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SUMMARY PAGE TOTALS
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
House Majority Committee 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 $72,302.61
Balance on hand from day Committee was formed for all other Committees
12. Balance on hand at the beginning of Reporting Period $72,302.61
13. Contributions received from Individuals (Section A and B) $6,900.00 $6,900.00
14. Receipts from Other Committees (Sections C1 and C2) $5,750.00 $5,750.00
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) $2,000.00 $2,000.00
17. Total Monetary Receipts (add totals for lines 13 through 16¢) $14,650.00 $14,650.00
18. Subtotals (add totals in Line 12 + 17 in Column A and in Line 11 + 17 in Column B) $86,952.61 $86,952.61
19. Expenses Paid by Committee (Section P) $5,018.92 $5,018.92
20. Balance on hand at close of Reporting Period (Subtract line 19 from line 18 in both colum $81,933.69 $81,933.69
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

House Majority Committee

April 10 Filing - Original

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

(See instructions for definition of Small Contributor)

. $0.00
Subtotal Section A

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

executive director

Name of Employer

connecticut catholic conference

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

v O

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

Is this contribution associated with an

Yes
D No

event reported in Section L1?
If yes, list Event # 01062026a

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 No
D Executive D Legislative

Method of Contribution

D Cash Credit/Debit Card

D Personal Check D Payroll Deduction

D Money Order

Date Received |Aggregate Contributions

Amount of Contribution

01/05/2026 $100.00 $100.00
Last Name First Name MI
jordan laura
Residential Street Address City State Zip Code
43 Girard Ave Hartford CcT 06105

Principal Occupation

government affairs

Name of Employer

stamford health

Is contributor a lobbyist, spouse,

Yes
D No

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

v O

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

Is this contribution associated with an

Yes
D No

event reported in Section L1?
If yes, list Event # 01062026a

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 No
D Executive D Legislative

Method of Contribution

D Cash Credit/Debit Card

D Personal Check D Payroll Deduction

D Money Order

Date Received |Aggregate Contributions

Amount of Contribution

01/05/2026 $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

public affairs

Name of Employer

capitol strategies group

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

v O

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

Is this contribution associated with an

Yes
D No

event reported in Section L1?
If yes, list Event # 01062026a

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 No
D Executive D Legislative

Method of Contribution

D Cash Credit/Debit Card

D Personal Check D Payroll Deduction

D Money Order

Date Received |Aggregate Contributions

01/05/2026 $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

House Majority Committee April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI

hallisey matt
Residential Street Address City State Zip Code

13 Stancliff Rd Glastonbury CT 06033
Principal Occupation Name of Employer

lobbyist matthew hallisey government affairs, llc
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 reported in Section L1?

b D If yes, indicate which branch or branches of D ) D o
If yes, list Event # 01062026a No government the contract is with: Executive Legislative

Method of Contribution Date Received [Aggregate Contributions
D Cash D Personal Check EI Credit/Debit Card D Payroll Deduction D Money Order
01/05/2026 $50.00 $50.00

Last Name First Name MI

gemski elizabeth
Residential Street Address City State Zip Code

35 Garden St Farmington CT 06032
Principal Occupation Name of Employer

lobbyist kozak and salina
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 reported in Section L1?

b D If yes, indicate which branch or branches of D ) D o
If yes, list Event # 01062026a No government the contract is with: Executive Legislative

Method of Contribution Date Received [Aggregate Contributions
D Cash D Personal Check EI Credit/Debit Card D Payroll Deduction D Money Order
01/05/2026 $100.00 $100.00

Last Name First Name MI

cappiello christine
Residential Street Address City State Zip Code

31 Old Farm Hill Rd Newtown CcT
Principal Occupation Name of Employer

lobbyist anthem bcbs
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 reported in Section L1?

b D If yes, indicate which branch or branches of D ) D o
If yes, list Event # 01062026a No government the contract is with: Executive Legislative

Method of Contribution Date Received [Aggregate Contributions

D Cash D Personal Check EI Credit/Debit Card D Payroll Deduction D Money Order
01/05/2026 $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 Majority Committee

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
reynolds kevin

Residential Street Address City State Zip Code
71 Sycamore Rd West Hartford CT 06117

Principal Occupation

lobbyist

Name of Employer

reynold strategy 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 #

01062026a

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

01/05/2026 $100.00 $100.00
Last Name First Name MI
tomassetti nicole
Residential Street Address City State Zip Code
51 Winding Brook Ln Meriden CT
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

