality valued at more than $5000?
No
Is this contribution associated with an Is contributor a principal of state contractor or prospective state contractor?
Yes D Yes No

event reported in Section L1?

h D If yes, indicate which branch or branches of D ) D o
If yes, list Event # 02022026A No government the contract is with: Executive Legislative

Method of Contribution Date Received |Aggregate Contributions

D Cash D Personal Check Credit/Debit Card D Payroll Deduction D Money Order

01/14/2026 $100.00 $100.00
Last Name First Name MI
Patricelli Robert
Residential Street Address City State Zip Code
77 Hartford Rd Simsbury CT 06070
Principal Occupation Name of Employer
retired 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
Yes No

or dependent child of a lobbyist? officer of a municipality does contributor or business he/she associated with have

a 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? D
event reported in Section L1? Yes Yes No

’ D If yes, indicate which branch or branches of D ) D o
If yes, list Event # 02022026A No government the contract is with: Executive Legislative

Method of Contribution Date Received |Aggregate Contributions

D Cash D Personal Check Credit/Debit Card D Payroll Deduction D Money Order
01/15/2026 $2,000.00 $2,000.00
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I. MONETARY RECEIPTS (Section A-K)

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

TYPE OF REPORT

New Horizons PAC April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First Name MI
Gjede Eric
Residential Street Address City State Zip Code
30 Hoffmann Rd Canton CcT 06019
Principal Occupation Name of Employer

lobbyist

Statehouse Partners LLC

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

B ves
O~

If contribution is in excess of $400 to a candidate committee for a chief executive

D Yes D No

officer of a municipality does contributor or business he/she associated with have
a contract with said municipality valued at more than $5000?

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

If yes, list Event # 02022026A

B ves
O~

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

D Yes EI No
D Executive D Legislative

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

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

Amount of Contribution

01/15/2026 $100.00 $100.00
Last Name First Name MI
Earley Rob
Residential Street Address City State Zip Code
26 Manitook Mountain Rd Avon CcT 06001
Principal Occupation Name of Employer
lobbyist Comcast

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

B ves
O~

If contribution is in excess of $400 to a candidate committee for a chief executive

D Yes D No

officer of a municipality does contributor or business he/she associated with have
a contract with said municipality valued at more than $5000?

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

If yes, list Event # 02022026A

B ves
O~

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

D Yes EI No
D Executive D Legislative

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

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

Amount of Contribution

01/19/2026 $100.00 $100.00
Last Name First Name MI
Smith Christopher
Residential Street Address City State Zip Code
606 Cortland Cir Cheshire CT 06410
Principal Occupation Name of Employer

lobbyist

Rome Smith Kowalski

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

B ves
O~

If contribution is in excess of $400 to a candidate committee for a chief executive

D Yes D No

officer of a municipality does contributor or business he/she associated with have
a contract with said municipality valued at more than $5000?

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

If yes, list Event # 02022026A

B ves
O~

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

D Yes EI No
D Executive D Legislative

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

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

01/20/2026 $100.00

Amount of Contribution

$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

New Horizons PAC

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Healy Christopher

Residential Street Address City State Zip Code
27 Dorchester Rd Wethersfield CcT 06109

Principal Occupation

lobbyist

Name of Employer

CT Catholic Conference

Is contributor a lobbyist, spouse,

B ves
O~

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

D Yes D No

a contract with said municipality valued at more than $5000?

Is this contribution associated with an

B ves
O~

event reported in Section L1?

If yes, list Event # 02022026A

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 Yes EI No
D Executive D Legislative

Method of Contribution

D Cash

D Personal Check EI Credit/Debit Card D Payroll Deduction

D Money Order

Date Received [Aggregate Contributions

Amount of Contribution

01/26/2026 $100.00 $100.00
Last Name First Name MI
Cimini PJ
Residential Street Address City State Zip Code
71 Hunters Rdg Rocky Hill CT 06067
Principal Occupation Name of Employer

lobbyist

Capitol Strategies Group

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

B ves
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

D Yes D No

a contract with said municipality valued at more than $5000?

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

If yes, list Event # 02022026A

B ves
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 Yes EI No
D Executive D Legislative

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card D Payroll Deduction

D Money Order

Date Received [Aggregate Contributions

Amount of Contribution

01/29/2026 $100.00 $100.00
Last Name First Name MI
Griffin Nicole
Residential Street Address City State Zip Code
325 Tucker Hill Rd Middlebury CcT 06762
Principal Occupation Name of Employer

lobbyist

Powers, Griffin & Shea

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

B ves
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

D Yes D No

a contract with said municipality valued at more than $5000?

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

If yes, list Event # 02022026A

B ves
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 Yes EI No
D Executive D Legislative

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card D Payroll Deduction

D Money Order

Date Received [Aggregate Contributions

01/29/2026 $100.00

Amount of Contribution

$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

New Horizons PAC

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Cimini Jacqueline

Residential Street Address City State Zip Code
71 Hunters Rdg Rocky Hill CT 06067

Principal Occupation Name of Employer
homemaker homemaker

Is contributor a lobbyist, spouse,

B ves
O~

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

D Yes D No

a contract with said municipality valued at more than $5000?

Is this contribution associated with an

B ves
O~

event reported in Section L1?

If yes, list Event # 02022026A

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 Yes EI No
D Executive D Legislative

Method of Contribution

D Cash

D Personal Check EI Credit/Debit Card D Payroll Deduction

D Money Order

Date Received [Aggregate Contributions

Amount of Contribution

02/01/2026 $100.00 $100.00
Last Name First Name MI
Weeks Brad
Residential Street Address City State Zip Code
5 Twin Pines Dr Wallingford CT 06492
Principal Occupation Name of Employer

lobbyist

Rome Smith Kowalski

Is contributor a lobbyist, spouse,

B ves
O~

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

D Yes D No

a contract with said municipality valued at more than $5000?

