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1. NAME OF COMMITTEE
Democratic Senate Majority PAC
2. TREASURER NAME
First MI Last Suffix
Ashley Reding
3. TREASURER ADDRESS
Street Address City State Zip Code
10 Sea Hill Rd North Branford CT 06471
4. ELECTION/REFERENDUM DATE 5. OFFICE SOUGHT (Complete only if Candidate Committee) Spallgbil;—r BRI ({f
7. CANDIDATE NAME (Complete only if Candidate or Exploratory Committee)
First MI Last Suffix
8. TYPE OF REPORT
October 10 Filing - Original
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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 Ashley Reding
SIGNATURE PRINT NAME OF THE SIGNER

10/13/2026 9:43:15PM

DATE CERTIFIED

A Person who is found to have knowingly and willfully violated any provisions of the campaign finance statutes faces a

civil penalty or imprisonment or both.
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SUMMARY PAGE TOTALS

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

TYPE OF REPORT

Democratic Senate Majority PAC

October 10 Filing - Original

COLUMN A COLUMN B
This Period Aggregate

11. Balance on h_and January 1 of current year for On_goi ng and Party Committees OR Balance on hand $81,914.25
from day Committee was formed for all other Committees ’
12. Balance on hand at the beginning of Reporting Period $101,286.02
13. Contributions received from Individuals (Section A and B) $36,430.00 $39,680.00
14. Receipts from Other Committees (Sections C1 and C2) $20,500.00 $37,250.00
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) $10,750.00 $10,750.00
17. Total Monetary Receipts (add totals for lines 13 through 16c¢) $67,680.00 $87,680.00

18. Subtotals (add totalsin Line 12 + 17 in Column A and in Line 11 + 17 in Column B)

$168,966.02

$169,594.25

19. Expenses Paid by Committee (Section P)

$55,314.05

$55,942.28

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

$113,651.97

$113,651.97

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) $275.54 $275.54
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
25¢. - Payments on Loan $0.00 $0.00
25d. Total Outstanding Loan Amount $0.00

26. Campaign Expenses Paid By Candidate (Section Q) $0.00 $0.00
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)

$35.49
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I|.MONETARY RECEIPTS (Section A-K)
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)
Democratic Senate Majority PAC

A. Total Contributionsfrom Small Contributors-Received thisPeriod ONLY

Subtotal Section A 3000

TY PE OF REPORT

October 10 Filing - Original

(Seeinstructions for definition of Small Contributor)

B. Itemized Contributions from Individuals

Last Name First Name Ml
Yorden Nathaniel
Residential Street Address City State Zip Code
67 North St Easton CT 06612
Principal Occupation Name of Employer
CPA Capossela, Cohen, LLC
| tributor a lobbyist, s Yes If contribution isin excess of $400 to a candidate committee for a chief Yes Amount of
dng:,;tucﬁ{, 3 o? a Yébbjip S(:gse o D executive officer of amunicipality, does contributor or business he/she D Contribution
) No associated with have a contract with said municipality valued at more than D No
$5000?
Isthis contribution associated with an event Is contributor a principal of state contractor or
; - X
reported in Section L1? Yes prospective state contractor? D Yes No
- If yes, indicate which branch or branches of . o
Ifyes listBvent#  08052026A I:l No government the contract is with: DExecutlve D Legislative
Method of Contribution Date Received Aggregate Contributions
DCash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 07/14/2026 $250.00 $250.00
Last Name First Name MI
Houlihan Christopher
Residential Street Address City State Zip Code
90 Fallview Dr Glastonbury CT 06033
Principal Occupation Name of Employer
Trial Lawyer RisCassi & Davis
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of
dependent child of alobf)yi %7 executive officer of amunicipality, does contributor or business he/she Contribution
' No associated with have a contract with said municipality valued at more than D No
$5000?
Isthis contribution associated with an event Is contributor a principal of state contractor or
; - X
reported in Section L 1? Yes prospective state contractor? D Yes - No
] If yes, indicate which branch or branches of ) L
Ifyes listEvent#  09142026A I:l No government the contract is with: D Executive D Legislative
Method of Contribution Date Received Adggregate Contributions
[Jcash []Personal check CreditDetit Card [ Payroll Deduction [_| MoneyOrder  08/03/2026 $250.00 $250.00
Last Name First Name Ml
Blank Adam
Residential Street Address City State Zip Code
49 Bartlett Ave Norwalk CT 06850
Principal Occupation Name of Employer
Attorney Wofsey Rosen
| tributor a lobbyist, s Yes If contribution isin excess of $400 to a candidate committee for a chief Yes Amount of
dsép%?,'&;t“cﬁﬂ 3 o? a Iyz;bb;ip ;}; s of D executive officer of amunicipality, does contributor or business he/she D Contribution
) No associated with have a contract with said municipality valued at more than D No
$5000?
Isthis contribution associated with an event Is contributor a principal of state contractor or
; - X
reported in Section L 1? Yes prospective state contractor? D Yes No
- If yes, indicate which branch or branches of . .
Ifyes listBvent#  08052026A D No government the contract is with: D Bxecutive D Legislative
Method of Contribution Date Received Aggregate Contributions
DCam DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 08/05/2026 $150.00 $150.00
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Democratic Senate Majority PAC October 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 Name of Employer
LOBBYIST RSG
Is contributor alobbyist, spouse, or Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

DNO

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than D No

Contribution

Isthis contribution associated with an event
reported in Section L1?

Ifyes, listEvent# (08172026A

Y&s
I:lNo

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

$5000?
D Yes No
DExecutive D Legislative

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

Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 08/05/2026 $100.00 $100.00
Last Name First Name MI
Healy James
Residential Street Address City State Zip Code
102 Griswold Dr West Hartford CT 06119
Principal Occupation Name of Employer
Attorney Cowdery, Murphy & Healy, LLC
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

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

DNO

Contribution

Is this contribution associated with an event
reported in Section L17?

If yes, listEvent# (09142026A

Yes
I:lNo

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

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

Method of Contribution

Date Received Adggregate Contributions
[Jcash []Personal check CreditDetit Card [ Payroll Deduction || MoneyOrder  08/11/2026 $500.00 $500.00
Last Name First Name Ml
McCabe Patrick
Residential Street Address City State Zip Code
11 Forest Rd West Hartford CT 06103
Principal Occupation Name of Employer
Lobbyist Capitol Strategies Group
Is contributor alobbyist, spouse, or Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

DNO

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than D No

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# (8172026A

Yes
I:lNo

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

$5000?
D Yes No
DExecutive D Legislative

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

Method of Contribution

DCam DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order

Date Received
08/13/2026

Aggregate Contributions
$100.00

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

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

TY PE OF REPORT

October 10 Filing - Original

Democratic Senate Majority PAC
B. Itemized Contributions from Individuals

Last Name First Name MI

Shea Timothy
Residential Street Address City State Zip Code

7 Hatheway Rd Ellington CT 06029
Principal Occupation Name of Employer

Lobbyist Brown Rudnick

Amount of

Is contributor alobbyist, spouse, or Yes
dependent child of alobbyist? D No

[Jve

If contribution isin excess of $400 to a candidate committee for a chief
executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than D No

Contribution

Isthis contribution associated with an event
reported in Section L1?

Ifyes, listEvent# (08172026A

Y&s
I:lNo

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

$5000?
D Yes No
DExecutive D Legislative

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

Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 08/14/2026 $100.00 $100.00
Last Name First Name MI
COPPOLA FRANCINE
Residential Street Address City State Zip Code
5 Butte Dr West Haven CT
Principal Occupation Name of Employer
RETIRED
Amount of

Is contributor alobbyist, spouse, or D Yes
dependent child of alobbyist?
X | No

DY%
DNO

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

Contribution

Is this contribution associated with an event
reported in Section L17?

If yes, listEvent# (08052026A

Yes
I:lNo

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

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

Method of Contribution Date Received Adggregate Contributions
[Jcash [x]Personal check [ ] credivDevitcard [ Payroll Deduction [_| MoneyOrder  08/16/2026 $600.00 $600.00
Last Name First Name Ml
Jurgielewicz Patricia
Residential Street Address City State Zip Code
220 Bibbins Rd Easton CT 06612
Principal Occupation Name of Employer
Amount of

Is contributor alobbyist, spouse, or D Yes
dependent child of alobbyist?
x | No

[Jve

If contribution isin excess of $400 to a candidate committee for a chief
executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than D No

Contribution

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

If yes, list Event# (8052026A

Yes
I:lNo

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

$5000?
[] ves No
DExecutive D Legislative

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

Method of Contribution

DCad1 Personal Check D Credit/Debit Card D Payroll Deduction D Money Order

Aggregate Contributions
$300.00

Date Received
08/16/2026

$300.00
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I. MONETARY RECEIPTS (Section A-K)

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

TY PE OF REPORT

Democratic Senate Majority PAC

October 10 Filing - Original

B. Itemized Contributions from Individuals

No

associated with have a contract with said municipality valued at more than

Last Name First Name MI
Thomas Rich L
Residential Street Address City State Zip Code
22 Shady Acres Rd Darien CT 06820
Principal Occupation Name of Employer
Business Executive F.D. Rich Company
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of
dependent child of anthyisI? ' executive officer of amunicipality, does contributor or business he/she

Contribution

(] no

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

DYes
No

$5000?

I's contributor a principal of state contractor or D Yes
prospective state contractor?

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

DExecutive D Legislative

] no

DNO

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

Method of Contribution Date Received Aggregate Contributions
D Cash Personal Check D Credit/Debit Card D Payroll Deduction D Money Order 08/16/2026 $500.00 $500.00
Last Name First Name Ml
Bingham Ryan
Residential Street Address City State Zip Code
20 Spencer Brook Rd New Hartford CT 06057
Principal Occupation Name of Employer
Lobbyist Sullivan & Leshane, Inc.
| tributor alobbyist X | Yes If contribution isin excess of $400 to a candidate committee for a chief Yes Amount of
dsepce%rgjgwtucgirlg o? achIJblVJ;ip s(tj’gse' r executive officer of amunicipality, does contributor or business he/she D

Contribution

(] no

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

Ifyes, listEvent# (08172026A

[Ino

Y%

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

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

DExecutive D Legislative

] no

Method of Contribution

DNO

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

Date Received Adggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 08/17/2026 $100.00 $100.00
Last Name First Name MI
Hughes Sean
Residential Street Address City State Zip Code
48 Daniels Ave Waterford CT 06385
Principal Occupation Name of Employer
Communicator Lobbyist Hughes and Cronin
s comribtoralebtyist souee o D] VeS| L T icerof armunicpaity doos conribtor o busness e [ vee Contibutc

Contribution

(] no

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

If yes, listEvent# (08172026A

Yes

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

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

[we
Method of Contribution

[Jcash []Personal check Credit/Debit Car

Date Received

Aggregate Contributions

d D Payroll Deduction D Money Order 08/17/2026

$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
Democratic Senate Majority PAC October 10 Filing - Original
B. Itemized Contributionsfrom Individuals
Last Name First Name MI
Smith Christopher
Residential Street Address City State Zip Code
606 Cortland Cir Cheshire CT 06410
Principal Occupation Name of Employer
Lobbyist Rome Smith Kowalski
Is contributor alobbyist, spouse, or Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

DNO

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than D No

Contribution

Isthis contribution associated with an event
reported in Section L1?

Ifyes, listEvent# (08172026A

Y&s
I:lNo

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

$5000?
D Yes No
DExecutive D Legislative

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

Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 08/17/2026 $100.00 $100.00
Last Name First Name MI
Cronin Hughes Jean
Residential Street Address City State Zip Code
88 Sheffield St Old Saybrook CT 06475
Principal Occupation Name of Employer
Lobbyist Hughes & Cronin Public Affairs Strategies
Is contributor alobbyist, spouse, or Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

DNO

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

DNO

Contribution

Is this contribution associated with an event
reported in Section L17?

If yes, listEvent# (08172026A

Yes
I:lNo

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

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

Method of Contribution

Date Received Adggregate Contributions
[Jcash []Personal check CreditDetit Card [ Payroll Deduction || Moneyorder  08/17/2026 $100.00 $100.00
Last Name First Name Ml
Jacobs Lindsay
Residential Street Address City State Zip Code
308 Colt Hwy Unit 65 Farmington CT 06032
Principal Occupation Name of Employer
Lobbyist Sullivan & Leshane
Is contributor alobbyist, spouse, or Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

DNO

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than D No

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# (8172026A

Yes
I:lNo

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

$5000?
D Yes No
DExecutive D Legislative

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

Method of Contribution

DCam DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order

Date Received
08/17/2026

Aggregate Contributions
$100.00

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

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Democratic Senate Majority PAC October 10 Filing - Original
B. Itemized Contributionsfrom Individuals
Last Name First Name MI
Vamos John
Residential Street Address City State Zip Code
15 Laurel Dr Granby CT 06035
Principal Occupation Name of Employer
VP-State Government Relations United Illuminating
Amount of

Is contributor alobbyist, spouse, or D Yes
dependent child of alobbyist?
x | No

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

[Jve
(] no

Contribution

Isthis contribution associated with an event
reported in Section L1?

Ifyes, listEvent# (08172026A

Y&s
I:lNo

$5000?
Is contributor a principal of state contractor or D Yes

prospective state contractor?

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

No

DExecutive D Legislative

Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 08/17/2026 $100.00 $100.00
Last Name First Name MI
Persico Tracy J
Residential Street Address City State Zip Code
390 Narrow Ln Orange CT 06477
Principal Occupation Name of Employer
Lobbyist Brown Rudnick
Amount of

Is contributor alobbyist, spouse, or Yes
dependent child of alobbyist? D No

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

[Jve
(] no

Contribution

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

Ifyes, listEvent# (08172026A

Y%
I:lNo

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

$5000?
[] ves
D Executi

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

No
ve D Legislative

Method of Contribution Date Received Adggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 08/17/2026 $100.00 $100.00
Last Name First Name MI
Tarbox Paul
Residential Street Address City State Zip Code
1034 Fernbrook Rd Orange CT 06477
Principal Occupation Name of Employer
Director of Public Policy and Communications CT Council on Problem Gambling
Amount of

Is contributor alobbyist, spouse, or Yes
dependent child of alobbyist? D No

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

DY%
[ no

Contribution

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

If yes, listEvent# (08172026A

Yes
I:lNo

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

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

Method of Contribution

[Jcash []Personal check CreditDetit Card [ _] Payroll Deduction || Money Order

Date Received
08/17/2026

Aggregate Contributions
$50.00

$50.00
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Democratic Senate Majority PAC October 10 Filing - Original
B. Itemized Contributionsfrom Individuals
Last Name First Name MI
Weisselberg Susan
Residential Street Address City State Zip Code
46 Oliver Rd New Haven CT 06515
Principal Occupation Name of Employer
Retired Retired
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than D No

Contribution

Isthis contribution associated with an event
reported in Section L1?

