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SEEC FORM 20

Itemized Campaign Finance Disclosure Statement

CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION

Revised  January 2024

COVER PAGE

1. NAME OF COMMITTEE

Third Street PAC

2. TREASURER NAME

First MI Last Suffix

Alexandra Slaney

3. TREASURER ADDRESS

Street Address City State Zip Code

346 Prospect St Wethersfield CT 06109

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

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

First MI Last Suffix

8. TYPE OF REPORT

October 10 Filing - Original

9. PERIOD COVERED

Beginning Date Ending Date

07/01/2026 thru 09/30/2026

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 Alexandra Slaney 10/13/2026 9:32:15AM

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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SEEC FORM 20

Itemized Campaign Finance Disclosure Statement

CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION

Revised  January 2024

SUMMARY PAGE TOTALS

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

Third Street PAC October 10 Filing - Original

COLUMN A
This Period

COLUMN B
Aggregate

11. Balance on hand January 1 of current year for Ongoing and Party Committees OR Balance on hand 
from day Committee was formed for all other Committees $129,074.18

12. Balance on hand at the beginning of Reporting Period $137,689.25

13. Contributions received from Individuals (Section A and B) $1,750.00 $9,100.00

14. Receipts from Other Committees (Sections C1 and C2) $4,500.00 $14,750.00

15. Other Monetary Receipts (Section D through K) $0.00 $0.00

16a. Total Proceeds from Small Purchases (Section L1 Subpart 1 + Subpart 3) $0.00 $0.00

16b. Per Public Act 11 - 48, effective January 1, 2012 Section L2 removed

16c. Total Purchases of Advertising -  Program Book  or Sign (Section L3) $0.00 $2,000.00

17. Total Monetary Receipts (add totals for lines 13 through 16c) $6,250.00 $25,850.00

18. Subtotals (add totals in Line 12 + 17 in Column A and in Line 11 + 17 in Column B) $143,939.25 $154,924.18

19. Expenses Paid by Committee (Section P) $9,478.92 $20,463.85

20. Balance on hand at close of Reporting Period (Subtract line 19 from line 18 in both columns) $134,460.33 $134,460.33

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

24. Refundable Deposit to Telephone Company (Section N) $0.00 $0.00

25. Loan Balance $0.00

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

27. Expenses Incurred on Committee Credit Card (Section R) $0.00 $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) $0.00
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I. MONETARY RECEIPTS (Section A-K)

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

Third Street PAC October 10 Filing - Original

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

(See instructions for definition of Small Contributor) Subtotal Section A
$0.00

B. Itemized Contributions from Individuals

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

Yes NoX

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

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardPersonal CheckX

Last Name

Trone
First Name

Julia
MI

Residential Street Address
9 Darby Ct

City
Bethesda

Zip Code
20817

Principal Occupation
Therapist

Name of Employer
Innovative Solutions

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

Yes

X No

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

Yes

No

Amount of  
Contribution

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

X No

Yes

If yes, list Event #

Date Received

08/05/2026

Aggregate Contributions

$1,000.00 $1,000.00

MD
State

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

Yes NoX

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

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Cormier
First Name

Catherine and Eric
MI

Residential Street Address
159 Winfield St

City
Norwalk

Zip Code
06855

Principal Occupation
Retired

Name of Employer
Retired

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

Yes

X No

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

Yes

No

Amount of  
Contribution

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

X No

Yes

If yes, list Event #

Date Received

08/16/2026

Aggregate Contributions

$250.00 $250.00

CT
State

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

Yes NoX

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

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardPersonal CheckX

Last Name

Agoglia
First Name

Josepth
MI

Residential Street Address
# 4 Studio Ln S

City
Norwalk

Zip Code
06850

Principal Occupation
Baker

Name of Employer
Angela Mia Pastry

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

Yes

X No

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

Yes

No

Amount of  
Contribution

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

X No

Yes

If yes, list Event #

Date Received

09/29/2026

Aggregate Contributions

$500.00 $500.00

CT
State

Total of Section B $1,750.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A & B) (Total on Line 13 of Summary Page) $1,750.00
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I. MONETARY RECEIPTS (Section A-I)