Is this contribution associated with an

B ves
O~

event reported in Section L1?

If yes, list Event # 02022026A

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 Yes EI No
D Executive D Legislative

Method of Contribution

D Cash

D Personal Check EI Credit/Debit Card D Payroll Deduction

D Money Order

Date Received [Aggregate Contributions

Amount of Contribution

02/01/2026 $100.00 $100.00
Last Name First Name MI
Kowalski-Weeks Karen
Residential Street Address City State Zip Code
5 Twin Pines Dr Wallingford CT 06492
Principal Occupation Name of Employer

lobbyist

Rome Smith Kowalski

Is contributor a lobbyist, spouse,

B ves
O~

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

D Yes D No

a contract with said municipality valued at more than $5000?

Is this contribution associated with an

B ves
O~

event reported in Section L1?

If yes, list Event # 02022026A

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 Yes EI No
D Executive D Legislative

Method of Contribution

D Cash

D Personal Check EI Credit/Debit Card D Payroll Deduction

D Money Order

Date Received [Aggregate Contributions

02/01/2026 $100.00

Amount of Contribution

$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

New Horizons PAC April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First Name MI
Harkins John
Residential Street Address City State Zip Code
633B Old Knife Ln # 168 Stratford CT 06614
Principal Occupation Name of Employer

lobbyist

Rome Smith Kowalski

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

B ves
O~

If contribution is in excess of $400 to a candidate committee for a chief executive

D Yes D No

officer of a municipality does contributor or business he/she associated with have
a contract with said municipality valued at more than $5000?

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

If yes, list Event # 02022026A

B ves
O~

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

D Yes EI No
D Executive D Legislative

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

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

Amount of Contribution

02/02/2026 $100.00 $100.00
Last Name First Name MI
Cappiello David
Residential Street Address City State Zip Code
31 Old Farm Hill Rd Newtown CT 06470
Principal Occupation Name of Employer

lobbyist

Capitol Hill Group

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

B ves
O~

If contribution is in excess of $400 to a candidate committee for a chief executive

D Yes D No

officer of a municipality does contributor or business he/she associated with have
a contract with said municipality valued at more than $5000?

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

If yes, list Event # 02022026A

B ves
O~

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

D Yes EI No
D Executive D Legislative

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

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

Amount of Contribution

02/02/2026 $100.00 $100.00
Last Name First Name MI
Felton-Reid Hilary
Residential Street Address City State Zip Code
24 Center St # 1/2 Wethersfield CT 06109

Principal Occupation

lobbyist

Name of Employer

CTGRG of Robinson+Cole

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

B ves
O~

If contribution is in excess of $400 to a candidate committee for a chief executive

D Yes D No

officer of a municipality does contributor or business he/she associated with have
a contract with said municipality valued at more than $5000?

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

If yes, list Event # 02022026A

B ves
O~

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

D Yes EI No
D Executive D Legislative

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

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

02/02/2026 $100.00

Amount of Contribution

$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

New Horizons PAC April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First Name MI
Hallisey Matthew
Residential Street Address City State Zip Code
13 Stancliff Rd Glastonbury CT 06033

Principal Occupation

lobbyist

Name of Employer

Matthew Hallisey Govt Affairs

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

B ves
O~

If contribution is in excess of $400 to a candidate committee for a chief executive

D Yes D No

officer of a municipality does contributor or business he/she associated with have
a contract with said municipality valued at more than $5000?

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

If yes, list Event # 02022026A

B ves
O~

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

D Yes EI No
D Executive D Legislative

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

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

Amount of Contribution

02/02/2026 $50.00 $50.00
Last Name First Name MI
Dodge Dallas
Residential Street Address City State Zip Code
188 Westmont St West Hartford CcT 06117

Principal Occupation

consultant

Name of Employer

Roy and Leroy

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

B ves
O~

If contribution is in excess of $400 to a candidate committee for a chief executive

D Yes D No

officer of a municipality does contributor or business he/she associated with have
a contract with said municipality valued at more than $5000?

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

If yes, list Event # 02022026A

B ves
O~

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

D Yes EI No
D Executive D Legislative

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

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

Amount of Contribution

02/02/2026 $100.00 $100.00
Last Name First Name MI
Shea Timothy
Residential Street Address City State Zip Code
7 Hatheway Rd Ellington CT 06029
Principal Occupation Name of Employer

lobbyist

Brown Rudnick

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

B ves
O~

If contribution is in excess of $400 to a candidate committee for a chief executive

D Yes D No

officer of a municipality does contributor or business he/she associated with have
a contract with said municipality valued at more than $5000?

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

If yes, list Event # 02022026A

B ves
O~

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

D Yes EI No
D Executive D Legislative

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

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

02/02/2026 $100.00

Amount of Contribution

$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

New Horizons PAC April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First Name MI
Salina Adam
Residential Street Address City State Zip Code
95 Spicewood Ln Berlin CT 06037
Principal Occupation Name of Employer

lobbyist

Kozak&Salina

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

B ves
O~

If contribution is in excess of $400 to a candidate committee for a chief executive

D Yes D No

officer of a municipality does contributor or business he/she associated with have
a contract with said municipality valued at more than $5000?