Ifyes, listEvent# (08172026A

Y&s
I:lNo

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

$5000?
D Yes No
DExecutive D Legislative

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

Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 08/17/2026 $250.00 $250.00
Last Name First Name MI
Young Jennifer
Residential Street Address City State Zip Code
27 E Byway Greenwich CT 06831
Principal Occupation Name of Employer
Senior Director Charter Communication
Is contributor alobbyist, spouse, or Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

DNO

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

DNO

Contribution

Is this contribution associated with an event
reported in Section L17?

If yes, listEvent# (08172026A

Yes
I:lNo

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

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

Method of Contribution

Date Received Adggregate Contributions
[Jcan Personal Check || CreditDebit Card [ Payroll Deduction  [_| MoneyOrder  08/17/2026 $100.00 $100.00
Last Name First Name Ml
Bzdyra Michael
Residential Street Address City State Zip Code
11 Timberwood Rd West Hartford CT 06117
Principal Occupation Name of Employer
Lobbyist Focus Government Affairs
Is contributor alobbyist, spouse, or Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

DNO

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than D No

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

DYes
No

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

$5000?
D Yes No
DExecutive D Legislative

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

Method of Contribution

DCam DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order

Date Received
08/21/2026

Aggregate Contributions
$100.00

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

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

TY PE OF REPORT

October 10 Filing - Original

Democratic Senate Majority PAC
B. Itemized Contributionsfrom Individuals
Last Name First Name MI
Paolino James

Residential Street Address City State Zip Code

29 S Colman Rd Wolcott CT 06716
Principal Occupation Name of Employer

Lobbyist Focus Government Affairs

Amount of

Is contributor alobbyist, spouse, or Yes
dependent child of alobbyist? D No

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

[Jve
(] no

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

DY&S
No

$5000?
Is contributor a principal of state contractor or D Yes

prospective state contractor?

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

No

DExecutive D Legislative

Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 08/21/2026 $100.00 $100.00
Last Name First Name MI
Neeley Nicholas E
Residential Street Address City State Zip Code
46 Oliver Rd New Haven CT 06515
Principal Occupation Name of Employer
Retired Retired
Amount of

Is contributor alobbyist, spouse, or D Yes
dependent child of alobbyist?
x | No

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

[Jve
(] no

Contribution

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

Ifyes, listEvent# (08172026A

Y%
I:lNo

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

$5000?
[] ves
D Executi

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

No
ve D Legislative

Method of Contribution Date Received Adggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 08/27/2026 $250.00 $250.00
Last Name First Name Ml
Shore Steven
Residential Street Address City State Zip Code
3 Auldwood Rd Stamford CT 06902
Principal Occupation Name of Employer
Writer Self
Amount of

Is contributor alobbyist, spouse, or D Yes
dependent child of alobbyist?
X | No

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

DY%
[ no

Contribution

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

If yes, list Event #

DYes
No

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

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

Method of Contribution

[Jcash []Personal check CreditDetit Card [ _] Payroll Deduction || Money Order

Date Received
08/29/2026

Aggregate Contributions
$100.00

$100.00




Page 11 of 81

I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Democratic Senate Majority PAC October 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First Name MI
Mackey Ben
Residential Street Address City State Zip Code
1 Club House Dr North Stonington CT 06359
Principal Occupation Name of Employer
General Manager Lake of Isles
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than D No

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes listEvent# 09162026A

Y&s
I:lNo

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

$5000?
D Yes No
DExecutive D Legislative

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

Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 09/09/2026 $250.00 $250.00
Last Name First Name MI
Schwab Robert
Residential Street Address City State Zip Code
14 Chapel Dr Branford CT 06405
Principal Occupation Name of Employer
Attorney Kennedy Johnson Schwab & Roberge
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

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

DNO

Contribution

Is this contribution associated with an event
reported in Section L17?

If yes, listEvent# (09142026A

Yes
I:lNo

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

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

Method of Contribution

Date Received Adggregate Contributions
[Jcash []Personal check CreditDetit Card || Payroll Deduction [_] MoneyOrder  09/10/2026 $200.00 $200.00
Last Name First Name Ml
Friedler Joseph
Residential Street Address City State Zip Code
96 Taintor Dr Southport CT 06890
Principal Occupation Name of Employer
Attorney Friedler & Friedler, P.C.
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than D No

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# (09142026A

Yes
I:lNo

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

$5000?
D Yes No
DExecutive D Legislative

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

Method of Contribution

DCam DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order

Date Received
09/10/2026

Aggregate Contributions
$250.00

$250.00




Page 12 of 81

I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Democratic Senate Majority PAC October 10 Filing - Original
B. Itemized Contributionsfrom Individuals
Last Name First Name MI
Mancini Ken
Residential Street Address City State Zip Code
104 Old Beach Rd Newport RI 02840
Principal Occupation Name of Employer
CEO Mancini Beverage
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than D No

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

DY&S
No

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

$5000?
D Yes No
DExecutive D Legislative

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

Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 09/11/2026 $2,000.00 $2,000.00
Last Name First Name MI
Sgrignari Lawrence
Residential Street Address City State Zip Code
118 Angela Dr East Haven CT 06512
Principal Occupation Name of Employer
Trial Attorney Gesmonde, Pietrosimone & Sgrignari
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

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

DNO

Contribution

Is this contribution associated with an event
reported in Section L17?

If yes, listEvent# (09142026A

Yes
I:lNo

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

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

Method of Contribution

Date Received Adggregate Contributions
[Jcash []Personal check CreditDetit Card || Payroll Deduction [_| MoneyOrder  09/13/2026 $500.00 $500.00
Last Name First Name Ml
Zyjeski Jeffery
Residential Street Address City State Zip Code
1176 N Main St West Hartford CT 06117
Principal Occupation Name of Employer
Lobbyist Gaffney Bennett & Associates
Is contributor alobbyist, spouse, or Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

DNO

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than D No

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# (09142026A

Yes
I:lNo

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

$5000?
D Yes No
DExecutive D Legislative

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

Method of Contribution

DCam DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order

Date Received
09/14/2026

Aggregate Contributions
$100.00

$100.00




Page 13 of 81

I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Democratic Senate Majority PAC October 10 Filing - Original
B. Itemized Contributionsfrom Individuals
Last Name First Name MI
Slager Paul
Residential Street Address City State Zip Code
49 Palmer St Stamford CT 06902
Principal Occupation Name of Employer
Trial Lawyer Slager Madry LLC
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than D No

Contribution

Isthis contribution associated with an event
reported in Section L1?

Ifyes, listEvent# (09142026A

Y&s
I:lNo

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

$5000?
D Yes No
DExecutive D Legislative

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

Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 09/14/2026 $250.00 $250.00
Last Name First Name MI
Filardi Eric
Residential Street Address City State Zip Code
12 Club House Pt Groton CT 06340
Principal Occupation Name of Employer
Distributor F&F distributors
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

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

DNO

Contribution

Is this contribution associated with an event
reported in Section L17?

If yes, listEvent# (09222026A

Yes
I:lNo

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

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

Method of Contribution

Date Received Adggregate Contributions
[Jcash [x]Personal check [ ] credivDevitcad [ Payroll Deduction [_| MoneyOrder  09/14/2026 $2,000.00 $2,000.00
Last Name First Name Ml
Minniefield Carla
Residential Street Address City State Zip Code
12 Usher Ct West Haven CT 06516
Principal Occupation Name of Employer
Attorney Carter Mario Law Firm
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than D No

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# (09142026A

Yes
I:lNo

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

$5000?
D Yes No
DExecutive D Legislative

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

Method of Contribution

DCam DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order

Date Received
09/15/2026

Aggregate Contributions
$300.00

$300.00
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Democratic Senate Majority PAC October 10 Filing - Original
B. Itemized Contributionsfrom Individuals
Last Name First Name MI
Petrazzuoli Raffaele
Residential Street Address City State Zip Code
268 Buddington Rd Shelton CT 06484
Principal Occupation Name of Employer
Attorney L/O Janathan E. Spodnick, LLC
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than D No

Contribution

Isthis contribution associated with an event
reported in Section L1?

Ifyes, listEvent# (09142026A

Y&s
I:lNo

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

$5000?
D Yes No
DExecutive D Legislative

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

Method of Contribution Date Received Aggregate Contributions
D Cash Personal Check D Credit/Debit Card D Payroll Deduction D Money Order 09/15/2026 $340.00 $340.00
Last Name First Name MI
Spodnick Jonathan
Residential Street Address City State Zip Code
672 White Plains Rd Trumbull CT 06611
Principal Occupation Name of Employer
Attorney Self
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

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

DNO

Contribution

Is this contribution associated with an event
reported in Section L17?

If yes, listEvent# (09142026A

Yes
I:lNo

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

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

Method of Contribution

Date Received Adggregate Contributions
[Jcash [x]Personal check [ ] credivDevitcad [ Payroll Deduction [_] MoneyOrder  09/15/2026 $340.00 $340.00
Last Name First Name Ml

Levin Jay
Residential Street Address City State Zip Code

23 Worthington Rd New London CT 06320-2392
Principal Occupation Name of Employer

Attorney, Lobbyist Levin, Paolino, Christ Gov't Rel. Consultin
Is contributor alobbyist, spouse, or Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

DNO

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than D No

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

DYes
No

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

$5000?
D Yes No
DExecutive D Legislative

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

Method of Contribution

DCam DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order

Date Received
09/15/2026

Aggregate Contributions
$100.00

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

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Democratic Senate Majority PAC October 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First Name MI
Robins Jason
Residential Street Address City State Zip Code
12 Westerly Rd Weston MA 02493
Principal Occupation Name of Employer
Executive DraftKings
Amount of

Is contributor alobbyist, spouse, or D Yes
dependent child of alobbyist?
x | No

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

[Jve
(] no

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

DY&S
No

$5000?
Is contributor a principal of state contractor or D Yes

prospective state contractor?

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

DExecutive D Legislative

No

Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 09/16/2026 $1,000.00 $1,000.00
Last Name First Name MI
Dodge Stanton
Residential Street Address City State Zip Code
16 Borealis Way Castle Rock Cco 80108
Principal Occupation Name of Employer
Attorney DraftKings
Amount of

Is contributor alobbyist, spouse, or D Yes
dependent child of alobbyist?
X | No

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

DY%
DNO

Contribution

Is this contribution associated with an event
reported in Section L17?

If yes, list Event #

DYes
No

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

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

Method of Contribution Date Received Adggregate Contributions
[Jcash []Personal check CreditDetit Card [ Payroll Deduction || MoneyOrder  09/16/2026 $1,000.00 $1,000.00
Last Name First Name Ml
Gallo Peter M
Residential Street Address City State Zip Code
438 Northwood Dr Orange CT 06477
Principal Occupation Name of Employer
Vice President Star Distributors
Amount of

Is contributor alobbyist, spouse, or D Yes
dependent child of alobbyist?
X | No

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

DY%
[ no

Contribution

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

If yes, listEvent# (09222026A

Yes
I:lNo

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

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

Method of Contribution

[Jcash [x]Personal check [ credivbevitcard [ Payroll Deduction [_] Money Order

Date Received
09/16/2026

Aggregate Contributions
$2,000.00

$2,000.00
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Democratic Senate Majority PAC October 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First Name MI
Anderson Marietta
Residential Street Address City State Zip Code
139 Miller Rd North Stonington CT 06359
Principal Occupation Name of Employer
Attorney Mashantucket Pequot Tribe
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than D No

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes listEvent# 09162026A

Y&s
I:lNo

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

$5000?
D Yes No
DExecutive D Legislative

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

Method of Contribution Date Received Aggregate Contributions
D Cash Personal Check D Credit/Debit Card D Payroll Deduction D Money Order 09/16/2026 $250.00 $250.00
Last Name First Name MI
Eleazer Rahiem
Residential Street Address City State Zip Code
5 Ephraims Path Mashantucket CT 06338
Principal Occupation Name of Employer
Tribal Councilor Mashantucket Pequot Tribal Nation
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

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

DNO

Contribution

Is this contribution associated with an event
reported in Section L17?

If yes listEvent# (09162026A

Yes
I:lNo

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

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

Method of Contribution

Date Received Adggregate Contributions
[Jcash []Personal check CreditDetit Card [ Payroll Deduction || MoneyOrder  09/16/2026 $100.00 $100.00
Last Name First Name Ml
Baumgart Jared
Residential Street Address City State Zip Code
8 High Point Ln West Hartford CT 06107
Principal Occupation Name of Employer
Attorney Mashantucket Pequot Tribal Nation
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than D No

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# (09162026A

Yes
I:lNo

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

$5000?
D Yes No
DExecutive D Legislative

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

Method of Contribution

DCam DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order

Date Received
09/16/2026

Aggregate Contributions
$100.00

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

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

TY PE OF REPORT

October 10 Filing - Original

Democratic Senate Majority PAC
B. Itemized Contributionsfrom Individuals

Last Name First Name MI

Cummings Jody
Residential Street Address City State Zip Code

50 Mumford Cove Rd Groton CT 06340
Principal Occupation Name of Employer

Attorney Mashantucket Pequot Tribal Nation

Amount of

Is contributor alobbyist, spouse, or D Yes
dependent child of alobbyist?
x | No

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

[Jve
(] no

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes listEvent# 09162026A

Y&s
I:lNo

$5000?
Is contributor a principal of state contractor or D Yes

prospective state contractor?