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

Third Street PAC October 10 Filing - Original

C1. Contributions from Other Committees

Name of Committee Name of Treasurer

District 1199 SEIU PAC/SEIU CT Suzanne  Clark

Address

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

Amount of Contribution

77 Huyshope Ave Fl 1 If yes, list Event #

City State Zip Code Date Received Aggregate Contributions

Hartford CT 06106 09/23/2026 $2,000.00 $2,000.00

Name of Committee Name of Treasurer

IUOE Local 478 PAC Craig Metz

Address

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

Amount of Contribution

1965 Dixwell Ave . If yes, list Event #

City State Zip Code Date Received Aggregate Contributions

Hamden CT 06514 07/23/2026 $3,000.00 $1,500.00

Name of Committee Name of Treasurer

Radiological Society of Connecticut Jared Martillotti

Address

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

Amount of Contribution

127 Nicole Dr If yes, list Event #

City State Zip Code Date Received Aggregate Contributions

South Glastonbury CT 06073 09/17/2026 $1,000.00 $1,000.00

Total of Section C1 $4,500.00
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I. MONETARY RECEIPTS (Section A-K)

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

Third Street PAC October 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

I. MONETARY RECEIPTS (Section A-K)

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

Third Street PAC October 10 Filing - Original

D. Loans Received this Period

Name of  Lender Source of Loan Date of Receipt

CandidateBank OtherIndividual

Street Address City State Zip Code
Is there a Cosigner or 
Guarantor of this loan?

NoYes

Name of Cosigner/Guarantor (if  applicable) Amount Received

Street Address City State Zip Code

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

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

Third Street PAC October 10 Filing - Original

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

Name of Entity

Street Address Date of Receipt Amount Received

City State Zip Code

Total of Section E

I. MONETARY RECEIPTS (Section A-K)

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

Third Street PAC October 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? NoYes If yes, list Event #

Amount

Total of Section F

I. MONETARY RECEIPTS (Section A-K)

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

Third Street PAC October 10 Filing - Original

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

Date of Receipt Amount

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

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

Third Street PAC October 10 Filing - Original

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

Date of Receipt Method of Payment Amount

Cash Credit/Debit CardPersonal Check

Total of Section H

I. MONETARY RECEIPTS (Section A-K)

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

Third Street PAC October 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 (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

Third Street PAC October 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

Third Street PAC October 10 Filing - Original

L1. Event Information
 Event #

Date of Event
Letter Description Was this a fundraising event?

Yes No

Location: Street Address City State Zip Code

Subpart 1: (All Committees)

Was this event hosted at a personal residence?
No

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

Did this fundraiser include goods or services donated by a business entity of up to 
$200 or items donated by an individual of up to $100? No

Yes
(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 
purchases from an individual of up to $100? No

Yes
(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? No

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? No

Yes
(If yes, enter Total Receipts here.)

Total of Section L1

II. EVENT ACTIVITY  (Sections L1 - L5)

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

Third Street PAC October 10 Filing - Original

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

Name of Purchaser Purchase Made By:

Business Entity

Individual/Sole Proprietorship

Other

Street Address City State Zip Code

Date Received Event # Aggregate Purchases for All Events Amount of  Program Ad Purchase Amount of  Sign Purchase

Total of Section L3
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II. EVENT ACTIVITY  (Sections L1 - L5)

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

Third Street PAC October 10 Filing - Original

L4. In-Kind Donations Not Considered Contributions

Name of the Donor

Street Address City State Zip Code

Donation Given by Description of Donation Fair Market Value of Donation

Business Entity

Individual Date Received Event # Aggregate value for this event

Sole Proprietorship

Total of Section L4

II. EVENT ACTIVITY  (Sections L1 - L5)

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

Third Street PAC October 10 Filing - Original

L5. 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?

Yes No If yes, complete Itemization in 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

Third Street PAC October 10 Filing - Original

M. In-Kind Contributions
Name

Street Address City State Zip Code

Type of Contributor Committee Date Received Aggregate contributions Description of In-Kind Contribution

Individual/Sole Proprietorship Other

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

No

Yes 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 is 
associated with have a contract with said municipality valued at more than 
$5000? No

Yes
Fair Market Value of this 

Contribution

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

No

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

No

Yes

If yes, list Event#
If yes, indicate which branch or branches of 
government the contract is with: Executive Legislative

Total of Section M

III. NONMONETARY RECEIPTS  (Sections M - O)

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

Third Street PAC October 10 Filing - Original

N. Refundable Deposit to Telephone Company
Last Name 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

Third Street PAC October 10 Filing - Original

P. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment

Bob Duff 07/04/2026 X Check #

Debit Card EFT

1107

Street Address City State Zip Code

50 Toilsome Ave . Norwalk CT 06851

Purpose of  
Expenditure (by code)

Description
Event #

RMB Reimburse for food at various meetings for party building purposes

Expenditure # (if 
applicable)

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

Coordinated with reimbursement sought (joint expenditure)

