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1. NAME OF COMMITTEE

House Majority Committee

2. TREASURER NAME

First
Richard

MI

Last

Baltimore

Suffix

3. TREASURER ADDRESS

Street Address
15 Westborough Dr .

City
West Hartford

State Zip Code
CT 06107

4. ELECTION/REFERENDUM DATE

5. OFFICE SOUGHT (Complete only if Candidate Committee)

6. DISTRICT NUMBER (if
applicable)

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

First Ml Last Suffix
8. TY PE OF REPORT
October 10 Filing - Original
9. PERIOD COVERED
Beginning Date Ending Date
08/03/2026 09/30/2026

10. CERTIFICATION

Electronic Filing

SIGNATURE

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.

Richard Baltimore

PRINT NAME OF THE SIGNER

10/13/2026 9:51:19PM
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

House Majority Committee

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 $72,302.61
from day Committee was formed for all other Committees ’
12. Balance on hand at the beginning of Reporting Period $52,476.79
13. Contributions received from Individuals (Section A and B) $26,450.00 $51,150.00
14. Receipts from Other Committees (Sections C1 and C2) $20,500.00 $40,000.00
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) $2,250.00 $5,750.00
17. Total Monetary Receipts (add totals for lines 13 through 16c¢) $49,200.00 $96,900.00

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

$101,676.79

$169,202.61

19. Expenses Paid by Committee (Section P) $56,514.62 $124,040.44
20. Balance on hand at close of Reporting Period (Subtract line 19 from line 18 in both columns) $45,162.17 $45,162.17
21. In-Kind Donations not Considered Contributions Received (Section L4) $0.00 $0.00
22. In-Kind Donations not Considered Contributions - House Party (Section L5) $0.00 $0.00
23. In-Kind Contributions Received (Section M) $0.00 $0.00
24. Refundable Deposit to Telephone Company (Section N) $0.00 $0.00
25. Loan Balance $0.00

25a. + Loans Received (Section D) $0.00 $0.00
25b. + Interest and Penalties on Loan(s) $0.00 $0.00
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)

$0.00
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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

House Magjority Committee

O

ctober 10 Filing - Original

A. Total Contributionsfrom Small Contributors-Received this Period ONLY

$0.00
(Seeinstructions for definition of Small Contributor) Subtotal Section A
B. Itemized Contributionsfrom Individuals

Last Name First Name MI

kennedy patrick
Residential Street Address City State Zip Code

830 N Brooksvale Rd Cheshire CT
Principal Occupation Name of Employer

trial lawyer riscassi & davis

Amount of

Is contributor alobbyist, spouse, or D Yes

If contribution isin excess of $400 to a candidate committee for a chief
executive officer of amunicipality, does contributor or business he/she

[Jve

Contribution

dependent child of alobbyist?
P : W 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 list Bvent#  09152026a I:lNO government the contract is with: DExecutlve D Legisiative

Method of Contribution

Date Received

Aggregate Contributions

D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 08/03/2026 $750.00 $750.00
Last Name First Name MI
Robinson Cindy

Residential Street Address City State Zip Code

86 Fallow Field Rd Fairfield CT
Principal Occupation Name of Employer

lawyer robinson mahoney

Amount of

Is contributor alobbyist, spouse, or D Yes

If contribution isin excess of $400 to a candidate committee for a chief
executive officer of amunicipality, does contributor or business he/she

DY%

Contribution

dependent child of alobbyist?
i v 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 listEvent#  09152026a I:lNo government the contract is with: DExecutlve D Legislative
Adggregate Contributions

Method of Contribution

Date Received

[Jcash []Personal check CreditDetit Card || Payroll Deduction [_| MoneyOrder  08/05/2026 $1,000.00 $1,000.00
Last Name First Name Ml
gallo peter

Residential Street Address City State Zip Code

438 Northwood Dr Orange CcT
Principal Occupation Name of Employer

vice president star distributers inc

Amount of

Is contributor alobbyist, spouse, or D Yes

If contribution isin excess of $400 to a candidate committee for a chief
executive officer of amunicipality, does contributor or business he/she

[Jve

Contribution

Method of Contribution

Date Received

DCam DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 08/10/2026

dependent child of alobbyist?
P Y 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? D Yes prospective state contractor? D Yes No
- If yes, indicate which branch or branches of . .
If yes, list Event # No government the contract is with: D Bxective D Legidlative
Aggregate Contributions

$3,900.00

$1,900.00
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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

House Magjority Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
healy james
Residential Street Address City State Zip Code
102 Griswold Dr West Hartford CT
Principal Occupation Name of Employer
attorney cowdery & murphy, 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?

If yes, listEvent# (09152026a

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 08/11/2026 $500.00 $500.00
Last Name First Name MI

filardi eric

Residential Street Address City State Zip Code
12 Clubhouse Point Rd Groton CT 06340

Principal Occupation Name of Employer
beer 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, 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  08/12/2026 $4,100.00 $2,000.00
Last Name First Name Ml

ryan neil
Residential Street Address City State Zip Code

237 Brockett St Newington CT
Principal Occupation Name of Employer

retired state of CT
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# (09102026a

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
08/14/2026

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)

TY PE OF REPORT

House Magjority Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
holness wendy
Residential Street Address City State Zip Code
31 Barkledge Dr Newington CT
Principal Occupation Name of Employer
retired reitred
Is contributor alobbyist, spouse, or Yes If contribution isin excess of $400 to a candidate committee for a chief Yes Amount of
WIS, D executive officer of amunicipality, does contributor or business he/she D

dependent child of alobbyist?

No

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

Contribution

(] no

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# (09102026a

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:

DExecutive D Legislative

No

Method of Contribution

Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 08/17/2026 $50.00 $50.00
Last Name First Name Ml

needleman norm
Residential Street Address City State Zip Code

9 Foxboro Rd Essex CT 06426
Principal Occupation Name of Employer

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

1By WIS, SpOLS D executive officer of amunicipality, does contributor or business he/she D

dependent child of alobbyist?

No

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

Contribution

DNO

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  08/21/2026 $1,000.00 $1,000.00
Last Name First Name Ml

kruk pauline
Residential Street Address City State Zip Code

165 Walsh Ave Newington CT 06111
Principal Occupation Name of Employer

retired retired
| tributor a lobbyist, s Yes If contribution isin excess of $400 to a candidate committee for a chief Yes Amount of
o COMTIAUDTr 8 GOOyLs, SPOVSS, of D executive officer of amunicipality, does contributor or business he/she D

dependent child of alobbyist?

No

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

Contribution

[] v

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# (09102026a

Yes
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:

DExecutive D Legislative

] no

Method of Contribution

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

Date Received
08/23/2026

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

House Magjority Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
ziotas angelo
Residential Street Address City State Zip Code
187 Field Point Rd Unit B Greenwich CT 06840
Principal Occupation Name of Employer
attorney silver, golub, teitell, lp
| tributor alobbyist, s Yes If contribution isin excess of $400 to a candidate committee for a chief Yes Amount of
5 CoMLTIoutor a GoOyIs, SOLss, or D executive officer of amunicipality, does contributor or business he/she D

dependent child of alobbyist?

No

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

Contribution

(] no

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# (09152026a

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:

DExecutive D Legislative

No

Method of Contribution

Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 08/31/2026 $1,000.00 $1,000.00
Last Name First Name Ml

sarantopoulos christian
Residential Street Address City State Zip Code

56 W View Dr Woodstock CT
Principal Occupation Name of Employer

attorney Sarantopoulos & Sarantopoulos, LLC
Is contributor a lobbyist, spouse, or Yes If contribution isin excess of $400 to a candidate committee for a chief Yes Amount of

1By WIS, SpOLS D executive officer of amunicipality, does contributor or business he/she D

dependent child of alobbyist?

No

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

$5000?

Contribution

DNO

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  08/31/2026 $150.00 $150.00
Last Name First Name Ml
stamm cindy
Residential Street Address City State Zip Code
35 Judge La Newington CT 06111
Principal Occupation Name of Employer
retired reitred
| tributor a lobbyist, s Yes If contribution isin excess of $400 to a candidate committee for a chief Yes Amount of
o COMTIAUDTr 8 GOOyLs, SPOVSS, of D executive officer of amunicipality, does contributor or business he/she D

dependent child of alobbyist?

No

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

$5000?

Contribution

[] v

Isthis contribution associated with an event
reported in Section L1?

I:lNo

If yes, listEvent# (09102026a

Yes

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

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

Date Received
09/01/2026

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)

TY PE OF REPORT

House Magjority Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
barnes joseph
Residential Street Address City State Zip Code
10-1 Cord Grass Ln Old Lyme CT 06371
Principal Occupation Name of Employer
trial lawyer reardon law firm pc
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# (09152026a

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 09/02/2026 $250.00 $250.00
Last Name First Name MI
bellair marisa
Residential Street Address City State Zip Code
115 Birch Dr Cheshire CT 06410
Principal Occupation Name of Employer
attorney lynch, traub, keefe, errante
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?

Ifyes, listEvent# (09152026a

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  09/02/2026 $100.00 $100.00
Last Name First Name Ml
okeefe timothy
Residential Street Address City State Zip Code
29 Stratford Rd West Hartford CT 06117
Principal Occupation Name of Employer
trial lawyer kenny, okeefe, and usseglio pc
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# (09152026a

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
09/03/2026

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)

TY PE OF REPORT

House Magjority Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
greenfield jeffrey
Residential Street Address City State Zip Code
950 Trout Brook Dr Apt 540 West Hartford CT
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# (09102026a

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 09/04/2026 $100.00 $100.00
Last Name First Name MI
bianca pamela
Residential Street Address City State Zip Code
65 Kilbourne Ave New Britain CT 06053
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?

Ifyes, listEvent# (09102026a

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  09/06/2026 $25.00 $25.00
Last Name First Name Ml
van Luling Zachary
Residential Street Address City State Zip Code
18 Boulder Dr Rocky Hill CT
Principal Occupation Name of Employer
public affairs consultant city & state Itd
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# (09102026a

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
09/07/2026

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)

TY PE OF REPORT

House Magjority Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
karson laura
Residential Street Address City State Zip Code
187 Buena Vista Rd Fairfield CT 06825
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, 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 Personal Check D Credit/Debit Card D Payroll Deduction D Money Order 09/08/2026 $200.00 $200.00
Last Name First Name MI
clark elisabeth
Residential Street Address City State Zip Code
174 Old Southport Rd Southport CT
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, 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 [x]Personal check [ ] credivDevitcad [ Payroll Deduction [_] MoneyOrder  09/08/2026 $500.00 $500.00
Last Name First Name Ml

bishop daniel

Residential Street Address City State Zip Code
17 Kensington Ln Unit 202 Rocky Hill CT

Principal Occupation Name of Employer
attorney Dombrowski Law Group 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?

If yes, listEvent# (09152026a

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
09/09/2026

Aggregate Contributions
$125.00

$125.00
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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

House Magjority Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
pi;icy erica
Residential Street Address City State Zip Code
24R Cornwall Ave Prospect CT
Principal Occupation Name of Employer
attorney Pilicy Injury Law
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# (09152026a

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 $100.00 $100.00
Last Name First Name MI

aloe-sobin linda

Residential Street Address City State Zip Code
16 Straddle HI Wethersfield CT

Principal Occupation Name of Employer
lobbyist Linda Aloe-Sobin Government Relations

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?

Ifyes, listEvent# (09102026a

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  09/09/2026 $100.00 $100.00
Last Name First Name Ml
lied alexandra
Residential Street Address City State Zip Code
53 Robeth Ln Wethersfield CT
Principal Occupation Name of Employer
program manager Caribou Biosciences 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# (09102026a

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
09/09/2026

Aggregate Contributions
$125.00

$125.00
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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

House Magjority Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
bello amy
Residential Street Address City State Zip Code
311 Hartford Ave Wethersfield CT 06109
Principal Occupation Name of Employer
admin assistant wesleyan University
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# (09102026a

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 09/10/2026 $100.00 $100.00
Last Name First Name MI
nieves hilda
Residential Street Address City State Zip Code
225 Culver St Newington CT
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?

Ifyes, listEvent# (09102026a

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  09/10/2026 $50.00 $50.00
Last Name First Name Ml
whalen brian
Residential Street Address City State Zip Code
22 Pebble Dr Newington CT
Principal Occupation Name of Employer
construction general paving
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# (09102026a

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
09/10/2026

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)

TY PE OF REPORT

House Magjority Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
cutaia diane
Residential Street Address City State Zip Code
95 Sterling Dr Newington CT
Principal Occupation Name of Employer
RN CHNCT
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# (09102026a

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 09/10/2026 $50.00 $50.00
Last Name First Name MI
benjamin adrienne
Residential Street Address City State Zip Code
288 Steele St New Britain CT
Principal Occupation Name of Employer
clinical social worker Adrienne Benjamin LCSW
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?

Ifyes, listEvent# (09102026a

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  09/10/2026 $100.00 $100.00
Last Name First Name Ml

carney karen

Residential Street Address City State Zip Code
15 Foote Path Ln Wethersfield CT

Principal Occupation Name of Employer
palliative clinical social worker hartford healthcare

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# (09102026a

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
09/10/2026

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

House Magjority Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
mccluskey david
Residential Street Address City State Zip Code
251 W Point Ter West Hartford CT 06107
Principal Occupation Name of Employer
legislative liason state of ct
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# (09102026a

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 09/10/2026 $100.00 $100.00
Last Name First Name MI
kelly john
Residential Street Address City State Zip Code
293 Maple Hill Ave Newington CT
Principal Occupation Name of Employer
attorney griffith & kelly 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?

Ifyes, listEvent# (09102026a

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 0971072026 $50.00 $50.00
Last Name First Name Ml

shemi taj

Residential Street Address City State Zip Code
169 Cedar Ridge Rd Newington CT

Principal Occupation Name of Employer
owner whiting motors

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# (09102026a

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
09/10/2026

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

House Magjority Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
nafis sandra
Residential Street Address City State Zip Code
49 Whitewood Rd Newington CT 06111
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# (09102026a

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
Cash DPersonal Check D Credit/Debit Card D Payroll Deduction D Money Order 09/10/2026 $50.00 $50.00
Last Name First Name MI
randich robert
Residential Street Address City State Zip Code
43 Brook St Newington CT 06111
Principal Occupation Name of Employer
probate judge newington probate court
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?

Ifyes, listEvent# (09102026a

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 $35.00 $35.00
Last Name First Name Ml
gonzalez kathleen
Residential Street Address City State Zip Code
44 Basswood St Newington CT 06111
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# (09102026a

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
$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)

TY PE OF REPORT

House Magjority Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name Ml
cocolla krystal
Residential Street Address City State Zip Code
62 Kimberly Ln Wethersfield CT
Principal Occupation Name of Employer
paralegal Fidelity National Title Insurance Co
| tributor alobbyist, s Yes If contribution isin excess of $400 to a candidate committee for a chief Yes Amount of
5 CoMLTIoutor a GoOyIs, SOLss, or D executive officer of amunicipality, does contributor or business he/she D

dependent child of alobbyist?

No

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

(] no

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# (09102026a

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

Contribution

Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 09/10/2026 $25.00 $25.00
Last Name First Name Ml
sanchez james
Residential Street Address City State Zip Code
370 Freeman St Hartford CT
Principal Occupation Name of Employer
retired retired
Is contributor alobbyist, spouse, or Yes If contribution isin excess of $400 to a candidate committee for a chief Yes Amount of
1By WIS, SpOLS D executive officer of amunicipality, does contributor or business he/she D

dependent child of alobbyist?

No

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

$5000?

DNO

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

Ifyes, listEvent# (09102026a

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

Contribution

Date Received Adggregate Contributions
[Jcash []Personal check CreditDetit Card || Payroll Deduction [_] MoneyOrder  09/10/2026 $125.00 $125.00
Last Name First Name Ml
turco gary
Residential Street Address City State Zip Code
42 Cobblestone Ct Newington CT 06111
Principal Occupation Name of Employer
state representative state of CT
| tributor a lobbyist, s Yes If contribution isin excess of $400 to a candidate committee for a chief Yes Amount of
o COMTIAUDTr 8 GOOyLs, SPOVSS, of D executive officer of amunicipality, does contributor or business he/she D

dependent child of alobbyist?

No

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

$5000?

[] v

Isthis contribution associated with an event
reported in Section L1?

I:lNo

If yes, listEvent# (09102026a

Yes

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

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

Date Received
09/10/2026

Aggregate Contributions
$200.00

Contribution

$200.00
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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

House Magjority Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
feeney patricia
Residential Street Address City State Zip Code
30 Rosewood Dr Newington CT
Principal Occupation Name of Employer
tax specialist AAG Tax and Accounting
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# (09102026a

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 09/10/2026 $125.00 $125.00
Last Name First Name MI
york jason
Residential Street Address City State Zip Code
150 Dowd St Newington CT 06111
Principal Occupation Name of Employer
press aide state of CT
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?

Ifyes, listEvent# (09102026a

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 $50.00 $50.00
Last Name First Name Ml
Di Roberts Janice
Residential Street Address City State Zip Code
87 Meadowgate St . Wethersfield CT
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# (09102026a

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
$25.00

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

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

TY PE OF REPORT

House Magjority Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
cimini jacqueline
Residential Street Address City State Zip Code
71 Hunters Rdg Rocky Hill CT
Principal Occupation Name of Employer
retired retired
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# (09102026a

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 09/10/2026 $100.00 $100.00
Last Name First Name MI
frantz marc
Residential Street Address City State Zip Code
288 Williamstown Ct Newington CT 06111
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?

Ifyes, listEvent# (09102026a

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 0971072026 $25.00 $25.00
Last Name First Name Ml
garibay jane
Residential Street Address City State Zip Code
409 Broad St Windsor CT 06095
Principal Occupation Name of Employer
state representative state of CT
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
09/10/2026

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

House Magjority Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
koskoff joshua
Residential Street Address City State Zip Code
1 Harding Ln Westport CT
Principal Occupation Name of Employer
atorney koskoff koskoff & bieder
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 Personal Check D Credit/Debit Card D Payroll Deduction D Money Order 09/10/2026 $500.00 $500.00
Last Name First Name MI
delorenzo michael
Residential Street Address City State Zip Code
28 Pebble Brook Ct Berlin CT
Principal Occupation Name of Employer
state marshal state marshal
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, 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  09/10/2026 $100.00 $100.00
Last Name First Name Ml

sgrignari lawrence

Residential Street Address City State Zip Code
118 Angela Dr East Haven CT

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 D No

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# (09152026a

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
09/11/2026

Aggregate Contributions
$250.00

$250.00
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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

House Magjority Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
vallam tejal
Residential Street Address City State Zip Code
45 Andover St Rocky Hill CT 06067
Principal Occupation Name of Employer
owner orissa 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?