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

No

DExecutive D Legislative

Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 09/16/2026 $250.00 $250.00
Last Name First Name MI
Campion Brooks C
Residential Street Address City State Zip Code
42 Macintosh Ln Glastonbury CT 06033
Principal Occupation Name of Employer
Co-Principal/Lobbyist CT Government Relations Group of Robinson+Cole
Amount of

Is contributor alobbyist, spouse, or Yes
dependent child of alobbyist? D No

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

[Jve
(] no

Contribution

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

If yes listEvent# 09162026A

Y%
I:lNo

$5000?

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

If yes, indicate which branch or branches of

government the contract is with:

] no

DExecutive D Legislative

Method of Contribution Date Received Adggregate Contributions
D Cash Personal Check D Credit/Debit Card D Payroll Deduction D Money Order 09/16/2026 $100.00 $100.00
Last Name First Name MI
Halpin Susan
Residential Street Address City State Zip Code
249 Forest Ln Glastonbury CT 06033
Principal Occupation Name of Employer
Lobbyist CTGRG of Robinson+Cole
Amount of

Is contributor alobbyist, spouse, or Yes
dependent child of alobbyist? D No

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

DY%
[ no

Contribution

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

If yes listEvent# (09162026A

Yes
I:lNo

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

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

Method of Contribution

[Jcash [x]Personal check [ credivbevitcard [ Payroll Deduction [_] Money Order

Date Received
09/16/2026

Aggregate Contributions
$100.00

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

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Democratic Senate Majority PAC October 10 Filing - Original
B. Itemized Contributionsfrom Individuals
Last Name First Name MI
May Hillary
Residential Street Address City State Zip Code
24 Center St Wethersfield CT 06109
Principal Occupation Name of Employer
Lobbyist CTGRG of Robinson + Cole
Is contributor alobbyist, spouse, or Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

DNO

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than D No

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes listEvent# 09162026A

Y&s
I:lNo

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

$5000?
D Yes No
DExecutive D Legislative

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

Method of Contribution Date Received Aggregate Contributions
D Cash Personal Check D Credit/Debit Card D Payroll Deduction D Money Order 09/16/2026 $100.00 $100.00
Last Name First Name MI
Bak Jonathan

Residential Street Address City State Zip Code

2416 New London Tpke South Glastonbury CT 06073
Principal Occupation Name of Employer

The Flood Law Firm, LLC

Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

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

DNO

Contribution

Is this contribution associated with an event
reported in Section L17?

If yes, listEvent# (09142026A

Yes
I:lNo

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

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

Method of Contribution

Date Received Adggregate Contributions
[Jcash []Personal check CreditDetit Card [ Payroll Deduction || Moneyorder 0971772026 $250.00 $250.00
Last Name First Name Ml
Rahman MD
Residential Street Address City State Zip Code
6 Penny Ln Manchester CT
Principal Occupation Name of Employer
President Anushka Inc
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than D No

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

DYes
No

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

$5000?
D Yes No
DExecutive D Legislative

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

Method of Contribution

DCam DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order

Date Received
09/17/2026

Aggregate Contributions
$2,000.00

$2,000.00
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Democratic Senate Majority PAC October 10 Filing - Original
B. Itemized Contributionsfrom Individuals
Last Name First Name MI
Rahman Yelena
Residential Street Address City State Zip Code
6 Penny Ln Manchester CT 06040
Principal Occupation Name of Employer
Director Anushka, Inc
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than D No

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

DY&S
No

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

$5000?
D Yes No
DExecutive D Legislative

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

Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 09/18/2026 $2,000.00 $2,000.00
Last Name First Name MI

Jewett Abby

Residential Street Address City State Zip Code
161 Quaker Ln N West Hartford CT 06119

Principal Occupation Name of Employer
Lobbyist Philip Morris US Corporate Services

Is contributor alobbyist, spouse, or Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

DNO

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

DNO

Contribution

Is this contribution associated with an event
reported in Section L17?

If yes, listEvent# (09222026A

Yes
I:lNo

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

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

Method of Contribution

Date Received Adggregate Contributions
[Jcash []Personal check CreditDetit Card || Payroll Deduction [_| MoneyOrder  09/18/2026 $100.00 $100.00
Last Name First Name Ml
Cappiello Christine
Residential Street Address City State Zip Code
31 Old Farm Hill Rd Newtown CT 06470
Principal Occupation Name of Employer
Registered Lobbyist Anthem Blue Cross and Blue Shield
Is contributor alobbyist, spouse, or Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

DNO

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than D No

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# (09222026A

Yes
I:lNo

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

$5000?
D Yes No
DExecutive D Legislative

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

Method of Contribution

DCam DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order

Date Received
09/18/2026

Aggregate Contributions
$100.00

$100.00




Page 20 of 81

I. MONETARY RECEIPTS (Section A-K)

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

TY PE OF REPORT

October 10 Filing - Original

Democratic Senate Majority PAC
B. Itemized Contributionsfrom Individuals

Last Name First Name MI

DiBella Marc
Residential Street Address City State Zip Code

1 Gold St Apt 27] Hartford CT 06103
Principal Occupation Name of Employer

Lobbyist 3D Consulting, LLC

Amount of

Is contributor alobbyist, spouse, or Yes
dependent child of alobbyist? D No

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

[Jve
(] no

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# (09222026A

Y&s
I:lNo

$5000?
Is contributor a principal of state contractor or D Yes

prospective state contractor?

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

No

DExecutive D Legislative

Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 09/18/2026 $100.00 $100.00
Last Name First Name MI
Hughes Joshua D
Residential Street Address City State Zip Code
34 Lexington Rd West Hartford CT 06119
Principal Occupation Name of Employer
Lobbyist Capitol Consulting
Amount of

Is contributor alobbyist, spouse, or Yes
dependent child of alobbyist? D No

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

[Jve
(] no

Contribution

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

If yes, listEvent# (09222026A

Y%
I:lNo

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

$5000?
[] ves
D Executi

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

No
ve D Legislative

Method of Contribution Date Received Adggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 09/21/2026 $100.00 $100.00
Last Name First Name MI
Cimini Jacqueline
Residential Street Address City State Zip Code
71 Hunters Rdg Rocky Hill CT 06067
Principal Occupation Name of Employer
Retired Retired
Amount of

Is contributor alobbyist, spouse, or D Yes
dependent child of alobbyist?
X | No

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

DY%
[ no

Contribution

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

If yes, listEvent# (09222026A

Yes
I:lNo

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

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

Method of Contribution

[Jcash []Personal check CreditDetit Card [ _] Payroll Deduction || Money Order

Date Received
09/21/2026

Aggregate Contributions
$100.00

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

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Democratic Senate Majority PAC October 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First Name MI
Malcynsky Jay
Residential Street Address City State Zip Code
25 Parkers Point Rd Chester CT 06412
Principal Occupation Name of Employer
Attorney/Lobbyist Gaffney Bennett & Associates, Inc.
Is contributor alobbyist, spouse, or Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

DNO

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than D No

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# (09222026A

Y&s
I:lNo

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

$5000?
D Yes No
DExecutive D Legislative

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

Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 09/21/2026 $100.00 $100.00
Last Name First Name MI
Cimini Peter
Residential Street Address City State Zip Code
71 Hunters Rdg Rocky Hill CT 06067
Principal Occupation Name of Employer
Attorney/Lobbyist Capitol Strategies Group, LLC
Is contributor alobbyist, spouse, or Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

DNO

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

DNO

Contribution

Is this contribution associated with an event
reported in Section L17?

If yes, listEvent# (09222026A

Yes
I:lNo

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

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

Method of Contribution

Date Received Adggregate Contributions
[Jcash []Personal check CreditDetit Card || Payroll Deduction || MoneyOrder  09/21/2026 $100.00 $100.00
Last Name First Name Ml
Gianquinto Lou
Residential Street Address City State Zip Code
364 Mount Sanford Rd Cheshire CT 06410
Principal Occupation Name of Employer
President Anthem BCBS CT Elevance Health
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than D No

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# (09222026A

Yes
I:lNo

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

$5000?
D Yes No
DExecutive D Legislative

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

Method of Contribution

DCam DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order

Date Received
09/21/2026

Aggregate Contributions
$100.00

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

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Democratic Senate Majority PAC October 10 Filing - Original
B. Itemized Contributionsfrom Individuals
Last Name First Name MI
Salina Adam
Residential Street Address City State Zip Code
95 Spicewood Ln Berlin CT 06037
Principal Occupation Name of Employer
Government Relations Kozak & Salina, LLC
Is contributor alobbyist, spouse, or Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

DNO

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than D No

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# (09222026A

Y&s
I:lNo

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

$5000?
D Yes No
DExecutive D Legislative

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

Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 09/21/2026 $100.00 $100.00
Last Name First Name MI
Doyle Michael
Residential Street Address City State Zip Code
92 Summit Rd Mansfield CT 06268
Principal Occupation Name of Employer
Lobbyist Gaffney, Bennett and Associates
Is contributor alobbyist, spouse, or Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

DNO

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

DNO

Contribution

Is this contribution associated with an event
reported in Section L17?

If yes, listEvent# (09222026A

Yes
I:lNo

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

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

Method of Contribution

Date Received Adggregate Contributions
[Jcash []Personal check CreditDetit Card || Payroll Deduction || MoneyOrder  09/21/2026 $100.00 $100.00
Last Name First Name Ml
Rapoport Miles
Residential Street Address City State Zip Code
30 Montclair Dr West Hartford CT 06107
Principal Occupation Name of Employer
Director, 100% Democracy State Democracy Project
Is contributor alobbyist, spouse, or Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

DNO

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than D No

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# (09222026A

Yes
I:lNo

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

$5000?
D Yes No
DExecutive D Legislative

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

Method of Contribution

DCam DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order

Date Received
09/21/2026

Aggregate Contributions
$100.00

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

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Democratic Senate Majority PAC October 10 Filing - Original
B. Itemized Contributionsfrom Individuals
Last Name First Name MI
Dodge Dallas
Residential Street Address City State Zip Code
188 Westmont St West Hartford CT 06117
Principal Occupation Name of Employer
Consultant Roy & Leroy Government Relations
Is contributor alobbyist, spouse, or Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

DNO

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than D No

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# (09222026A

Y&s
I:lNo

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

$5000?
D Yes No
DExecutive D Legislative

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

Method of Contribution Date Received Aggregate Contributions
D Cash D Personal Check Credit/Debit Card D Payroll Deduction D Money Order 09/21/2026 $100.00 $100.00
Last Name First Name MI
Doheny Alannah
Residential Street Address City State Zip Code
158 Sylvan Hills Rd New Haven CT 06513
Principal Occupation Name of Employer
Lobbyist CBIA
Is contributor alobbyist, spouse, or Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

DNO

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

DNO

Contribution

Is this contribution associated with an event
reported in Section L17?

If yes, listEvent# (09222026A

Yes
I:lNo

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

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

Method of Contribution

Date Received Adggregate Contributions
[Jcash []Personal check CreditDetit Card || Payroll Deduction || MoneyOrder  09/21/2026 $25.00 $25.00
Last Name First Name Ml
Malone Jude
Residential Street Address City State Zip Code
200 River Rd Mystic CT 06355
Principal Occupation Name of Employer
Government Relations CT Beer Wholesalers Association
Is contributor alobbyist, spouse, or Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

DNO

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than D No

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# (09222026A

Yes
I:lNo

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

$5000?
D Yes No
DExecutive D Legislative

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

Method of Contribution

DCam DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order

Date Received
09/21/2026

Aggregate Contributions
$100.00

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

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Democratic Senate Majority PAC October 10 Filing - Original
B. Itemized Contributionsfrom Individuals
Last Name First Name MI
Kozac David
Residential Street Address City State Zip Code
31 Hunters Rdg Rocky Hill CT 06067
Principal Occupation Name of Employer
Government Relations Kozak & Salina LLC
Is contributor alobbyist, spouse, or Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

DNO

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than D No

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# (09222026A

Y&s
I:lNo

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

$5000?
D Yes No
DExecutive D Legislative

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

Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 09/21/2026 $100.00 $100.00
Last Name First Name MI
Halpin Peter
Residential Street Address City State Zip Code
249 Forest Ln Glastonbury CT 06033
Principal Occupation Name of Employer
Retired Retired
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

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

DNO

Contribution

Is this contribution associated with an event
reported in Section L17?

If yes, listEvent# (09222026A

Yes
I:lNo

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

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

Method of Contribution

Date Received Adggregate Contributions
[Jcash []Personal check CreditDetit Card  [_| Payroll Deduction [_| Moneyorder  09/22/2026 $100.00 $100.00
Last Name First Name Ml
Paolino James
Residential Street Address City State Zip Code
29 S Colman Rd Wolcott CT 06716
Principal Occupation Name of Employer
Lobbyist Focus Government Affairs
Is contributor alobbyist, spouse, or Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

DNO

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than D No

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# (09222026A

Yes
I:lNo

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

$5000?
D Yes No
DExecutive D Legislative

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

Method of Contribution

DCam DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order

Date Received
09/22/2026

Aggregate Contributions
$200.00

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

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

TY PE OF REPORT

October 10 Filing - Original

Democratic Senate Majority PAC
B. Itemized Contributionsfrom Individuals

Last Name First Name MI

Rosado Burch Louis
Residential Street Address City State Zip Code

20 Baldwin Ave Meriden CT 06450
Principal Occupation Name of Employer

Legislative Coordinator CT Education Association

Amount of

Is contributor alobbyist, spouse, or Yes
dependent child of alobbyist? D No

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

[Jve
(] no

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# (09222026A

Y&s
I:lNo

$5000?
Is contributor a principal of state contractor or D Yes

prospective state contractor?

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

No

DExecutive D Legislative

Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 09/22/2026 $50.00 $50.00
Last Name First Name MI
Bzdyra Michael
Residential Street Address City State Zip Code
11 Timberwood Rd West Hartford CT 06117
Principal Occupation Name of Employer
Lobbyist Focus Government Affairs
Amount of

Is contributor alobbyist, spouse, or Yes
dependent child of alobbyist? D No

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

DY%
DNO

Contribution

Is this contribution associated with an event
reported in Section L17?