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 #

01062026a

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

01/06/2026 $100.00 $100.00
Last Name First Name MI
weeks karen
Residential Street Address City State Zip Code
5 Twin Pines Dr Wallingford CT 06492
Principal Occupation Name of Employer

government relations

rome smith lutz & 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 #

01062026a

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

01/06/2026 $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

House Majority Committee

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
casa gian-carl

Residential Street Address City State Zip Code
175 S End Rd Unit East Haven CcT

Principal Occupation Name of Employer

ceo

CT Community Nonprofit Alliance

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 # 01062026a

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

01/06/2026 $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

lobbyist

Name of Employer

robinson & cole

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 # 01062026a

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

01/06/2026 $100.00 $100.00
Last Name First Name MI
robinson catherine
Residential Street Address City State Zip Code
47 Four Mile Rd West Hartford CcT

Principal Occupation

lobbyist

Name of Employer

gallo & robinson

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 # 01062026a

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

EI Personal Check D Credit/Debit Card D Payroll Deduction

D Money Order

Date Received [Aggregate Contributions

01/06/2026 $50.00

Amount of Contribution

$50.00




Page 7 of 27

I. MONETARY RECEIPTS (Section A-K)

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

House Majority Committee April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI

cappiello david
Residential Street Address City State Zip Code

31 Old Farm Hill Rd Newtown CcT 06470
Principal Occupation Name of Employer

government relations capitol hill group, llc
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 reported in Section L1?

b D If yes, indicate which branch or branches of D ) D o
If yes, list Event # 01062026a No government the contract is with: Executive Legislative

Method of Contribution Date Received [Aggregate Contributions
D Cash D Personal Check EI Credit/Debit Card D Payroll Deduction D Money Order
01/06/2026 $100.00 $100.00

Last Name First Name MI

shea timothy
Residential Street Address City State Zip Code

9 Hatheway Rd Ellington CT 06029
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 reported in Section L1?

b D If yes, indicate which branch or branches of D ) D o
If yes, list Event # 01062026a No government the contract is with: Executive Legislative

Method of Contribution Date Received [Aggregate Contributions
D Cash D Personal Check EI Credit/Debit Card D Payroll Deduction D Money Order
01/06/2026 $100.00 $100.00

Last Name First Name MI

oros joe
Residential Street Address City State Zip Code

179 Cambridge Dr Glastonbury CT
Principal Occupation Name of Employer

lobbyist abbvie
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 reported in Section L1?

b D If yes, indicate which branch or branches of D ) D o
If yes, list Event # 01062026a No government the contract is with: Executive Legislative

Method of Contribution Date Received [Aggregate Contributions

D Cash D Personal Check EI Credit/Debit Card D Payroll Deduction D Money Order
01/06/2026 $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 Majority Committee

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
ranieri stephen

Residential Street Address City State Zip Code
11 Teachers Turn Simsbury CT

Principal Occupation Name of Employer
controller camrac llc

Is contributor a lobbyist, spouse,

O ves
B~

or dependent child of a lobbyist?

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

B ves
O~

event reported in Section L1?
If yes, list Event # 01062026a

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

01/06/2026 $100.00 $100.00
Last Name First Name MI
salina adam
Residential Street Address City State Zip Code
95 Spicewood Ln Berlin CT
Principal Occupation Name of Employer

government relations

Kozak & salina

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

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

B ves
O~

event reported in Section L1?
If yes, list Event # 01062026a

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

01/06/2026 $100.00 $100.00
Last Name First Name MI
may hilary
Residential Street Address City State Zip Code
24 Center St Wethersfield CcT 06109

Principal Occupation

lobbyist

Name of Employer

robinson and cole, llp

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

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

B ves
O~

event reported in Section L1?
If yes, list Event # 01062026a

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

01/06/2026 $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

House Majority Committee

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
welz william

Residential Street Address City State Zip Code
113 Highland Rd Mansfield CT 06279

Principal Occupation Name of Employer

lobbyist

gallo and robinson

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 #

01062026a

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

01/06/2026 $100.00 $100.00
Last Name First Name MI
halpin susan
Residential Street Address City State Zip Code
249 Forest Ln Glastonbury CT

Principal Occupation

lobbyist

Name of Employer

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 #

01062026a

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

01/06/2026 $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 and associates

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 #

01062026a

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

01/06/2026 $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

House Majority Committee April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI

adams bruce
Residential Street Address City State Zip Code

33 Riggs Ave West Hartford CT 06107
Principal Occupation Name of Employer

CEO credit union league of CT
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 reported in Section L1?

b D If yes, indicate which branch or branches of D ) D o
If yes, list Event # 01062026a No government the contract is with: Executive Legislative