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

If yes, list Event # 02022026A

B ves
O~

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

D Yes EI No
D Executive D Legislative

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

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

Amount of Contribution

02/02/2026 $100.00 $100.00
Last Name First Name MI
McCabe Patrick
Residential Street Address City State Zip Code
11 Forest Rd West Hartford CcT 06119

Principal Occupation

lobbyist

Name of Employer

Capitol Strategies Group

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

B ves
O~

If contribution is in excess of $400 to a candidate committee for a chief executive

D Yes D No

officer of a municipality does contributor or business he/she associated with have
a contract with said municipality valued at more than $5000?

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

If yes, list Event # 02022026A

B ves
O~

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

D Yes EI No
D Executive D Legislative

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

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

Amount of Contribution

02/02/2026 $100.00 $100.00
Last Name First Name MI
Przybysz Kenneth
Residential Street Address City State Zip Code
50 Goodwin Cir Hartford CcT 06105
Principal Occupation Name of Employer

lobbyist

Przybysz+Associates govt affiars

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

B ves
O~

If contribution is in excess of $400 to a candidate committee for a chief executive D D
Yes No

officer of a municipality does contributor or business he/she associated with have
a contract with said municipality valued at more than $5000?

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

If yes, list Event # 02022026A

B ves
O~

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

D Yes EI No
D Executive D Legislative

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

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

02/02/2026 $50.00

Amount of Contribution

$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

New Horizons PAC April 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First Name MI
Ackert Tim
Residential Street Address City State Zip Code
1265 Main St # 1 Coventry CT 06238
Principal Occupation Name of Employer

business owner

Ackert Electric

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

B ves
O~

If contribution is in excess of $400 to a candidate committee for a chief executive

D Yes D No

officer of a municipality does contributor or business he/she associated with have
a contract with said municipality valued at more than $5000?

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

If yes, list Event # 02022026A

B ves
O~

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

D Yes EI No
D Executive D Legislative

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

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

Amount of Contribution

02/02/2026 $100.00 $100.00
Last Name First Name MI
Brakeman Beverley
Residential Street Address City State Zip Code
189 Newington Rd # 304 West Hartford CT 06110

Principal Occupation

lobbyist

Name of Employer

Brakeman Advocacy

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

B ves
O~

If contribution is in excess of $400 to a candidate committee for a chief executive

D Yes D No

officer of a municipality does contributor or business he/she associated with have
a contract with said municipality valued at more than $5000?

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

If yes, list Event # 02022026A

B ves
O~

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

D Yes EI No
D Executive D Legislative

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

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

Amount of Contribution

02/02/2026 $50.00 $50.00
Last Name First Name MI
Malinsky William
Residential Street Address City State Zip Code
98 Coleman Rd Glastonbury CT 06033

Principal Occupation

lobbyist

Name of Employer

Focus Govt Affairs

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

B ves
O~

If contribution is in excess of $400 to a candidate committee for a chief executive

D Yes D No

officer of a municipality does contributor or business he/she associated with have
a contract with said municipality valued at more than $5000?

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

If yes, list Event # 02022026A

B ves
O~

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

D Yes EI No
D Executive D Legislative

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

Method of Contribution

EI Cash

D Personal Check

D Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

02/02/2026 $100.00

Amount of Contribution

$100.00




Page 11 of 39

I. MONETARY RECEIPTS (Section A-K)

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

New Horizons PAC April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Persico Tracy
Residential Street Address City State Zip Code
390 Narrow Ln Orange CT 06477
Principal Occupation Name of Employer
lobbyist Brown Rudnick
Is contributor a lobbyist, spouse, m 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 Yes No
D a contract with said municipality valued at more than $5000?
No
Is this contribution associated with an m Is contributor a principal of state contractor or prospective state contractor? D m
: . Yes Yes No
event re.ported in Section L1? D If yes, indicate which branch or branches of D ) D o
If yes, list Event # 02022026A No government the contract is with: Executive Legislative
Method of Contribution Date Received [Aggregate Contributions
D Cash EI Personal Check D Credit/Debit Card D Payroll Deduction D Money Order
02/02/2026 $100.00 $100.00
Last Name First Name MI
Lasersohn Thomas D
Residential Street Address City State Zip Code
304 North Ave Westport CT 06880
Principal Occupation Name of Employer
retired 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 Yes No
m a contract with said municipality valued at more than $5000?
No
Is this contribution associated with an D Is contributor a principal of state contractor or prospective state contractor? D m
event reported in Section L1? Yes If S : Yes No
b m yes, indicate which branch or branches of D ) D o
If yes, list Event # No government the contract is with: Executive Legislative
Method of Contribution Date Received [Aggregate Contributions
D Cash EI Personal Check D Credit/Debit Card D Payroll Deduction D Money Order
03/03/2026 $2,000.00 $2,000.00
Total of Section B $6,250.00

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A & B) (Total on Line 13 of Summary Page) $6,275.00
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I. MONETARY RECEIPTS (Section A-K)

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

TYPE OF REPORT

New Horizons PAC

April 10 Filing - Original

C1. Contributions from Other Committees

Name of Committee

Name of Treasurer

TZPAC Eric Remington
Address Is this contribution associated with an
B : D Yes E No
event reported in Section L1? Amount of Contribution
PO Box 942
If yes, list Event #
City State Zip Code Date Received Aggregate Contributions
$1,000.00
East Granby $1,000.00
CT 06026 01/12/2026