If yes, listEvent# (09222026A

Yes
I:lNo

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

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

Method of Contribution Date Received Adggregate Contributions
[Jcash []Personal check CreditDetit Card  [_| Payroll Deduction [_| Moneyorder  09/22/2026 $200.00 $100.00
Last Name First Name Ml
Hallisey Matthew P
Residential Street Address City State Zip Code
13 Stancliff Rd Glastonbury CT 06033
Principal Occupation Name of Employer
Lobbyist Matthew Hallisey Government affairs
Amount of

Is contributor alobbyist, spouse, or Yes
dependent child of alobbyist? D No

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

DY%
[ no

Contribution

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

If yes, listEvent# (09222026A

Yes
I:lNo

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

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

Method of Contribution

[Jcash []Personal check CreditDetit Card [ _] Payroll Deduction || Money Order

Date Received
09/22/2026

Aggregate Contributions
$50.00

$50.00
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Democratic Senate Majority PAC October 10 Filing - Original
B. Itemized Contributionsfrom Individuals
Last Name First Name MI
McCabe Carol
Residential Street Address City State Zip Code
11 Forest Rd West Hartford CT 06119
Principal Occupation Name of Employer
Retired Retired
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than D No

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# (09222026A

Y&s
I:lNo

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

$5000?
D Yes No
DExecutive D Legislative

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

Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 09/22/2026 $100.00 $100.00
Last Name First Name MI
Kinney Stephen
Residential Street Address City State Zip Code
20 Cromwell PI Old Saybrook CT 06475
Principal Occupation Name of Employer
Lobbyist Gaffney Bennett & Associates
Is contributor alobbyist, spouse, or Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

DNO

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

DNO

Contribution

Is this contribution associated with an event
reported in Section L17?

If yes, listEvent# (09222026A

Yes
I:lNo

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

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

Method of Contribution

Date Received Adggregate Contributions
[Jcash []Personal check CreditDetit Card  [_| Payroll Deduction [_| Moneyorder  09/22/2026 $100.00 $100.00
Last Name First Name Ml
Tomassetti Nicole
Residential Street Address City State Zip Code
676 Bolton Rd Vernon CT 06066
Principal Occupation Name of Employer
Lobbyist/Government Affairs Capitol Strategies Group

Is contributor alobbyist, spouse, or Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

DNO

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than D No

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# (09222026A

Yes
I:lNo

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

$5000?
D Yes No
DExecutive D Legislative

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

Method of Contribution

DCam DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order

Date Received
09/22/2026

Aggregate Contributions
$100.00

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

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

TY PE OF REPORT

Democratic Senate Majority PAC

October 10 Filing - Original

B. Itemized Contributions from Individuals

DNO

associated with have a contract with said municipality valued at more than

Last Name First Name MI
Przybysz Kenneth L
Residential Street Address City State Zip Code
50 Goodwin Cir Hartford CT 06103
Principal Occupation Name of Employer
Consultant/Lobbyist Przybysz + Associates Government Affairs
| tributor alobbyist, s X | Yes If contribution isin excess of $400 to a candidate committee for a chief Yes Amount of
dsep(;c:]rzj;tucgirlg ocf) aly(;bb;ip;)gse or executive officer of amunicipality, does contributor or business he/she D

Contribution

(] no

Isthis contribution associated with an event

I's contributor a principal of state contractor or
reported in Section L1?

$5000?
prospective state contractor? D Yes

-
I:l No If yes, indicate which branch or branches of
government the contract is with:

If yes, listEvent# (09222026A

DExecutive D Legislative

] no

DNO

associated with have a contract with said municipality valued at more than

Method of Contribution Date Received Aggregate Contributions
DCad1 DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 09/22/2026 $100.00 $100.00
Last Name First Name Ml
Cloud Danielle
Residential Street Address City State Zip Code
86 Bloomfield Ave Hartford CT 06105
Principal Occupation Name of Employer
Lobbyist CBIA
| tributor alobbyist X | Yes If contribution isin excess of $400 to a candidate committee for a chief Yes Amount of
dsepce%ré;tucgirl g o? a chIJbb)flp s(tj’gse' r executive officer of amunicipality, does contributor or business he/she D

Contribution

(] no

Isthis contribution associated with an event

™ Is contributor a principal of state contractor or
reported in Section L1?

prospective state contractor?

$5000?
Yes D Yes

I:l No If yes, indicate which branch or branches of

Ifyes listBvent#  09222026A government the contract is with:

DExecutive D Legislative

] no

Method of Contribution

DNO

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

Date Received Adggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 09/22/2026 $75.00 $75.00
Last Name First Name MI
Buckley Karen
Residential Street Address City State Zip Code
25 Christians Xing Durham CT 06422
Principal Occupation Name of Employer
Lobbyist Connecticut Hospital Association
| tributor a lobbyist, s X | Yes If contribution isin excess of $400 to a candidate committee for a chief Yes Amount of
dfap(g]%;tucgirlg o? alyc:bbﬁs(t)gse or executive officer of amunicipality, does contributor or business he/she D

Contribution

(] no

Is this contribution associated with an event

Is contributor a principal of state contractor or
reported in Section L1?

prospective state contractor?

Yes Yes

If yes, indicate which branch or branches of

Ifyes listBvent#  09222026A government the contract is with:

Executive D Legidlative

[ no

[we
Method of Contribution Date Received

Aggregate Contributions

[Jcash []Personal check CreditDetit Card || Payroll Deduction [_| Moneyorder 0972272026

$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
Democratic Senate Majority PAC October 10 Filing - Original
B. Itemized Contributionsfrom Individuals
Last Name First Name MI
Rechsteiner Lisa
Residential Street Address City State Zip Code
489 Broome St # 2S New York NY 10013
Principal Occupation Name of Employer
Director, Civil Society PMI US
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than D No

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# (09222026A

Y&s
I:lNo

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

$5000?
D Yes No
DExecutive D Legislative

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

Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 09/22/2026 $300.00 $300.00
Last Name First Name MI
Schoenfeld Vali
Residential Street Address City State Zip Code
58 Brentwood Dr Glastonbury CT 06033
Principal Occupation Name of Employer
Wholesale MTC
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

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

DNO

Contribution

Is this contribution associated with an event
reported in Section L17?

If yes, listEvent# (09222026A

Yes
I:lNo

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

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

Method of Contribution

Date Received Adggregate Contributions
[Jcash [x]Personal check [ ] credivDevitcard [ Payroll Deduction [_| MoneyOrder  09/22/2026 $2,000.00 $2,000.00
Last Name First Name Ml
Schoenfeld Michael
Residential Street Address City State Zip Code
58 Brentwood Dr Glastonbury CT 06033
Principal Occupation Name of Employer
Wholesale MTC
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than D No

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# (09222026A

Yes
I:lNo

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

$5000?
D Yes No
DExecutive D Legislative

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

Method of Contribution

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

Date Received
09/22/2026

Aggregate Contributions
$2,000.00

$2,000.00
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Democratic Senate Majority PAC October 10 Filing - Original
B. Itemized Contributionsfrom Individuals
Last Name First Name MI
Ferry Christian
Residential Street Address City State Zip Code
8424 Stable Dr Alexandria VA 22308
Principal Occupation Name of Employer
Senior Director PMI US
Amount of

Is contributor alobbyist, spouse, or D Yes
dependent child of alobbyist?
x | No

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

[Jve
(] no

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# (09222026A

Y&s
I:lNo

$5000?
Is contributor a principal of state contractor or D Yes

prospective state contractor?

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

No

DExecutive D Legislative

Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 09/23/2026 $500.00 $500.00
Last Name First Name MI
Camilliere Anthony D
Residential Street Address City State Zip Code
60 Old Common Rd Wethersfield CT 06109
Principal Occupation Name of Employer
Lobbyist Camilliere, Cloud & Kennedy
Amount of

Is contributor alobbyist, spouse, or Yes
dependent child of alobbyist? D No

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

[Jve
(] no

Contribution

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

If yes, listEvent# (09222026A

Y%
I:lNo

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

$5000?
[] ves
D Executi

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

No
ve D Legislative

Method of Contribution Date Received Adggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 09/23/2026 $100.00 $100.00
Last Name First Name Ml
Abraham Thomas
Residential Street Address City State Zip Code
100 Briar Brae Rd Stamford CT 06903
Principal Occupation Name of Employer
Retired Retired
Amount of

Is contributor alobbyist, spouse, or D Yes
dependent child of alobbyist?
X | No

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

DY%
[ no

Contribution

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

If yes listEvent# 10022026A

Yes
I:lNo

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

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

Method of Contribution

[Jcash []Personal check CreditDetit Card [ _] Payroll Deduction || Money Order

Date Received
09/23/2026

Aggregate Contributions
$1,000.00

$1,000.00




Page 30 of 81

I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Democratic Senate Majority PAC October 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First Name MI
Simon Joseph
Residential Street Address City State Zip Code
15 Deerfield Rd Darien CT 06820
Principal Occupation Name of Employer
Executive Management PRG
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than D No

Contribution

Isthis contribution associated with an event
reported in Section L1?

Ifyes, listEvent# 10022026A

Y&s
I:lNo

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

$5000?
D Yes No
DExecutive D Legislative

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

Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 09/23/2026 $2,000.00 $2,000.00
Last Name First Name MI
Trone Julia
Residential Street Address City State Zip Code
9 Darby Ct . Bethesda MD 20817
Principal Occupation Name of Employer
Therapist Innovative Solutions
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

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

DNO

Contribution

Is this contribution associated with an event
reported in Section L17?

If yes, listEvent# (09222026A

Yes
I:lNo

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

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

Method of Contribution

Date Received Adggregate Contributions
[Jcash [x]Personal check [ ] credivDevitcard [ Payroll Deduction [_| MoneyOrder  09/24/2026 $2,000.00 $2,000.00
Last Name First Name Ml
Jepsen George
Residential Street Address City State Zip Code
995 Prospect Ave West Hartford CT
Principal Occupation Name of Employer
Attorney George Jepsen & Assoc
Is contributor alobbyist, spouse, or Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

DNO

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than D No

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# (09222026A

Yes
I:lNo

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

$5000?
D Yes No
DExecutive D Legislative

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

Method of Contribution

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

Date Received
09/24/2026

Aggregate Contributions
$100.00

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

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Democratic Senate Majority PAC October 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First Name MI
Dibella Bill
Residential Street Address City State Zip Code
1 Gold St # 25 Hartford CT 06103
Principal Occupation Name of Employer
Lobbyist 3D Consultant
Is contributor alobbyist, spouse, or Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

DNO

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than D No

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# (09222026A

Y&s
I:lNo

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

$5000?
D Yes No
DExecutive D Legislative

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

Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 09/24/2026 $100.00 $100.00
Last Name First Name MI
Bhat TT
Residential Street Address City State Zip Code
1280 Long Ridge Rd Stamford CT 06903
Principal Occupation Name of Employer
Retired Retired
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

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

DNO

Contribution

Is this contribution associated with an event
reported in Section L17?

If yes listEvent# 10022026A

Yes
I:lNo

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

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

Method of Contribution

Date Received Adggregate Contributions
[Jcash []Personal check CreditDetit Card [ Payroll Deduction || Moneyorder  09/27/2026 $100.00 $100.00
Last Name First Name Ml
Pahuja Rajeev
Residential Street Address City State Zip Code
55 Duel Dr Hamden CT 06518
Principal Occupation Name of Employer
Consultant-Compliance and Fashion Tailored Brands Inc
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than D No

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# 10022026A

Yes
I:lNo

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

$5000?
D Yes No
DExecutive D Legislative

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

Method of Contribution

DCam DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order

Date Received
09/28/2026

Aggregate Contributions
$200.00

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

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Democratic Senate Majority PAC October 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First Name MI
Maganti Prasad
Residential Street Address City State Zip Code
11 Anglers Bnd Unionville CT 06085
Principal Occupation Name of Employer
President Maganti IT Resources LLC
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than D No

Contribution

Isthis contribution associated with an event
reported in Section L1?

Ifyes, listEvent# 10022026A

Y&s
I:lNo

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

$5000?
D Yes No
DExecutive D Legislative

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

Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 09/28/2026 $500.00 $500.00
Last Name First Name MI
Shah Chetan
Residential Street Address City State Zip Code
159 Colonial Rd Unit 19 Stamford CT 06906
Principal Occupation Name of Employer
Retired Retired
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

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

DNO

Contribution

Is this contribution associated with an event
reported in Section L17?

If yes listEvent# 10022026A

Yes
I:lNo

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

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

Method of Contribution

Date Received Adggregate Contributions
[Jcash []Personal check CreditDetit Card [ Payroll Deduction || MoneyOrder  09/28/2026 $200.00 $200.00
Last Name First Name Ml

Jhangiani Mahesh

Residential Street Address City State Zip Code
27 Regency Dr Norwalk CT 06851

Principal Occupation Name of Employer
IT Meritage Group LP

Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than D No

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# 10022026A

Yes
I:lNo

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

$5000?
D Yes No
DExecutive D Legislative

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

Method of Contribution

DCam DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order

Date Received
09/29/2026

Aggregate Contributions
$200.00

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

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Democratic Senate Majority PAC October 10 Filing - Original
B. Itemized Contributionsfrom Individuals
Last Name First Name MI
Sampath Venkat
Residential Street Address City State Zip Code
215 Hillspoint Rd Westport CT 06880
Principal Occupation Name of Employer
Importer/Wholesaler Enchante
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than D No

Contribution

Isthis contribution associated with an event
reported in Section L1?

Ifyes, listEvent# 10022026A

Y&s
I:lNo

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

$5000?
D Yes No
DExecutive D Legislative

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

Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 09/30/2026 $100.00 $100.00
Last Name First Name MI
Benjamin Shenell

Residential Street Address City State Zip Code

71 Grande Ave Windsor CT 06095
Principal Occupation Name of Employer

Hartford Communities That Care

Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

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

DNO

Contribution

Is this contribution associated with an event
reported in Section L17?