If yes, listEvent# (09102026a

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 09/11/2026 $125.00 $125.00
Last Name First Name MI
durao keith
Residential Street Address City State Zip Code
24 Hayes Ave Ellington CT
Principal Occupation Name of Employer
Administration specialists USDA
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?

Ifyes, listEvent# (09102026a

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 0971272026 $125.00 $125.00
Last Name First Name Ml
dowd karolina
Residential Street Address City State Zip Code
20 Lemay St West Hartford CT
Principal Occupation Name of Employer
attorney walsh woodward, 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?

If yes, listEvent# (09152026a

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
$750.00

$750.00
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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

House Magjority Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
wisner jeff
Residential Street Address City State Zip Code
355 Finch Ave Cheshire CT
Principal Occupation Name of Employer
attorney 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

(] no

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# (09152026a

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 09/14/2026 $100.00 $100.00
Last Name First Name MI
malcynsky caitlyn
Residential Street Address City State Zip Code
29 Glenbrook Rd West Hartford CT
Principal Occupation Name of Employer
attorney Walsh Woodard 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?

Ifyes, listEvent# (09152026a

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 0971472026 $250.00 $250.00
Last Name First Name Ml
woodard lincoln
Residential Street Address City State Zip Code
255 Chestnut Hill Rd Glastonbury CT 06033
Principal Occupation Name of Employer
attorney walsh woodward, 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?

[] v

Contribution

Isthis contribution associated with an event
reported in Section L1?

I:lNo

If yes, listEvent# (09152026a

Yes

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

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

Date Received
09/14/2026

Aggregate Contributions
$1,000.00

$1,000.00
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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

House Magjority Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
schneider timothy
Residential Street Address City State Zip Code
15 Blueberry Cir Ellington CT
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, 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 09/14/2026 $250.00 $250.00
Last Name First Name MI
berkowitz russell
Residential Street Address City State Zip Code
3 Great Marsh Rd Westport CT
Principal Occupation Name of Employer
attorney Berkowitz, Hanna, Amdur & Wildstein 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?

Ifyes, listEvent# (09152026a

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  09/15/2026 $500.00 $500.00
Last Name First Name Ml
d'amico michael
Residential Street Address City State Zip Code
56 Hazel Woods Dr Woodbury CT
Principal Occupation Name of Employer
trial lawyer d'amico & pettinicchi, 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?

If yes, listEvent# (09152026a

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
09/15/2026

Aggregate Contributions
$500.00

$500.00
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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

House Magjority Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
minniefield carla
Residential Street Address City State Zip Code
12 Usher Ct West Haven CT
Principal Occupation Name of Employer
attorney carter mario
Is contributor alobbyist, spouse, or Yes If contribution isin excess of $400 to a candidate committee for a chief Yes Amount of
WIS, D executive officer of amunicipality, does contributor or business he/she D

dependent child of alobbyist?

No

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

$5000?

(] no

Isthis contribution associated with an event
reported in Section L1?

Y&s
I:lNo

If yes, listEvent# (09152026a

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

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

D Yes No
DExecutive D Legislative

Contribution

Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 09/16/2026 $300.00 $300.00
Last Name First Name MI
rizzolo carol
Residential Street Address City State Zip Code
24 Long HI Farm Guilford CT
Principal Occupation Name of Employer
retired retired
Is contributor alobbyist, spouse, or Yes If contribution isin excess of $400 to a candidate committee for a chief Yes Amount of
1By WIS, SpOLS D executive officer of amunicipality, does contributor or business he/she D

dependent child of alobbyist?

No

$5000?

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

DNO

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

DYes
No

If yes, list Event #

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

Contribution

Date Received Adggregate Contributions
[Jcash []Personal check CreditDetit Card [ Payroll Deduction || MoneyOrder  09/16/2026 $2,000.00 $2,000.00
Last Name First Name Ml
quinn michael
Residential Street Address City State Zip Code
47 Beth Ann Cir Meriden CT 06450
Principal Occupation Name of Employer
attorney mahon, quinn & mahon, pc
| tributor a lobbyist, s Yes If contribution isin excess of $400 to a candidate committee for a chief Yes Amount of
o COMTIAUDTr 8 GOOyLs, SPOVSS, of D executive officer of amunicipality, does contributor or business he/she D

dependent child of alobbyist?

No

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

Contribution

$5000?

[] v

Isthis contribution associated with an event
reported in Section L1?

DYes
No

If yes, list Event #

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

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

D Yes No
DExecutive D Legislative

Method of Contribution

Date Received

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

Aggregate Contributions
$250.00

09/18/2026

$250.00
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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

House Magjority Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
ivanko david
Residential Street Address City State Zip Code
1475 Burr St Fairfield CT
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, 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 09/20/2026 $100.00 $100.00
Last Name First Name MI
brannelly john
Residential Street Address City State Zip Code
1475 Burr St Fairfield CT 06824
Principal Occupation Name of Employer
executive dir fairfield county medical association
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, 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 0972072026 $100.00 $100.00
Last Name First Name Ml
Peracchio heather
Residential Street Address City State Zip Code
8 Dogwood Ln Brookfield CT
Principal Occupation Name of Employer
registered dietitian uconn
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
09/20/2026

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

House Magjority Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
filardi eric
Residential Street Address City State Zip Code
12 Clubhouse Point Rd Groton CT 06340
Principal Occupation Name of Employer
beer 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 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 09/21/2026 $3,900.00 $1,900.00
Last Name First Name MI
insler kathleen
Residential Street Address City State Zip Code
1 Ellsworth Ln Ellington CT
Principal Occupation Name of Employer
retired reitred
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, 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  09/21/2026 $25.00 $25.00
Last Name First Name Ml
mounds sharon
Residential Street Address City State Zip Code
53 Brookwood Dr Unit C Rocky Hill CT
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, 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
09/21/2026

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)

TY PE OF REPORT

House Magjority Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
trone natalie
Residential Street Address City State Zip Code
805 N Linden Dr Beverly Hills CA
Principal Occupation Name of Employer
co-owner total wine
Is contributor alobbyist, spouse, or Yes If contribution isin excess of $400 to a candidate committee for a chief Yes Amount of
WIS, D executive officer of amunicipality, does contributor or business he/she D

dependent child of alobbyist?

No

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

(] no

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

Contribution

Date Received Aggregate Contributions
D Cash Personal Check D Credit/Debit Card D Payroll Deduction D Money Order 09/22/2026 $2,000.00 $2,000.00
Last Name First Name MI

markowski andy
Residential Street Address City State Zip Code

9 The Butterchurn Simsbury CT
Principal Occupation Name of Employer

lobbyist Statehouse Partners, LLC
Is contributor alobbyist, spouse, or |X | Yes If contribution isin excess of $400 to a candidate committee for a chief Yes Amount of

1By WIS, SpOLS executive officer of amunicipality, does contributor or business he/she D

dependent child of alobbyist?

DNO

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

$5000?

DNO

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

Contribution

Date Received Adggregate Contributions
[Jcash []Personal check CreditDetit Card [ Payroll Deduction [_| Moneyorder  09/23/2026 $100.00 $100.00
Last Name First Name Ml
Christ Michael
Residential Street Address City State Zip Code
89 Ridgewood Rd West Hartford CT 06107
Principal Occupation Name of Employer
lobbyist Mike Christ Government Solutions
| tributor a lobbyist, s X | Yes If contribution isin excess of $400 to a candidate committee for a chief v Amount of
o COMTIAUDTr 8 GOOyLs, SPOVSS, of executive officer of amunicipality, does contributor or business he/she D s

dependent child of alobbyist?

DNO

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

$5000?

[] v

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

No

DYes

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

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

Date Received
09/24/2026

Aggregate Contributions
$100.00

Contribution

$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

House Magjority Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Duchesneau wilfred
Residential Street Address City State Zip Code
200 West Rd # 88 Ellington CT
Principal Occupation Name of Employer
retired reitred
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 09/24/2026 $175.00 $175.00
Last Name First Name MI
parkinson angie
Residential Street Address City State Zip Code
31 High St East Hartford CT
Principal Occupation Name of Employer
teacher colchester board of education
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?

Ifyes, listEvent# (09282026a

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  09/26/2026 $50.00 $50.00
Last Name First Name Ml

walker jessica

Residential Street Address City State Zip Code
17 Lane Ln Ellington CT

Principal Occupation Name of Employer
attorney Koch, Garg, Walker & Smart

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# (09282026a

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
09/27/2026

Aggregate Contributions
$125.00

$125.00
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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

House Magjority Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
nord elizabeth
Residential Street Address City State Zip Code
5 Geraldine Dr S Ellington CT
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# (09282026a

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 09/27/2026 $50.00 $50.00
Last Name First Name MI
dauphin william
Residential Street Address City State Zip Code
11 Olive Dr Vernon CT 06066
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?

Ifyes, listEvent# (09282026a

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 $100.00 $100.00
Last Name First Name Ml
graves ian
Residential Street Address City State Zip Code
21 N Maple St Enfield CT
Principal Occupation Name of Employer
field director courtney for congress
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# (09282026a

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
$25.00

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

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

TY PE OF REPORT

House Magjority Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
dotson teresa
Residential Street Address City State Zip Code
109 Torrington Ave Collinsville CT
Principal Occupation Name of Employer
registered dietitian Nutrition Solutions for Life, 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?

If yes, listEvent# (09282026a

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 $25.00 $25.00
Last Name First Name MI

tallarita kathy

Residential Street Address City State Zip Code
12 Peggy Ln Enfield CT 06082

Principal Occupation Name of Employer
manager CT health insurance exchange

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?

Ifyes, listEvent# (09282026a

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 $100.00 $100.00
Last Name First Name Ml
leduc eugene
Residential Street Address City State Zip Code
346 Jobs Hill Rd Ellington CT
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# (09282026a

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
09/28/2026

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

House Magjority Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name Ml
bowsza jason
Residential Street Address City State Zip Code
121 East Rd Broad Brook CT
Principal Occupation Name of Employer
first selectmen town of east windsor
| tributor alobbyist, s Yes If contribution isin excess of $400 to a candidate committee for a chief Yes Amount of
dzpc‘;r:j;tucgirl 3 o? a Yébbjip S(();JSE 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#  09282026a I:lNO government the contract is with: DExecutlve D Legislative
Method of Contribution Date Received Aggregate Contributions
D Cash Personal Check D Credit/Debit Card D Payroll Deduction D Money Order 09/28/2026 $125.00 $125.00
Last Name First Name MI
mangini cynthia
Residential Street Address City State Zip Code
32 Alendale Rd Enfield CT
Principal Occupation Name of Employer
Is contributor alobbyist, Spouss, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of
dependent child of alobk’)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 L1? Yes prospective state contractor? D Yes X No
; If yes, indicate which branch or branches of
Ifyes list Bvent#  09282026a I:lNo government the contract is with: DExecutlve D Legislative
Method of Contribution Date Received Adggregate Contributions
Cash [_|Personal Check  [_] CreditDebit card  [_] Payroll Deduction [ Money Oorder  09/28/2026 $20.00 $20.00
Last Name First Name Ml
thanvanthri sulakshana
Residential Street Address City State Zip Code
43 Steeple View Dr Ellington CT
Principal Occupation Name of Employer
Lecturer CCsu
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?

If yes, listEvent# (09282026a

Yes
I:lNo

Is contributor a principal of state contractor or

$5000?
prospective state contractor? D Yes

D Executi

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

] no

ve D Legislative

Method of Contribution

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

Date Received
09/28/2026

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

House Magjority Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
ramsey-fuhlbrigge kelly
Residential Street Address City State Zip Code
34 Ellsworth Ln Ellington CT
Principal Occupation Name of Employer
none none
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# (09282026a

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 $100.00 $100.00
Last Name First Name MI
ferry melinda
Residential Street Address City State Zip Code
3 Jonathan Dr Ellington CcT
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?

Ifyes, listEvent# (09282026a

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 $125.00 $125.00
Last Name First Name Ml
sykes bernard
Residential Street Address City State Zip Code
45 Donnel Rd Vernon CT
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# (09282026a

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
$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)

TY PE OF REPORT

House Magjority Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
burstein laurie
Residential Street Address City State Zip Code
10 Woodland Trl Ellington CT
Principal Occupation Name of Employer
first selectman town of ellington
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# (09282026a

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 $50.00 $50.00
Last Name First Name MI
cardin mary
Residential Street Address City State Zip Code
32 Middle Rd Ellington CT
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?

Ifyes, listEvent# (09282026a

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 $100.00 $100.00
Last Name First Name Ml
cook sarah
Residential Street Address City State Zip Code
9 Standish Rd Ellington CT
Principal Occupation Name of Employer
regional director dds
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# (09282026a

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
$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

House Magjority Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
foster aaron
Residential Street Address City State Zip Code
28 Abbott Rd Ellington CT
Principal Occupation Name of Employer
civil engineer HNTB
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# (09282026a

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 09/28/2026 $125.00 $125.00
Last Name First Name MI
LeBorious richard
Residential Street Address City State Zip Code
16 Church St Broad Brook CT
Principal Occupation Name of Employer
owner united metalworking
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?

Ifyes, listEvent# (09282026a

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 $100.00 $100.00
Last Name First Name Ml
valentine justyn
Residential Street Address City State Zip Code
6225 Bigelow Cmns Enfield CT
Principal Occupation Name of Employer
manager Cvs
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# (09282026a

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
$20.00

$20.00
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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

House Magjority Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
anwar saud
Residential Street Address City State Zip Code
93 Rockledge Dr South Windsor CT
Principal Occupation Name of Employer
physician NEPA
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# (09282026a

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 $200.00 $200.00
Last Name First Name MI

santanella john

Residential Street Address City State Zip Code
1204 Enfield St Enfield CT

Principal Occupation Name of Employer
ceo Roebuck Investment Corporation

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?

Ifyes, listEvent# (09282026a

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 $175.00 $175.00
Last Name First Name Ml
mcguire elizabeth
Residential Street Address City State Zip Code
711 Canyon Ridge Dr Broad Brook CT
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# (09282026a

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
$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

House Magjority Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

dependent child of alobbyist?

DNO

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

Last Name First Name MI
avallone joy
Residential Street Address City State Zip Code
45 Country Club Rd Bolton CT 06492
Principal Occupation Name of Employer
lobbyist roy & leroy
| tributor alobbyist, s X | Yes If contribution isin excess of $400 to a candidate committee for a chief Yes Amount of
5 CoMLTIoutor a GoOyIs, SOLss, or executive officer of amunicipality, does contributor or business he/she D

Contribution

(] no

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

dependent child of alobbyist?

No

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

Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 09/28/2026 $100.00 $100.00
Last Name First Name Ml

williams lenora
Residential Street Address City State Zip Code

30 Windmill Rd Ellington CT
Principal Occupation Name of Employer

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

1By WIS, SpOLS D executive officer of amunicipality, does contributor or business he/she D

Contribution

DNO

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

Ifyes, listEvent# (09282026a

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

dependent child of alobbyist?

No

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

Date Received Adggregate Contributions
[Jcash []Personal check CreditDetit Card || Payroll Deduction [_| MoneyOrder 0972972026 $250.00 $250.00
Last Name First Name Ml
santini kristin
Residential Street Address City State Zip Code
9 Ellridge PI Ellington CT
Principal Occupation Name of Employer
homemaker na
| tributor a lobbyist, s Yes If contribution isin excess of $400 to a candidate committee for a chief Yes Amount of
o COMTIAUDTr 8 GOOyLs, SPOVSS, of D executive officer of amunicipality, does contributor or business he/she D

Contribution

[] v

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# (09282026a

Yes
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:

DExecutive D Legislative

] no

Method of Contribution

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A & B) (Total on Line 13 of Summary Page)

Date Received Aggregate Contributions
DCam DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 09/30/2026 $250.00 $250.00
Total of Section B $26,450.00

$26,450.00
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

House Majority Committee

October 10 Filing - Original

C1. Contributions from Other Committees

Name of Committee

Name of Treasurer

M PAC Zoe A Gluck
Amount of Contribution
Is this contribution associated with an
Address event reported in Section J1? D Yes No

137 Salmon Kill Rd

If yes, list Event #

City

Salisbury

Date Received

08/25/2026

State Zip Code

CT 06068

Aggregate Contributions

$2,000.00

$2,000.00

Name of Committee

Name of Treasurer

Kate PAC Kassandra Kruh
Amount of Contribution
Is this contribution associated with an
Address event reported in Section J1? D Yes No

253 Ridgewood Rd

If yes, list Event #

City

West Hartford

Date Received

08/25/2026

State Zip Code

CT 06107-3510

Aggregate Contributions

$2,000.00

$2,000.00

Name of Committee

Name of Treasurer

Cove PAC Christopher D Brechlin
Amount of Contribution
Is this contribution associated with an
Address event reported in Section J1? D Yes No

311 Hartford Ave

If yes, list Event #

City

Wethersfield

Date Received

09/22/2026

State Zip Code

CT 06109

Aggregate Contributions

$2,000.00

$2,000.00

Name of Committee

Grassroots CT

Name of Treasurer

Kathleen Santos

Address

27 Westview Dr

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

If yes, list Event #

DY% No

City

Danbury

Date Received

09/28/2026

State Zip Code

CT 06810

Aggregate Contributions

$1,000.00

Amount of Contribution

$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

House Majority Committee

October 10 Filing - Original

C1. Contributions from Other Committees

Name of Committee

Matt Blumenthal PAC

Name of Treasurer

David Stein

Address

83 Boulder Brook Dr

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

If yes, list Event #

DY% No

City

Stamford

State Zip Code Date Received

CT 06903 09/28/2026

Aggregate Contributions

$2,000.00

Amount of Contribution

$2,000.00

Name of Committee

Name of Treasurer

109 PAC Jason Nova
Amount of Contribution
Is this contribution associated with an
Address event reported in Section J1? D Yes No