Name of Committee

CT Realtors PAC

Name of Treasurer

Joseph Stafford

Address

111 Founders Plz SU 1101

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

If yes, list Event #

E Yes D No

02022026A

Amount of Contribution

City
East Hartford

State Zip Code Date Received

CcT 06108 01/28/2026

Aggregate Contributions

$500.00 ¥500.00

Name of Committee

Connecticut Food Industry PAC

Name of Treasurer

Daniel DeSimone

Address

195 Farmington Ave Ste 200

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

If yes, list Event #

Yes D No

02022026A

Amount of Contribution

City

Farmington

State Zip Code Date Received

CcT 06032 02/02/2026

Aggregate Contributions

$250.00 $250.00

Name of Committee

The Apollo PAC

Name of Treasurer

Danelle Zullo

Amount of Contribution

Address Is this contribution associated with an
X
event reported in Section L1? Yes D No
2 Lisa Ln
If yes, list Event # 02022026A
City State Zip Code Date Received Aggregate Contributions
East Haven $2,000.00
CcT 02/02/2026

$2,000.00

Name of Committee

AT&T Connecticut Employee PAC

Name of Treasurer

Dianne Romans

Address

2 Science Park Fl 2

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

If yes, list Event #

E Yes D No

02022026A

Amount of Contribution

City State Zip Code Date Received Aggregate Contributions
$1,000.00
New Haven $1,000.00
CT 06511 02/02/2026
Total of Section C1 $4,750.00
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE

TYPE OF REPORT

New Horizons PAC

April 10 Filing - Original

C2. Reimbursements or Surplus Distributions from other Committees

Name of Committee

Name of Treasurer

Address

Date Received

Amount of Receipt

City

State Zip Code Payment Type

Surplus Distribution

Reimbursement for shared expense

Expenditure # (if applicable)

Description

Total of Section C2

I. MONETARY RECEIPTS (Section A-K)

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

TYPE OF REPORT

New Horizons PAC

April 10 Filing - Original

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 Qtata Zip Code

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

NAME OF COMMITTEE

TYPE OF REPORT

New Horizons PAC

April 10 Filing - Original

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

Name of Entity

Street Address

Date Received

City State Zip Code

Aggregate Contributions

Amount Received

Total of Section E

I. MONETARY RECEIPTS (Section A-K)

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

TYPE OF REPORT

New Horizons PAC

April 10 Filing - Original

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

Date of Receipt

Is this transaction associated with an event Amount
reported in Section L1? Yes No If yes, list Event #
Total of Section F
I. MONETARY RECEIPTS (Section A-K)
NAME OF COMMITTEE TYP_E OF REPORT
April 10 Filing - Original
New Horizons PAC

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

Date of Receipt Amount

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

NAME OF COMMITTEE

TYPE OF REPORT

New Horizons PAC

April 10 Filing - Original

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
New Horizons PAC April 10 Filing - Original
J. Interest from Deposits in Authorized Accounts
Name of Institution Date Received Amount
Street Address City State Zip Code
Total of Section J
I. MONETARY RECEIPTS (Section A-K)
NAME OF COMMITTEE TYPE OF REPORT
New Horizons PAC April 10 Filing - Original
K. Miscellaneous Monetary Receipts not Considered Contributions
Name Date of Transaction Amount
Received
Street Address City State Zip Code
Description

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

New Horizons PAC April 10 Filing - Original
L1. Event Information
Event # Description Was this a fundraising event?
Date of Event Letter
02/02/2026 A Cocktail Event Yes D No
Location: Street Address City State Zip Code
360 Broad St Hartford CcT 06105

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

un to $200 or items donated bv an individual of un 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)

Were there purchases of advertising space in a program book or on a sign associated
with this fundraiser?

Yes

(If yes, go to Section L3 Purchases of Advertising Space in a Program
Book or on a Sign and complete required information.)

Subpart 3: (Town Committees ONLY)

Did your committee sell food or beverage at a fair or similar mass gathering held
within the state with this fundraiser?

(If yes, enter Total Receipts here.)

$0.00

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

New Horizons PAC

April 10 Filing - Original

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

Name of Purchaser

Allan Goodman

Purchase Made By:

Business Entity D Other

Individual/Sole Proprietorship

Street Address

180 Goodwin St

City

East Hartford

State Zip Code

CcT 06108

Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
01/20/2026 02022026A $250.00 $250.00
Name of Purchaser Purchase Made By:
Connecticut Distributors Business Entity I:l Other
Individual/Sole Proprietorship
Street Address
City State Zip Code
333 Lordship Blvd
Stratford CT 06615
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
01/20/2026 02022026A $250.00 $250.00
Name of Purchaser Purchase Made By:
Manci Beverage Business Entity D Other
Individual/Sole Proprietorship
Street Address
City State Zip Code
119 Hopkins Hill Rd
West Greenwich RI 02817
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
01/20/2026 02022026A $250.00 $250.00
Name of Purchaser Purchase Made By:
Brescome Barton Business Entity I:l Other
Individual/Sole Proprietorship
Street Address
City State Zip Code
69 Defco Park Rd
North Haven CcT 06473
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
01/20/2026 02022026A $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

New Horizons PAC

April 10 Filing - Original

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

Name of Purchaser

Opici Family Distributing

Purchase Made By:

Business Entity D Other

Individual/Sole Proprietorship

Street Address

City State Zip Code
25 Deboer Dr

Glen Rock NJ 07452
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
01/20/2026 02022026A $250.00 $250.00

Name of Purchaser

Wine & Spirits Wholesalers of CT

Purchase Made By:

Business Entity D Other

Individual/Sole Proprietorship

Street Address
City State Zip Code
10 Byington PI
Norwalk CT 06850
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
01/21/2026 02022026A $250.00 $250.00
Name of Purchaser Purchase Made By:

Martignetti Companies

Business Entity D Other

Individual/Sole Proprietorship

Street Address
. City State Zip Code
100 Browning St
Stratford CcT 06115
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
01/30/2026 02022026A $250.00 $250.00
Name of Purchaser Purchase Made By:

Capitol Strategies Group

Business Entity D Other

Individual/Sole Proprietorship

Street Address

City State Zip Code
36 Trumbull St

Hartford CcT 06103
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
02/02/2026 02022026A $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