If yes, listEvent# (09222026A

Yes
I:lNo

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

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

Method of Contribution

Date Received Adggregate Contributions
Cash [_|Personal Check  [_] CreditDebitcard  [_] Payroll Deduction [ Money order 0973072026 $150.00 $150.00
Last Name First Name Ml
Kennedy Winston
Residential Street Address City State Zip Code
220 Dudley Town Rd Windsor CT 06095
Principal Occupation Name of Employer
Intervention Specialist Hartford Communities That Care
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than D No

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# (09222026A

Yes
I:lNo

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

$5000?
D Yes No
DExecutive D Legislative

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

Method of Contribution

Ca§1 DPersonal Check D Credit/Debit Card D Payroll Deduction D Money Order

Date Received
09/30/2026

Aggregate Contributions
$100.00

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

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

TY PE OF REPORT

Democratic Senate Majority PAC October 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First Name MI
Rizzolo Carol
Residential Street Address City State Zip Code
24 Long HI Farm Guilford CT 06437
Principal Occupation Name of Employer
Retired Retired
If contribution isin excess of $400 to a candidate committee for a chief Amount of

Is contributor alobbyist, spouse, or D Yes
dependent child of alobbyist?

No

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

[Jve
(] no

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

No

DY&S

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

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

No

DExecutive D Legislative

Method of Contribution Date Received Aggregate Contributions
DCash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 09/30/2026 $2,000.00 $2,000.00
Total of Section B $36,430.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A & B) (Total on Line 13 of Summary Page) $36,430.00

I.MONETARY RECEIPTS (Section A-1)

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

TY PE OF REPORT

Democratic Senate Mgjority PAC

October 10 Filing - Original

C1. Contributions from Other Committees

Name of Committee

AFT Connecticut Political Committee

Name of Treasurer

Eric O Borlaug

Address

35 Marshall Rd

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

If yes, list Event #

|:|Yes No

Amount of Contribution

City State Zip Code Date Received Aggregate Contributions
Rocky Hill CT 06067 08/03/2026 $2,000.00 $2,000.00
Name of Committee Name of Treasurer
AT&T Connecticut Employee PAC Dianne Romans
. o ) ) Amount of Contribution
o Soseren soR D [ ve 5] 1o
2 Science Park Fl 2 If yes, list Event #
City State Zip Code Date Received Aggregate Contributions
New Haven CT 06511 08/03/2026 $2,000.00 $2,000.00
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Democratic Senate Majority PAC

October 10 Filing - Original

C1. Contributions from Other Committees

Name of Committee

CT Union of Telephone Workers CWA LOCAL 1298 Cope Funds

Name of Treasurer

Lonnie Gibson

Address

3055 Dixwell Ave

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

08052026A

Y&s |:|No

City

Hamden

If yes, list Event #
State Zip Code Date Received
CT 06518 08/16/2026

Aggregate Contributions

$500.00

Amount of Contribution

$500.00

Name of Committee

IUOE Local 478 Political Action Committee - State/Local

Name of Treasurer

Michael Gates

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

Y&s |:|No

Amount of Contribution

Address
1965 Dixwell Ave If yes, list Event # 08052026A
City State Zip Code Date Received Aggregate Contributions
Hamden CT 06514 08/16/2026 $2,000.00 $2,000.00
Name of Committee Name of Treasurer
Connecticut Blue Dogs Mary B Maluccio
. o ) ] Amount of Contribution
o Snseruen soR D [ ve [ o
4 Krol Farm Rd If yes, list Event # 08052026A
City State Zip Code Date Received Aggregate Contributions
Rocky Hill CT 06067 08/16/2026 $1,000.00 $1,000.00
Name of Committee Name of Treasurer
Middlesex Area Team For Tomorrow Robert TF Downes
. o ) ] Amount of Contribution
o Soseruen SR [ ve 5] 1o
10 Ten Rod Hwy If yes, list Event #
City State Zip Code Date Received Aggregate Contributions
Rocky Hill CT 06067 09/15/2026 $2,000.00 $2,000.00
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Democratic Senate Majority PAC

October 10 Filing - Original

C1. Contributions from Other Committees

Name of Committee

Keep Connecticut Blue

Name of Treasurer

Kellie Guilbert

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

DY% No

Amount of Contribution

Address
72 Fitch Ave If yes, list Event #
City State Zip Code Date Received Aggregate Contributions
New London CcT 06320 09/15/2026 $1,500.00 $1,500.00
Name of Committee Name of Treasurer
CT Realtors PAC Joseph S Stafford
Amount of Contribution
Is this contribution associated with an
event reported in Section J1? D Yes No
Address
90 State House Sq Ste 1120 If yes, list Event #
City State Zip Code Date Received Aggregate Contributions
Hartford CcT 06103 09/16/2026 $1,000.00 $1,000.00
Name of Committee Name of Treasurer
CT Realtors PAC Joseph S Stafford
Amount of Contribution
Is this contribution associated with an
event reported in Section J1? D Yes No
Address
90 State House Sq Ste 1120 If yes, list Event #
City State Zip Code Date Received Aggregate Contributions
Hartford CcT 06103 09/24/2026 $1,500.00 $500.00
Name of Committee Name of Treasurer
CT State Radiological PAC Jared Martillotti
Amount of Contribution
Is this contribution associated with an
event reported in Section J1? D Yes No
Address
127 Nicole Dr . If yes, list Event #
City State Zip Code Date Received Aggregate Contributions
South Glastonbury CcT 06073-3632 09/24/2026 $1,000.00 $1,000.00
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Democratic Senate Majority PAC

October 10 Filing - Original

C1. Contributions from Other Committees

Name of Committee

Mohegan Sun PAC

Name of Treasurer

Charles Bunnell

Address

13 Crow Hill Rd

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

Y&s |:|No

09162026A

City

Uncasville

If yes, list Event #
State Zip Code Date Received
CT 06382 09/24/2026

Aggregate Contributions

$2,000.00

Amount of Contribution

$2,000.00

Name of Committee

Cabrera For The People

Name of Treasurer

Sean Grace

Address

852 Wintergreen Ave

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

If yes, list Event #

DY% No

City

Hamden

Date Received

09/24/2026

State Zip Code

CT 06514-4200

Aggregate Contributions

$1,000.00

Amount of Contribution

$1,000.00

Name of Committee

District 1199 SEIU PAC/SEIU CT

Name of Treasurer

Suzanne Clark

Address

77 Huyshope Ave Fl 1

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

If yes, list Event #

DY% No

City

Hartford

Date Received

09/30/2026

State Zip Code

CT 06106

Aggregate Contributions

$2,000.00

Amount of Contribution

$2,000.00

Name of Committee

Conn. State UAW - PAC Council

Name of Treasurer

Julie Kushner

Address

111 South Rd

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

If yes, list Event #

DY% No

City

Farmington

Date Received

07/07/2026

State Zip Code

CT 06032

Aggregate Contributions

$2,000.00

Amount of Contribution

$2,000.00

Total of Section C1

$20,500.00
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I. MONETARY RECEIPTS (Section A-K)

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

Democratic Senate Majority PAC October 10 Filing - Original

C2. Reimbursementsor Surplus Distributionsfrom other Committees

Name of Committee Name of Treasurer
Address Date Received Amount of Receipt
City State Zip Code Payment Type

D Reimbursement for shared expense

D 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

Democratic Senate Majority PAC

October 10 Filing - Original

D. L oans Received this Period

Name of Lender Source of Loan Date of Receipt
[] sak [] candidete [ ] individud [ ] other
Street Address City State Zip Code g&;e;tsr%c;stiﬁgﬁrog;?
[Jvyes [
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

Democratic Senate Majority PAC October 10 Filing - Original

E. Receiptsfrom 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

Democratic Senate Majority 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? D Yes D No  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

Democratic Senate Majority 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)

TY PE OF REPORT

Democratic Senate Majority PAC

October 10 Filing - Original

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

Date of Receipt Method of Payment

[] casn [[] Personal Check

|:| Credit/Debit Card

Amount

Total of Section H

I. MONETARY RECEIPTS (Section A-K)

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

TYPE OF REPORT

Democratic Senate Majority PAC

October 10 Filing - Original

J. Interest from Depositsin Authorized Accounts

Name of Ingtitution

Date Received

Street Address City

State

Zip Code

Amount

Total of Section J

I. MONETARY RECEIPTS (Section A-K)

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

TYPE OF REPORT

Democratic Senate Magjority PAC

October 10 Filing - Original

K. Miscellaneous M onetary Receipts not Considered Contributions

Name Date of Transaction
Street Address City State Zip Code
Description

Amount Received

Total of Section K
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II.EVENT ACTIVITY (SectionsL1-L5)

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

TYPE OF REPORT

Democratic Senate Majority PAC

October 10 Filing - Original

L1. Event Information

Event #
Date of Event

07/07/2026

Letter

A

Description

Reception Event

Was this a fundraising event?

X | Yes No
x|

Location: Street Address

460 Frontage Rd

City

West Haven

State

CT

Zip Code

Subpart 1: (All Committees)

Was this event hosted at a personal residence?

|:|Yes
No

(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 D Yes

$200 or items donated by an individual of up to $100?

No

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

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

Dva
No

(If yes, enter Total Receipts here.)

$0.00

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 asign

associated with this fundraiser?

Ya
|:|No

(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 afair or similar mass gathering held
within the state with this fundraiser?

[] ves
|:|No

(If yes, enter Total Receipts here.)

$0.00

Event #
Date of Event

08/05/2026

Letter

A

Description

Luncheon Event

Was this afundraising event?

Y& DNO

Location: Street Address

82 Seaview Ave

City

Norwalk

State

CT

Zip Code

Subpart 1: (All Committees)

Was this event hosted at a personal residence?

DY&S
No

(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 D Yes

$200 or items donated by an individual of up to $100?

No

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

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

DY$
No

(If yes, enter Total Receipts here.)

$0.00

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 asign

associated with this fundraiser?

Ya;
|:|No

(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 afair or similar mass gathering held
within the state with this fundraiser?

[] ves
|:|No

(If yes, enter Total Receipts here.)

$0.00
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II.EVENT ACTIVITY (SectionsL1-L5)

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

TYPE OF REPORT

Democratic Senate Majority PAC

October 10 Filing - Original

L1. Event Information

Event #
Date of Event

08/17/2026

Letter

A

Description

Reception Event

Was this a fundraising event?

X | Yes No
x|

Location: Street Address

54 Naugatuck Ave

City

Milford

State

CT

Zip Code

Subpart 1: (All Committees)

Was this event hosted at a personal residence?

|:|Yes
No

(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 D Yes

$200 or items donated by an individual of up to $100?

No

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

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

Dva
No

(If yes, enter Total Receipts here.)

$0.00

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 asign

associated with this fundraiser?

Ya
|:|No

(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 afair or similar mass gathering held
within the state with this fundraiser?

[] ves
|:|No

(If yes, enter Total Receipts here.)

$0.00

Event #
Date of Event

08/25/2026

Letter

A

Description

Reception Event

Was this afundraising event?

Y& DNO

Location: Street Address

424 Ocean Dr W

City

Stamford

State

CT

Zip Code

Subpart 1: (All Committees)

Was this event hosted at a personal residence?

Y&s
DNO

(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 D Yes

$200 or items donated by an individual of up to $100?

No

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

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

DY$
No

(If yes, enter Total Receipts here.)

$0.00

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 asign

associated with this fundraiser?

DY&;
No

(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 afair or similar mass gathering held
within the state with this fundraiser?

[] ves
|:|No

(If yes, enter Total Receipts here.)

$0.00




Page 43 of 81

II.EVENT ACTIVITY (SectionsL1-L5)

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

TYPE OF REPORT

Democratic Senate Majority PAC

October 10 Filing - Original

L1. Event Information

Event #
Date of Event

09/14/2026

Letter

A

Description

Reception Event

Was this a fundraising event?

X | Yes No
x|

Location: Street Address

545 Long Wharf Dr Ste 304

City

New Haven

State

CT

Zip Code

Subpart 1: (All Committees)

Was this event hosted at a personal residence?

|:|Yes
No

(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 D Yes

$200 or items donated by an individual of up to $100?

No

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

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

Dva
No

(If yes, enter Total Receipts here.)

$0.00

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 asign

associated with this fundr

aiser?

Ya
|:|No

(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 afair or similar mass gathering held
within the state with this fundraiser?

[] ves
|:|No

(If yes, enter Total Receipts here.)

$0.00

Event #
Date of Event

09/16/2026

Letter

A

Description

Reception Event

Was this afundraising event?

Y& DNO

Location: Street Address

607 W Thames St

City

Norwich

State

CT

Zip Code

Subpart 1: (All Committees)

Was this event hosted at a personal residence?

DY&S
No

(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 D Yes

$200 or items donated by an individual of up to $100?

No

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

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

DY$
No

(If yes, enter Total Receipts here.)

$0.00

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 asign

associated with this fundraiser?

Ya;
|:|No

(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 afair or similar mass gathering held
within the state with this fundraiser?

[] ves
|:|No

(If yes, enter Total Receipts here.)

$0.00




Page 44 of 81

II.EVENT ACTIVITY (SectionsL1-L5)

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

TYPE OF REPORT

Democratic Senate Majority PAC

October 10 Filing - Original

L1. Event Information

Event #
Date of Event

09/22/2026

Letter

A

Description

Reception Event

Was this a fundraising event?

Yes

|:|No

Location: Street Address

369 Capitol Ave

City

Hartford

State

CT

Zip Code

06106

Subpart 1: (All Committees)

Was this event hosted at a personal residence?

|:|Yes
No

(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 D Yes

$200 or items donated by an individual of up to $100?

No

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

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

Dva
No

(If yes, enter Total Receipts here.)

$0.00

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 asign

associated with this fundraiser?

Ya
|:|No

(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 afair or similar mass gathering held
within the state with this fundraiser?

[] ves
|:|No

(If yes, enter Total Receipts here.)

$0.00

Event #
Date of Event

10/02/2026

Letter

A

Description

Reception Event

Was this afundraising event?

Y&

DNO

Location: Street Address

26 Mill St

City

Stamford

State

CT

Zip Code
06902

Subpart 1: (All Committees)

Was this event hosted at a personal residence?

DY&S
No

(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 D Yes

$200 or items donated by an individual of up to $100?