Method of Contribution Date Received [Aggregate Contributions
D Cash D Personal Check EI Credit/Debit Card D Payroll Deduction D Money Order
01/06/2026 $50.00 $50.00

Last Name First Name MI

brakeman beverley
Residential Street Address City State Zip Code

189 Newington Rd Apt 304 West Hartford CT
Principal Occupation Name of Employer

lobbyist brakeman advocacy
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 reported in Section L1?

b D If yes, indicate which branch or branches of D ) D o
If yes, list Event # 01062026a No government the contract is with: Executive Legislative

Method of Contribution Date Received [Aggregate Contributions
D Cash D Personal Check EI Credit/Debit Card D Payroll Deduction D Money Order
01/06/2026 $50.00 $50.00

Last Name First Name MI

persico tracy
Residential Street Address City State Zip Code

390 Narrow La 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 reported in Section L1?

b D If yes, indicate which branch or branches of D ) D o
If yes, list Event # 01062026a No government the contract is with: Executive Legislative

Method of Contribution Date Received [Aggregate Contributions

D Cash D Personal Check EI Credit/Debit Card D Payroll Deduction D Money Order
01/06/2026 $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 Majority Committee

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
hughes jean

Residential Street Address City State Zip Code
88 Sheffield St Old Saybrook CcT 06475

Principal Occupation Name of Employer

lobbyist

hughes & cronin

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 #

01062026a

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

01/06/2026 $100.00 $100.00
Last Name First Name MI
keenan daniel
Residential Street Address City State Zip Code
7 Wintergreen Cir Southwick MA
Principal Occupation Name of Employer

lobbyist

trinity health of NE

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 #

01062026a

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

01/06/2026 $100.00 $100.00
Last Name First Name MI
smith christopher
Residential Street Address City State Zip Code
606 Cortland Cir Cheshire CcT
Principal Occupation Name of Employer

lobbyist

rome smith and 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 #

01062026a

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

01/07/2026 $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

House Majority Committee

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
simmons eileen

Residential Street Address City State Zip Code
66 Winding Ln Greenwich CT 06831

Principal Occupation Name of Employer
homemaker homemaker

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

O ves
B~

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 #

O ves
B~

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

01/13/2026 $2,000.00 $2,000.00
Last Name First Name MI
fox kathleen
Residential Street Address City State Zip Code
66 Fairview Ave Stamford CT
Principal Occupation Name of Employer

teacher

stamford board of education

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

O ves
B~

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 #

O ves
B~

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

01/13/2026 $250.00 $250.00
Last Name First Name MI
earley robert
Residential Street Address City State Zip Code
26 Manitook Mountain Rd Avon CcT
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 #

01062026a

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

01/18/2026 $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

House Majority Committee

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
mandel stephen

Residential Street Address City State Zip Code
20 Bobolink Ln Greenwich CcT

Principal Occupation Name of Employer

founder

lone pine capitol

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

O ves
B~

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

D Yes D No

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
B~

If yes, indicate which branch or branches of

D Executive D Legislative

government the contract is with:

D Yes m No

Method of Contribution

D Cash

D Personal Check

Date Received

EI Credit/Debit Card D Payroll Deduction D Money Order

[Aggregate Contributions

Amount of Contribution

01/27/2026 $2,000.00 $2,000.00
Last Name First Name MI
mason nicole
Residential Street Address City State Zip Code
325 Tucker Hill Rd Middlebury CcT
Principal Occupation Name of Employer
lobbyist powers, brennan, griffin

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

B ves
O~

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

D Yes D No

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

01062026a

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

B ves
O~

If yes, indicate which branch or branches of

D Executive D Legislative

government the contract is with:

D Yes m No

Method of Contribution

D Cash

D Personal Check

Date Received

EI Credit/Debit Card D Payroll Deduction D Money Order

[Aggregate Contributions

Amount of Contribution

02/03/2026 $100.00 $100.00
Total of Section B $6,900.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A & B) (Total on Line 13 of Summary Page) $6,900.00
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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 Majority Committee

April 10 Filing - Original

C1. Contributions from Other Committees

Name of Committee

Connecticut State Employees Association PAC

Name of Treasurer

David J Glidden

Address

760 Capitol Ave

Is this contribution associated with an

D Yes E No

event reported in Section L1?

If yes, list Event #

City State

Hartford
CT

Zip Code Date Received Aggregate Contributions

$250.00

06106 01/02/2026

Amount of Contribution

$250.00

Name of Committee

AT & T Connecticut Employees PAC

Name of Treasurer

Dianne M Romans

Address

84 Deerfield Ln Rm 1B2

Is this contribution associated with an

D Yes E No

event reported in Section L1?