X None of the below

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization A B C D

$157.95

Name of Payee Date of Payment Method of Payment

Ken Saccente 07/17/2026 X Check #

Debit Card EFT

1109

Street Address City State Zip Code

10 Drove St Milford CT 06460

Purpose of  
Expenditure (by code)

Description
Event #

RMB Reimburse for breakfast at Sherwood with Ken, Bob Duff, and Jen Leeper for party building

Expenditure # (if 
applicable)

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

Coordinated with reimbursement sought (joint expenditure)

X None of the below

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization A B C D

$52.76
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IV. EXPENDITURES  (Sections P - T)

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

Third Street PAC October 10 Filing - Original

P. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment

Stonington Democratic Town Committee 07/25/2026 X Check #

Debit Card EFT

1110

Street Address City State Zip Code

PO Box 793 Stonington CT 06378

Purpose of  
Expenditure (by code)

Description
Event #

CNTRB

Expenditure # (if 
applicable)

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

Coordinated with reimbursement sought (joint expenditure)

X None of the below

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization A B C D

$500.00

Name of Payee Date of Payment Method of Payment

Ken Saccente 08/03/2026 X Check #

Debit Card EFT

1111

Street Address City State Zip Code

10 Drove St Milford CT 06460

Purpose of  
Expenditure (by code)

Description
Event #

RMB Reimburse for dinner cost at NCSL Chicago Summit for party building purposes with Ken, 
Bob Duff, Nevada Senator Marilyn Dondero Loop

Expenditure # (if 
applicable)

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

Coordinated with reimbursement sought (joint expenditure)

X None of the below

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization A B C D

$138.11
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IV. EXPENDITURES  (Sections P - T)

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

Third Street PAC October 10 Filing - Original

P. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment

Bob Duff 08/24/2026 X Check #

Debit Card EFT

1192

Street Address City State Zip Code

50 Toilsome Ave . Norwalk CT 06851

Purpose of  
Expenditure (by code)

Description
Event #

RMB Reimburse for various food and travel cost for NCSL summit in Chicago for party building 
events; and reimburse meals had during party building meetings

Expenditure # (if 
applicable)

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

Coordinated with reimbursement sought (joint expenditure)

X None of the below

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization A B C D

$1,170.46

Name of Payee Date of Payment Method of Payment

Old Lyme DTC 09/03/2026 X Check #

Debit Card EFT

1193

Street Address City State Zip Code

PO Box 402 Old Lyme CT 06371

Purpose of  
Expenditure (by code)

Description
Event #

CNTRB

Expenditure # (if 
applicable)

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

Coordinated with reimbursement sought (joint expenditure)

X None of the below

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization A B C D

$1,500.00
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IV. EXPENDITURES  (Sections P - T)

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

Third Street PAC October 10 Filing - Original

P. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment

Ken Saccente 09/10/2026 X Check #

Debit Card EFT

1194

Street Address City State Zip Code

10 Drove St Milford CT 06460

Purpose of  
Expenditure (by code)

Description
Event #

RMB Reimburse for food and drinks at Cheshire Craft brewing for SDO staff outting for party 
building purposes

Expenditure # (if 
applicable)

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

Coordinated with reimbursement sought (joint expenditure)

X None of the below

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization A B C D

$481.00

Name of Payee Date of Payment Method of Payment

DSCC 09/10/2026 X Check #

Debit Card EFT

1195

Street Address City State Zip Code

750 Main St Ste 1108-3 Hartford CT

Purpose of  
Expenditure (by code)

Description
Event #

ATT * Payment for table at DSCC event to honor Martin Looney--table for his family and SDO 
senators

Expenditure # (if 
applicable)

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

Coordinated with reimbursement sought (joint expenditure)

X None of the below

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization A B C D

$2,000.00
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IV. EXPENDITURES  (Sections P - T)

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

Third Street PAC October 10 Filing - Original

P. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment

Cheshire Democratic Town Committee 09/10/2026 X Check #

Debit Card EFT

1196

Street Address City State Zip Code

PO Box 465 Cheshire CT 06410

Purpose of  
Expenditure (by code)

Description
Event #

CNTRB

Expenditure # (if 
applicable)

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

Coordinated with reimbursement sought (joint expenditure)

X None of the below

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization A B C D

$1,500.00

Name of Payee Date of Payment Method of Payment

Vernon DTC 09/20/2026 X Check #

Debit Card EFT

1199

Street Address City State Zip Code

172 Merline Rd Vernon CT 06066

Purpose of  
Expenditure (by code)

Description
Event #

CNTRB

Expenditure # (if 
applicable)