New Horizons PAC

April 10 Filing - Original

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

Name of Purchaser

The Connecticut Group

Purchase Made By:

Business Entity D Other

Individual/Sole Proprietorship

Street Address
City State Zip Code
190 Farmington Ave
Farmington CT 06032
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
02/02/2026 02022026A $250.00 $250.00
Name of Purchaser Purchase Made By:
Rome, Smith, Kowalski Business Entity I:l Other
Individual/Sole Proprietorship
Street Address
City State Zip Code
21 Oak St SU 207
Hartford CT 06106
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
02/02/2026 02022026A $250.00 $250.00
Name of Purchaser Purchase Made By:
DePino Nunez & Biggs Business Entity I:l Other
Individual/Sole Proprietorship
Street Address
City State Zip Code
PO Box 9137
New Haven CcT 06532
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
02/02/2026 02022026A $250.00 $250.00
Name of Purchaser Purchase Made By:

Connecticut Association of Health Plans

Business Entity D Other

Individual/Sole Proprietorship

Street Address

280 Trumbull St

City

Hartford

State Zip Code

CcT 06103

Date Received

02/02/2026

Event #
02022026A

Aggregate Purchases for All Events

$250.00

Amount of Program Ad Purchase

Amount of Sign Purchase

$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

New Horizons PAC

April 10 Filing - Original

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

Name of Purchaser

Mashantucket Pequot Gaming Enterprise

Purchase Made By:

Business Entity D Other

Individual/Sole Proprietorship

Street Address

350 Trolley Line Blvd

City

Mashantucket

State Zip Code

CcT 06338

Date Received Event #

02/02/2026 02022026A

Aggregate Purchases for All Events

$250.00

Amount of Program Ad Purchase

$250.00

Amount of Sign Purchase

Name of Purchaser

Gaffney, Bennett and Associates

Purchase Made By:

Business Entity D Other

Individual/Sole Proprietorship

Street Address
City State Zip Code
1 Liberty Sq Ste 201
New Britain CT 06051
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
02/02/2026 02022026A $250.00 $250.00
Name of Purchaser Purchase Made By:

Mohegan Tribe of Indians of Connecticut

Business Entity D Other

Individual/Sole Proprietorship

Street Address

City State Zip Code
13 Crow Hill Rd

Uncasville CcT 06382
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
02/02/2026 02022026A $250.00 $250.00

Total of Section L3 $3,750.00




Page 21 of 39

II. EVENT ACTIVITY (Sections L1 - L5)

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

TYPE OF REPORT

New Horizons PAC

April 10 Filing - Original

L4. In-Kind Donations Not Considered Contributions

Name of the Donor

Street Address

City

State Zip Code

Donation Given by:

Business Entity

Individual

Sole Proprietorship

Description of Donation

Fair Market Value of
Donation

Date Received

Event #

Aggregate value for this event

Total of Section L4

ILEVENT ACTIVITY (Sections L1 - L5)

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

TYPE OF REPORT

New Horizons PAC

April 10 Filing - Original

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

IApril 10 Filing - Original

New Horizons PAC
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 No
than $5000?
Is this contribution associated with an Yes Is contributor a principal of state contractor or prospective state contractor? Yes
event reported in Section L1? No o i No
If yes, indicate which branch or branches of
government the contract is with: Executive Legislative
If yes, list Event#
Total of Section M

II1. Non Monetary Receipts (Sections M - O)

NAME OF COMMITTEE

TYPE OF REPORT

New Horizons PAC

April 10 Filing - Original

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
New Horizons PAC April 10 Filing - Original
P. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment
Winning Republican Strategies 01/08/2026 I:l Check #
Debit Card
Street Address City State Zip Code
1510 Wisconsin Ave NW Washington
DC 20007
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
614462 $500.00
D Coordinated with reimbursement sought (ioint 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
RepublicanAds 01/08/2026 I:l Check #
Debit Card D EFT
Street Address City State Zip Code
700 Pennsylvania Ave SE Washington
DC 20003
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
614528 $2,000.00
D Coordinated with reimbursement sought (ioint 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
Winning Republican Strategies 01/09/2026 I:l Check #
D Debit Card EFT
Street Address City State Zip Code
1510 Wisconsin Ave NW Washington
DC 20007
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
614466 $350.00
D Coordinated with reimbursement sought (ioint expenditure) D Independent
D Coordinated without reimbursement sought (in-kind contribution) Organization - A D B D C D D
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IV. EXPENDITURES (Sections P - T)

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

TYPE OF REPORT

New Horizons PAC

April 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee

Right Insight

Date of Payment
01/11/2026

Method of Payment
Check #

[ Jem

Debit Card
Street Address City State Zip Code
PO Box 421 Boise
1D 83701
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
614476 $154.26
D Coordinated with reimbursement sought (ioint 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
Winning Republican Strategies 01/12/2026 Check #
D Debit Card EFT
Street Address City State Zip Code
1510 Wisconsin Ave NW Washington
DC 20007
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
614467 $350.00
D Coordinated with reimbursement sought (ioint 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
Right Insight 01/14/2026 Check #
Debit Card D EFT
Street Address City State Zip Code
PO Box 421 Boise
1D 83701
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
614478 $61.25

D Coordinated with reimbursement sought (joint expenditure)

D Coordinated without reimbursement sought (in-kind contribution)

D Independent
Organization

] Ods Ode Co
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IV. EXPENDITURES (Sections P - T)