14 Fairfield Ave

If yes, list Event #

City

Danbury

State Zip Code Date Received

CT 06810 09/28/2026

Aggregate Contributions

$1,500.00

$1,500.00

Name of Committee

Name of Treasurer

GLux PAC Samuel Z Osborne
Amount of Contribution
Is this contribution associated with an
Address event reported in Section J1? D Yes No

93 Plymouth Ln

If yes, list Event #

City

Manchester

State Zip Code Date Received

CT 06040 09/28/2026

Aggregate Contributions

$2,000.00

$2,000.00

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

State Zip Code Date Received

CT 06106 09/29/2026

Aggregate Contributions

$2,000.00

Amount of Contribution

$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

House Majority Committee

October 10 Filing - Original

C1. Contributions from Other Committees

Name of Committee

American Association Of University Professors, Uconn Chapter

Name of Treasurer

Jeffrey Dudas

Address

1875 Storrs Rd

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

If yes, list Event #

DY% No

Amount of Contribution

City State Zip Code Date Received Aggregate Contributions
Storrs CT 06268 09/30/2026 $2,000.00 $2,000.00
Name of Committee Name of Treasurer
Stafstrom PAC Constance E Vickers
. o ) ] Amount of Contribution
o Soseruen SR [ ve 5] 1o
120 Sailors Ln If yes, list Event #
City State Zip Code Date Received Aggregate Contributions
Bridgeport CT 06605 09/30/2026 $2,000.00 $2,000.00
Name of Committee Name of Treasurer
Women in Leadership PAC Matt Gianquinto
. o ) ] Amount of Contribution
o Soseun SR [ ve 1] 1o
31 Drumlin Rd If yes, list Event #
City State Zip Code Date Received Aggregate Contributions
Simsbury CT 06092 09/15/2026 $2,000.00 $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

House Majority Committee

October 10 Filing - Original

C2. Reimbursementsor Surplus Distributionsfrom other Committees

Name of Committee

Name of Treasurer

Address Date Received

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

Expenditure# (if applicable) Description

Amount of Receipt

Total of Section C2

I. MONETARY RECEIPTS (Section A-K)

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

TYPE OF REPORT

House Majority Committee

October 10 Filing - Original

D. L oans Received this Period

Name of Lender

Source of Loan

[] sak [] candidate [_] indivicua

D Other

Date of Receipt

Is there a Cosigner or
Street Address City State Zip Code Guarantor of this loan?
Ov= 0w
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

House Majority Committee 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

House Majority Committee

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

House Majority Committee

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

House Majority Committee

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

House Majority Committee

October 10 Filing - Original

J. Interest from Depositsin Authorized Accounts

Name of Institution Date Received Amount
Street Address City State Zip Code
Total of Section J
I. MONETARY RECEIPTS (Section A-K)
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
House Majority Committee October 10 Filing - Original
K. Miscellaneous M onetary Receipts not Considered Contributions
Name Date of Transaction Amount Received
Street Address City State Zip Code
Description

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

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

House Majority Committee October 10 Filing - Original

L1. Event Information

Event #
Letter Description Was this a fundraising event?
Date of Event
09/10/2026 a Cocktail Event ves  [] No
Location: Street Address City State Zip Code
217 Kelsey St Newington CT
Subpart 1: (All Committees) D Yes (If yes, go to Section L5 In-Kind Donations not Considered Contributions
. ) Associated with a House Party and complete required information for any
Was this event hosted at a personal residence? No 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 (If yes, go to Section L4 In-Kind Donations not Considered Contributions and
$200 or items donated by an individual of up to $100? No complete required information.)
Was this fundraiser atag sale, auction, or other sale of donated items with D ves
purchases from an individual of up to $100? No (If yes, enter Total Receipts here)) $0.00

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

D Yes (If yes, go to Section L3 Purchases of Advertising Space in a Program Book or on
Were there purchases of advertising space in a program book or on asign a Sign and complete required information.)
associated with this fundraiser?
X | No
Subpart 3: (Town Committees ONLY) D Yes
Did your committee sell food or beverage at afair or similar mass gathering held N (If yes, enter Total Receipts here)) $0.00
within the state with this fundraiser? |:| 0
Event #
Letter Description Was this afundraising event?

Date of Event
09/15/2026 a Cocktail Event Yes ] No
Location: Street Address City State Zip Code
527 Prospect Ave Hartford CcT
Subpart 1: (All Committees) D Yes (If yes, go to Section L5 In-Kind Donations not Considered Contributions

) ] Associated with a House Party and complete required information for any
Was this event hosted at a personal residence? n No 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 (If yes, go to Section L4 In-Kind Donations not Considered Contributions and
$200 or items donated by an individual of up to $100? D No complete required information.)
Was this fundraiser atag sale, auction, or other sale of donated items with D ves
purchases from an individual of up to $100? D No (I yes, enter Total Receipts here.) $0.00

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

n Yes (If yes, go to Section L3 Purchases of Advertising Space in a Program Book or on
Were there purchases of advertising space in a program book or on asign a Sign and complete required information.)

associated with this fundraiser? D No

Subpart 3: (Town Committees ONLY) D Yes

Did your committee sell food or beverage at afair or similar mass gathering held N (If yes, enter Total Receipts here.) $0.00
within the state with this fundraiser? I:l 0
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II.EVENT ACTIVITY (SectionsL1-L5)

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

TYPE OF REPORT

House Majority Committee

October 10 Filing - Original

L1. Event Information

Event #
Date of Event

09/28/2026

Letter

Description

a Party Event

Was this a fundraising event?

X | Yes No
x|

Location: Street Address

28 Abbott Rd

City State Zip Code

CT

Ellington

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

$0.00

(If yes, enter Total Receipts here.)

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

Were there purchases of advertising space in a program book or on asign

associated with this fundraiser?

Dva
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) D Yes
Did your committee sell food or beverage at afair or similar mass gathering held (If yes, enter Total Receipts here.) $0.00
within the state with this fundraiser? [] no
Total of Section L1 $0.00
II.EVENT ACTIVITY (SectionsL1-L5)
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
House Majority Committee October 10 Filing - Original
L 3. Purchases of Advertising in a Program Book or on a Sign
Name of Purchaser Purchase Made By:

kennedy johnson

schwab & roberge, lic

Business Entity I:l Other

D Individual/Sole Proprietor ship

Street Address

555 Long Wharf Dr FI 13

City State Zip Code

06511

New Haven CcT

Date Received

09/10/2026

Event #

09152026a

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

House Majority Committee

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
riscassi and davis, pc D Individual/Sole Proprietor ship
Street Address City State Zip Code
91 S Main St West Hartford CT
Date Received Event # Aggregate Purchases for All Events | Amount of Program Ad Purchase Amount of Sign Purchase
09/10/2026 09152026a $250.00 $250.00
Name of Purchaser Purchase Made By:

) Business Entity I:l Other
robinson mahoney plcc [] ndividual/sole Proprietorship
Street Address City State Zip Code
86 Fallow Field Rd Fairfield CT
Date Received Event # Aggregate Purchases for All Events | Amount of Program Ad Purchase Amount of Sign Purchase
09/10/2026 09152026a $250.00 $250.00
Name of Purchaser Purchase Made By:

. Business Entity I:l Other
koskoff koskoff bieder, pc D Individual/Sole Proprietor ship
Street Address City State Zip Code
350 Fairfield Ave Bridgeport CcT 06604

Amount of Sign Purchase

Date Received Event # Aggregate Purchases for All Events | Amount of Program Ad Purchase
09/15/2026 09152026a $250.00 $250.00
Name of Purchaser Purchase Made By:

, . Business Entity I:l Other
kenny, o'keefe & usseglio, PC D Individual/Sole Proprietor ship
Street Address City State Zip Code
21 Oak St Ste 208 Hartford CT

Date Received Event #

09/15/2026 09152026a

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

House Majority Committee

October 10 Filing - Original

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

Name of Purchaser

polito & associates, llc

Purchase Made By:

Business Entity |:| Other

D Individual/Sole Proprietor ship

Street Address

567 Vauxhall Street Ext Ste 230

City

Waterford

State Zip Code

CT

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

09/15/2026 09152026a $250.00 $250.00

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

walsh woodard lic [] ndividual/sole Proprietorship

Street Address City State Zip Code

527 Prospect Ave West Hartford CcT

Date Received Event # Aggregate Purchases for All Events | Amount of Program Ad Purchase Amount of Sign Purchase
09/15/2026 09152026a $250.00 $250.00
Name of Purchaser Purchase Made By:

) ] o Business Entity I:l Other
connecticut trial lawyers association I:l Individual/Sole Proprietor ship
Street Address City State Zip Code
100 Pearl St Hartford CT
Date Received Event # Aggregate Purchases for All Events | Amount of Program Ad Purchase Amount of Sign Purchase
09/15/2026 09152026a $250.00 $250.00
Name of Purchaser Purchase Made By:

Business Entity I:l Other
lynch, traub, keefe & errante D Individual/Sole Proprietor ship
Street Address City State Zip Code
195 Church St New Haven CT

Date Received

09/21/2026

Event #

09152026a

Aggregate Purchases for All Events

$250.00

Amount of Program Ad Purchase

$250.00

Amount of Sign Purchase

Total of Section L3

$2,250.00
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II.EVENT ACTIVITY (SectionsL1-L5)

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

TYPE OF REPORT

House Majority Committee

October 10 Filing - Original

L4. In-Kind Donations Not Considered Contributions

Name of the Donor

Street Address

City State

Zip Code

Donation Given by

D Business Entity

Description of Donation

|:| Individual

[[] sole Proprietorship

Date Received Event #

Aggregate value for this event

Fair Market Value of Donation

Total of Section L4

II.EVENT ACTIVITY (SectionsL1-L5)

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

TYPE OF REPORT

House Majority Committee

October 10 Filing - Original

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

Name of the Host

Isthis event supporting more than one candidate or committee?

D Yes D No If yes, complete Itemization in Addendum L5

Street Address

City

State

Zip Code

Description of Donation

Event #

Aggregate value of this Event - all hosts

Aggregate value of al Events - this host/candidate

Fair Market Value of
Donation

Total of Section L5
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[11. NONMONETARY RECEIPTS (SectionsM - O)

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

TYPE OF REPORT

House Majority Committee

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

House Majority Committee

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

House Majority Committee

October 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Taylor Berube 08/04/2026 Check# 1189
[] pevit card |:| EFT
Street Address City State Zip Code
44 Hannah St Bristol CT
Purpose of Description
Expenditure (by code) Event #
CNSLT
Expenditure # (if Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
applicable) Amount
634619 D None of the below
D Coordinated with reimbursement sought (joint expenditure) D Independent $ 535.00
D Coordinated without reimbursement sought (in-kind contribution) Organization D A D B D c D
Name of Payee Date of Payment Method of Payment
Ko Seltzer 08/04/2026 [] check#
[[] pevit card EFT
Street Address City State Zip Code
18 Church St S Westport CT
Purpose of Description
Expenditure (by code) Event #
CNSLT
Expenditure # (if Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
applicable) Amount
636457 D None of the below
D Coordinated with reimbursement sought (joint expenditure) D Independent $80.00
D Coordinated without reimbursement sought (in-kind contribution) Organization D A D B D c D
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V. EXPENDITURES (SectionsP-T)

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

TYPE OF REPORT

House Majority Committee

October 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Kanwardeep Sandhu 08/04/2026 [] creck#
[[] pevit card EFT
Street Address City State Zip Code
89 High Ridge Dr Tolland CT
Purpose of Description
Expenditure (by code) Event #
CNSLT
Expenditure # (if Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
licable) Amount
appl )
636458 D None of the below

D Coordinated with reimbursement sought (joint expenditure) D Independent $140.00

D Coordinated without reimbursement sought (in-kind contribution) Organization D A D B D c D
Name of Payee Date of Payment Method of Payment
Leiden Vivar 08/04/2026 [ creck#

[] pevit card EFT
Street Address City State Zip Code
18 Farmstead Dr South Windsor CT
Purpose of Description
Expenditure (by code) Event #
CNSLT
Expenditure # (if Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
licable Amount
app )
636459 D None of the below
D Coordinated with reimbursement sought (joint expenditure) D Independent $376.00
D Coordinated without reimbursement sought (in-kind contribution) Organization D A D B D c D
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V. EXPENDITURES (SectionsP-T)

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

TYPE OF REPORT

House Majority Committee

October 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
max bernstein 08/04/2026 [] creck#
[[] pevit card EFT
Street Address City State Zip Code
385 Sycamore Ln Cheshire CT
Purpose of Description
Expenditure (by code) Event #
CNSLT
Expenditure # (if Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
applicable) Amount
636460 D None of the below
D Coordinated with reimbursement sought (joint expenditure) D Independent $1,545.00
D Coordinated without reimbursement sought (in-kind contribution) Organization D A D B D c D

Name of Payee Date of Payment Method of Payment
leyra adorno 08/04/2026 [] check#
[] pevit card EFT

Street Address City State Zip Code
64 Ruby Dr Apt F Manchester CT
Purpose of Description
Expenditure (by code) Event #
CNSLT
Expenditure # (if Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
applicable) Amount

636461

D None of the below

D Coordinated with reimbursement sought (joint expenditure) D Independent

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

$426.00
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V. EXPENDITURES (SectionsP-T)

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

TYPE OF REPORT

House Majority Committee

October 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
logan stollenwerck 08/04/2026 |:| Check #
[[] pevit card EFT
Street Address City State Zip Code
27 Hermit Ln Westport CcT
Purpose of Description
Expenditure (by code) Event #
CNSLT
Expenditure # (if Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
licable) Amount
appl )
636462 D None of the below

D Coordinated with reimbursement sought (joint expenditure) D Independent $40.00

D Coordinated without reimbursement sought (in-kind contribution) Organization D A D B D c D
Name of Payee Date of Payment Method of Payment
maya kapij 08/04/2026 [] check#

[] pevit card EFT
Street Address City State Zip Code
1 Chestnut Cir Old Saybrook CcT
Purpose of Description
Expenditure (by code) Event #
CNTRB
Expenditure # (if Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
licable Amount
app )
636463 D None of the below
D Coordinated with reimbursement sought (joint expenditure) D Independent $40.00
D Coordinated without reimbursement sought (in-kind contribution) Organization D A D B D c D
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V. EXPENDITURES (SectionsP-T)

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

TYPE OF REPORT

House Majority Committee

October 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
reph chorew 08/04/2026 [] creck#
[[] pevit card EFT
Street Address City State Zip Code
4 Haviland Rd Bloomfield CT
Purpose of Description
Expenditure (by code) Event #
CNSLT
Expenditure # (if Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
licable Amount
appl )
636464 D None of the below

D Coordinated with reimbursement sought (joint expenditure) D Independent $620.00

D Coordinated without reimbursement sought (in-kind contribution) Organization D A D B D c D
Name of Payee Date of Payment Method of Payment
sarah butler 08/04/2026 [ creck#

[] pevit card EFT
Street Address City State Zip Code
11 Lakeview Ave Rocky Hill CcT
Purpose of Description
Expenditure (by code) Event #
CNSLT
Expenditure # (if Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
applicable) Amount
636465 D None of the below
D Coordinated with reimbursement sought (joint expenditure) D Independent $37.50
D Coordinated without reimbursement sought (in-kind contribution) Organization D A D B D c D
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V. EXPENDITURES (SectionsP-T)

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

TYPE OF REPORT

House Majority Committee

October 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
kai joy ballentine 08/05/2026 [] creck#
[[] pevit card EFT
Street Address City State Zip Code
196 Upper Patagansett Rd East Lyme CcT
Purpose of Description
Expenditure (by code) Event #
CNSLT
Expenditure # (if Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
applicable) Amount
636467 D None of the below
D Coordinated with reimbursement sought (joint expenditure) D Independent $322.50
D Coordinated without reimbursement sought (in-kind contribution) Organization D A D B D c D
Name of Payee Date of Payment Method of Payment
zoe linehan 08/05/2026 [ creck#
[] pevit card EFT
Street Address City State Zip Code
405 Sycamore La Cheshire CcT
Purpose of Description
Expenditure (by code) Event #
CNSLT
Expenditure # (if Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
applicable) Amount
636468 D None of the below
D Coordinated with reimbursement sought (joint expenditure) D Independent $342.50
D Coordinated without reimbursement sought (in-kind contribution) Organization D A D B D c D
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V. EXPENDITURES (SectionsP-T)

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

TYPE OF REPORT

House Majority Committee

October 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Richard Baltimore 08/05/2026 Check# 1188
[] pevit card |:| EFT
Street Address City State Zip Code
15 Westborough Dr West Hartford cT 06107
Purpose of Description
Expenditure (by code) Event #
RMB uberline
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 $ 170.16
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
callfire 08/06/2026 Check #
Debit Card |:| EFT
Street Address City State Zip Code
1410 2nd St Ste 200 Santa Monica CA
Purpose of Description
Expenditure (by code) Event #
A-PH-BNK callfire
Expenditure # (if Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
applicable) Amount
635035 D None of the below
D Coordinated with reimbursement sought (joint expenditure) D Independent $520.15
D Coordinated without reimbursement sought (in-kind contribution) Organization 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

House Majority Committee

October 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
callfire 08/13/2026 [] creck#

Debit Card |:| EFT
Street Address City State Zip Code
1410 2nd St Ste 200 Santa Monica CA
Purpose of Description
Expenditure (by code) Event #
A-PH-BNK
Expenditure # (if Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
applicable) Amount

635036

D None of the below

D Coordinated with reimbursement sought (joint expenditure) D Independent

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

$260.08
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V. EXPENDITURES (SectionsP-T)

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

TYPE OF REPORT

House Majority Committee

October 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
callfire 08/17/2026 [] creck#
Debit Card [] e
Street Address City State Zip Code
1410 2nd St Ste 200 Santa Monica CA
Purpose of Description
Expenditure (by code) Event #
A-PH-BNK callfire texting
Expenditure # (if Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
applicable) Amount
635037 D None of the below

D Coordinated with reimbursement sought (joint expenditure) D Independent $520.15

D Coordinated without reimbursement sought (in-kind contribution) Organization A D B D c D D
Name of Payee Date of Payment Method of Payment
callfire 08/17/2026 [ creck#