No

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

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

DY$
No

(If yes, enter Total Receipts here.)

$0.00

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 asign

associated with this fundraiser?

DY&;
No

(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 afair or similar mass gathering held
within the state with this fundraiser?

[] ves
|:|No

(If yes, enter Total Receipts here.)

$0.00

Total of Section L1

$0.00




Page 45 of 81

II.EVENT ACTIVITY (SectionsL1-L5)

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

TY PE OF REPORT

Democratic Senate Mgjority PAC

October 10 Filing - Original

L 3. Purchases of Advertising in a Program Book or on a Sign

Name of Purchaser Purchase Made By:

- - Business Entity I:l Other
DePino, Nunez & Biggs, LLC [] ndividual/sole Proprietorship
Street Address City State Zip Code
PO Box 9137 New Haven cT 06512
Date Received Event # Aggregate Purchases for All Events | Amount of Program Ad Purchase Amount of Sign Purchase
07/07/2026 07072026A $250.00 $250.00
Name of Purchaser Purchase Made By:

. . Business Entity I:l Other
Brescome Barton worldwide sterling I:l Individual/Sole Proprietor ship
Street Address City State Zip Code
69 Defco Park Rd North Haven cT 06473
Date Received Event # Aggregate Purchases for All Events | Amount of Program Ad Purchase Amount of Sign Purchase
07/28/2026 08052026A $250.00 $250.00
Name of Purchaser Purchase Made By:

o Business Entity I:l Other
Mancini Beverage D Individual/Sole Proprietor ship
Street Address City State Zip Code
119 Hopkins Hill Rd West Greenwich RI 02817
Date Received Event # Adggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
07/28/2026 08052026A $250.00 $250.00
Name of Purchaser Purchase Made By:

- o Business Entity I:l Other
Connecticut Distributors D Individual/Sole Proprietor ship
Street Address City State Zip Code
333 Lordship Blvd Stratford cT 06615

Date Received

07/29/2026

Event #

08052026A

Aggregate Purchases for All Events

$250.00

Amount of Program Ad Purchase

$250.00

Amount of Sign Purchase




Page 46 of 81

II.EVENT ACTIVITY (SectionsL1-L5)

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

TYPE OF REPORT

Democratic Senate Majority PAC

October 10 Filing - Original

L 3. Purchases of Advertising in a Program Book or on a Sign

Name of Purchaser

Wine & Spirits Wholesalers of Connecticut, Inc.

Purchase Made By:

Business Entity

I:l Other

D Individual/Sole Proprietor ship

Street Address

10 Byington PI

City

Norwalk

State

CT

Zip Code

06850

Date Received

07/29/2026

Event #

08052026A

Aggregate Purchases for All Events

$250.00

Amount of Program Ad Purchase

$250.00

Amount of Sign Purchase

Name of Purchaser

Intertwine, Inc/Opici Family Distributing

Purchase Made By:

Business Entity I:l Other

[[] tndividual/sole Proprietorship

Street Address City State Zip Code
210 OId Gate Ln Milford cT 06460
Date Received Event # Aggregate Purchases for All Events | Amount of Program Ad Purchase Amount of Sign Purchase
07/31/2026 08052026A $250.00 $250.00

Name of Purchaser Purchase Made By:

. Business Entity I:l Other
Robinson Mahoney PLLC D Individual/Sole Proprietor ship
Street Address City State Zip Code
1210 Post Rd Fairfield CT
Date Received Event # Aggregate Purchases for All Events | Amount of Program Ad Purchase Amount of Sign Purchase
08/03/2026 09142026A $250.00 $250.00
Name of Purchaser Purchase Made By:

Business Entity I:l Other
Reynolds Strategy Group D Individual/Sole Proprietor ship
Street Address City State Zip Code
71 Sycamore Rd West Hartford cT 06117
Date Received Event # Adggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
08/17/2026 08172026A $250.00 $250.00




Page 47 of 81

II.EVENT ACTIVITY (SectionsL1-L5)

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

TYPE OF REPORT

Democratic Senate Majority PAC

October 10 Filing - Original

L 3. Purchases of Advertising in a Program Book or on a Sign

Name of Purchaser

Hughes & Cronin Public Affairs Strategies

Purchase Made By:

Business Entity |:| Other

D Individual/Sole Proprietor ship

Street Address

455 Boston Post Rd

City

Old Saybrook

State Zip Code

CT 06475

Date Received Event # Aggregate Purchases for All Events | Amount of Program Ad Purchase Amount of Sign Purchase
08/17/2026 08172026A $250.00 $250.00
Name of Purchaser Purchase Made By:

) Business Entity I:l Other
Sullivan & Leshane Inc [] ndividual/sole Proprietorship
Street Address City State Zip Code
287 Capitol Ave Hartford CcT 06106

Date Received Event # Aggregate Purchases for All Events | Amount of Program Ad Purchase Amount of Sign Purchase
08/17/2026 08172026A $250.00 $250.00
Name of Purchaser Purchase Made By:

. Business Entity I:l Other
Gaffney Bennett & Associates I:l Individual/Sole Propristorship
Street Address City State Zip Code
1 Liberty Sq New Britain CT 06051
Date Received Event # Aggregate Purchases for All Events | Amount of Program Ad Purchase Amount of Sign Purchase
08/17/2026 08172026A $250.00 $250.00
Name of Purchaser Purchase Made By:

. . Business Entity I:l Other
Capitol Strategies Group LLC I:l I ndividual/Sole Propr ietor hip
Street Address City State Zip Code
36 Trumbull St Hartford CT 06103

Date Received Event # Aggregate Purchases for All Events

$250.00

08/17/2026 08172026A

Amount of Program Ad Purchase

$250.00

Amount of Sign Purchase




Page 48 of 81

II.EVENT ACTIVITY (SectionsL1-L5)

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

TYPE OF REPORT

Democratic Senate Majority PAC

October 10 Filing - Original

L 3. Purchases of Advertising in a Program Book or on a Sign

Name of Purchaser Purchase Made By:
i Business Entity I:l Other
The Flood Law Firm LLC D Individual/Sole Proprietor ship
Street Address City State Zip Code
190 Washington St Middletown cT 06457
Date Received Event # Aggregate Purchases for All Events | Amount of Program Ad Purchase Amount of Sign Purchase
08/31/2026 09142026A $250.00 $250.00
Name of Purchaser Purchase Made By:
Business Entity I:l Other
Eden-Goodman [] ndividual/sole Proprietorship
Street Address City State Zip Code
11 Eder Rd West Haven cT 06516
Date Received Event # Aggregate Purchases for All Events | Amount of Program Ad Purchase Amount of Sign Purchase
09/02/2026 08052026A $250.00 $250.00
Name of Purchaser Purchase Made By:
. o Business Entity I:l Other
CT Trial Lawyers Association I:l Individual/Sole Proprietor ship
Street Address City State Zip Code
100 Pearl St # FI-10 Hartford cT 06103

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

09/13/2026 09142026A $250.00 $250.00

Name of Purchaser Purchase Made By:
Business Entity I:l Other

Ace Cellular Inc L - )
D Individual/Sole Proprietor ship

Street Address City State Zip Code

30 Niantic River Rd Waterford cT 06385

Date Received Event #

09/14/2026 09162026A

Aggregate Purchases for All Events

$250.00

Amount of Program Ad Purchase

$250.00

Amount of Sign Purchase




Page 49 of 81

II.EVENT ACTIVITY (SectionsL1-L5)

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

TYPE OF REPORT

Democratic Senate Majority PAC

October 10 Filing - Original

L 3. Purchases of Advertising in a Program Book or on a Sign

Name of Purchaser Purchase Made By:

) ) Business Entity I:l Other
Crisp Community LLC D Individual/Sole Proprietor ship
Street Address City State Zip Code
115 Forest St Norwich CT
Date Received Event # Aggregate Purchases for All Events | Amount of Program Ad Purchase Amount of Sign Purchase
09/16/2026 09162026A $250.00 $250.00
Name of Purchaser Purchase Made By:

Business Entity I:l Other
Top Hat Imagewear [] ndividual/sole Proprietorship
Street Address City State Zip Code
230 Duffy Ave Hicksville NY 11801
Date Received Event # Aggregate Purchases for All Events | Amount of Program Ad Purchase Amount of Sign Purchase
09/16/2026 09162026A $250.00 $250.00
Name of Purchaser Purchase Made By:

Business Entity I:l Other
CT Assoc. of Ambulatory Surgery Ctrs. I:l Individual/Sole Proprietor ship
Street Address City State Zip Code
304 W Main St Ste 2 Box 305 Avon cT 06001
Date Received Event # Aggregate Purchases for All Events | Amount of Program Ad Purchase Amount of Sign Purchase
09/16/2026 09162026A $250.00 $250.00
Name of Purchaser Purchase Made By:
] Business Entity I:l Other
jonroccon LLC D Individual/Sole Proprietor ship
Street Address City State Zip Code
115A Pratt St Providence RI 02906
Date Received Event # Adggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
09/16/2026 09162026A $250.00 $250.00




Page 50 of 81

II.EVENT ACTIVITY (SectionsL1-L5)

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

TYPE OF REPORT

Democratic Senate Majority PAC

October 10 Filing - Original

L 3. Purchases of Advertising in a Program Book or on a Sign

Name of Purchaser Purchase Made By:

o Business Entity I:l Other
Star Distributors Inc. D Individual/Sole Proprietor ship
Street Address City State Zip Code
PO Box 1200 New Haven cT 06505
Date Received Event # Aggregate Purchases for All Events | Amount of Program Ad Purchase Amount of Sign Purchase
09/16/2026 09222026A $250.00 $250.00
Name of Purchaser Purchase Made By:

o Business Entity I:l Other

CT Association of Health Plans I:l Individual/Sole Proprietor ship
Street Address City State Zip Code
c/o Robinson+Cole, 1 State St . Hartford CT 06103

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

09/16/2026 09162026A $250.00 $250.00

Name of Purchaser Purchase Made By:
Business Entity I:l Other

Pequot Health Care D Individual/Sole Proprietor ship

Street Address City State Zip Code

1 Annie George Dr Mashantucket CcT 06338

Date Received Event # Aggregate Purchases for All Events | Amount of Program Ad Purchase Amount of Sign Purchase
09/16/2026 09162026A $250.00 $250.00
Name of Purchaser Purchase Made By:

. Business Entity I:l Other
Foxwoods Resort Casino I:l Individual/Sole Propristorship
Street Address City State Zip Code
350 Trolley Line Blvd Mashantucket CT 06338

Date Received

09/16/2026

Event #

09162026A

Aggregate Purchases for All Events

$250.00

Amount of Program Ad Purchase

$250.00

Amount of Sign Purchase




Page 51 of 81

II.EVENT ACTIVITY (SectionsL1-L5)

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

TYPE OF REPORT

Democratic Senate Majority PAC

October 10 Filing - Original

L 3. Purchases of Advertising in a Program Book or on a Sign

Name of Purchaser

CT Government Relations Group of Robinson + Cole

Purchase Made By:

Business Entity |:| Other

D Individual/Sole Proprietor ship

Street Address City State Zip Code
1 State St Hartford CT 06103
Date Received Event # Aggregate Purchases for All Events | Amount of Program Ad Purchase Amount of Sign Purchase
09/16/2026 09162026A $250.00 $250.00

Name of Purchaser

KOSKOFF, KOSKOFF & BIEDER, P.C.

Purchase Made By:

Business Entity I:l Other

[[] tndividual/sole Proprietorship

Street Address

350 Fairfield Ave

City

Bridgeport

State Zip Code

CT 06604

Date Received Event # Aggregate Purchases for All Events

09/17/2026 09142026A $250.00

Amount of Program Ad Purchase

$250.00

Amount of Sign Purchase

Name of Purchaser

The Connecticut Project Action Fund

Purchase Made By:

Business Entity I:l Other

D Individual/Sole Proprietor ship

Street Address

139 Orange St

City

New Haven

State Zip Code

CT

Date Received Event # Adggregate Purchases for All Events

09/21/2026 09222026A $250.00

Amount of Program Ad Purchase

$250.00

Amount of Sign Purchase

Name of Purchaser

Command Holdings, a Pequot Company

Purchase Made By:

Business Entity I:l Other

D Individual/Sole Proprietor ship

Street Address

2 Matt's Path

City

Mashantucket

State Zip Code

CT 06388

Date Received Event # Aggregate Purchases for All Events

09/21/2026 09162026A $250.00

Amount of Program Ad Purchase

$250.00

Amount of Sign Purchase




Page 52 of 81

II.EVENT ACTIVITY (SectionsL1-L5)

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

TYPE OF REPORT

Democratic Senate Majority PAC

October 10 Filing - Original

L 3. Purchases of Advertising in a Program Book or on a Sign

Name of Purchaser Purchase Made By:
o ] Business Entity I:l Other

Motor Transport Association of Connecticut I:l Individual/Sole Proprietor ship
Street Address City State Zip Code
60 Forest St Hartford cT 06105-3200
Date Received Event # Aggregate Purchases for All Events | Amount of Program Ad Purchase Amount of Sign Purchase
09/21/2026 09222026A $250.00 $250.00
Name of Purchaser Purchase Made By:

) ) Business Entity I:l Other
Rome Smith Kowalski [] ndividual/sole Proprietorship
Street Address City State Zip Code
21 Oak St Ste 207 Hartford cT 06106
Date Received Event # Aggregate Purchases for All Events | Amount of Program Ad Purchase Amount of Sign Purchase
09/24/2026 09222026A $250.00 $250.00

Name of Purchaser

Government Solutions Group, Inc.