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

TYPE OF REPORT

New Horizons PAC

April 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee

Right Insight

Date of Payment
01/14/2026

Method of Payment
Check #

[ Jem

Debit Card
Street Address City State Zip Code
PO Box 421 Boise
1D
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
614480 $73.55
D Coordinated with reimbursement sought (ioint 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
Right Insight 01/15/2026 Check #
Debit Card D EFT
Street Address City State Zip Code
PO Box 421 Boise
1D 83701
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
614522 $45.68
D Coordinated with reimbursement sought (ioint 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 01/15/2026 Check #
Debit Card EFT
Street Address City State Zip Code
PO Box 84314 Baton Rouge
LA 70884-4314
Purpose of Description Event #
Expenditure (by code) vendor processing fee
02022026A
Misc *
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
- None of the below
$8.60

D Coordinated with reimbursement sought (joint expenditure)

D Coordinated without reimbursement sought (in-kind contribution)

D Independent
D Organization

1. Ods Ode Co
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IV. EXPENDITURES (Sections P - T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
New Horizons PAC April 10 Filing - Original
P. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment
Anedot 01/17/2026 I:l Check #
Debit Card
Street Address City State Zip Code
PO Box 84314 Baton Rouge
LA 70884-4314
Purpose of Description Event #
Expenditure (by code) vendor processing fee
02022026A
Misc *
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
- None of the below
$84.60
D Coordinated with reimbursement sought (ioint 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
Anedot 01/21/2026 I:l Check #
D Debit Card EFT
Street Address City State Zip Code
PO Box 84314 Baton Rouge
LA 70884-4314
Purpose of Description Event #
Expenditure (by code) vendor processing fee
Misc *
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
- None of the below
$60.10
D Coordinated with reimbursement sought (ioint 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
Reginald King 01/22/2026 Check# 1249
D Debit Card D EFT
Street Address City State Zip Code
9 Inchcliffe Dr Gales Ferry
CcT 06335
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
614570 $780.00
D Coordinated with reimbursement sought (ioint expenditure) D Independent
D Coordinated without reimbursement sought (in-kind contribution) Organization - A D B D C D D
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IV. EXPENDITURES (Sections P - T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
New Horizons PAC April 10 Filing - Original
P. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment
Parker White 01/23/2026 Check# 1247
D Debit Card D EFT
Street Address City State Zip Code
28 Bliss PI Norwich
CcT 06360
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
614566 $436.19
D Coordinated with reimbursement sought (ioint 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 01/23/2026 I:l Check #
D Debit Card EFT
Street Address City State Zip Code
PO Box 84314 Baton Rouge
LA 70884-4314
Purpose of Description Event #
Expenditure (by code) vendor processing fee
02022026A
Misc *
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
- None of the below
$10.30
D Coordinated with reimbursement sought (ioint 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
Anedot 01/25/2026 I:l Check #
D Debit Card EFT
Street Address City State Zip Code
PO Box 84314 Baton Rouge
LA 70884-4314
Purpose of Description Event #
Expenditure (by code) vendor processing fee
02022026A
Misc *
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
- None of the below
$1.30
D Coordinated with reimbursement sought (ioint expenditure) D Independent
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D C D D
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IV. EXPENDITURES (Sections P - T)

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

TYPE OF REPORT

New Horizons PAC April 10 Filing - Original
P. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment
Anedot 01/27/2026 Check #
Debit Card
Street Address City State Zip Code
PO Box 84314 Baton Rouge
LA 70884-4314
Purpose of Description Event #
Expenditure (by code) vendor processing fee
02022026A
Misc *
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
- None of the below
$4.30
D Coordinated with reimbursement sought (ioint 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
Parker White 01/29/2026 Check# 1253
Debit Card D EFT
Street Address City State Zip Code
28 Bliss PI Norwich
CcT 06360
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
614571 $95.00
D Coordinated with reimbursement sought (ioint 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
Meracus Hernandez 01/30/2026 Check # 1246
Debit Card D EFT
Street Address City State Zip Code
104 Holly Hill Dr Uncasville
CcT 06382
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
614565 $330.00

D Independent
Organization

D Coordinated with reimbursement sought (joint expenditure)

D Coordinated without reimbursement sought (in-kind contribution)

] Ods Ode Co
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IV. EXPENDITURES (Sections P - T)

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

TYPE OF REPORT

New Horizons PAC April 10 Filing - Original
P. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment
Anedot 01/31/2026 Check #
Debit Card
Street Address City State Zip Code
PO Box 84314 Baton Rouge
LA 70884-4314
Purpose of Description Event #
Expenditure (by code) vendor processing fee
02022026A
Misc *
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
- None of the below
$18.90
D Coordinated with reimbursement sought (ioint 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
Anedot 02/02/2026 Check #
D Debit Card EFT
Street Address City State Zip Code
PO Box 84314 Baton Rouge
LA 70884-4314
Purpose of Description Event #
Expenditure (by code) vendor processing fee
02022026A
Misc *
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
- None of the below
$12.90
D Coordinated with reimbursement sought (ioint 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
Anedot 02/04/2026 Check #
D Debit Card EFT
Street Address City State Zip Code
PO Box 84314 Baton Rouge
LA 70884-4314
Purpose of Description Event #
Expenditure (by code) vendor processing fee
02022026A
Misc *
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
- None of the below
$41.30
D Coordinated with reimbursement sought (ioint expenditure) D Independent
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D C D D
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IV. EXPENDITURES (Sections P-T)
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
New Horizons PAC April 10 Filing - Original
P. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment
Nascreen Hyde 02/09/2026 Check# 1248
D Debit Card D EFT
Street Address City State Zip Code
15 Lewiston Ct Groton
CcT 06340
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
614568 $160.00
D Coordinated with reimbursement sought (ioint expenditure) D Independent
D Coordinated without reimbursement sought (in-kind contribution) Organization A D B D C D D
Total of Section P | $5,578.23
IV. EXPENDITURES (Sections P - T)
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
April 10 Filing - Original
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
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IV. EXPENDITURES
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
New Horizons PAC April 10 Filing - Original
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
IV. EXPENDITURES
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
New Horizons PAC April 10 Filing - Original
S. Expenses Incurred By Committee but Not Paid During this Period
Name of Creditor Date Incurred
City
Street Address State Zip Code
Purpose of Expenditure Description
(by code) Event #
Expenditure# Type of Expenditure (Itemization in Addendum S Required unless "None of the below" is checked) Amount Incurred
(if applicable) (Estimate or Actual)
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 S
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IV. EXPENDITURES (Sections P - T)