Debit Card |:| EFT
Street Address City State Zip Code
1410 2nd St Ste 200 Santa Monica CA
Purpose of Description
Expenditure (by code) Event #
A-PH-BNK callfire texting
Expenditure # (if Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
applicable) Amount
635038 D None of the below
D Coordinated with reimbursement sought (joint expenditure) D Independent $520.15

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

House Majority Committee

October 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
David Desjardins 08/24/2026 Check# 1190
[] pevit card |:| EFT
Street Address City State Zip Code
146 North St Wallingford CT
Purpose of Description
Expenditure (by code) Event #
RMB internet
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 $ 1,473.03
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
Timothy Bergin 08/25/2026 Check# 1191
[] pevit card |:| EFT
Street Address City State Zip Code
29 Doane St Manchester cT 06042
Purpose of Description
Expenditure (by code) Event #
RMB
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

$291.61
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V. EXPENDITURES (SectionsP-T)

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

TYPE OF REPORT

House Majority Committee

October 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
B&H Photo 08/26/2026 [] creck#
Debit Card [] e
Street Address City State Zip Code
420 9th Ave New York NY
Purpose of Description
Expenditure (by code) Event #
OFFICE video equipment
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 $3,351.07
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
jan asamoah 08/30/2026 [ creck#
[] pevit card EFT
Street Address City State Zip Code
39 Ardsley Ln Ellington CT
Purpose of Description
Expenditure (by code) Event #
CNSLT
Expenditure # (if Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
applicable) Amount
636489

D None of the below

D Coordinated with reimbursement sought (joint expenditure)

D Independent

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

$350.00
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V. EXPENDITURES (SectionsP-T)

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

TYPE OF REPORT

House Majority Committee

October 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
jaydn green 08/30/2026 [] creck#
[[] pevit card EFT
Street Address City State Zip Code
11 Susan Rd New Britain CT
Purpose of Description
Expenditure (by code) Event #
CNSLT
Expenditure # (if Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
applicable) Amount
636490 D None of the below
D Coordinated with reimbursement sought (joint expenditure) D Independent $1,100.00
D Coordinated without reimbursement sought (in-kind contribution) Organization D A D B D c D

Name of Payee Date of Payment Method of Payment
Kanwardeep Sandhu 08/30/2026 [ creck#
[] pevit card EFT
Street Address City State Zip Code
89 High Ridge Dr Tolland CT
Purpose of Description
Expenditure (by code) Event #
CNSLT
Expenditure # (if Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
applicable) Amount
636491 D None of the below
D Coordinated with reimbursement sought (joint expenditure) D Independent $1,000.00
D Coordinated without reimbursement sought (in-kind contribution) Organization D A D B D c D
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V. EXPENDITURES (SectionsP-T)

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

TYPE OF REPORT

House Majority Committee

October 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Leiden Vivar 08/30/2026 [] creck#
[[] pevit card EFT
Street Address City State Zip Code
18 Farmstead Dr South Windsor CT
Purpose of Description
Expenditure (by code) Event #
CNSLT
Expenditure # (if Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
licable) Amount
appl )
636492 D None of the below

D Coordinated with reimbursement sought (joint expenditure) D Independent $345.00

D Coordinated without reimbursement sought (in-kind contribution) Organization D A D B D c D
Name of Payee Date of Payment Method of Payment
leyra adorno 08/30/2026 [] check#

[] pevit card EFT
Street Address City State Zip Code
64 Ruby Dr Apt F Manchester CT
Purpose of Description
Expenditure (by code) Event #
CNSLT
Expenditure # (if Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
licable Amount
app )
636493 D None of the below
D Coordinated with reimbursement sought (joint expenditure) D Independent $838.20
D Coordinated without reimbursement sought (in-kind contribution) Organization D A D B D c D
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V. EXPENDITURES (SectionsP-T)

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

TYPE OF REPORT

House Majority Committee

October 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Liam Wright 08/30/2026 [] creck#
[[] pevit card EFT
Street Address City State Zip Code
30 Kingswood Rd West Hartford CT
Purpose of Description
Expenditure (by code) Event #
CNSLT
Expenditure # (if Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
licable) Amount
appl )
636538 D None of the below

D Coordinated with reimbursement sought (joint expenditure) D Independent $225.00

D Coordinated without reimbursement sought (in-kind contribution) Organization D A D B D c D
Name of Payee Date of Payment Method of Payment
Lily Hultgren 08/30/2026 [ creck#

[] pevit card EFT
Street Address City State Zip Code
12 Birchwood La Westport CcT
Purpose of Description
Expenditure (by code) Event #
CNSLT
Expenditure # (if Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
licable Amount
app )
636539 D None of the below
D Coordinated with reimbursement sought (joint expenditure) D Independent $75.00
D Coordinated without reimbursement sought (in-kind contribution) Organization D A D B D c D
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V. EXPENDITURES (SectionsP-T)

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

TYPE OF REPORT

House Majority Committee

October 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
kai joy ballentine 08/30/2026 [] creck#
[[] pevit card EFT
Street Address City State Zip Code
196 Upper Patagansett Rd East Lyme CcT
Purpose of Description
Expenditure (by code) Event #
CNSLT
Expenditure # (if Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
applicable) Amount
636540 D None of the below
D Coordinated with reimbursement sought (joint expenditure) D Independent $90.00
D Coordinated without reimbursement sought (in-kind contribution) Organization D A D B D c D
Name of Payee Date of Payment Method of Payment
eric meade 08/30/2026 [ creck#
[] pevit card EFT
Street Address City State Zip Code
8 Forest Ridge Rd Prospect CcT
Purpose of Description
Expenditure (by code) Event #
CNSLT
Expenditure # (if Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
applicable) Amount
636541 D None of the below
D Coordinated with reimbursement sought (joint expenditure) D Independent $510.00
D Coordinated without reimbursement sought (in-kind contribution) Organization D A D B D c D
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V. EXPENDITURES (SectionsP-T)

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

TYPE OF REPORT

House Majority Committee

October 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
logan stollenwerck 08/30/2026 |:| Check #
[[] pevit card EFT
Street Address City State Zip Code
27 Hermit Ln Westport CcT
Purpose of Description
Expenditure (by code) Event #
CNSLT
Expenditure # (if Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
licable) Amount
appl )
636542 D None of the below

D Coordinated with reimbursement sought (joint expenditure) D Independent $257.50

D Coordinated without reimbursement sought (in-kind contribution) Organization D A D B D c D
Name of Payee Date of Payment Method of Payment
max bernstein 08/30/2026 [ creck#

[] pevit card EFT
Street Address City State Zip Code
385 Sycamore Ln Cheshire CcT
Purpose of Description
Expenditure (by code) Event #
CNSLT
Expenditure # (if Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
applicable) Amount
636543 D None of the below
D Coordinated with reimbursement sought (joint expenditure) D Independent $200.00
D Coordinated without reimbursement sought (in-kind contribution) Organization D A D B D c D
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V. EXPENDITURES (SectionsP-T)

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

TYPE OF REPORT

House Majority Committee

October 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
maya kapij 08/30/2026 [] creck#
[[] pevit card EFT
Street Address City State Zip Code
1 Chestnut Cir Old Saybrook CT
Purpose of Description
Expenditure (by code) Event #
CNSLT
Expenditure # (if Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
licable) Amount
appl )
636544 D None of the below

D Coordinated with reimbursement sought (joint expenditure) D Independent $90.00

D Coordinated without reimbursement sought (in-kind contribution) Organization D A D B D c D
Name of Payee Date of Payment Method of Payment
micayla green 08/30/2026 [ creck#

[] pevit card EFT
Street Address City State Zip Code
81 Poplar Hill Dr Farmington CT
Purpose of Description
Expenditure (by code) Event #
CNSLT
Expenditure # (if Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
licable Amount
app )
636545 D None of the below
D Coordinated with reimbursement sought (joint expenditure) D Independent $52.20
D Coordinated without reimbursement sought (in-kind contribution) Organization D A D B D c D
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V. EXPENDITURES (SectionsP-T)

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

TYPE OF REPORT

House Majority Committee

October 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
william richards 08/30/2026 [] creck#
[[] pevit card EFT
Street Address City State Zip Code
48 E Farm La Ridgefield CT
Purpose of Description
Expenditure (by code) Event #
CNSLT
Expenditure # (if Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
applicable) Amount
636546 D None of the below
D Coordinated with reimbursement sought (joint expenditure) D Independent $1,050.00
D Coordinated without reimbursement sought (in-kind contribution) Organization D A D B D c D

Name of Payee Date of Payment Method of Payment
callfire 08/31/2026 [ creck#

Debit Card []er
Street Address City State Zip Code
1410 2nd St Ste 200 Santa Monica CA
Purpose of Description
Expenditure (by code) Event #
A-PH-BNK callfire texting
Expenditure # (if Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
applicable) Amount

635040

D None of the below

D Coordinated with reimbursement sought (joint expenditure) D Independent

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

$520.15
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V. EXPENDITURES (SectionsP-T)

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

TYPE OF REPORT

House Majority Committee

October 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
italian gourmet 09/02/2026 [] creck#
Debit Card [] e
Street Address City State Zip Code
15 Hartford Ave Newington CT
Purpose of Description
Expenditure (by code) Event #
FOOD hqg food meeting
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 $284.48
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
italian gourmet 09/10/2026 [ creck#
Debit Card |:| EFT
Street Address City State Zip Code
15 Hartford Ave Newington CcT
Purpose of Description
Expenditure (by code) Event #
FOOD hq food meeting
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 $165.32

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




Page 66 of 138

V. EXPENDITURES (SectionsP-T)

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

TYPE OF REPORT

House Majority Committee

October 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Timothy Bergin 09/13/2026 Check# 1192
[] pevit card |:| EFT
Street Address City State Zip Code
29 Doane St Manchester cT 06042
Purpose of Description
Expenditure (by code) Event #
RMB office supplies
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 $ 122.06
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
Eric Filardi 09/15/2026 Check# 1193
[] pevit card |:| EFT
Street Address City State Zip Code
12 Clubhouse Pt Groton CT
Purpose of Description
Expenditure (by code) Event #
REF 2nd refund of over donation
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 $2,000.00

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

House Majority Committee

October 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
rebecca agyei 09/15/2026 [] creck#
[[] pevit card EFT
Street Address City State Zip Code
19 Settler Cir Windsor CT
Purpose of Description
Expenditure (by code) Event #
CNSLT
Expenditure # (if Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
applicable) Amount
636469 D None of the below
D Coordinated with reimbursement sought (joint expenditure) D Independent $1,276.20
D Coordinated without reimbursement sought (in-kind contribution) Organization D A D B D c D

Name of Payee Date of Payment Method of Payment
rebecca agyei 09/15/2026 [] check#
[] pevit card EFT
Street Address City State Zip Code
19 Settler Cir Windsor CT
Purpose of Description
Expenditure (by code) Event #
CNSLT admin time
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 $141.81
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

House Majority Committee

October 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
brendan balestracci 09/15/2026 |:| Check #
[[] pevit card EFT
Street Address City State Zip Code
55 Elm St Apt 458 Hartford CcT
Purpose of Description
Expenditure (by code) Event #
CNSLT
Expenditure # (if Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
applicable) Amount
636471 D None of the below
D Coordinated with reimbursement sought (joint expenditure) D Independent $1,189.53
D Coordinated without reimbursement sought (in-kind contribution) Organization D A D B D c D

Name of Payee Date of Payment Method of Payment
brendan balestracci 09/15/2026 [] check#
[] pevit card EFT
Street Address City State Zip Code
55 Elm St Apt 458 Hartford CcT
Purpose of Description
Expenditure (by code) Event #
CNSLT admin work
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 $132.17
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

House Majority Committee

October 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
alex filippides 09/15/2026 [] creck#
[[] pevit card EFT
Street Address City State Zip Code
117 Oxford St # C-5 Hartford CcT
Purpose of Description
Expenditure (by code) Event #
CNSLT
Expenditure # (if Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
applicable) Amount
636473 D None of the below
D Coordinated with reimbursement sought (joint expenditure) D Independent $1,337.29
D Coordinated without reimbursement sought (in-kind contribution) Organization D A D B D c D
Name of Payee Date of Payment Method of Payment
alex filippides 09/15/2026 [] check#
[] pevit card EFT
Street Address City State Zip Code
117 Oxford St # C-5 Hartford CT
Purpose of Description
Expenditure (by code) Event #
CNSLT admin work
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

$148.56
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V. EXPENDITURES (SectionsP-T)

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

TYPE OF REPORT

House Majority Committee

October 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
caroline hendrickson 09/15/2026 |:| Check #
[[] pevit card EFT
Street Address City State Zip Code
1160 Rock Rimmon Rd Stamford CT
Purpose of Description
Expenditure (by code) Event #
CNSLT
Expenditure # (if Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
applicable) Amount
636476 D None of the below
D Coordinated with reimbursement sought (joint expenditure) D Independent $1,298.69
D Coordinated without reimbursement sought (in-kind contribution) Organization D A D B D c D

Name of Payee Date of Payment Method of Payment
caroline hendrickson 09/15/2026 [ creck#
[] pevit card EFT
Street Address City State Zip Code
1160 Rock Rimmon Rd Stamford CT
Purpose of Description
Expenditure (by code) Event #
CNSLT admin work
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 $144.30
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D c D D




Page 71 of 138

V. EXPENDITURES (SectionsP-T)

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

TYPE OF REPORT

House Majority Committee

October 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
lauren kaiser krause 09/15/2026 |:| Check #
[[] pevit card EFT
Street Address City State Zip Code
104 Price Blvd West Hartford CT
Purpose of Description
Expenditure (by code) Event #
CNSLT
Expenditure # (if Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
applicable) Amount
636478 D None of the below
D Coordinated with reimbursement sought (joint expenditure) D Independent $1,144.41
D Coordinated without reimbursement sought (in-kind contribution) Organization D A D B D c D

Name of Payee Date of Payment Method of Payment
lauren kaiser krause 09/15/2026 [] check#
[] pevit card EFT
Street Address City State Zip Code
104 Price Blvd West Hartford CT
Purpose of Description
Expenditure (by code) Event #
CNSLT admin work
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 $127.16
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

House Majority Committee

October 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
tj togneri 09/15/2026 [] creck#
[[] pevit card EFT
Street Address City State Zip Code
28 Lakeshore Dr N New Fairfield CT
Purpose of Description
Expenditure (by code) Event #
CNSLT
Expenditure # (if Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
applicable) Amount
636480 D None of the below
D Coordinated with reimbursement sought (joint expenditure) D Independent $1,235.58
D Coordinated without reimbursement sought (in-kind contribution) Organization D A D B D c D

Name of Payee Date of Payment Method of Payment
tj togneri 09/15/2026 [ creck#
[] pevit card EFT
Street Address City State Zip Code
28 Lakeshore Dr N New Fairfield CT
Purpose of Description
Expenditure (by code) Event #
CNSLT admin work
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 $137.29
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

House Majority Committee

October 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
matt mcgee 09/15/2026 [] creck#
[[] pevit card EFT
Street Address City State Zip Code
312 Huntington St Shelton CT
Purpose of Description
Expenditure (by code) Event #
CNSLT
Expenditure # (if Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
applicable) Amount
636483 D None of the below
D Coordinated with reimbursement sought (joint expenditure) D Independent $1,253.89
D Coordinated without reimbursement sought (in-kind contribution) Organization D A D B D c D

Name of Payee Date of Payment Method of Payment
matt mcgee 09/15/2026 [ creck#
[] pevit card EFT
Street Address City State Zip Code
312 Huntington St Shelton CT
Purpose of Description
Expenditure (by code) Event #
CNSLT admin costs
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 $139.32
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

House Majority Committee

October 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
william cromwell 09/15/2026 [] creck#
[[] pevit card EFT
Street Address City State Zip Code
33 Sherman St Apt B2 Hartford CT
Purpose of Description
Expenditure (by code) Event #
CNSLT
Expenditure # (if Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
applicable) Amount
636486 D None of the below
D Coordinated with reimbursement sought (joint expenditure) D Independent $1,526.96
D Coordinated without reimbursement sought (in-kind contribution) Organization D A D B D c D

Name of Payee Date of Payment Method of Payment
william cromwell 09/15/2026 [ creck#
[] pevit card EFT
Street Address City State Zip Code
33 Sherman St Apt B2 Hartford CT
Purpose of Description
Expenditure (by code) Event #
CNSLT admin work
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 $169.66
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
House Magjority Committee October 10 Filing - Original
P. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment
ben fligelman 09/15/2026 [] creck#
[[] pevit card EFT
Street Address City State Zip Code
72 Pocahontas Rd Redding CT
Purpose of Description
Expenditure (by code) Event #
CNSLT
Expenditure # (if Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
applicable) Amount
636488 D None of the below
D Coordinated with reimbursement sought (joint expenditure) D Independent $2,200.00
D Coordinated without reimbursement sought (in-kind contribution) Organization D A D B D c D
Name of Payee Date of Payment Method of Payment
Richard Baltimore 09/22/2026 Check# 1194
[] pevit card []er
Street Address City State Zip Code
15 Westborough Dr West Hartford CcT 06107
Purpose of Description
Expenditure (by code) Event #
RMB
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 $827.78
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
House Magjority Committee October 10 Filing - Original
P. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment
capcut 09/22/2026 [] creck#
Debit Card [] e
Street Address City State Zip Code
5800 Bristol Pkwy Ste 300 Culver City CA
Purpose of Description
Expenditure (by code) Event #
Misc * video editing software
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 $4.24
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
Richard Baltimore 09/28/2026 Check# 1196
[] pevit card []er
Street Address City State Zip Code
15 Westborough Dr West Hartford CcT 06107
Purpose of Description
Expenditure (by code) Event #
RMB
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 $55.00
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

House Majority Committee

October 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Timothy Bergin 09/28/2026 Check #
[] pevit card |:| EFT
Street Address City State Zip Code
29 Doane St Manchester cT 06042
Purpose of Description
Expenditure (by code) Event #
RMB
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 $ 170.81
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
rebecca agyei 09/29/2026 [] check#
[[] pevit card EFT
Street Address City State Zip Code
19 Settler Cir Windsor CT
Purpose of Description
Expenditure (by code) Event #
CNSLT
Expenditure # (if Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
applicable) Amount
637634 D None of the below
D Coordinated with reimbursement sought (joint expenditure) D Independent $1,276.20
, .
D Coordinated without reimbursement sought (in-kind contribution) Organization D A D B D c D
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V. EXPENDITURES (SectionsP-T)