If yes, list Event #

City State

Meriden

CcT

Zip Code Date Received Aggregate Contributions

$1,000.00

06450 01/05/2026

Amount of Contribution

$1,000.00

Name of Committee

Connecticut Education Association Political Action Committee

Name of Treasurer

Nadia Wentzell

Address

21 Oak St Ste 500

Is this contribution associated with an

D Yes No

event reported in Section L1?

If yes, list Event #

City State

Hartford
CT

Zip Code Date Received Aggregate Contributions

$1,000.00

06106 01/07/2026

Amount of Contribution

$1,000.00

Name of Committee

CT Realtors PAC

Name of Treasurer

Joseph S Stafford

Address

90 State House Sq Ste 1120

Is this contribution associated with an

D Yes No

event reported in Section L1?

If yes, list Event #

City State
Hartford

CcT

Zip Code Date Received Aggregate Contributions

$500.00

06103 01/08/2026

Amount of Contribution

$500.00

Name of Committee

Connecticut Blue Dogs

Name of Treasurer

Mary B Maluccio

Address

4 Krol Farm Rd

Is this contribution associated with an

D Yes E No

event reported in Section L1?

If yes, list Event #

City State

Rocky Hill
Y CcT

Zip Code Date Received Aggregate Contributions

$2,000.00

06067 01/09/2026

Amount of Contribution

$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

House Majority Committee

April 10 Filing - Original

C1. Contributions from Other Committees

Name of Committee

AFSCME Council 4 OPC

Name of Treasurer

Jody Barr

Address Is this contribution associated with an D E
event reported in Section L1? Yes No Amount of Contribution
444 E Main St
If yes, list Event #
City State Zip Code Date Received Aggregate Contributions 000.00
1, .
New Britain $1,000.00 $
CT 06051 01/30/2026
Total of Section C1 $5,750.00
I. MONETARY RECEIPTS (Section A-K)
NAME OF COMMITTEE TYPE OF REPORT

House Majority Committee

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
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 Majority Committee

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
I. MONETARY RECEIPTS (Section A-K)
NAME OF COMMITTEE TYPE OF REPORT

House Majority Committee

April 10 Filing - Original

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 Majority Committee

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

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

April 10 Filing - Original

House Majority Committee

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 Majority Committee 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

1. Monetary Receipts (Section A-K)

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

House Majority Committee April 10 Filing - Original

J. Interest from Deposits in Authorized Accounts

Name of Institution Date Received

Street Address City State Zip Code

Amount

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

NAME OF COMMITTEE

TYPE OF REPORT

House Majority Committee

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

II. EVENT ACTIVITY (Sections L1 - L5)

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

TYPE OF REPORT

House Majority Committee

April 10 Filing - Original

L1. Event Information

Event # Description
Date of Event Letter
01/06/2026 a Meet and Greet Event

Was this a fundraising event?

Location: Street Address

831 Farmington Ave

City State Zip Code

West Hartford CT 06107

Subpart 1: (All Committees)

D . (If yes, go to Section L5 In-Kind Donations not Considered
es " . N N .

Was this event hosted at a personal residence? Contributions Associated with a House Party and complete required

- information for any puchases made by host(s) for food, beverage and
No invitations.)

Did this fundraiser include goods or services donated by a business entity of D Yes (If yes, go to Section L4 In-Kind Donations not Considered

up to $200 or items donated bv an individual of un to $100? Contributions and complete required information.)
L] v

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

puchases from an individual of up to $100? Yes (If yes, enter Total Receipts here.) $0.00
L] e

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

House Majority Committee

April 10 Filing - Original

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

Name of Purchaser

connecticut association of health plans

Purchase Made By:

Business Entity D Other

Individual/Sole Proprietorship

Street Address

City State Zip Code
280 Trumbull St

Hartford CcT 06103
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
01/06/2026 01062026a $250.00 $250.00

Name of Purchaser

gaffney bennett & associates inc

Purchase Made By:

Business Entity D Other

Individual/Sole Proprietorship

Street Address
City State Zip Code
1 Libery Sq Ste 201
New Britain CT 06051
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
01/06/2026 01062026a $250.00 $250.00
Name of Purchaser Purchase Made By:

Capitol Strategies Group, lic

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
01/06/2026 01062026a $250.00 $250.00
Name of Purchaser Purchase Made By:

rome, smith, & lutz, inc

Business Entity D Other

Individual/Sole Proprietorship

Street Address

City State Zip Code
21 Oak St Ste 207

Hartford CcT
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
01/06/2026 01062026a $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 Majority Committee