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

Coordinated with reimbursement sought (joint expenditure)

X None of the below

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization A B C D

$1,500.00
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IV. EXPENDITURES  (Sections P - T)

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

Third Street PAC October 10 Filing - Original

P. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment

Day Campaign 09/30/2026 Check #

X Debit Card EFT

Street Address City State Zip Code

112 Bloomfield Ave Windsor CT 06095

Purpose of  
Expenditure (by code)

Description
Event #

BNK Banking transaction fee

Expenditure # (if 
applicable)

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

Coordinated with reimbursement sought (joint expenditure)

X None of the below

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization A B C D

$10.40

Name of Payee Date of Payment Method of Payment

Ken Saccente 09/30/2026 X Check #

Debit Card EFT

1198

Street Address City State Zip Code

10 Drove St Milford CT 06460

Purpose of  
Expenditure (by code)

Description
Event #

RMB Food for political meeting between Bob Duff and Ken

Expenditure # (if 
applicable)

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

Coordinated with reimbursement sought (joint expenditure)

X None of the below

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization A B C D

$59.67
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IV. EXPENDITURES  (Sections P - T)

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

Third Street PAC October 10 Filing - Original

P. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment

Bob Duff 09/30/2026 X Check #

Debit Card EFT

1197

Street Address City State Zip Code

50 Toilsome Ave . Norwalk CT 06851

Purpose of  
Expenditure (by code)

Description
Event #

RMB Reimburse for food for meeting with various party members for party building purposes

Expenditure # (if 
applicable)

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

Coordinated with reimbursement sought (joint expenditure)

X None of the below

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization A B C D

$408.57

Total of Section P $9,478.92

IV. EXPENDITURES  (Sections P - T)

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

Third Street PAC October 10 Filing - Original

Q. Campaign Expenses Paid By Candidate

Name of Payee  (Name of  Vendor, Person or Entity who Candidate paid directly) Date of Payment Is Reimbursement Claimed?

Yes No

Street Address City State Zip Code

Purpose of  Expenditure (by 
code)

Description Event # Amount

Total of Section Q
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IV. EXPENDITURES  (Sections P - T)

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

Third Street PAC October 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

Purpose of  Expenditure (by 
code)

Description
Event #

Expenditure # (if 
applicable)

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

Coordinated with reimbursement sought (joint expenditure)

None of the below

Coordinated without reimbursement sought (in-kind contribution)

Independent

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

Third Street PAC October 10 Filing - Original

S. Expenses Incurred By Committee but Not Paid During this Period
Name of Creditor Date Incurred

Street Address City State Zip Code

Purpose of  Expenditure (by 
code)

Description
Event #

Expenditure # (if 
applicable)

Type of Expenditure (Itemization in Addendum S Required unless "None of the below" is checked) Amount Incurred 
(Estimate or Actual)

Coordinated with reimbursement sought (joint expenditure)

None of the below

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization A B C D

Total of Section S

IV. EXPENDITURES  (Sections P - T)

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

Third Street PAC October 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

Duff Bob 07/01/2026

Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as reported in Section P

Brazi's Italian Restaurant X Check # 1107 Debit Card EFT

Street Address City State Zip Code

201 Food Terminal Plz New Haven CT 06511

Purpose of  Expenditure (by 
code)

Description
Event #

FOOD food for party building lunch meeting with Bob Duff, Courtney Cullinan, and Martin Looney

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

Coordinated with reimbursement sought (joint expenditure)

X None of the below

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization A B C D

$95.84
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IV. EXPENDITURES  (Sections P - T)

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

Third Street PAC October 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

Duff Bob 07/01/2026

Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as reported in Section P

The Plate X Check # 1107 Debit Card EFT

Street Address City State Zip Code

587 New Haven Ave Milford CT 06460

Purpose of  Expenditure (by 
code)

Description
Event #

FOOD food at Breakfast meeting with Bob Duff and Courtney Cullinan for party building purposes

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

Coordinated with reimbursement sought (joint expenditure)

X None of the below

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization A B C D

$25.50

Last Name of Worker/Consultant First MI Date of Payment to Vendor, Person or Entity

Saccente Ken 07/02/2026

Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as reported in Section P

Sherwood Diner X Check # 1109 Debit Card EFT

Street Address City State Zip Code

901 Post Rd E Westport CT 06880

Purpose of  Expenditure (by 
code)

Description
Event #

FOOD Food for breakfast for party building purposes with Ken, Bob Duff, and Jen Leeper for 
party building purposes

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

Coordinated with reimbursement sought (joint expenditure)