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

TYPE OF REPORT

House Majority Committee

October 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
rebecca agyei 09/29/2026 [] creck#
[[] pevit card EFT
Street Address City State Zip Code
19 Settler Cir Windsor CT
Purpose of Description
Expenditure (by code) Event #
CNSLT admin
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 $141.81
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
brendan balestracci 09/29/2026 [ creck#
[] pevit card EFT
Street Address City State Zip Code
55 EIm St Apt 458 Hartford CT
Purpose of Description
Expenditure (by code) Event #
RMB
Expenditure # (if Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
applicable) Amount
637636 D None of the below
D Coordinated with reimbursement sought (joint expenditure) D Independent $1,189.53

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

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

TYPE OF REPORT

House Majority Committee

October 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
brendan balestracci 09/29/2026 |:| Check #
[[] pevit card EFT
Street Address City State Zip Code
55 Elm St Apt 458 Hartford CcT
Purpose of Description
Expenditure (by code) Event #
CNSLT admin
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 $132.17
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
alex filippides 09/29/2026 [] check#
[] pevit card EFT
Street Address City State Zip Code
117 Oxford St # C-5 Hartford CT
Purpose of Description
Expenditure (by code) Event #
CNSLT
Expenditure # (if Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
applicable) Amount
637638 D None of the below
D Coordinated with reimbursement sought (joint expenditure) D Independent $1,337.29
, .
D Coordinated without reimbursement sought (in-kind contribution) Organization D A D B D c D
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V. EXPENDITURES (SectionsP-T)

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

TYPE OF REPORT

House Majority Committee

October 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
alex filippides 09/29/2026 [] creck#
[[] pevit card EFT
Street Address City State Zip Code
117 Oxford St # C-5 Hartford CcT
Purpose of Description
Expenditure (by code) Event #
CNSLT admin
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 $148.56
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
caroline hendrickson 09/29/2026 [ creck#
[] pevit card EFT
Street Address City State Zip Code
1160 Rock Rimmon Rd Stamford CT
Purpose of Description
Expenditure (by code) Event #
CNSLT
Expenditure # (if Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
applicable) Amount
637640 D None of the below
D Coordinated with reimbursement sought (joint expenditure) D Independent $1,298.69
, .
D Coordinated without reimbursement sought (in-kind contribution) Organization D A D B D c D
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V. EXPENDITURES (SectionsP-T)

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

TYPE OF REPORT

House Majority Committee

October 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
caroline hendrickson 09/29/2026 |:| Check #
[[] pevit card EFT
Street Address City State Zip Code
1160 Rock Rimmon Rd Stamford CT
Purpose of Description
Expenditure (by code) Event #
CNSLT admin
Expenditure # (if Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
licable) Amount
appl )
None of the below
D Coordinated with reimbursement sought (joint expenditure) D Independent $144.30
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
lauren kaiser krause 09/29/2026 [ creck#
[] pevit card EFT
Street Address City State Zip Code
104 Price Blvd West Hartford CT
Purpose of Description
Expenditure (by code) Event #
CNSLT
Expenditure # (if Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
applicable) Amount
637642 D None of the below
D Coordinated with reimbursement sought (joint expenditure) D Independent $1,144.41
, .
D Coordinated without reimbursement sought (in-kind contribution) Organization D A D B D c D
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V. EXPENDITURES (SectionsP-T)

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

TYPE OF REPORT

House Majority Committee

October 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
lauren kaiser krause 09/29/2026 |:| Check #
[[] pevit card EFT
Street Address City State Zip Code
104 Price Blvd West Hartford CT
Purpose of Description
Expenditure (by code) Event #
CNSLT admin
Expenditure # (if Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
licable Amount
appl )
None of the below
D Coordinated with reimbursement sought (joint expenditure) D Independent $127.16
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
tj togneri 09/29/2026 [ creck#
[] pevit card EFT
Street Address City State Zip Code
28 Lakeshore Dr N New Fairfield CT
Purpose of Description
Expenditure (by code) Event #
CNSLT
Expenditure # (if Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
applicable) Amount
637644 D None of the below
D Coordinated with reimbursement sought (joint expenditure) D Independent $1,235.58
, .
D Coordinated without reimbursement sought (in-kind contribution) Organization D A D B D c D
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V. EXPENDITURES (SectionsP-T)

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

TYPE OF REPORT

House Majority Committee

October 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
tj togneri 09/29/2026 [] creck#
[[] pevit card EFT
Street Address City State Zip Code
28 Lakeshore Dr N New Fairfield CT
Purpose of Description
Expenditure (by code) Event #
CNSLT admin
Expenditure # (if Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
licable) Amount
appl )
None of the below
D Coordinated with reimbursement sought (joint expenditure) D Independent $137.29
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
matt mcgee 09/29/2026 [ creck#
[] pevit card EFT
Street Address City State Zip Code
312 Huntington St Shelton CT
Purpose of Description
Expenditure (by code) Event #
CNSLT
Expenditure # (if Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
licable Amount
app )
637646 D None of the below
D Coordinated with reimbursement sought (joint expenditure) D Independent $1,253.89
, .
D Coordinated without reimbursement sought (in-kind contribution) Organization D A D B D c D
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V. EXPENDITURES (SectionsP-T)

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

TYPE OF REPORT

House Majority Committee

October 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
matt mcgee 09/29/2026 [] creck#
[[] pevit card EFT
Street Address City State Zip Code
312 Huntington St Shelton CT
Purpose of Description
Expenditure (by code) Event #
CNSLT admin
Expenditure # (if Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
licable) Amount
appl )
None of the below
D Coordinated with reimbursement sought (joint expenditure) D Independent $139.32
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
william cromwell 09/29/2026 [ creck#
[] pevit card EFT
Street Address City State Zip Code
9 N Beacon St # Bl Hartford CT
Purpose of Description
Expenditure (by code) Event #
CNSLT
Expenditure # (if Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
applicable) Amount
637648 D None of the below
D Coordinated with reimbursement sought (joint expenditure) D Independent $1,526.96
, .
D Coordinated without reimbursement sought (in-kind contribution) Organization D A D B D c D




Page 85 of 138

V. EXPENDITURES (SectionsP-T)

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

TYPE OF REPORT

House Majority Committee

October 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
william cromwell 09/29/2026 [] creck#
[[] pevit card EFT
Street Address City State Zip Code
9 N Beacon St # B1 Hartford CT
Purpose of Description
Expenditure (by code) Event #
CNSLT admin
Expenditure # (if Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
licable) Amount
appl )
None of the below
D Coordinated with reimbursement sought (joint expenditure) D Independent $169.66
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
ben fligelman 09/29/2026 [ creck#
[] pevit card EFT
Street Address City State Zip Code
72 Pocahontas Rd Redding CcT
Purpose of Description
Expenditure (by code) Event #
CNSLT
Expenditure # (if Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
applicable) Amount
637650 D None of the below
D Coordinated with reimbursement sought (joint expenditure) D Independent $2,200.00
, .
D Coordinated without reimbursement sought (in-kind contribution) Organization D A D B D c D
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V. EXPENDITURES (SectionsP-T)

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

TYPE OF REPORT

House Majority Committee

October 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
David Desjardins 09/29/2026 Check# 1197
[] pevit card |:| EFT
Street Address City State Zip Code
146 North St Wallingford CT
Purpose of Description
Expenditure (by code) Event #
RMB cable
Expenditure # (if Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
licable) Amount
appl )
None of the below
D Coordinated with reimbursement sought (joint expenditure) D Independent $ 867.24
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
Richard Baltimore 09/30/2026 Check# 1203
[] pevit card |:| EFT
Street Address City State Zip Code
15 Westborough Dr West Hartford cT 06107
Purpose of Description
Expenditure (by code) Event #
RMB 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 $1,724.85
, .
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

House Majority Committee

October 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
zoe gluck 09/30/2026 Check# 1204
[] pevit card |:| EFT
Street Address City State Zip Code
9 Tower Ln Apt 537 New Haven CcT
Purpose of Description
Expenditure (by code) Event #
RMB zoom canva
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 $ 91.06
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
callfire 09/30/2026 Check #
Debit Card |:| EFT
Street Address City State Zip Code
1410 2nd St Ste 200 Santa Monica CA
Purpose of Description
Expenditure (by code) Event #
A-PH-BNK combined 5 charges for calling
Expenditure # (if Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
applicable) Amount
642474 D None of the below
D Coordinated with reimbursement sought (joint expenditure) D Independent $2,600.75
D Coordinated without reimbursement sought (in-kind contribution) Organization 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

House Majority Committee

October 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Stripe 09/30/2026 [] creck#
Debit Card [] e
Street Address City State Zip Code
354 Oyster Point Blvd South San Francisco CA 94080
Purpose of Description
Expenditure (by code) Event #
BNK online fees
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 $751.16
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
kimberly grove 09/30/2026 Check# 1199
[] pevit card |:| EFT
Street Address City State Zip Code
9 Hickory Dr Prospect CT
Purpose of Description
Expenditure (by code) Event #
RMB
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 $21.45
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

House Majority Committee

October 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Timothy Bergin 09/30/2026 Check# 1198
[] pevit card |:| EFT
Street Address City State Zip Code
29 Doane St Manchester cT 06042
Purpose of Description
Expenditure (by code) Event #
RMB
Expenditure # (if Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
licable Amount
appl )
None of the below
D Coordinated with reimbursement sought (joint expenditure) D Independent $ 495.49
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
Richard Baltimore 09/30/2026 Check# 1200
[] pevit card |:| EFT
Street Address City State Zip Code
15 Westborough Dr West Hartford CT 06107
Purpose of Description
Expenditure (by code) Event #
RMB
Expenditure # (if Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
licable) Amount
appl )
None of the below
D Coordinated with reimbursement sought (joint expenditure) D Independent $813.34
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D c D D
Total of Section P $56,514.62
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V. EXPENDITURES (SectionsP-T)

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

House Magjority Committee 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

House Majority Committee 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
House Majority Committee 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 #
Exp-_enditure # (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
V. EXPENDITURES (SectionsP - T)
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TY PE OF REPORT
House Majority Committee October 10 Filing - Original
T. Itemization of Reimbursements and Secondary Payees
Last Name of Worker/Consultant First Mi Date of Payment to Vendor, Person or Entity
baltimore richard 08/05/2026
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as reported in Section P
Uberconference Dialpad, Inc Check# 1188 [] pebit card I:l EFT
Street Address City State Zip Code
100 California St # 500 San Francisco CA
Purpose of Expenditure (by | Description
code) Event #
OVHD conference number
Expenditure # Type of Expenditure ( Itemization in Addendum T Required unless "None of the below" is checked)
Amount
None of the below
Coordinated with reimbursement sought (joint expenditure) Independent
H [ oo $170.16
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

House Majority Committee

October 10 Filing - Original

T. Itemization of Reimbursements and Secondary Payees

Last Name of Worker/Consultant

desjardins

First Ml

david 08/24/2026

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

comcast

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

Check# 1190 [] pebit card []er

Street Address

1701 Ifk Blvd

City State Zip Code

Philidephia PA

Purpose of Expenditure (by | Description
code)

OVHD interner

Event #

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

None of the below

D Coordinated with reimbursement sought (joint expenditure)

Amount

Last Name of Worker/Consultant

bergin

First Ml

tim 08/25/2026

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

park lane pizza

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

Check# 1191 [] pevit cara []e

Street Address City State Zip Code
337 Park Rd West Hartford CT
Purpose of Expenditure (by | Description
code) Event #
FOOD
Expenditure # Type of Expenditure ( Itemization in Addendum T Required unless "None of the below" is checked)
Amount

None of the below

D Coordinated with reimbursement sought (joint expenditure)

Date of Payment to Vendor, Person or Entity

D Independent $1,473.03
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D C D D

Date of Payment to Vendor, Person or Entity

D Independent $291.61
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

House Majority Committee

October 10 Filing - Original

T. Itemization of Reimbursements and Secondary Payees

Last Name of Worker/Consultant

bergin

First

tim

Ml

Date of Payment to Vendor, Person or Entity

08/25/2026

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

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

home depot Check# 1192 [] pebit card []e
Street Address City State Zip Code
503 New Park Ave West Hartford CT
Purpose of Expenditure (by | Description
code) Event #
OFFICE
Expenditure # Type of Expenditure ( Itemization in Addendum T Required unless "None of the below" is checked)
Amount
None of the below
Coordinated with reimbursement sought (joint expenditure) Independent
] (] rmdeo $122.06
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D C D D

Last Name of Worker/Consultant

baltimore

First

richard

Ml

Date of Payment to Vendor, Person or Entity

09/10/2026

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

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

Prime Burgers Check# 1194 [] pevit cara []e
Street Address City State Zip Code
217 Kelsey St Newington CcT
Purpose of Expenditure (by | Description
code) Event #
FNDR * food and space for fundraiser 09102026a
Expenditure # Type of Expenditure ( Itemization in Addendum T Required unless "None of the below" is checked)
Amount
None of the below
Coordinated with reimbursement sought (joint expenditure) Independent
O [] tncer $827.78
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

House Majority Committee

October 10 Filing - Original

T. Itemization of Reimbursements and Secondary Payees

Last Name of Worker/Consultant

gluck

First Ml

zoe

Date of Payment to Vendor, Person or Entity

09/20/2026

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

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

canva Check# 1204 [] pebit card []e
Street Address City State Zip Code
3212 E Cesar Chavez St , Buildi Austin TX
Purpose of Expenditure (by | Description
code) Event #
Misc * graphic design
Expenditure # Type of Expenditure ( Itemization in Addendum T Required unless "None of the below" is checked)
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 D C D D

$72.99

Last Name of Worker/Consultant

gluck

First Ml

zoe

Date of Payment to Vendor, Person or Entity

09/20/2026

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

zoom, Inc

1204

Check #

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

|:| Debit Card

I:lEFI'

Street Address

55 Almaden Blvd FI 6

City

San Jose

State Zip Code

CA

Purpose of Expenditure (by | Description

code)

OVHD

web meeting

Event #

Expenditure #

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

None of the below

D Coordinated with reimbursement sought (joint expenditure)

D Independent

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

Amount

$18.07
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V. EXPENDITURES (SectionsP-T)

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

TYPE OF REPORT

House Majority Committee

October 10 Filing - Original

T. Itemization of Reimbursements and Secondary Payees

Last Name of Worker/Consultant

bergin

First Ml

tim

Date of Payment to Vendor, Person or Entity

09/23/2026

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

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

walmart Check# 1195 [] pebit card []e
Street Address City State Zip Code
3164 Berlin Tpke Newington cT
Purpose of Expenditure (by | Description
code) Event #
OFFICE
Expenditure # Type of Expenditure ( Itemization in Addendum T Required unless "None of the below" is checked)
Amount
None of the below
Coordinated with reimbursement sought (joint expenditure) Independent
[ [] incer $170.81
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D C D D

Last Name of Worker/Consultant

baltimore

First Ml

richard

Date of Payment to Vendor, Person or Entity

09/24/2026

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

price Rite

1196

Check #

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

|:| Debit Card

I:lEFI'

Street Address

983 New Britain Ave

City

West Hartford

State Zip Code

CT

Purpose of Expenditure (by | Description

code)

OFFICE

supplies for HQ

Event #

Expenditure #

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

None of the below

D Coordinated with reimbursement sought (joint expenditure)

D Independent

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

Amount

$55.00
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V. EXPENDITURES (SectionsP-T)

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

TYPE OF REPORT

House Majority Committee

October 10 Filing - Original

T. Itemization of Reimbursements and Secondary Payees

Last Name of Worker/Consultant

grove

First

kimmi

Ml

Date of Payment to Vendor, Person or Entity

09/28/2026

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

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

price rite Check# 1199 [] pebit card []e
Street Address City State Zip Code
983 New Britain Ave West Hartford CT
Purpose of Expenditure (by | Description
code) Event #
FNDR * drinks 09282026a
Expenditure # Type of Expenditure ( Itemization in Addendum T Required unless "None of the below" is checked)
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 D C D D

$21.45

Last Name of Worker/Consultant

desjardins

First

david

Ml

Date of Payment to Vendor, Person or Entity

09/29/2026

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

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

comcast Check# 1197 [] pevit cara I:l EFT
Street Address City State Zip Code
1701 Jfk Blvd Philidephia PA
Purpose of Expenditure (by | Description
code) Event #
OVHD internet
Expenditure # Type of Expenditure ( Itemization in Addendum T Required unless "None of the below" is checked)
Amount
None of the below
Coordinated with reimbursement sought (joint expenditure) Independent
[ [] incep $867.24
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

House Majority Committee

October 10 Filing - Original

T. Itemization of Reimbursements and Secondary Payees

Last Name of Worker/Consultant

baltimore

First Ml

richard 09/30/2026

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

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

uspPs Check# 1203 [] pebit card []e
Street Address City State Zip Code
121 Shield St West Hartford CT
Purpose of Expenditure (by | Description
code) Event #
POST stamps
Expenditure # Type of Expenditure ( Itemization in Addendum T Required unless "None of the below" is checked)
Amount
None of the below
Coordinated with reimbursement sought (joint expenditure) Independent
|:| |:| e $1,724.85
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D C D D

Last Name of Worker/Consultant

baltimore

First Ml

richard 09/30/2026

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

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

amazon Check# 1200 [] pevit cara I:l EFT
Street Address City State Zip Code
410 Terry Ave North Seattle WA
Purpose of Expenditure (by | Description
code) Event #
A-DM enveloped and paper for mailing
Expenditure # Type of Expenditure ( Itemization in Addendum T Required unless "None of the below" is checked)
Amount
642623 D None of the below
Coordinated with reimbursement sought (joint expenditure) Independent
[ [] incep $321.24
D Coordinated without reimbursement sought (in-kind contribution) Organization A D B D C D D

Date of Payment to Vendor, Person or Entity

Date of Payment to Vendor, Person or Entity
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V. EXPENDITURES (SectionsP-T)