April 10 Filing - Original

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

Name of Purchaser

Robinson and Cole

Purchase Made By:

Business Entity

D Other

Individual/Sole Proprietorship

Street Address

City State Zip Code
1 State St

Hartford CcT
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
01/06/2026 01062026a $250.00 $250.00

Name of Purchaser

mashantucket pequot gaming

Purchase Made By:

Business Entity

D Other

Individual/Sole Proprietorship

Street Address
City State Zip Code
350 Trolley Line Blvd
Mashantucket CcT
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
01/06/2026 01062026a $250.00 $250.00
Name of Purchaser Purchase Made By:

insurance association of CT

Business Entity

D Other

Individual/Sole Proprietorship

Street Address
City State Zip Code
21 Oak St Ste 209
Hartford CcT
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
01/06/2026 01062026a $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
01/06/2026 01062026a $250.00 $250.00
Total of Section L3 $2,000.00
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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 Majority Committee

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

Date Received Event #

Aggregate value for this event

Fair Market Value of
Donation

Total of Section L4

ILEVENT ACTIVITY (Sections L1 - L5)

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

TYPE OF REPORT

House Majority Committee

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
Addendum L5

Yes No

Street Address

City

State Zip Code

Description of Donation

Event #

Aggregate value of this Event - all hosts

Aggregate value of all Events - this host/candidate

Fair Market Value of
Donation

Total of Section L5




Page 22 of 27

III. NONMONETARY RECEIPTS (Sections M - O)

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

TYPE OF REPORT

House Majority Committee

IApril 10 Filing - Original

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 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 Monetarv Receipts (Sections M - O)
NAME OF COMMITTEE TYPE OF REPORT

House Majority Committee

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




Page 23 of 27

IV. EXPENDITURES (Sections P - T)

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

TYPE OF REPORT

House Majority Committee

April 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
CCM&CO 01/12/2026 Check #
Debit Card D EFT
Street Address City State Zip Code
1022 Boulevard # 329 West Hartford
CcT 06119
Purpose of Description Event #
Expenditure (by code) mail
PRNT
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
D None of the below
614697 $4,116.42
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
james angelopoulous 01/28/2026 Check# 1149
Debit Card D EFT
Street Address City State Zip Code
154 Old Norwich Rd Quaker Hill
CcT
Purpose of Description Event #
Expenditure (by code)
CNSLT
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
D None of the below
614691 $542.50
D Coordinated with reimbursement sought (ioint 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
Stripe 03/31/2026 Check #
Debit Card D EFT
Street Address City State Zip Code
354 Oyster Point Blvd South San Francisco
CA 94080
Purpose of Description Event #
Expenditure (by code) online fees
BNK
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
- None of the below
$360.00
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
Total of Section P | $5,018.92
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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
IV. EXPENDITURES
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
House Majority Committee 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
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IV. EXPENDITURES

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

TYPE OF REPORT

House Majority Committee

April 10 Filing - Original

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

Name of Creditor

Date Incurred

it
Street Address City 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)

None of the below
Coordinated with reimbursement sought (joint expenditure) Independent

Coordinated without reimbursement sought (in-kind contribution Organization :

(Estimate or Actual)

Total of Section S

IV. EXPENDITURES (Sections P - T)

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

TYPE OF REPORT

House Majority Committee

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

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

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

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 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

Section P. ADDENDUM

NAME OF COMMITTEE

TYPE OF REPORT

House Majority Committee

April 10 Filing - Original

P. Expenses Paid By Committee - Addendum

Expenditure # IZ' Amount of Expenditure
Supported I:l Opposed
614691 pp pp $542.50
Name of Candidate or Committee Office Sought (if applicable) Cost Allocated to Candidate or Committee
Larry L I Pemberton Jr State Representative $542.50
Are Limits Aggregated? Aggregating Committees
|:| Yes D No
Expenditure # Amount of Expenditure
P 614697 IZ' Supported I:l Opposed P
$4,116.42
Name of Candidate or Committee Office Sought (if applicable) Cost Allocated to Candidate or Committee
Larry L I Pemberton Jr State Representative $4,116.42
Are Limits Aggregated? Aggregating Committees

I:l Yes I:l No
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Section R. ADDENDUM

NAME OF COMMITTEE TYPE OF REPORT

R. Expenses Incurred on Committee Credit Card - Addendum

Expenditure # Amount of Expenditure
P Supported Opposed P
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 # Amount of Expenditure
P Supported Opposed P
Name of Candidate or Committee Office Sought (if applicable) Cost Allocated to Candidate or Committee
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