X None of the below

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization A B C D

$52.76
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IV. EXPENDITURES  (Sections P - T)

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

Third Street PAC October 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

Duff Bob 07/03/2026

Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as reported in Section P

Mothership on Main X Check # 1107 Debit Card EFT

Street Address City State Zip Code

331 Main St Danbury CT 06810

Purpose of  Expenditure (by 
code)

Description
Event #

FOOD Food at meeting for party building purposes with Bob Duff and Julie Kushner

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

Coordinated with reimbursement sought (joint expenditure)

X None of the below

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization A B C D

$36.61

Last Name of Worker/Consultant First MI Date of Payment to Vendor, Person or Entity

Duff Bob 07/08/2026

Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as reported in Section P

Sherwood Diner X Check # 1192 Debit Card EFT

Street Address City State Zip Code

901 Post Rd E Westport CT 06880

Purpose of  Expenditure (by 
code)

Description
Event #

FOOD Food for meeting with Bob Duff and Rob Blanchard for party building purposes

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

Coordinated with reimbursement sought (joint expenditure)

X None of the below

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization A B C D

$30.77
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IV. EXPENDITURES  (Sections P - T)

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

Third Street PAC October 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

Duff Bob 07/08/2026

Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as reported in Section P

Rory's Restaurant X Check # 1192 Debit Card EFT

Street Address City State Zip Code

416 Boston Post Rd Darien CT 06820

Purpose of  Expenditure (by 
code)

Description
Event #

FOOD Food at meeting with Bob Duff and Darien Superintendent Eric Byrne for party building 
purposes

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

Coordinated with reimbursement sought (joint expenditure)

X None of the below

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization A B C D

$42.40

Last Name of Worker/Consultant First MI Date of Payment to Vendor, Person or Entity

Duff Bob 07/09/2026

Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as reported in Section P

E-Z Pass X Check # 1192 Debit Card EFT

Street Address City State Zip Code

PO Box 15186 Albany NY 12212

Purpose of  Expenditure (by 
code)

Description
Event #

PBA-TRVL * Toll at Bronx Whitestone Bridge for travel to Calgary for international leadership 
symposium for party building purposes

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

Coordinated with reimbursement sought (joint expenditure)

X None of the below

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization A B C D

$7.46



Page 23 of 37

IV. EXPENDITURES  (Sections P - T)

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

Third Street PAC October 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

Duff Bob 07/13/2026

Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as reported in Section P

E-Z Pass X Check # 1192 Debit Card EFT

Street Address City State Zip Code

PO Box 15186 Albany NY 12212

Purpose of  Expenditure (by 
code)

Description
Event #

PBA-TRVL * Toll at Bronx Whitestone Bridge for travel back from Calgary for international leadership 
symposium for party building purposes

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

Coordinated with reimbursement sought (joint expenditure)

X None of the below

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization A B C D

$7.46

Last Name of Worker/Consultant First MI Date of Payment to Vendor, Person or Entity

Duff Bob 07/13/2026

Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as reported in Section P

E-Z Pass X Check # 1192 Debit Card EFT

Street Address City State Zip Code

PO Box 15186 Albany NY 12212

Purpose of  Expenditure (by 
code)

Description
Event #

PBA-TRVL * Toll at New Rochelle for travel from Calgary for international leadership symposium for 
party building purposes

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

Coordinated with reimbursement sought (joint expenditure)

X None of the below

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization A B C D

$1.74
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IV. EXPENDITURES  (Sections P - T)

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

Third Street PAC October 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

Duff Bob 07/13/2026

Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as reported in Section P

JFK Parking X Check # 1192 Debit Card EFT

Street Address City State Zip Code

JFK International Airport New York NY 11430

Purpose of  Expenditure (by 
code)

Description
Event #

PBA-TRVL * Parking at JFK airport while attending International Leadership Symposium in Calgary for 
party building purposes

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

Coordinated with reimbursement sought (joint expenditure)

X None of the below

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization A B C D

$134.00

Last Name of Worker/Consultant First MI Date of Payment to Vendor, Person or Entity

Duff Bob 07/23/2026

Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as reported in Section P

Bella's Cafe X Check # 1192 Debit Card EFT

Street Address City State Zip Code

896 Whalley Ave New Haven CT 06515

Purpose of  Expenditure (by 
code)

Description
Event #

FOOD Food for meeting with Bob Duff and Saud Anwar for party building purposes

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

Coordinated with reimbursement sought (joint expenditure)

X None of the below

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization A B C D

$37.05
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IV. EXPENDITURES  (Sections P - T)