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

TYPE OF REPORT

House Majority Committee

October 10 Filing - Original

T. Itemization of Reimbursements and Secondary Payees

Last Name of Worker/Consultant

baltimore

First Ml

richard 09/30/2026

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

Cvs

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

Check# 1200 [] pebit card []er

Street Address

1099 New Britain Ave

City State Zip Code

West Hartford CT

Purpose of Expenditure (by | Description
code)

POST postage for mailing

Event #

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

642692 D None of the below

D Coordinated with reimbursement sought (joint expenditure)

Amount

Last Name of Worker/Consultant

baltimore

First Ml

richard 09/30/2026

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

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

USPs Check# 1203 [] pevit cara []e
Street Address City State Zip Code
8300 NE Underground Dr Pillar 210 Kansas City MO 64144
Purpose of Expenditure (by | Description
code) Event #
POST postage for mailing
Expenditure # Type of Expenditure ( Itemization in Addendum T Required unless "None of the below" is checked)

Amount

642707 D None of the below

D Coordinated with reimbursement sought (joint expenditure)

Date of Payment to Vendor, Person or Entity

dl cl
[] tndepencen $492.00

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

Date of Payment to Vendor, Person or Entity

Ind dent
[] tndepencen $1,258.70

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

House Majority Committee

October 10 Filing - Original

T. Itemization of Reimbursements and Secondary Payees

Last Name of Worker/Consultant

baltimore

First Ml

richard 09/30/2026

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

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

uspPs Check# 1203 [] pebit card []e
Street Address City State Zip Code
8300 NE Underground Dr Pillar 210 Kansas City MO 64144
Purpose of Expenditure (by | Description
code) Event #
POST stamps
Expenditure # Type of Expenditure ( Itemization in Addendum T Required unless "None of the below" is checked)

Amount

None of the below

D Coordinated with reimbursement sought (joint expenditure)

Last Name of Worker/Consultant

bergin

First Ml

tim 09/30/2026

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

staples

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

Check# 1198 [] pevit cara []e

Street Address

35 Talcottville Rd

City State Zip Code

Vernon CT

Purpose of Expenditure (by | Description
code)

OFFICE

Event #

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

None of the below

D Coordinated with reimbursement sought (joint expenditure)

Amount

Date of Payment to Vendor, Person or Entity

D Independent $466.15
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D C D D

Date of Payment to Vendor, Person or Entity

D Independent $231.59
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

House Majority Committee

October 10 Filing - Original

T. Itemization of Reimbursements and Secondary Payees

Last Name of Worker/Consultant

bergin

First Ml

tim

Date of Payment to Vendor, Person or Entity

09/30/2026

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

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

walmart Check# 1198 [] pebit card []e
Street Address City State Zip Code
495 Flatbush Ave Hartford CT
Purpose of Expenditure (by | Description
code) Event #
OFFICE
Expenditure # Type of Expenditure ( Itemization in Addendum T Required unless "None of the below" is checked)
Amount
None of the below
Coordinated with reimbursement sought (joint expenditure) Independent
] [ ncen $188.64
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D C D D

Last Name of Worker/Consultant

bergin

First Ml

tim

Date of Payment to Vendor, Person or Entity

09/30/2026

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

pho saigon

1198

Check #

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

|:| Debit Card

I:lEFI'

Street Address

989 New Britain Ave

City

West Hartford

State Zip Code

CT

Purpose of Expenditure (by | Description

code)

FOOD

Event #

Expenditure #

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

None of the below

D Coordinated with reimbursement sought (joint expenditure)

D Independent

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

Amount

$57.75
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V. EXPENDITURES (SectionsP-T)

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

TYPE OF REPORT

House Majority Committee

October 10 Filing - Original

T. Itemization of Reimbursements and Secondary Payees

bergin

Last Name of Worker/Consultant

First Ml

tim

Date of Payment to Vendor, Person or Entity

09/30/2026

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

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

cvs Check# 1198 [] pebit card []er
Street Address City State Zip Code
1099 New Britain Ave West Hartford CT
Purpose of Expenditure (by | Description
code) Event #
OFFICE
Expenditure # Type of Expenditure ( Itemization in Addendum T Required unless "None of the below" is checked)
Amount
None of the below
Coordinated with reimbursement sought (joint expenditure) Independent
[ [] incer $17.51
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D C D D
Total of Section T $8,848.63

Section L5 Addendum, In - Kind Donations Not Considered Contribution Associated with a House Party, contains no

transactions.

Section P. ADDENDUM

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

TYPE OF REPORT

House Majority Committee

October 10 Filing - Original

P. Expenses Paid By Committee - Addendum

Expenditure #

634619

[x] Supported [ ] Opposed

Amount of Expenditure

$535.00

Rebecca L Martinez

Name of Candidate or Committee

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$55.00

Are Limits Aggregated?

[x] Yes []No

Aggregating Committees

House Democrats Campaign
Committee

Connecticut Majority Team PAC
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Section P. ADDENDUM

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

TYPE OF REPORT

House Majority Committee

October 10 Filing - Original

P. Expenses Paid By Committee - Addendum

Name of Candidate or Committee

Office Sought (if applicable)

Cost Allocated to Candidate or Committee

Karen A Martin State Representative $153.40
Are Limits Aggregated? Aggregating Committees
Yes D No | House Democrats Campaign Connecticut Majority Team PAC

Committee
Name of Candidate or Committee Office Sought (if applicable) Cost Allocated to Candidate or Committee
David Fritz State Representative $6.60
Are Limits Aggregated? Aggregating Committees
Yes D No | House Democrats Campaign Connecticut Majority Team PAC

Committee
Name of Candidate or Committee Office Sought (if applicable) Cost Allocated to Candidate or Committee
Hector E Arzeno State Representative $60.00
Are Limits Aggregated? Aggregating Committees
Yes D No | House Democrats Campaign Connecticut Majority Team PAC

Committee
Name of Candidate or Committee Office Sought (if applicable) Cost Allocated to Candidate or Committee
Amiel H Goldberg State Representative $130.00
Are Limits Aggregated? Aggregating Committees
Yes D No | House Democrats Campaign Connecticut Majority Team PAC

Committee
Name of Candidate or Committee Office Sought (if applicable) Cost Allocated to Candidate or Committee
Edward Corey State Representative $130.00
Are Limits Aggregated? Aggregating Committees

House Democrats Campaign Connecticut Majority Team PAC

[x] Yes []No

Committee

Expenditure#

[x] supported [ ] Opposed

Amount of Expenditure

$520.15

Name of Candidate or Committee

Rebecca L Martinez

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$130.04

Are Limits Aggregated?

[x] Yes []No

Aggregating Committees

House Democrats Campaign
Committee

Connecticut Majority Team

PAC




Page 103 of 138

Section P. ADDENDUM

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

TYPE OF REPORT

House Majority Committee

October 10 Filing - Original

P. Expenses Paid By Committee - Addendum

Name of Candidate or Committee

Amiel H Goldberg

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$130.04

Aggregating Committees

Are Limits Aggregated?
House Democrats Campaign

Y N
s I:l ° Committee

Connecticut Majority Team PAC

Name of Candidate or Committee

Edward Corey

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$130.04

Are Limits Aggregated?

[x] Yes []No

Aggregating Committees

House Democrats Campaign
Committee

Connecticut Majority Team PAC

Name of Candidate or Committee

Hector E Arzeno

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$130.03

Are Limits Aggregated?

[x] Yes []No

Aggregating Committees

House Democrats Campaign
Committee

Connecticut Majority Team PAC

Expenditure # 635036

[x] Supported [ ] Opposed

Amount of Expenditure

$260.08

Name of Candidate or Committee

David Fritz

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$130.04

Aggregating Committees

Are Limits Aggregated?
House Democrats Campaign

ves I:l No Committee

Connecticut Majority Team PAC

Name of Candidate or Committee

Alex J Armstrong

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$130.04

Are Limits Aggregated?

[x] Yes []No

Aggregating Committees

House Democrats Campaign
Committee

Connecticut Majority Team PAC
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Section P. ADDENDUM

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

TYPE OF REPORT

House Majority Committee

October 10 Filing - Original

P. Expenses Paid By Committee - Addendum

Expenditure # 635037 Supported [ | Opposed Amount of Expenditure
$520.15

Name of Candidate or Committee Office Sought (if applicable) Cost Allocated to Candidate or Committee
Samantha Derenthal State Representative $173.38
Are Limits Aggregated? Aggregating Committees
Yes D No | House Democrats Campaign Connecticut Majority Team PAC

Committee
Name of Candidate or Committee Office Sought (if applicable) Cost Allocated to Candidate or Committee
Anne Weisberg State Representative $173.38
Are Limits Aggregated? Aggregating Committees
Yes D No | House Democrats Campaign Connecticut Majority Team PAC

Committee
Name of Candidate or Committee Office Sought (if applicable) Cost Allocated to Candidate or Committee
Kenneth M Gucker State Representative $173.39
Are Limits Aggregated? Aggregating Committees
Yes D No | House Democrats Campaign Connecticut Majority Team PAC

Committee
Expenditure # 635038 Supported [ | Opposed Amount of Expenditure

$520.15

Name of Candidate or Committee

Raghib Allie-Brennan

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$173.38

Aggregating Committees

Are Limits Aggregated?
House Democrats Campaign

ves I:l No Committee

Connecticut Majority Team PAC

Name of Candidate or Committee

Mary Fortier

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$173.38

Are Limits Aggregated?

[x] Yes []No

Aggregating Committees

House Democrats Campaign
Committee

Connecticut Majority Team PAC
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Section P. ADDENDUM

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

TYPE OF REPORT

House Majority Committee

October 10 Filing - Original

P. Expenses Paid By Committee - Addendum

Name of Candidate or Committee

Harrison Amadasun

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$173.39

Are Limits Aggregated?

[x] Yes []No

Aggregating Committees

House Democrats Campaign
Committee

Connecticut Majority Team PAC

Expenditure# 635040

[x] supported [ ] Opposed

Amount of Expenditure

$520.15

Name of Candidate or Committee

Kimberly L Becker

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$173.38

Are Limits Aggregated?

[x] Yes []No

Aggregating Committees

House Democrats Campaign
Committee

Connecticut Majority Team PAC

Name of Candidate or Committee

Bill Mecca

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$173.38

Aggregating Committees

Are Limits Aggregated?
House Democrats Campaign

Y N
s I:l ° Committee

Connecticut Majority Team PAC

Name of Candidate or Committee

Marcus ] Palumbo

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$173.39

Are Limits Aggregated?

[x] Yes []No

Aggregating Committees

House Democrats Campaign
Committee

Connecticut Majority Team PAC

Expenditure # 636457

[x] supported [ ] Opposed

Amount of Expenditure

$80.00

Name of Candidate or Committee

Amiel H Goldberg

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$80.00

Are Limits Aggregated?

[x] Yes []No

Aggregating Committees

House Democrats Campaign
Committee

Connecticut Majority Team PAC
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Section P. ADDENDUM

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

TYPE OF REPORT

House Majority Committee

October 10 Filing - Original

P. Expenses Paid By Committee - Addendum

Expenditure # 636458

[x] Supported [ ] Opposed

Amount of Expenditure

$140.00

Name of Candidate or Committee

Ellen Paul

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$100.00

Are Limits Aggregated?

[x] Yes []No

Aggregating Committees

House Democrats Campaign
Committee

Connecticut Majority Team PAC

Name of Candidate or Committee

Hector E Arzeno

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$40.00

Are Limits Aggregated?

[x] Yes []No

Aggregating Committees

House Democrats Campaign
Committee

Connecticut Majority Team PAC

Expenditure # 636459

[x] supported [ ] Opposed

Amount of Expenditure

$376.00

Name of Candidate or Committee

Rebecca L Martinez

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$196.00

Aggregating Committees

Are Limits Aggregated?
House Democrats Campaign

Y N
s I:l ° Committee

Connecticut Majority Team PAC

Name of Candidate or Committee

David Fritz

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$60.00

Are Limits Aggregated?

[]Yes []No

Aggregating Committees

Name of Candidate or Committee

Karen A Martin

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$80.00

Are Limits Aggregated?

[x] Yes []No

Aggregating Committees

House Democrats Campaign
Committee

Connecticut Majority Team PAC
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Section P. ADDENDUM

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

TYPE OF REPORT

House Majority Committee

October 10 Filing - Original

P. Expenses Paid By Committee - Addendum

Name of Candidate or Committee

Michelle Embree Ku

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$40.00

Are Limits Aggregated?

[x] Yes []No

Aggregating Committees

House Democrats Campaign
Committee

Connecticut Majority Team PAC

Expenditure# 636460

[x] supported [ ] Opposed

Amount of Expenditure

$1,545.00

Name of Candidate or Committee

Samuel L. Carmody

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$400.00

Are Limits Aggregated?

[x] Yes []No

Aggregating Committees

House Democrats Campaign
Committee

Connecticut Majority Team PAC

Name of Candidate or Committee

Samuel L. Carmody

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$325.00

Aggregating Committees

Are Limits Aggregated?
House Democrats Campaign

Y N
s I:l ° Committee

Connecticut Majority Team PAC

Name of Candidate or Committee

Samuel L. Carmody

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$60.00

Aggregating Committees

Are Limits Aggregated?
House Democrats Campaign

ves I:l No Committee

Connecticut Majority Team PAC

Name of Candidate or Committee

David Fritz

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$760.00

Are Limits Aggregated?

[x] Yes []No

Aggregating Committees

House Democrats Campaign
Committee

Connecticut Majority Team PAC
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Section P. ADDENDUM

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

TYPE OF REPORT

House Majority Committee

October 10 Filing - Original

P. Expenses Paid By Committee - Addendum

Expenditure # 636461

[x] Supported [ ] Opposed

Amount of Expenditure

$426.00

Name of Candidate or Committee

Rebecca L Martinez

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$138.00

Are Limits Aggregated?

[x] Yes []No

Aggregating Committees

House Democrats Campaign
Committee

Connecticut Majority Team PAC

Name of Candidate or Committee

Hector E Arzeno

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$58.00

Are Limits Aggregated?

[x] Yes []No

Aggregating Committees

House Democrats Campaign
Committee

Connecticut Majority Team PAC

Name of Candidate or Committee

Amiel H Goldberg

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$30.00

Are Limits Aggregated?

[]Yes []No

Aggregating Committees

Name of Candidate or Committee

David Fritz

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$200.00

Are Limits Aggregated?

[x] Yes []No

Aggregating Committees

House Democrats Campaign
Committee

Connecticut Majority Team PAC

Expenditure # 636462

[x] supported [ ] Opposed

Amount of Expenditure

$40.00

Name of Candidate or Committee

Hector E Arzeno

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$40.00

Are Limits Aggregated?

[x] Yes []No

Aggregating Committees

House Democrats Campaign
Committee

Connecticut Majority Team PAC
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Section P. ADDENDUM

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

TYPE OF REPORT

House Majority Committee

October 10 Filing - Original

P. Expenses Paid By Committee - Addendum

Expenditure # 636463

[x] Supported [ ] Opposed

Amount of Expenditure

$40.00

Name of Candidate or Committee

Hector E Arzeno

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$10.00

Are Limits Aggregated?

[x] Yes []No

Aggregating Committees

House Democrats Campaign
Committee

Connecticut Majority Team PAC

Name of Candidate or Committee

Edward Corey

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$10.00

Are Limits Aggregated?

[x] Yes []No

Aggregating Committees

House Democrats Campaign
Committee

Connecticut Majority Team PAC

Name of Candidate or Committee

David Fritz

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$10.00

Aggregating Committees

Are Limits Aggregated?
House Democrats Campaign

Y N
s I:l ° Committee

Connecticut Majority Team PAC

Name of Candidate or Committee

Karen A Martin

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$10.00

Are Limits Aggregated?

[x] Yes []No

Aggregating Committees

House Democrats Campaign
Committee

Connecticut Majority Team PAC

Expenditure # 636464

[x] supported [ ] Opposed

Amount of Expenditure

$620.00

Name of Candidate or Committee

Edward Corey

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$240.00

Are Limits Aggregated?

[x] Yes []No

Aggregating Committees

House Democrats Campaign
Committee

Connecticut Majority Team PAC
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Section P. ADDENDUM

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

TYPE OF REPORT

House Majority Committee

October 10 Filing - Original

P. Expenses Paid By Committee - Addendum

Name of Candidate or Committee

Karen A Martin

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$160.00

Aggregating Committees

Are Limits Aggregated?
House Democrats Campaign

Y N
s I:l ° Committee

Connecticut Majority Team PAC

Name of Candidate or Committee

Michelle Embree Ku

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$40.00

Are Limits Aggregated?

[x] Yes []No

Aggregating Committees

House Democrats Campaign
Committee

Connecticut Majority Team PAC

Name of Candidate or Committee

Amiel H Goldberg

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$180.00

Are Limits Aggregated?

[x] Yes []No

Aggregating Committees

House Democrats Campaign
Committee

Connecticut Majority Team PAC

Expenditure # 636465

[x] Supported [ ] Opposed

Amount of Expenditure

$37.50

Name of Candidate or Committee

Meghan Rosenfeld

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$37.50

Are Limits Aggregated?

[x] Yes []No

Aggregating Committees

House Democrats Campaign
Committee

Connecticut Majority Team PAC

Expenditure # 636467

[x] supported [ ] Opposed

Amount of Expenditure

$322.50

Name of Candidate or Committee

Nick J Menapace

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$322.50

Are Limits Aggregated?