Purchase Made By:

Business Entity I:l Other

D Individual/Sole Proprietor ship

Street Address City State Zip Code
36 Trumbull St Hartford CT 06103-2404
Date Received Event # Aggregate Purchases for All Events | Amount of Program Ad Purchase Amount of Sign Purchase
09/24/2026 09222026A $250.00 $250.00
Name of Purchaser Purchase Made By:

. Business Entity I:l Other
BC Capital Partners, LLC D Individual/Sole Proprietor ship
Street Address City State Zip Code
36 Trumbull St Hartford CT 06103
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
09/24/2026 09222026A $250.00 $250.00




Page 53 of 81

II.EVENT ACTIVITY (SectionsL1-L5)

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

TYPE OF REPORT

Democratic Senate Majority PAC

October 10 Filing - Original

L 3. Purchases of Advertising in a Program Book or on a Sign

Name of Purchaser Purchase Made By:

) ) . . Business Entity I:l Other
Radiological Society of Connecticut I:l Individual/Sole Proprietor ship
Street Address City State Zip Code
PO Box 1002 Hartford cT 06143
Date Received Event # Aggregate Purchases for All Events | Amount of Program Ad Purchase Amount of Sign Purchase
09/24/2026 09222026A $250.00 $250.00
Name of Purchaser Purchase Made By:

- Business Entity I:l Other
The Connecticut Group LLC [[] individual/Sole Proprietorship
Street Address City State Zip Code
190 Farmington Ave Farmington CcT 06032
Date Received Event # Aggregate Purchases for All Events | Amount of Program Ad Purchase Amount of Sign Purchase
09/24/2026 09222026A $250.00 $250.00
Name of Purchaser Purchase Made By:

) Business Entity I:l Other

The Spa at Norwich Inn D Individual/Sole Proprietor ship
Street Address City State Zip Code
607 W Thames St Norwich cT 06360
Date Received Event # Aggregate Purchases for All Events | Amount of Program Ad Purchase Amount of Sign Purchase
09/24/2026 09162026A $250.00 $250.00
Name of Purchaser Purchase Made By:

] ) ) Business Entity I:l Other
Mohegan Tribe of Indians of Connecticut I:l Individual/Sole Proprietor ship
Street Address City State Zip Code
13 Crow Hill Rd Uncasville cT 06382
Date Received Event # Adggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
09/24/2026 08172026A $250.00 $250.00
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II.EVENT ACTIVITY (SectionsL1-L5)

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

TYPE OF REPORT

Democratic Senate Majority PAC

October 10 Filing - Original

L 3. Purchases of Advertising in a Program Book or on a Sign

Name of Purchaser

Mancini Beverage

Purchase Made By:

Business Entity |:| Other

D Individual/Sole Proprietor ship

Street Address

119 Hopkins Hill Rd

City

West Greenwich

State

RI

Zip Code

02817

Date Received Event # Aggregate Purchases for All Events | Amount of Program Ad Purchase Amount of Sign Purchase
09/24/2026 09222026A $500.00 $250.00
Name of Purchaser Purchase Made By:
- Business Entity I:l Other
Evergreen Food Trading Inc. [] ndividual/sole Proprietorship
Street Address City State Zip Code
59-18 56th Rd . Maspeth NY 11378
Date Received Event # Aggregate Purchases for All Events | Amount of Program Ad Purchase Amount of Sign Purchase
09/24/2026 09162026A $250.00 $250.00
Name of Purchaser Purchase Made By:
Business Entity I:l Other
Copy Cats Inc D Individual/Sole Proprietor ship
Street Address City State Zip Code
458 Williams St New London cT 06320
Date Received Event # Aggregate Purchases for All Events | Amount of Program Ad Purchase Amount of Sign Purchase
09/24/2026 09162026A $250.00 $250.00
Name of Purchaser Purchase Made By:
X | Business Entity Other
ASCPSO LLC Individual/Sole Proprl;letorship
Street Address City State Zip Code
304 W Main St Ste 2 Box 305 Avon cT 06001

Date Received Event #

09/24/2026 09162026A

Aggregate Purchases for All Events

$250.00

Amount of Program Ad Purchase

$250.00

Amount of Sign Purchase
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II.EVENT ACTIVITY (SectionsL1-L5)

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

TYPE OF REPORT

Democratic Senate Majority PAC

October 10 Filing - Original

L 3. Purchases of Advertising in a Program Book or on a Sign

Name of Purchaser Purchase Made By:

. ) Business Entity I:l Other
Martignetti D Individual/Sole Proprietor ship
Street Address City State Zip Code
100 Browning St Stratford cT 06615

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

09/24/2026 08252026A $250.00 $250.00

Name of Purchaser Purchase Made By:
Business Entity I:l Other

Anthropic PBC I:l o - )

Individual/Sole Proprietor ship
Street Address City State Zip Code
548 Market St PMB 90375 San Francisco CA 94104

Date Received Event # Aggregate Purchases for All Events | Amount of Program Ad Purchase Amount of Sign Purchase
09/28/2026 08172026A $250.00 $250.00
Name of Purchaser Purchase Made By:

Business Entity I:l Other
CITY AND STATE, LLC D Individual/Sole Proprietor ship
Street Address City State Zip Code
175 Capitol Blvd Ste 402 Rocky Hill cT 06067-2916

Date Received Event #

09/30/2026 08052026A

Adggregate Purchases for All Events

$250.00

Amount of Program Ad Purchase

$250.00

Amount of Sign Purchase

Total of SectionL3 | $10,750.00
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II.EVENT ACTIVITY (SectionsL1-L5)

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

Democratic Senate Majority 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

D Business Entity

D Individual Date Received Event # Aggregate value for this event

[[] sole Proprietorship

Total of Section L4
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II.EVENT ACTIVITY (SectionsL1-L5)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Democratic Senate Majority PAC October 10 Filing - Original
L5. In-Kind Donations Not Considered Contributions Associated with a House Party
Name of the Host s this event supporting more than one candidate or committee?
Caroline Simmons Yes D No If yes, complete Itemization in Addendum L5
Street Address City State Zip Code
424 Ocean Dr W Stamford CT
Description of Donation Fair Mgr(;ztﬂ\(/)? e of
Catering
Bvent # Aggregate value of this Event - all hosts Aggregate value of al Events - this host/candidate
08252026A $275.54 $137.77 $137.77

Name of the Host Isthis event supporting more than one candidate or committee?

. If complete Itemization in Addendum L5
Art Linares Yes |:| No 1Y ComP
Street Address City State Zip Code
424 Ocean Dr W Stamford CT

- ) Fair Market Value of
Description of Donation Donation
Catering
Event # . ; )

Aggregate value of this Event - al hosts Aggregate value of all Events - this host/candidate
08252026A $275.54 $137.77 $137.77
Total of Section L5 $275.54
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[11. NONMONETARY RECEIPTS (SectionsM - O)

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

TYPE OF REPORT

Democratic Senate Majority PAC

October 10 Filing - Original

M. In-Kind Contributions

Name

Street Address City State Zip Code

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

D Individual/Sole Proprietorship D Other
Is Contributor alobbyist, spouse, or Yes If contribution is in excess of $400 to a candidate committee for a chief Fair Market Value of this
dependent child of alobbyist? executive officer of amunicipality, does contributor or business he/sheis D Yes Contribution

[ no

associated with have a contract with said municipality valued at more than
$5000? [] N

Isthis contribution associated with an D Yes
event reported in Section L1? D
No

If yes, list Event#

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

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

Total of Section M

[11. NONMONETARY RECEIPTS (SectionsM - O)

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

TYPE OF REPORT

Democratic Senate Majority PAC

October 10 Filing - Original

N. Refundable Deposit to Telephone Company

Last Name First Name Ml 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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V. EXPENDITURES (SectionsP-T)

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

TYPE OF REPORT

Democratic Senate Majority PAC

October 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Anedot Inc. 07/20/2026 [] creck#
[[] pevit card EFT
Street Address City State Zip Code
3723 Greenville Ave Ste 41002 Dallas TX 75206
Purpose of Description
Expenditure (by code) Event #
Misc * anedot fee
Expenditure # (if Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
applicable) Amount
None of the below
D Coordinated with reimbursement sought (joint expenditure) D Independent $10.30
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D c D D
Name of Payee Date of Payment Method of Payment
Anedot Inc. 07/31/2026 [ creck#
[] pevit card EFT
Street Address City State Zip Code
3723 Greenville Ave Ste 41002 Dallas X 75206
Purpose of Description
Expenditure (by code) Event #
Misc * anedot fee
Expenditure # (if Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
applicable) Amount
None of the below
D Coordinated with reimbursement sought (joint expenditure) D Independent $31.20

D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B DC D D
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V. EXPENDITURES (SectionsP-T)

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

TYPE OF REPORT

Democratic Senate Majority PAC

October 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Anedot Inc. 08/04/2026 [] creck#
[[] pevit card EFT
Street Address City State Zip Code
3723 Greenville Ave Ste 41002 Dallas TX 75206
Purpose of Description
Expenditure (by code) Event #
Misc * anedot fee
Expenditure # (if Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
applicable) Amount
None of the below
D Coordinated with reimbursement sought (joint expenditure) D Independent $10.30
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D c D D
Name of Payee Date of Payment Method of Payment
Anedot Inc. 08/06/2026 [ creck#
[] pevit card EFT
Street Address City State Zip Code
3723 Greenville Ave Ste 41002 Dallas X 75206
Purpose of Description
Expenditure (by code) Event #
Misc * anedot fee
Expenditure # (if Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
applicable) Amount
None of the below
D Coordinated with reimbursement sought (joint expenditure) D Independent $20.60

D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B DC D D
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V. EXPENDITURES (SectionsP-T)

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

TYPE OF REPORT

Democratic Senate Majority PAC

October 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Anedot Inc. 08/10/2026 [] creck#
[[] pevit card EFT
Street Address City State Zip Code
3723 Greenville Ave Ste 41002 Dallas TX 75206
Purpose of Description
Expenditure (by code) Event #
Misc * anedot fee
Expenditure # (if Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
applicable) Amount
None of the below
D Coordinated with reimbursement sought (joint expenditure) D Independent $10.60
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D c D D
Name of Payee Date of Payment Method of Payment
Anedot Inc. 08/18/2026 [ creck#
[] pevit card EFT
Street Address City State Zip Code
3723 Greenville Ave Ste 41002 Dallas TX 75206
Purpose of Description
Expenditure (by code) Event #
Misc * anedot fee
Expenditure # (if Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
applicable) Amount
None of the below
D Coordinated with reimbursement sought (joint expenditure) D Independent $8.60

D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B DC D D
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V. EXPENDITURES (SectionsP-T)

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

TYPE OF REPORT

Democratic Senate Majority PAC

October 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Anedot Inc. 08/18/2026 [] creck#
[[] pevit card EFT
Street Address City State Zip Code
3723 Greenville Ave Ste 41002 Dallas TX 75206
Purpose of Description
Expenditure (by code) Event #
Misc * anedot fee
Expenditure # (if Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
applicable) Amount
None of the below
D Coordinated with reimbursement sought (joint expenditure) D Independent $20.30
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D c D D
Name of Payee Date of Payment Method of Payment
Anedot Inc. 08/20/2026 [ creck#
[] pevit card EFT
Street Address City State Zip Code
3723 Greenville Ave Ste 41002 Dallas X 75206
Purpose of Description
Expenditure (by code) Event #
Misc * anedot fee
Expenditure # (if Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
applicable) Amount
None of the below
D Coordinated with reimbursement sought (joint expenditure) D Independent $57.30

D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B DC D D
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V. EXPENDITURES (SectionsP-T)

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

TYPE OF REPORT

Democratic Senate Majority PAC

October 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Searchlight Research, LLC 08/20/2026 [] creck#
[[] pevit card EFT
Street Address City State Zip Code
1116 Park St NE Washington DC
Purpose of Description
Expenditure (by code) Event #
POLLS
Expenditure # (if Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
applicable) Amount
645339 D None of the below
Coordinated with reimbursement sought (joint expenditure) D Independent $10,250.00
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D c D D
Name of Payee Date of Payment Method of Payment
Searchlight Research, LLC 08/20/2026 [ creck#
[] pevit card EFT
Street Address City State Zip Code
1116 Park St NE Washington DC
Purpose of Description
Expenditure (by code) Event #
Misc * Fee for electronic fund transfer
Expenditure # (if Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
applicable) Amount

None of the below

D Coordinated with reimbursement sought (joint expenditure)

D Independent

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

$102.00
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V. EXPENDITURES (SectionsP-T)

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

TYPE OF REPORT

Democratic Senate Majority PAC

October 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Anedot Inc. 08/25/2026 [] creck#
[[] pevit card EFT
Street Address City State Zip Code
3723 Greenville Ave Ste 41002 Dallas TX 75206
Purpose of Description
Expenditure (by code) Event #
Misc * anedot fee
Expenditure # (if Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
applicable) Amount
None of the below
D Coordinated with reimbursement sought (joint expenditure) D Independent $4.30
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D c D D
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V. EXPENDITURES (SectionsP-T)

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

TYPE OF REPORT

Democratic Senate Majority PAC

October 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Upswing Research & Strategy 08/27/2026 [] creck#
[[] pevit card EFT
Street Address City State Zip Code
PO Box 73185 Washington DC 20005
Purpose of Description
Expenditure (by code) Event #
POLLS
Expenditure # (if Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
applicable) Amount
645336 D None of the below

Coordinated with reimbursement sought (joint expenditure) D Independent $8,900.00

D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D c D D
Name of Payee Date of Payment Method of Payment
Upswing Research & Strategy 08/27/2026 [] check#

[] pevit card EFT
Street Address City State Zip Code
PO Box 73185 Washington DC 20005
Purpose of Description
Expenditure (by code) Event #
POLLS
Expenditure # (if Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
applicable) Amount
645338 D None of the below
” ' — - )
Coordinated with reimbursement sought (joint expenditure) D Independent $8,900.00
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D c D D
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V. EXPENDITURES (SectionsP-T)

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

TYPE OF REPORT

Democratic Senate Majority PAC

October 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Anedot Inc. 09/01/2026 [] creck#
[[] pevit card EFT
Street Address City State Zip Code
3723 Greenville Ave Ste 41002 Dallas TX 75206
Purpose of Description
Expenditure (by code) Event #
Misc * anedot fee
Expenditure # (if Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
applicable) Amount
None of the below
D Coordinated with reimbursement sought (joint expenditure) D Independent $10.30
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D c D D
Name of Payee Date of Payment Method of Payment
Anedot Inc. 09/02/2026 [ creck#
[] pevit card EFT
Street Address City State Zip Code
3723 Greenville Ave Ste 41002 Dallas TX 75206
Purpose of Description
Expenditure (by code) Event #
Misc * anedot fee
Expenditure # (if Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
applicable) Amount
None of the below
D Coordinated with reimbursement sought (joint expenditure) D Independent $4.30