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

Third Street PAC October 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

Saccente Ken 07/25/2026

Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as reported in Section P

Woven and Bound at the Marriott Marquis Chicago X Check # 1111 Debit Card EFT

Street Address City State Zip Code

2121 S Prairie Ave Chicago IL 60616

Purpose of  Expenditure (by 
code)

Description
Event #

FOOD Food for dinner while in Chicago for NCSL summit for party building building purposes, 
including Ken, Bob Duff, Nevada Senator Marilyn Dondero Loop

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

Coordinated with reimbursement sought (joint expenditure)

X None of the below

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization A B C D

$138.11

Last Name of Worker/Consultant First MI Date of Payment to Vendor, Person or Entity

Duff Bob 07/26/2026

Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as reported in Section P

Uber X Check # 1192 Debit Card EFT

Street Address City State Zip Code

1455 Market St Fl 4 San Francisco CA 94103

Purpose of  Expenditure (by 
code)

Description
Event #

PBA-TRVL * Taxi for Bob while in Chicago for NCSL Summit for party building purposes

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

Coordinated with reimbursement sought (joint expenditure)

X None of the below

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization A B C D

$56.16
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IV. EXPENDITURES  (Sections P - T)

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

Third Street PAC October 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

Duff Bob 07/26/2026

Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as reported in Section P

Hyatt Regency McCormick Place X Check # 1192 Debit Card EFT

Street Address City State Zip Code

2233 S Martin Luther King Dr Chicago IL 60616

Purpose of  Expenditure (by 
code)

Description
Event #

FOOD Food and drink for Bob at hotel during Chicago NCSL summit for party building purposes

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

Coordinated with reimbursement sought (joint expenditure)

X None of the below

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization A B C D

$312.10

Last Name of Worker/Consultant First MI Date of Payment to Vendor, Person or Entity

Duff Bob 07/26/2026

Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as reported in Section P

Hyatt Regency McCormick Place X Check # 1192 Debit Card EFT

Street Address City State Zip Code

2233 S Martin Luther King Dr Chicago IL 60616

Purpose of  Expenditure (by 
code)

Description
Event #

FOOD food for Bob at hotel in Chicago for NCSL Summit for party building purposes

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

Coordinated with reimbursement sought (joint expenditure)

X None of the below

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization A B C D

$21.00
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IV. EXPENDITURES  (Sections P - T)

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

Third Street PAC October 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

Duff Bob 07/27/2026

Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as reported in Section P

Self Employed X Check # 1192 Debit Card EFT

Street Address City State Zip Code

5937 W 103rd St # 2N Oak Lawn IL 60453

Purpose of  Expenditure (by 
code)

Description
Event #

PBA-TRVL * Taxi for Bob while in Chicago for NCSL summit for party building purposes

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

Coordinated with reimbursement sought (joint expenditure)

X None of the below

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization A B C D

$30.00

Last Name of Worker/Consultant First MI Date of Payment to Vendor, Person or Entity

Duff Bob 07/27/2026

Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as reported in Section P

Hyatt Regency McCormick Place X Check # 1192 Debit Card EFT

Street Address City State Zip Code

2233 S Martin Luther King Dr Chicago IL 60616

Purpose of  Expenditure (by 
code)

Description
Event #

FOOD Food for Bob at hotel while in Chicago for NCSL summit for party building purposes

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

Coordinated with reimbursement sought (joint expenditure)

X None of the below

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization A B C D

$140.46
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IV. EXPENDITURES  (Sections P - T)

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

Third Street PAC October 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

Duff Bob 07/28/2026

Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as reported in Section P

Eataly X Check # 1192 Debit Card EFT

Street Address City State Zip Code

43 E Ohio St Chicago IL 60611

Purpose of  Expenditure (by 
code)

Description
Event #

FOOD Dinner  for Bob in Chicago for NCSL summit for party building purposes

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

Coordinated with reimbursement sought (joint expenditure)

X None of the below

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization A B C D

$202.66

Last Name of Worker/Consultant First MI Date of Payment to Vendor, Person or Entity

Duff Bob 07/28/2026

Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as reported in Section P

Amen Negewo X Check # 1192 Debit Card EFT

Street Address City State Zip Code

1711 W Jarvis Ave Chicago IL 60626

Purpose of  Expenditure (by 
code)

Description
Event #

PBA-TRVL * Taxi for Bob while in Chicago for NCSL summit for party building purposes

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

Coordinated with reimbursement sought (joint expenditure)

X None of the below

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization A B C D

$30.00
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IV. EXPENDITURES  (Sections P - T)