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

TYPE OF REPORT

New Horizons PAC April 10 Filing - Original
T. Itemization of Reimbursements and Secondary Payees
Last Name of Worker/Consultant First MI Date of Payment to Vendor, Person or Entity
Sundie
Bryan 01/15/2026
Name of Vendor, Person o Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as reported in Section P
RepublicanAds Check# 1244 D Debit Card D EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
700 Pennsylvania Ave SE Washington DC 20003
Purpose of Expenditure Description Event #
(by code)
RMB
Expenditure # Type of Expenditure ( Itemization in Addendem T Required unless "None of the below" is checked) Amount
D None of the below
614544 D Coordinated with reimbursement sought (joint expenditure) D Independent $2,000.00
D Coordinated without reimbursement sought (in-kind contribution) Organization: A D B D C D D
Last Name of Worker/Consultant First MI Date of Payment to Vendor, Person or Entity
Coss
Joseph 01/23/2026

Name of Vendor, Person or Entity Paid by Committee Worker/Consultant

Right Insight

Payment to Reimburse Committee Worker/Consultant as reported in Section P

Check# 1245 D Debit Card D EFT

Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code

PO Box 421 Boise D 83701

Purpose of Expenditure Description Event #

(by code)

RMB

Expenditure # Type of Expenditure ( Itemization in Addendem T Required unless "None of the below" is checked) Amount
D None of the below

614549 D Coordinated with reimbursement sought (joint expenditure) D Independent $154.26

D Coordinated without reimbursement sought (in-kind contribution) Organization: A D B D C D D
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IV. EXPENDITURES (Sections P - T)

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

TYPE OF REPORT

New Horizons PAC April 10 Filing - Original
T. Itemization of Reimbursements and Secondary Payees
Last Name of Worker/Consultant First MI Date of Payment to Vendor, Person or Entity
Coss
Joseph 01/23/2026
Name of Vendor, Person o Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as reported in Section P
Right Insight Check# 1250 D Debit Card D EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
PO Box 421 Boise ID 83701
Purpose of Expenditure Description Event #
(by code)
RMB
Expenditure # Type of Expenditure ( Itemization in Addendem T Required unless "None of the below" is checked) Amount
D None of the below
614554 D Coordinated with reimbursement sought (joint expenditure) D Independent $61.25
Coordinated without reimbursement sought (in-kind contribution) Organization: A D B D C D D
Last Name of Worker/Consultant First MI Date of Payment to Vendor, Person or Entity
Coss
Joseph 01/23/2026

Name of Vendor, Person or Entity Paid by Committee Worker/Consultant

Right Insight

Payment to Reimburse Committee Worker/Consultant as reported in Section P

Check# 1251 D Debit Card D EFT

Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code

PO Box 421 Boise D 83701

Purpose of Expenditure Description Event #

(by code)

RMB

Expenditure # Type of Expenditure ( Itemization in Addendem T Required unless "None of the below" is checked) Amount
D None of the below

614557 D Coordinated with reimbursement sought (joint expenditure) D Independent $73.55

D Coordinated without reimbursement sought (in-kind contribution) Organization: A D B D C D D
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IV. EXPENDITURES (Sections P - T)

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

TYPE OF REPORT

New Horizons PAC

April 10 Filing - Original

T. Itemization of Reimbursements and Secondary Payees

Last Name of Worker/Consultant First

Coss
Joseph

MI

01/23/2026

Date of Payment to Vendor, Person or Entity

Name of Vendor, Person or Entity Paid by Committee Worker/Consultant

Right Insight

D Debit Card

Payment to Reimburse Committee Worker/Consultant as reported in Section P

Check# 1252

D EFT

Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
PO Box 421 Boise D 83701
Purpose of Expenditure Description Event #
(by code)
RMB
Expenditure # Type of Expenditure ( Itemization in Addendem T Required unless "None of the below" is checked) Amount
D None of the below
614558 D Coordinated with reimbursement sought (joint expenditure) D Independent $45.68
Coordinated without reimbursement sought (in-kind contribution) Organization: A D B D C D D
Total of Section T | $2,334.74
Section L5. 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

New Horizons PAC

April 10 Filing - Original

P. Expenses Paid By Committee - Addendum

Expenditure #

614462

IZ' Supported I:l Opposed

Amount of Expenditure

$500.00

Name of Candidate or Committee

Brandon Sabbag

Office Sought (if applicable)
State Representative

Cost Allocated to Candidate or Committee

$500.00

Are Limits Aggregated?

Yes D No

Aggregating Committees

House Republican Campaign Committee

New Friends PAC

Expenditure #

614466

IZ' Supported I:l Opposed

Amount of Expenditure

$350.00

Name of Candidate or Committee

Brandon Sabbag

Office Sought (if applicable)
State Representative

Cost Allocated to Candidate or Committee

$350.00

Are Limits Aggregated?