[x] Yes []No

Aggregating Committees

House Democrats Campaign
Committee

Connecticut Majority Team PAC
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Section P. ADDENDUM

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

TYPE OF REPORT

House Majority Committee

October 10 Filing - Original

P. Expenses Paid By Committee - Addendum

Expenditure # 636468 Supported [ | Opposed Amount of Expenditure
$342.50

Name of Candidate or Committee Office Sought (if applicable) Cost Allocated to Candidate or Committee
Samuel L. Carmody State Representative $175.00
Are Limits Aggregated? Aggregating Committees
Yes D No | House Democrats Campaign Connecticut Majority Team PAC

Committee
Name of Candidate or Committee Office Sought (if applicable) Cost Allocated to Candidate or Committee
Meghan Rosenfeld State Representative $10.00
Are Limits Aggregated? Aggregating Committees
Yes D No | House Democrats Campaign Connecticut Majority Team PAC

Committee
Name of Candidate or Committee Office Sought (if applicable) Cost Allocated to Candidate or Committee
Cinzia S Lettieri State Representative $20.00
Are Limits Aggregated? Aggregating Committees
Yes D No | House Democrats Campaign Connecticut Majority Team PAC

Committee
Name of Candidate or Committee Office Sought (if applicable) Cost Allocated to Candidate or Committee
Samuel L. Carmody State Representative $137.50
Are Limits Aggregated? Aggregating Committees
Yes D No | House Democrats Campaign Connecticut Majority Team PAC

Committee
Expenditure # 636469 Supported [_] Opposed Amount of Expenditure

$1,276.20

Name of Candidate or Committee

John P Santanella

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$255.24

Are Limits Aggregated?

[x] Yes []No

Aggregating Committees

House Democrats Campaign
Committee

Connecticut Majority Team PAC
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Section P. ADDENDUM

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

TYPE OF REPORT

House Majority Committee

October 10 Filing - Original

P. Expenses Paid By Committee - Addendum

Name of Candidate or Committee

Richard Leborious

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$255.24

Are Limits Aggregated?

[x] Yes []No

Aggregating Committees

House Democrats Campaign
Committee

Connecticut Majority Team PAC

Name of Candidate or Committee

Francis Lombard

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$255.24

Are Limits Aggregated?

[x] Yes []No

Aggregating Committees

House Democrats Campaign
Committee

Connecticut Majority Team PAC

Name of Candidate or Committee

Ellen Paul

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$255.24

Are Limits Aggregated?

[x] Yes []No

Aggregating Committees

House Democrats Campaign
Committee

Connecticut Majority Team PAC

Name of Candidate or Committee

Moise Carelus

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$255.24

Are Limits Aggregated?

[x] Yes []No

Aggregating Committees

House Democrats Campaign
Committee

Connecticut Majority Team PAC

Expenditure#

636471

[x] supported [ ] Opposed

Amount of Expenditure

$1,189.53

Name of Candidate or Committee

Alex J Armstrong

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$396.51

Are Limits Aggregated?

[x] Yes []No

Aggregating Committees

House Democrats Campaign
Committee

Connecticut Majority Team PAC

Name of Candidate or Committee

Antonia G Lombardi

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$396.51

Are Limits Aggregated?

[x] Yes []No

Aggregating Committees

House Democrats Campaign
Committee

Connecticut Majority Team PAC
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Section P. ADDENDUM

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

TYPE OF REPORT

House Majority Committee

October 10 Filing - Original

P. Expenses Paid By Committee - Addendum

Name of Candidate or Committee

Michael L Shannon Jr

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$396.51

Are Limits Aggregated?

[x] Yes []No

Aggregating Committees

House Democrats Campaign

Connecticut Majority Team PAC

Committee

Expenditure # 636473 Supported [_] Opposed Amount of Expenditure
$1,337.29

Name of Candidate or Committee Office Sought (if applicable) Cost Allocated to Candidate or Committee
Sarah K Keitt State Representative $668.65
Are Limits Aggregated? Aggregating Committees
Yes D No | House Democrats Campaign Connecticut Majority Team PAC

Committee
Name of Candidate or Committee Office Sought (if applicable) Cost Allocated to Candidate or Committee
Kaitlyn Shake State Representative $668.64
Are Limits Aggregated? Aggregating Committees
Yes D No | House Democrats Campaign Connecticut Majority Team PAC

Committee
Expenditure # 636476 Supported [ | Opposed Amount of Expenditure

$1,298.69

Name of Candidate or Committee

Hector E Arzeno

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$432.91

Aggregating Committees

Are Limits Aggregated?
House Democrats Campaign

ves I:l No Committee

Connecticut Majority Team PAC

Name of Candidate or Committee

Amiel H Goldberg

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$432.89

Are Limits Aggregated?

[x] Yes []No

Aggregating Committees

House Democrats Campaign
Committee

Connecticut Majority Team PAC
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TYPE OF REPORT

House Majority Committee

October 10 Filing - Original

P. Expenses Paid By Committee - Addendum

Name of Candidate or Committee

Steve R Meskers

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$432.89

Are Limits Aggregated?

[x] Yes []No

Aggregating Committees

House Democrats Campaign
Committee

Connecticut Majority Team PAC

Expenditure# 636478

[x] supported [ ] Opposed

Amount of Expenditure

$1,144.41

Name of Candidate or Committee

Raghib Allie-Brennan

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$343.32

Are Limits Aggregated?

[x] Yes []No

Aggregating Committees

House Democrats Campaign
Committee

Connecticut Majority Team PAC

Name of Candidate or Committee

Michelle Embree Ku

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$343.33

Aggregating Committees

Are Limits Aggregated?
House Democrats Campaign

Y N
s I:l ° Committee

Connecticut Majority Team PAC

Name of Candidate or Committee

Kenneth M Gucker

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$457.76

Are Limits Aggregated?

[x] Yes []No

Aggregating Committees

House Democrats Campaign
Committee

Connecticut Majority Team PAC

Expenditure # 636480

[x] supported [ ] Opposed

Amount of Expenditure

$1,235.58

Name of Candidate or Committee

Raghib Allie-Brennan

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$411.86

Are Limits Aggregated?

[x] Yes []No

Aggregating Committees

House Democrats Campaign
Committee

Connecticut Majority Team PAC
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TYPE OF REPORT

House Majority Committee

October 10 Filing - Original

P. Expenses Paid By Committee - Addendum

Name of Candidate or Committee

Michelle Embree Ku

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$411.86

Are Limits Aggregated?

[x] Yes []No

Aggregating Committees

House Democrats Campaign
Committee

Connecticut Majority Team PAC

Name of Candidate or Committee

Kenneth M Gucker

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$411.86

Are Limits Aggregated?

[x] Yes []No

Aggregating Committees

House Democrats Campaign
Committee

Connecticut Majority Team PAC

Expenditure#

636483

[x] supported [ ] Opposed

Amount of Expenditure

$1,253.89

Name of Candidate or Committee

Joseph P Gresko

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$156.78

Are Limits Aggregated?

[x] Yes []No

Aggregating Committees

House Democrats Campaign
Committee

Connecticut Majority Team PAC

Name of Candidate or Committee

Amanda Kilmartin

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$156.73

Are Limits Aggregated?

[x] Yes []No

Aggregating Committees

House Democrats Campaign
Committee

Connecticut Majority Team PAC

Name of Candidate or Committee

Bryan Lizotte

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$156.73

Are Limits Aggregated?

[x] Yes []No

Aggregating Committees

House Democrats Campaign
Committee

Connecticut Majority Team PAC

Name of Candidate or Committee

Kaitlyn Shake

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$156.73

Are Limits Aggregated?

[x] Yes []No

Aggregating Committees

House Democrats Campaign
Committee

Connecticut Majority Team PAC
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House Majority Committee

October 10 Filing - Original

P. Expenses Paid By Committee - Addendum

Name of Candidate or Committee

Karen A Martin

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$156.73

Are Limits Aggregated?

[x] Yes []No

Aggregating Committees

House Democrats Campaign
Committee

Connecticut Majority Team PAC

Name of Candidate or Committee

Alex J Armstrong

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$156.73

Are Limits Aggregated?

[x] Yes []No

Aggregating Committees

House Democrats Campaign
Committee

Connecticut Majority Team PAC

Name of Candidate or Committee

Antonia G Lombardi

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$156.73

Are Limits Aggregated?

[x] Yes []No

Aggregating Committees

House Democrats Campaign
Committee

Connecticut Majority Team PAC

Name of Candidate or Committee

Michael L Shannon Jr

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$156.73

Are Limits Aggregated?

[x] Yes []No

Aggregating Committees

House Democrats Campaign
Committee

Connecticut Majority Team PAC

Expenditure#

636486

[x] supported [ ] Opposed

Amount of Expenditure

$1,526.96

Name of Candidate or Committee

Aimee Berger-Girvalo

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$218.18

Are Limits Aggregated?

[x] Yes []No

Aggregating Committees

House Democrats Campaign
Committee

Connecticut Majority Team PAC

Name of Candidate or Committee

Michelle Embree Ku

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$218.13

Are Limits Aggregated?

[x] Yes []No

Aggregating Committees

House Democrats Campaign
Committee

Connecticut Majority Team PAC
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NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT
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P. Expenses Paid By Committee - Addendum

Name of Candidate or Committee

Office Sought (if applicable)

Cost Allocated to Candidate or Committee

Kenneth M Gucker State Representative $218.13
Are Limits Aggregated? Aggregating Committees
Yes D No | House Democrats Campaign Connecticut Majority Team PAC

Committee
Name of Candidate or Committee Office Sought (if applicable) Cost Allocated to Candidate or Committee
Lucia "Lucy" S Dathan State Representative $218.13
Are Limits Aggregated? Aggregating Committees
Yes D No | House Democrats Campaign Connecticut Majority Team PAC

Committee
Name of Candidate or Committee Office Sought (if applicable) Cost Allocated to Candidate or Committee
Bill Mecca State Representative $218.13
Are Limits Aggregated? Aggregating Committees
Yes D No | House Democrats Campaign Connecticut Majority Team PAC

Committee
Name of Candidate or Committee Office Sought (if applicable) Cost Allocated to Candidate or Committee
Raghib Allie-Brennan State Representative $218.13
Are Limits Aggregated? Aggregating Committees
Yes D No | House Democrats Campaign Connecticut Majority Team PAC

Committee
Name of Candidate or Committee Office Sought (if applicable) Cost Allocated to Candidate or Committee
Anne Weisberg State Representative $218.13
Are Limits Aggregated? Aggregating Committees

House Democrats Campaign Connecticut Majority Team PAC

[x] Yes []No

Committee

Expenditure#

[x] supported [ ] Opposed

Amount of Expenditure

$2,200.00

Name of Candidate or Committee

Amiel H Goldberg

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$733.34

Are Limits Aggregated?

[x] Yes []No

Aggregating Committees

House Democrats Campaign
Committee

Connecticut Majority Team

PAC
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TYPE OF REPORT

House Majority Committee

October 10 Filing - Original
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Name of Candidate or Committee

Steve R Meskers

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$733.33

Aggregating Committees

Are Limits Aggregated?
House Democrats Campaign

Y N
s I:l ° Committee

Connecticut Majority Team PAC

Name of Candidate or Committee

Hector E Arzeno

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$733.33

Are Limits Aggregated?

[x] Yes []No

Aggregating Committees

House Democrats Campaign
Committee

Connecticut Majority Team PAC

Expenditure # 636489

[x] supported [ ] Opposed

Amount of Expenditure

$350.00

Name of Candidate or Committee

John P Santanella

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$275.00

Aggregating Committees

Are Limits Aggregated?
House Democrats Campaign

Y N
s I:l ° Committee

Connecticut Majority Team PAC

Name of Candidate or Committee

Richard Leborious

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$75.00

Are Limits Aggregated?

[x] Yes []No

Aggregating Committees

House Democrats Campaign
Committee

Connecticut Majority Team PAC

Expenditure # 636490

[x] supported [ ] Opposed

Amount of Expenditure

$1,100.00

Name of Candidate or Committee

Kimberly L Becker

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$140.00

Are Limits Aggregated?

[x] Yes []No

Aggregating Committees

House Democrats Campaign
Committee

Connecticut Majority Team PAC
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NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

House Majority Committee

October 10 Filing - Original

P. Expenses Paid By Committee - Addendum

Name of Candidate or Committee

Raghib Allie-Brennan

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$310.00

Are Limits Aggregated?

[x] Yes []No

Aggregating Committees

House Democrats Campaign
Committee

Connecticut Majority Team PAC

Name of Candidate or Committee

Kenneth M Gucker

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$190.00

Are Limits Aggregated?

[x] Yes []No

Aggregating Committees

House Democrats Campaign
Committee

Connecticut Majority Team PAC

Name of Candidate or Committee

Mary Fortier

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$115.00

Are Limits Aggregated?

[x] Yes []No

Aggregating Committees

House Democrats Campaign
Committee

Connecticut Majority Team PAC

Name of Candidate or Committee

Marcus J Palumbo

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$345.00

Are Limits Aggregated?

[x] Yes []No

Aggregating Committees

House Democrats Campaign
Committee

Connecticut Majority Team PAC

Expenditure#

636491

[x] supported [ ] Opposed

Amount of Expenditure

$1,000.00

Name of Candidate or Committee

Marcus ] Palumbo

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$260.00

Are Limits Aggregated?

[x] Yes []No

Aggregating Committees

House Democrats Campaign
Committee

Connecticut Majority Team PAC

Name of Candidate or Committee

Bill Mecca

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$120.00

Are Limits Aggregated?

[x] Yes []No

Aggregating Committees

House Democrats Campaign
Committee

Connecticut Majority Team PAC
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NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

House Majority Committee

October 10 Filing - Original

P. Expenses Paid By Committee - Addendum

Name of Candidate or Committee

Suzanne M Lovig

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$240.00

Aggregating Committees

Are Limits Aggregated?
House Democrats Campaign

Y N
s I:l ° Committee

Connecticut Majority Team PAC

Name of Candidate or Committee

Raghib Allie-Brennan

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$380.00

Are Limits Aggregated?

[x] Yes []No

Aggregating Committees

House Democrats Campaign
Committee

Connecticut Majority Team PAC

Expenditure # 636492

[x] supported [ ] Opposed

Amount of Expenditure

$345.00

Name of Candidate or Committee

Marcus J Palumbo

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$110.00

Aggregating Committees

Are Limits Aggregated?
House Democrats Campaign

Y N
s I:l ° Committee

Connecticut Majority Team PAC

Name of Candidate or Committee

Michelle Embree Ku

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$40.00

Aggregating Committees

Are Limits Aggregated?
House Democrats Campaign

ves I:l No Committee

Connecticut Majority Team PAC

Name of Candidate or Committee

Mary Fortier

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$195.00

Are Limits Aggregated?

[x] Yes []No

Aggregating Committees

House Democrats Campaign
Committee

Connecticut Majority Team PAC
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TYPE OF REPORT

House Majority Committee

October 10 Filing - Original

P. Expenses Paid By Committee - Addendum

Expenditure #

636493

[x] Supported [ ] Opposed

Amount of Expenditure

$838.20

Name of Candidate or Committee

Mary Fortier

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$340.00

Are Limits Aggregated?

[x] Yes []No

Aggregating Committees

House Democrats Campaign
Committee

Connecticut Majority Team PAC

Name of Candidate or Committee

Marcus ] Palumbo

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$226.60

Are Limits Aggregated?

[x] Yes []No

Aggregating Committees

House Democrats Campaign
Committee

Connecticut Majority Team PAC

Name of Candidate or Committee

Amiel H Goldberg

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$96.00

Are Limits Aggregated?

[x] Yes []No

Aggregating Committees

House Democrats Campaign
Committee

Connecticut Majority Team PAC

Name of Candidate or Committee

Raghib Allie-Brennan

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$80.00

Are Limits Aggregated?

[x] Yes []No

Aggregating Committees

House Democrats Campaign
Committee

Connecticut Majority Team PAC

Name of Candidate or Committee

Kenneth M Gucker

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$95.60

Are Limits Aggregated?

[x] Yes []No

Aggregating Committees

House Democrats Campaign
Committee

Connecticut Majority Team PAC
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TYPE OF REPORT

House Majority Committee

October 10 Filing - Original

P. Expenses Paid By Committee - Addendum

Expenditure # 636538 Supported [ | Opposed Amount of Expenditure
$225.00
Name of Candidate or Committee Office Sought (if applicable) Cost Allocated to Candidate or Committee
Chad Cardillo State Representative $225.00
Are Limits Aggregated? Aggregating Committees
Yes D No | House Democrats Campaign Connecticut Majority Team PAC
Committee
Expenditure # 636539 Supported [_] Opposed Amount of Expenditure
$75.00
Name of Candidate or Committee Office Sought (if applicable) Cost Allocated to Candidate or Committee
Hector E Arzeno State Representative $75.00
Are Limits Aggregated? Aggregating Committees
Yes I:l No | House Democrats Campaign Connecticut Majority Team PAC
Committee
Expenditure # 636540 Supported [ | Opposed Amount of Expenditure
$90.00
Name of Candidate or Committee Office Sought (if applicable) Cost Allocated to Candidate or Committee
Nick J Menapace State Representative $90.00
Are Limits Aggregated? Aggregating Committees
Yes D No | House Democrats Campaign Connecticut Majority Team PAC
Committee
Expenditure # 636541 Supported [_] Opposed Amount of Expenditure

$510.00

Name of Candidate or Committee

Edward Corey

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$510.00

Are Limits Aggregated?

[x] Yes []No

Aggregating Committees

House Democrats Campaign
Committee

Connecticut Majority Team PAC
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NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

House Majority Committee

October 10 Filing - Original

P. Expenses Paid By Committee - Addendum

Expenditure # 636542 Supported [ | Opposed Amount of Expenditure
$257.50
Name of Candidate or Committee Office Sought (if applicable) Cost Allocated to Candidate or Committee
Hector E Arzeno State Representative $257.50
Are Limits Aggregated? Aggregating Committees
Yes D No | House Democrats Campaign Connecticut Majority Team PAC
Committee
Expenditure # 636543 Supported [_] Opposed Amount of Expenditure
$200.00
Name of Candidate or Committee Office Sought (if applicable) Cost Allocated to Candidate or Committee
Michael L Shannon Jr State Representative $200.00
Are Limits Aggregated? Aggregating Committees
Yes I:l No | House Democrats Campaign Connecticut Majority Team PAC
Committee
Expenditure # 636544 Supported [ | Opposed Amount of Expenditure

$90.00

Name of Candidate or Committee

Mary Fortier

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$50.00

Aggregating Committees

Are Limits Aggregated?
House Democrats Campaign

Y N
s I:l ° Committee

Connecticut Majority Team PAC

Name of Candidate or Committee

Marcus ] Palumbo

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$10.00

Are Limits Aggregated?

[x] Yes []No

Aggregating Committees

House Democrats Campaign
Committee

Connecticut Majority Team PAC

Name of Candidate or Committee

Bill Mecca

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$30.00

Are Limits Aggregated?