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

Third Street PAC October 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

Duff Bob 07/28/2026

Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as reported in Section P

Chicago City Taxi Inc. X Check # 1192 Debit Card EFT

Street Address City State Zip Code

1229 Williamsport Dr # 1 Westmont IL 60559

Purpose of  Expenditure (by 
code)

Description
Event #

PBA-TRVL * Taxi for Bob while in Chicago for NCSL summit for party building purposes

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

Coordinated with reimbursement sought (joint expenditure)

X None of the below

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization A B C D

$19.78

Last Name of Worker/Consultant First MI Date of Payment to Vendor, Person or Entity

Duff Bob 07/29/2026

Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as reported in Section P

Lyft X Check # 1192 Debit Card EFT

Street Address City State Zip Code

185 Berry St Ste 400 San Francisco CA 94107

Purpose of  Expenditure (by 
code)

Description
Event #

PBA-TRVL * Taxi for Bob while in Chicago for NCSL summit for party building purposes

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

Coordinated with reimbursement sought (joint expenditure)

X None of the below

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization A B C D

$33.70
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IV. EXPENDITURES  (Sections P - T)

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

Third Street PAC October 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

Duff Bob 07/29/2026

Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as reported in Section P

Lyft X Check # 1192 Debit Card EFT

Street Address City State Zip Code

185 Berry St Ste 400 San Francisco CA 94107

Purpose of  Expenditure (by 
code)

Description
Event #

PBA-TRVL * Taxi for Bob while in Chicago for NCSL Summit for party building purposes

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

Coordinated with reimbursement sought (joint expenditure)

X None of the below

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization A B C D

$30.09

Last Name of Worker/Consultant First MI Date of Payment to Vendor, Person or Entity

Duff Bob 07/29/2026

Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as reported in Section P

Lyft X Check # 1192 Debit Card EFT

Street Address City State Zip Code

185 Berry St Ste 400 San Francisco CA 94107

Purpose of  Expenditure (by 
code)

Description
Event #

PBA-TRVL * Taxi for Bob while in Chicago for NCSL Summit for party building purposes

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

Coordinated with reimbursement sought (joint expenditure)

X None of the below

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization A B C D

$33.55
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IV. EXPENDITURES  (Sections P - T)

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

Third Street PAC October 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

Saccente Ken 08/04/2026

Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as reported in Section P

Wood-N-Tap X Check # 1198 Debit Card EFT

Street Address City State Zip Code

99 Sisson Ave . Hartford CT 06106

Purpose of  Expenditure (by 
code)

Description
Event #

FOOD Food at political and party building meeting between Bob Duff and Ken

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

Coordinated with reimbursement sought (joint expenditure)

X None of the below

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization A B C D

$59.67

Last Name of Worker/Consultant First MI Date of Payment to Vendor, Person or Entity

Duff Bob 08/17/2026

Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as reported in Section P

Osteria Romana X Check # 1197 Debit Card EFT

Street Address City State Zip Code

250 Westport Ave Norwalk CT 06851

Purpose of  Expenditure (by 
code)

Description
Event #

FOOD food for meeting with Bob Duff and Larry Cafero for party building purposes

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

Coordinated with reimbursement sought (joint expenditure)

X None of the below

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization A B C D

$77.30
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IV. EXPENDITURES  (Sections P - T)

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

Third Street PAC October 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

Duff Bob 08/25/2026

Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as reported in Section P

Darien Diner X Check # 1197 Debit Card EFT

Street Address City State Zip Code

271 Boston Post Rd Darien CT 06820

Purpose of  Expenditure (by 
code)

Description
Event #

FOOD Food for meeting with Bob Duff and Pat Billie Miller for party building purposes

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

Coordinated with reimbursement sought (joint expenditure)

X None of the below

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization A B C D

$45.14

Last Name of Worker/Consultant First MI Date of Payment to Vendor, Person or Entity

Duff Bob 08/25/2026

Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as reported in Section P

Sherwood Diner X Check # 1197 Debit Card EFT

Street Address City State Zip Code

901 Post Rd E Westport CT 06880

Purpose of  Expenditure (by 
code)

Description
Event #

FOOD Food during meeting between Bob Duff and Cathy Osten for party building purposes

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

Coordinated with reimbursement sought (joint expenditure)

X None of the below

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization A B C D

$21.22
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IV. EXPENDITURES  (Sections P - T)

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

Third Street PAC October 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

Duff Bob 09/01/2026

Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as reported in Section P

Caffe Social X Check # 1197 Debit Card EFT

Street Address City State Zip Code

73 N Main St Norwalk CT 06854

Purpose of  Expenditure (by 
code)