D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B DC D D
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V. EXPENDITURES (SectionsP-T)

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

TYPE OF REPORT

Democratic Senate Majority PAC

October 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Anedot Inc. 09/03/2026 [] creck#
[[] pevit card EFT
Street Address City State Zip Code
3723 Greenville Ave Ste 41002 Dallas TX 75206
Purpose of Description
Expenditure (by code) Event #
Misc * anedot fee
Expenditure # (if Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
applicable) Amount
None of the below
D Coordinated with reimbursement sought (joint expenditure) D Independent $10.30
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D c D D
Name of Payee Date of Payment Method of Payment
Anedot Inc. 09/08/2026 [ creck#
[] pevit card EFT
Street Address City State Zip Code
3723 Greenville Ave Ste 41002 Dallas X 75206
Purpose of Description
Expenditure (by code) Event #
Misc * anedot fee
Expenditure # (if Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
applicable) Amount
None of the below
D Coordinated with reimbursement sought (joint expenditure) D Independent $20.60

D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B DC D D
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V. EXPENDITURES (SectionsP-T)

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

TYPE OF REPORT

Democratic Senate Majority PAC

October 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Anedot Inc. 09/11/2026 [] creck#
[[] pevit card EFT
Street Address City State Zip Code
3723 Greenville Ave Ste 41002 Dallas TX 75206
Purpose of Description
Expenditure (by code) Event #
Misc * anedot fee
Expenditure # (if Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
applicable) Amount
None of the below
D Coordinated with reimbursement sought (joint expenditure) D Independent $10.30
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D c D D
Name of Payee Date of Payment Method of Payment
Anedot Inc. 09/15/2026 [ creck#
[] pevit card EFT
Street Address City State Zip Code
3723 Greenville Ave Ste 41002 Dallas X 75206
Purpose of Description
Expenditure (by code) Event #
Misc * anedot fee
Expenditure # (if Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
applicable) Amount
None of the below
D Coordinated with reimbursement sought (joint expenditure) D Independent $98.90

D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B DC D D
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V. EXPENDITURES (SectionsP-T)

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

TYPE OF REPORT

Democratic Senate Majority PAC

October 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Anedot Inc. 09/16/2026 [] creck#
[[] pevit card EFT
Street Address City State Zip Code
3723 Greenville Ave Ste 41002 Dallas TX 75206
Purpose of Description
Expenditure (by code) Event #
Misc * anedot fee
Expenditure # (if Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
applicable) Amount
None of the below
D Coordinated with reimbursement sought (joint expenditure) D Independent $30.60
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D c D D
Name of Payee Date of Payment Method of Payment
Senate Democrat Leadership PAC 09/17/2026 Check# 107
[] pevit card |:| EFT
Street Address City State Zip Code
298 Ridgewood Dr Mystic cT 06355
Purpose of Description
Expenditure (by code) Event #
RMB 09162026A
Expenditure # (if Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
applicable) Amount
None of the below
D Coordinated with reimbursement sought (joint expenditure) D Independent $486.21
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D c D D
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V. EXPENDITURES (SectionsP-T)

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

TYPE OF REPORT

Democratic Senate Majority PAC

October 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Citizens Bank 09/18/2026 [] creck#
[[] pevit card EFT
Street Address City State Zip Code
190 Trumbull St Hartford cT 06103
Purpose of Description
Expenditure (by code) Event #
BNK Balance Inquiry
Expenditure # (if Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
applicable) Amount
None of the below
D Coordinated with reimbursement sought (joint expenditure) D Independent $3.00
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D c D D
Name of Payee Date of Payment Method of Payment
United States Postal Service 09/18/2026 [ creck#
Debit Card |:| EFT
Street Address City State Zip Code
280 Branford Rd North Branford cT 06471
Purpose of Description
Expenditure (by code) Event #
POST Stamps
Expenditure # (if Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
applicable) Amount
None of the below
D Coordinated with reimbursement sought (joint expenditure) D Independent $1.64

D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B DC D D
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V. EXPENDITURES (SectionsP-T)

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

TYPE OF REPORT

Democratic Senate Majority PAC

October 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Anedot Inc. 09/18/2026 [] creck#
[[] pevit card EFT
Street Address City State Zip Code
3723 Greenville Ave Ste 41002 Dallas TX 75206
Purpose of Description
Expenditure (by code) Event #
Misc * anedot fee
Expenditure # (if Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
applicable) Amount
None of the below
D Coordinated with reimbursement sought (joint expenditure) D Independent $64.10
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D c D D
Name of Payee Date of Payment Method of Payment
Anedot Inc. 09/21/2026 [ creck#
[] pevit card EFT
Street Address City State Zip Code
3723 Greenville Ave Ste 41002 Dallas X 75206
Purpose of Description
Expenditure (by code) Event #
Misc * anedot fee
Expenditure # (if Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
applicable) Amount
None of the below
D Coordinated with reimbursement sought (joint expenditure) D Independent $200.40

D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B DC D D
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V. EXPENDITURES (SectionsP-T)

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

TYPE OF REPORT

Democratic Senate Majority PAC

October 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Citizens Bank 09/22/2026 [] creck#
[[] pevit card EFT
Street Address City State Zip Code
190 Trumbull St Hartford cT 06103
Purpose of Description
Expenditure (by code) Event #
BNK
Expenditure # (if Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
applicable) Amount
None of the below
D Coordinated with reimbursement sought (joint expenditure) D Independent $25.00
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D c D D
Name of Payee Date of Payment Method of Payment
Anedot Inc. 09/22/2026 [ creck#
[] pevit card EFT
Street Address City State Zip Code
3723 Greenville Ave Ste 41002 Dallas X 75206
Purpose of Description
Expenditure (by code) Event #
Misc * anedot fee
Expenditure # (if Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
applicable) Amount
None of the below
D Coordinated with reimbursement sought (joint expenditure) D Independent $173.50

D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B DC D D
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V. EXPENDITURES (SectionsP-T)

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

TYPE OF REPORT

Democratic Senate Majority PAC

October 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Anedot Inc. 09/23/2026 [] creck#
[[] pevit card EFT
Street Address City State Zip Code
3723 Greenville Ave Ste 41002 Dallas TX 75206
Purpose of Description
Expenditure (by code) Event #
Misc * anedot fee
Expenditure # (if Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
applicable) Amount
None of the below
D Coordinated with reimbursement sought (joint expenditure) D Independent $79.50
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D c D D
Name of Payee Date of Payment Method of Payment
Citizens Bank 09/23/2026 [ creck#
[] pevit card EFT
Street Address City State Zip Code
190 Trumbull St Hartford cT 06103
Purpose of Description
Expenditure (by code) Event #
BNK Returned Check
Expenditure # (if Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
applicable) Amount
None of the below
D Coordinated with reimbursement sought (joint expenditure) D Independent $250.00

D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B DC D D
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V. EXPENDITURES (SectionsP-T)

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

TYPE OF REPORT

Democratic Senate Majority PAC

October 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Searchlight Research, LLC 09/23/2026 Check# 108
[] pevit card |:| EFT
Street Address City State Zip Code
1116 Park St NE Washington DC
Purpose of Description
Expenditure (by code) Event #
POLLS
Expenditure # (if Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
applicable) Amount
645329 D None of the below
Coordinated with reimbursement sought (joint expenditure) D Independent $ 10,250.00
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D c D D
Name of Payee Date of Payment Method of Payment
Anedot Inc. 09/25/2026 Check #
[[] pevit card EFT
Street Address City State Zip Code
3723 Greenville Ave Ste 41002 Dallas TX 75206
Purpose of Description
Expenditure (by code) Event #
Misc * anedot fee
Expenditure # (if Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
applicable) Amount

None of the below

D Coordinated with reimbursement sought (joint expenditure)

D Independent

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

$197.50
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V. EXPENDITURES (SectionsP-T)

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

TYPE OF REPORT

Democratic Senate Majority PAC

October 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Anedot Inc. 09/29/2026 [] creck#
[[] pevit card EFT
Street Address City State Zip Code
3723 Greenville Ave Ste 41002 Dallas TX 75206
Purpose of Description
Expenditure (by code) Event #
Misc * anedot fee
Expenditure # (if Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
applicable) Amount
None of the below
D Coordinated with reimbursement sought (joint expenditure) D Independent $4.30
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D c D D
Name of Payee Date of Payment Method of Payment
Anedot Inc. 09/29/2026 [ creck#
[] pevit card EFT
Street Address City State Zip Code
3723 Greenville Ave Ste 41002 Dallas TX 75206
Purpose of Description
Expenditure (by code) Event #
Misc * anedot fee
Expenditure # (if Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
applicable) Amount
None of the below
D Coordinated with reimbursement sought (joint expenditure) D Independent $4.30

D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B DC D D
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V. EXPENDITURES (SectionsP-T)

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

TYPE OF REPORT

Democratic Senate Majority PAC

October 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Anedot Inc. 09/30/2026 [] creck#
[[] pevit card EFT

Street Address City State Zip Code
3723 Greenville Ave Ste 41002 Dallas TX 75206
Purpose of Description
Expenditure (by code) Event #
Misc * anedot fee
Expenditure # (if Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
applicable) Amount

None of the below

D Coordinated with reimbursement sought (joint expenditure) D Independent $63.80

D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D c D D
Name of Payee Date of Payment Method of Payment
Searchlight Research, LLC 09/30/2026 Check# 111

[] pevit card |:| EFT
Street Address City State Zip Code
1116 Park St NE Washington DC
Purpose of Description
Expenditure (by code) Event #
POLLS
Expenditure # (if Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
applicable) Amount
645328 D None of the below
X ' — - )
Coordinated with reimbursement sought (joint expenditure) D Independent $15,000.00
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D c D D
Total of Section P $55,314.05
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V. EXPENDITURES (SectionsP-T)

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

Democratic Senate Majority 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?

[] ves [ no

Street Address

City State Zip Code

Purpose of Expenditure (by
code)

Description Event # Amount

Total of Section Q

V. EXPENDITURES (SectionsP-T)

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

Democratic Senate Majority PAC October 10 Filing - Original

R. Expenses Incurred on Committee Credit Card

Name of Issuing Institution

Type of Credit Card:

D Visa D Master Card D Discover D American Express
|:| Other

Name of Vendor, Person or Entity Date of Transaction

Street Address

City State Zip Code

Purpose of Expenditure (by

Description

code) Event #
Expenditure # (if Type of Expenditure (Itemization in Addendum R Required unless "None of the below" is checked)
applicable) Amount

D None of the below

D Coordinated with reimbursement sought (joint expenditure) D Independent

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

Total of Section R
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V. EXPENDITURES

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

Democratic Senate Majority 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 | Description
code) Event #

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

D None of the below

D Coordinated with reimbursement sought (joint expenditure) D Independent

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

Total of Section S
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V. EXPENDITURES (SectionsP-T)

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

TYPE OF REPORT

Democratic Senate Majority PAC

October 10 Filing - Original

T. Itemization of Reimbursements and Secondary Payees

Last Name of Worker/Consultant

First Ml 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 # [] pebit card |:| EFT

Street Address City State Zip Code
Purpose of Expenditure (by | Description
code) Event #
Expenditure # Type of Expenditure ( Itemization in Addendum T Required unless "None of the below" is checked) A
mount

D None of the below

D Coordinated with reimbursement sought (joint expenditure) D Independent

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

Total of Section T
Section L5. ADDENDUM

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

Demaocratic Senate Mgjority PAC

October 10 Filing - Original

L5. In - Kind Donations Not Considered Contribution Associated with a House Party - Addendum

Event # 08252026A

Name of Candidate or Committee Democratic Senate Majority PAC
Name of Candidate or Committee Democratic Leadership PAC
Name of Candidate or Committee Senate Democrats Victory PAC
Event # 08252026A

Name of Candidate or Committee Democratic Senate Majority PAC
Name of Candidate or Committee Democratic Leadership PAC
Name of Candidate or Committee Senate Democrats Victory PAC
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Section P. ADDENDUM

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

TYPE OF REPORT

Democratic Senate Majority PAC

October 10 Filing - Original

P. Expenses Paid By Committee - Addendum

Expenditure # 645328| [x] Supported [ | Opposed Amount of Expenditure
$15,000.00
Name of Candidate or Committee Office Sought (if applicable) Cost Allocated to Candidate or Committee
Sujata Gadkar-Wilcox State Senator $15,000.00
Are Limits Aggregated? Aggregating Committees
[ ves [ No
Expenditure # 645329 [x] Supported [ ] Opposed Amount of Expenditure
$10,250.00
Name of Candidate or Committee Office Sought (if applicable) Cost Allocated to Candidate or Committee
Sam Nestor State Senator $10,250.00
Are Limits Aggregated? Aggregating Committees
[ ves [ No
Expenditure # 645336 [x ] Supported [ ] Opposed Amount of Expenditure
$8,900.00
Name of Candidate or Committee Office Sought (if applicable) Cost Allocated to Candidate or Committee
David Kiner State Senator $8,900.00
Are Limits Aggregated? Aggregating Committees
[ ves [ No
Expenditure # 645338 [x] Supported [ ] Opposed Amount of Expenditure

$8,900.00

Name of Candidate or Committee

Christine H Cohen

Office Sought (if applicable)

State Senator

Cost Allocated to Candidate or Committee

$8,900.00

Are Limits Aggregated?

[] Yes [x]No

Aggregating Committees
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Section P. ADDENDUM

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

TYPE OF REPORT

Democratic Senate Majority PAC

October 10 Filing - Original

P. Expenses Paid By Committee - Addendum

Expenditure # 645339

[x] Supported [ ] Opposed

Amount of Expenditure

$10,250.00

Name of Candidate or Committee

Robert S Blanchard

Office Sought (if applicable)

State Senator

Cost Allocated to Candidate or Committee

$10,250.00

Are Limits Aggregated? Aggregating Committees

[] Yes [x] No

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.