Yes I:l No

Aggregating Committees

House Republican Campaign Committee

New Friends PAC

Expenditure #

614467

IZ' Supported I:l Opposed

Amount of Expenditure

$350.00

Name of Candidate or Committee

Brandon Sabbag

Office Sought (if applicable)
State Representative

Cost Allocated to Candidate or Committee

$350.00

Are Limits Aggregated?

Yes I:l No

Aggregating Committees

House Republican Campaign Committee

New Friends PAC

Expenditure #

614476

IZ' Supported I:l Opposed

Amount of Expenditure

$154.26

Name of Candidate or Committee

Brandon Sabbag

Office Sought (if applicable)
State Representative

Cost Allocated to Candidate or Committee

$154.26

Are Limits Aggregated?

Yes D No

Aggregating Committees

House Republican Campaign Committee

New Friends PAC

Expenditure #

614478

IZ' Supported I:l Opposed

Amount of Expenditure

$61.25
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Name of Candidate or Committee

Brandon Sabbag

Office Sought (if applicable)
State Representative

Cost Allocated to Candidate or Committee

$61.25

Are Limits Aggregated?

Yes D No

Aggregating Committees

House Republican Campaign Committee

New Friends PAC

Expenditure #

614480

IZ' Supported I:l Opposed

Amount of Expenditure

$73.55

Name of Candidate or Committee

Brandon Sabbag

Office Sought (if applicable)
State Representative

Cost Allocated to Candidate or Committee

$73.55

Are Limits Aggregated?

Yes I:l No

Aggregating Committees

House Republican Campaign Committee

New Friends PAC

Expenditure #

614522

IZ' Supported I:l Opposed

Amount of Expenditure

$45.68

Name of Candidate or Committee

Brandon Sabbag

Office Sought (if applicable)
State Representative

Cost Allocated to Candidate or Committee

$45.68

Are Limits Aggregated?

Yes D No

Aggregating Committees

House Republican Campaign Committee

New Friends PAC

Expenditure #

614528

IZ' Supported I:l Opposed

Amount of Expenditure

$2,000.00

Name of Candidate or Committee

Brandon Sabbag

Office Sought (if applicable)
State Representative

Cost Allocated to Candidate or Committee

$2,000.00

Are Limits Aggregated?

Yes D No

Aggregating Committees

House Republican Campaign Committee

New Friends PAC

Expenditure #

614565

IZ' Supported I:l Opposed

Amount of Expenditure

$330.00

Name of Candidate or Committee

brandon sabbag

Office Sought (if applicable)
State Representative

Cost Allocated to Candidate or Committee

$330.00

Are Limits Aggregated?

Yes D No

Aggregating Committees

House Republican Campaign Committee

New Friends PAC

Expenditure #

614566

IZ' Supported I:l Opposed

Amount of Expenditure

$436.19
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Name of Candidate or Committee

brandon sabbag

Office Sought (if applicable)
State Representative

Cost Allocated to Candidate or Committee

$436.19

Are Limits Aggregated?

Yes D No

Aggregating Committees

House Republican Campaign Committee

New Friends PAC

Expenditure # IZ' Amount of Expenditure
Supported I:l Opposed
614568 PP PP
$160.00
Name of Candidate or Committee Office Sought (if applicable) Cost Allocated to Candidate or Committee
brandon sabbag State Representative $160.00
Are Limits Aggregated? Aggregating Committees

Yes I:l No

House Republican Campaign Committee

New Friends PAC

Expenditure #

614570

IZ' Supported

I:l Opposed

Amount of Expenditure

$780.00

Name of Candidate or Committee

brandon sabbag

Office Sought (if applicable)
State Representative

Cost Allocated to Candidate or Committee

$780.00

Are Limits Aggregated?

Yes D No

Aggregating Committees

House Republican Campaign Committee

New Friends PAC

Expenditure #

614571

IZ' Supported

I:l Opposed

Amount of Expenditure

$95.00

Name of Candidate or Committee

brandon sabbag

Office Sought (if applicable)
State Representative

Cost Allocated to Candidate or Committee

$95.00

Are Limits Aggregated?

Yes D No

Aggregating Committees

House Republican Campaign Committee

New Friends PAC
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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

Section S. ADDENDUM

NAME OF COMMITTEE

TYPE OF REPORT

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

NAME OF COMMITTEE

TYPE OF REPORT

New Horizons PAC

April 10 Filing - Original

T. Itemization of Reimbursements and Secondary Payees - Addendum

Expenditure # Amount of Expenditure
P E Supported D Opposed P
614544 $2,000.00
Name of Candidate or Committee Office Sought (if applicable) Cost Allocated to Candidate or Committee
Brandon Sabbag State Representative $2,000.00
Expenditure # Amount of Expenditure
P IZ‘ Supported I:l Opposed P
614549 $154.26
Name of Candidate or Committee Office Sought (if applicable) Cost Allocated to Candidate or Committee
brandon sabbag State Representative $154.26
Expenditure # Amount of Expenditure
P IZ‘ Supported I:l Opposed P
614554 $61.25
Name of Candidate or Committee Office Sought (if applicable) Cost Allocated to Candidate or Committee
brandon sabbag State Representative $61.25
Expenditure # Amount of Expenditure
P IZ‘ Supported I:l Opposed P
614557 $73.55
Name of Candidate or Committee Office Sought (if applicable) Cost Allocated to Candidate or Committee
brandon sabbag State Representative $73.55
Expenditure # Amount of Expenditure
P IZ‘ Supported I:l Opposed P
614558 $45.68

Name of Candidate or Committee

brandon sabbag

Office Sought (if applicable)
State Representative

Cost Allocated to Candidate or Committee

$45.68