Description
Event #

FOOD Food at meeting between Bob Duff and Eva Bermudez Zimmerman for party building 
purposes

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

Coordinated with reimbursement sought (joint expenditure)

X None of the below

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization A B C D

$56.15

Last Name of Worker/Consultant First MI Date of Payment to Vendor, Person or Entity

Duff Bob 09/01/2026

Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as reported in Section P

Southport Diner X Check # 1197 Debit Card EFT

Street Address City State Zip Code

3350 Post Rd E Southport CT 06890

Purpose of  Expenditure (by 
code)

Description
Event #

FOOD Food at meeting between Bob Duff and Gary WInfield for party building purposes

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

Coordinated with reimbursement sought (joint expenditure)

X None of the below

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization A B C D

$39.65
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IV. EXPENDITURES  (Sections P - T)

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

Third Street PAC October 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

Duff Bob 09/02/2026

Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as reported in Section P

Acropolis Diner Restaurant X Check # 1197 Debit Card EFT

Street Address City State Zip Code

1864 Dixwell Ave Hamden CT 06514

Purpose of  Expenditure (by 
code)

Description
Event #

FOOD Food for meeting between Bob Duff and Derek Slap for party building purposes

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

Coordinated with reimbursement sought (joint expenditure)

X None of the below

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization A B C D

$35.52

Last Name of Worker/Consultant First MI Date of Payment to Vendor, Person or Entity

Saccente Ken 09/04/2026

Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as reported in Section P

Cheshire Craft Brewing X Check # 1194 Debit Card EFT

Street Address City State Zip Code

125 Commerce Ct Cheshire CT 06410

Purpose of  Expenditure (by 
code)

Description
Event #

FOOD food at SDO staff outing including SDO staff and SDO senators for party building purposes

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

Coordinated with reimbursement sought (joint expenditure)

X None of the below

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization A B C D

$481.00
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IV. EXPENDITURES  (Sections P - T)

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

Third Street PAC October 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

Duff Bob 09/08/2026

Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as reported in Section P

Darien Diner X Check # 1197 Debit Card EFT

Street Address City State Zip Code

271 Boston Post Rd Darien CT 06820

Purpose of  Expenditure (by 
code)

Description
Event #

FOOD Food at meeting between Bob Duff and Jon Zagrodsky

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

Coordinated with reimbursement sought (joint expenditure)

X None of the below

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization A B C D

$41.31

Last Name of Worker/Consultant First MI Date of Payment to Vendor, Person or Entity

Duff Bob 09/08/2026

Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as reported in Section P

The Stamford DIner X Check # 1197 Debit Card EFT

Street Address City State Zip Code

135 Harvard Ave Stamford CT 06902

Purpose of  Expenditure (by 
code)

Description
Event #

FOOD Food for meeting between Bob Duff and Jill Oberlander for party building purposes

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

Coordinated with reimbursement sought (joint expenditure)

X None of the below

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization A B C D

$56.61
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IV. EXPENDITURES  (Sections P - T)

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

Third Street PAC October 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

Duff Bob 09/11/2026

Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as reported in Section P

Brazi's Italian Restaurant X Check # 1197 Debit Card EFT

Street Address City State Zip Code

201 Food Terminal Plz New Haven CT 06511

Purpose of  Expenditure (by 
code)

Description
Event #

FOOD Food at meeting between Bob Duff and Courtney Cullinan for party building purposes

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

Coordinated with reimbursement sought (joint expenditure)

X None of the below

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization A B C D

$14.96

Last Name of Worker/Consultant First MI Date of Payment to Vendor, Person or Entity

Duff Bob 09/15/2026

Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as reported in Section P

Brinx Cafe and Wine Bar X Check # 1197 Debit Card EFT

Street Address City State Zip Code

53 Main St Torrington CT 06790

Purpose of  Expenditure (by 
code)

Description
Event #

FOOD food at meeting between Bob Duff and Paul Honig for party building purposes

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

Coordinated with reimbursement sought (joint expenditure)

X None of the below

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization A B C D

$20.71

Total of Section T $2,468.44

Section L5 Addendum, In - Kind Donations Not Considered Contribution Associated with a House Party, contains no 
transactions.
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Section P Addendum, Expenses Incurred on Committee Credit Card, contains no transactions.

Section R Addendum, Expenses Incurred on Committee Credit Card, contains no transactions.

Section S Addendum, Expenses Incurred by Committee but Not Paid During this Period, contains no transactions.

Section T Addendum, Itemization of Reimbursements and Secondary Payees, contains no transactions.