[x] Yes []No

Aggregating Committees

House Democrats Campaign
Committee

Connecticut Majority Team PAC
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Expenditure # 636545 Supported [ | Opposed Amount of Expenditure
$52.20

Name of Candidate or Committee Office Sought (if applicable) Cost Allocated to Candidate or Committee
Raghib Allie-Brennan State Representative $36.60
Are Limits Aggregated? Aggregating Committees
Yes D No | House Democrats Campaign Connecticut Majority Team PAC

Committee
Name of Candidate or Committee Office Sought (if applicable) Cost Allocated to Candidate or Committee
Marcus J Palumbo State Representative $15.60
Are Limits Aggregated? Aggregating Committees
Yes D No | House Democrats Campaign Connecticut Majority Team PAC

Committee
Expenditure # 636546 Supported [ ] Opposed Amount of Expenditure

$1,050.00

Name of Candidate or Committee

Michelle Embree Ku

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$512.50

Aggregating Committees

Are Limits Aggregated?
House Democrats Campaign

Y N
s I:l ° Committee

Connecticut Majority Team PAC

Name of Candidate or Committee

Robert S Blanchard

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$412.50

Aggregating Committees

Are Limits Aggregated?
House Democrats Campaign

ves I:l No Committee

Connecticut Majority Team PAC

Name of Candidate or Committee

Kenneth M Gucker

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$125.00

Are Limits Aggregated?

[x] Yes []No

Aggregating Committees

House Democrats Campaign
Committee

Connecticut Majority Team PAC
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Expenditure #

637634

[x] Supported [ ] Opposed

Amount of Expenditure

$1,276.20

Name of Candidate or Committee

John P Santanella

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$255.24

Are Limits Aggregated?

[x] Yes []No

Aggregating Committees

House Democrats Campaign
Committee

Connecticut Majority Team PAC

Name of Candidate or Committee

Richard Leborious

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$255.24

Are Limits Aggregated?

[x] Yes []No

Aggregating Committees

House Democrats Campaign
Committee

Connecticut Majority Team PAC

Name of Candidate or Committee

Francis Lombard

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$255.24

Aggregating Committees

Are Limits Aggregated?
House Democrats Campaign

Y N
s I:l ° Committee

Connecticut Majority Team PAC

Name of Candidate or Committee

Ellen Paul

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$255.24

Aggregating Committees

Are Limits Aggregated?
House Democrats Campaign

ves I:l No Committee

Connecticut Majority Team PAC

Name of Candidate or Committee

Moise Carelus

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$255.24

Are Limits Aggregated?

[x] Yes []No

Aggregating Committees

House Democrats Campaign
Committee

Connecticut Majority Team PAC
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Expenditure # 637636 Supported [ | Opposed Amount of Expenditure
$1,189.53

Name of Candidate or Committee Office Sought (if applicable) Cost Allocated to Candidate or Committee
Alex J Armstrong State Representative $396.51
Are Limits Aggregated? Aggregating Committees
Yes D No | House Democrats Campaign Connecticut Majority Team PAC

Committee
Name of Candidate or Committee Office Sought (if applicable) Cost Allocated to Candidate or Committee
Antonia G Lombardi State Representative $396.51
Are Limits Aggregated? Aggregating Committees
Yes D No | House Democrats Campaign Connecticut Majority Team PAC

Committee
Name of Candidate or Committee Office Sought (if applicable) Cost Allocated to Candidate or Committee
Michael L Shannon Jr State Representative $396.51
Are Limits Aggregated? Aggregating Committees
Yes D No | House Democrats Campaign Connecticut Majority Team PAC

Committee
Expenditure # 637638 Supported [ | Opposed Amount of Expenditure

$1,337.29

Name of Candidate or Committee

Sarah K Keitt

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$668.65

Aggregating Committees

Are Limits Aggregated?
House Democrats Campaign

ves I:l No Committee

Connecticut Majority Team PAC

Name of Candidate or Committee

Kaitlyn Shake

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$668.64

Are Limits Aggregated?

[x] Yes []No

Aggregating Committees

House Democrats Campaign
Committee

Connecticut Majority Team PAC
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NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)
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October 10 Filing - Original

P. Expenses Paid By Committee - Addendum

Expenditure # 637640 Supported [ | Opposed Amount of Expenditure
$1,298.69

Name of Candidate or Committee Office Sought (if applicable) Cost Allocated to Candidate or Committee
Hector E Arzeno State Representative $432.91
Are Limits Aggregated? Aggregating Committees
Yes D No | House Democrats Campaign Connecticut Majority Team PAC

Committee
Name of Candidate or Committee Office Sought (if applicable) Cost Allocated to Candidate or Committee
Amiel H Goldberg State Representative $432.89
Are Limits Aggregated? Aggregating Committees
Yes D No | House Democrats Campaign Connecticut Majority Team PAC

Committee
Name of Candidate or Committee Office Sought (if applicable) Cost Allocated to Candidate or Committee
Steve R Meskers State Representative $432.89
Are Limits Aggregated? Aggregating Committees
Yes D No | House Democrats Campaign Connecticut Majority Team PAC

Committee
Expenditure # 637642 Supported [ | Opposed Amount of Expenditure

$1,144.41

Name of Candidate or Committee

Raghib Allie-Brennan

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$343.32

Aggregating Committees

Are Limits Aggregated?
House Democrats Campaign

ves I:l No Committee

Connecticut Majority Team PAC

Name of Candidate or Committee

Michelle Embree Ku

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$343.32

Are Limits Aggregated?

[x] Yes []No

Aggregating Committees

House Democrats Campaign
Committee

Connecticut Majority Team PAC
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Name of Candidate or Committee

Kenneth M Gucker

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$457.77

Are Limits Aggregated?

[x] Yes []No

Aggregating Committees

House Democrats Campaign
Committee

Connecticut Majority Team PAC

Expenditure# 637644

[x] supported [ ] Opposed

Amount of Expenditure

$1,235.58

Name of Candidate or Committee

Raghib Allie-Brennan

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$411.86

Are Limits Aggregated?

[x] Yes []No

Aggregating Committees

House Democrats Campaign
Committee

Connecticut Majority Team PAC

Name of Candidate or Committee

Michelle Embree Ku

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$411.86

Aggregating Committees

Are Limits Aggregated?
House Democrats Campaign

Y N
s I:l ° Committee

Connecticut Majority Team PAC

Name of Candidate or Committee

Kenneth M Gucker

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$411.86

Are Limits Aggregated?

[x] Yes []No

Aggregating Committees

House Democrats Campaign
Committee

Connecticut Majority Team PAC

Expenditure # 637646

[x] supported [ ] Opposed

Amount of Expenditure

$1,253.89

Name of Candidate or Committee

Joseph P Gresko

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$156.78

Are Limits Aggregated?

[x] Yes []No

Aggregating Committees

House Democrats Campaign
Committee

Connecticut Majority Team PAC
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Section P. ADDENDUM

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

TYPE OF REPORT

House Majority Committee

October 10 Filing - Original

P. Expenses Paid By Committee - Addendum

Name of Candidate or Committee

Office Sought (if applicable)

Cost Allocated to Candidate or Committee

Amanda Kilmartin State Representative $156.73
Are Limits Aggregated? Aggregating Committees
Yes D No | House Democrats Campaign Connecticut Majority Team PAC

Committee
Name of Candidate or Committee Office Sought (if applicable) Cost Allocated to Candidate or Committee
Bryan Lizotte State Representative $156.73
Are Limits Aggregated? Aggregating Committees
Yes D No | House Democrats Campaign Connecticut Majority Team PAC

Committee
Name of Candidate or Committee Office Sought (if applicable) Cost Allocated to Candidate or Committee
Kaitlyn Shake State Representative $156.73
Are Limits Aggregated? Aggregating Committees
Yes D No | House Democrats Campaign Connecticut Majority Team PAC

Committee
Name of Candidate or Committee Office Sought (if applicable) Cost Allocated to Candidate or Committee
Karen A Martin State Representative $156.73
Are Limits Aggregated? Aggregating Committees
Yes D No | House Democrats Campaign Connecticut Majority Team PAC

Committee
Name of Candidate or Committee Office Sought (if applicable) Cost Allocated to Candidate or Committee
Alex J Armstrong State Representative $156.73
Are Limits Aggregated? Aggregating Committees
Yes D No | House Democrats Campaign Connecticut Majority Team PAC

Committee
Name of Candidate or Committee Office Sought (if applicable) Cost Allocated to Candidate or Committee
Antonia G Lombardi State Representative $156.73
Are Limits Aggregated? Aggregating Committees

House Democrats Campaign Connecticut Majority Team PAC

[x] Yes []No

Committee

Name of Candidate or Committee

Michael L Shannon Jr

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$156.73

Are Limits Aggregated?

Aggregating Committees
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Section P. ADDENDUM

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

TYPE OF REPORT

House Majority Committee

October 10 Filing - Original

P. Expenses Paid By Committee - Addendum

[x] Yes []No

House Democrats Campaign
Committee

Connecticut Majority Team

PAC

Expenditure#

[x] supported [ ] Opposed

Amount of Expenditure

$1,526.96

Name of Candidate or Committee

Aimee Berger-Girvalo

Office Sought (if applicable)

Cost Allocated to Candidate or Committee

$218.18

Are Limits Aggregated?

Aggregating Committees

Yes D No | House Democrats Campaign Connecticut Majority Team PAC

Committee
Name of Candidate or Committee Office Sought (if applicable) Cost Allocated to Candidate or Committee
Michelle Embree Ku State Representative $218.13
Are Limits Aggregated? Aggregating Committees
Yes D No | House Democrats Campaign Connecticut Majority Team PAC

Committee
Name of Candidate or Committee Office Sought (if applicable) Cost Allocated to Candidate or Committee
Kenneth M Gucker State Representative $218.13
Are Limits Aggregated? Aggregating Committees
Yes D No | House Democrats Campaign Connecticut Majority Team PAC

Committee
Name of Candidate or Committee Office Sought (if applicable) Cost Allocated to Candidate or Committee
Lucia "Lucy" S Dathan State Representative $218.13
Are Limits Aggregated? Aggregating Committees
Yes D No | House Democrats Campaign Connecticut Majority Team PAC

Committee
Name of Candidate or Committee Office Sought (if applicable) Cost Allocated to Candidate or Committee
Raghib Allie-Brennan State Representative $218.13
Are Limits Aggregated? Aggregating Committees
Yes D No | House Democrats Campaign Connecticut Majority Team PAC

Committee
Name of Candidate or Committee Office Sought (if applicable) Cost Allocated to Candidate or Committee
Anne Weisberg State Representative $218.13
Are Limits Aggregated? Aggregating Committees

House Democrats Campaign Connecticut Majority Team PAC

[x] Yes []No

Committee
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Section P. ADDENDUM

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

TYPE OF REPORT

House Majority Committee

October 10 Filing - Original

P. Expenses Paid By Committee - Addendum

Name of Candidate or Committee

Bill Mecca

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$218.13

Are Limits Aggregated?

[x] Yes []No

Aggregating Committees

House Democrats Campaign
Committee

Connecticut Majority Team PAC

Expenditure# 637650

[x] supported [ ] Opposed

Amount of Expenditure

$2,200.00

Name of Candidate or Committee

Amiel H Goldberg

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$733.34

Are Limits Aggregated?

[x] Yes []No

Aggregating Committees

House Democrats Campaign
Committee

Connecticut Majority Team PAC

Name of Candidate or Committee

Steve R Meskers

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$733.33

Aggregating Committees

Are Limits Aggregated?
House Democrats Campaign

Y N
s I:l ° Committee

Connecticut Majority Team PAC

Name of Candidate or Committee

Hector E Arzeno

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$733.33

Are Limits Aggregated?

[x] Yes []No

Aggregating Committees

House Democrats Campaign
Committee

Connecticut Majority Team PAC

Expenditure # 642474

[x] supported [ ] Opposed

Amount of Expenditure

$2,600.75

Name of Candidate or Committee

Kimberly L Becker

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$130.18

Are Limits Aggregated?

[x] Yes []No

Aggregating Committees

House Democrats Campaign
Committee

Connecticut Majority Team PAC
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Section P. ADDENDUM

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

TYPE OF REPORT

House Majority Committee

October 10 Filing - Original

P. Expenses Paid By Committee - Addendum

Name of Candidate or Committee

Office Sought (if applicable)

Kenneth M Gucker

State Representative

Cost Allocated to Candidate or Committee

$130.03

Are Limits Aggregated?

[x] Yes []No

Aggregating Committees

House Democrats Campaign
Committee

Connecticut Majority Team PAC

Name of Candidate or Committee

Kara Rochelle

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$130.03

Are Limits Aggregated?

[x] Yes []No

Aggregating Committees

House Democrats Campaign
Committee

Connecticut Majority Team PAC

Name of Candidate or Committee

Suzanne M Lovig

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$130.03

Are Limits Aggregated?

[x] Yes []No

Aggregating Committees

House Democrats Campaign
Committee

Connecticut Majority Team PAC

Name of Candidate or Committee

Nicholas M Gauthier

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$130.03

Are Limits Aggregated?

[x] Yes []No

Aggregating Committees

House Democrats Campaign
Committee

Connecticut Majority Team PAC

Name of Candidate or Committee

Edward Corey

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$130.03

Are Limits Aggregated?

[x] Yes []No

Aggregating Committees

House Democrats Campaign
Committee

Connecticut Majority Team PAC

Name of Candidate or Committee

Moise Carelus

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$130.03

Are Limits Aggregated?

[x] Yes []No

Aggregating Committees

House Democrats Campaign
Committee

Connecticut Majority Team PAC

Name of Candidate or Committee

Antonia G Lombardi

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$130.03

Are Limits Aggregated?

Aggregating Committees
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Section P. ADDENDUM

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

TYPE OF REPORT

House Majority Committee

October 10 Filing - Original

P. Expenses Paid By Committee - Addendum

Yes D No | House Democrats Campaign Connecticut Majority Team PAC

Committee
Name of Candidate or Committee Office Sought (if applicable) Cost Allocated to Candidate or Committee
Amanda Kilmartin State Representative $130.03
Are Limits Aggregated? Aggregating Committees
Yes D No | House Democrats Campaign Connecticut Majority Team PAC

Committee
Name of Candidate or Committee Office Sought (if applicable) Cost Allocated to Candidate or Committee
Alex J Armstrong State Representative $130.03
Are Limits Aggregated? Aggregating Committees
Yes D No | House Democrats Campaign Connecticut Majority Team PAC

Committee
Name of Candidate or Committee Office Sought (if applicable) Cost Allocated to Candidate or Committee
Bryan Lizotte State Representative $130.03
Are Limits Aggregated? Aggregating Committees
Yes D No | House Democrats Campaign Connecticut Majority Team PAC

Committee
Name of Candidate or Committee Office Sought (if applicable) Cost Allocated to Candidate or Committee
Francis Lombard State Representative $130.03
Are Limits Aggregated? Aggregating Committees
Yes D No | House Democrats Campaign Connecticut Majority Team PAC

Committee
Name of Candidate or Committee Office Sought (if applicable) Cost Allocated to Candidate or Committee
William T Heughins State Representative $130.03
Are Limits Aggregated? Adggregating Committees
Yes D No | House Democrats Campaign Connecticut Majority Team PAC

Committee
Name of Candidate or Committee Office Sought (if applicable) Cost Allocated to Candidate or Committee
Ellen Paul State Representative $130.03
Are Limits Aggregated? Aggregating Committees

House Democrats Campaign Connecticut Majority Team PAC

[x] Yes []No

Committee
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Section P. ADDENDUM

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

TYPE OF REPORT

House Majority Committee

October 10 Filing - Original

P. Expenses Paid By Committee - Addendum

Name of Candidate or Committee

Office Sought (if applicable)

Cost Allocated to Candidate or Committee

[x] Yes []No

Committee

Chad Cardillo State Representative $130.03
Are Limits Aggregated? Aggregating Committees
Yes D No | House Democrats Campaign Connecticut Majority Team PAC

Committee
Name of Candidate or Committee Office Sought (if applicable) Cost Allocated to Candidate or Committee
Nick J Menapace State Representative $130.03
Are Limits Aggregated? Aggregating Committees
Yes D No | House Democrats Campaign Connecticut Majority Team PAC

Committee
Name of Candidate or Committee Office Sought (if applicable) Cost Allocated to Candidate or Committee
Richard Leborious State Representative $130.03
Are Limits Aggregated? Aggregating Committees
Yes D No | House Democrats Campaign Connecticut Majority Team PAC

Committee
Name of Candidate or Committee Office Sought (if applicable) Cost Allocated to Candidate or Committee
Farley A Santos State Representative $130.03
Are Limits Aggregated? Aggregating Committees
Yes D No | House Democrats Campaign Connecticut Majority Team PAC

Committee
Name of Candidate or Committee Office Sought (if applicable) Cost Allocated to Candidate or Committee
Derell Wilson State Representative $130.03
Are Limits Aggregated? Aggregating Committees
Yes D No | House Democrats Campaign Connecticut Majority Team PAC

Committee
Name of Candidate or Committee Office Sought (if applicable) Cost Allocated to Candidate or Committee
Kaitlyn Shake State Representative $130.03
Are Limits Aggregated? Aggregating Committees

House Democrats Campaign Connecticut Majority Team PAC

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.
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Section T. ADDENDUM

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

TY PE OF REPORT

House Majority Committee

October 10 Filing - Original

T. Itemization of Reimbur sements and Secondary Payees - Addendum

Expenditure # 642623

Supported |:|Opposed

Amount of Expenditure

$321.24

Name of Candidate or Committee

Raghib Allie-Brennan

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$12.04

Name of Candidate or Committee

Hector E Arzeno

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$15.95

Name of Candidate or Committee

Moise Carelus

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$16.40

Name of Candidate or Committee

Samuel L. Carmody

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$18.81

Name of Candidate or Committee

Robert C Fernandez DC

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$16.10

Name of Candidate or Committee

David Fritz

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$15.20

Name of Candidate or Committee

Nicholas M Gauthier

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$25.44

Name of Candidate or Committee

Amiel H Goldberg

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$20.02

Name of Candidate or Committee

Kenneth M Gucker

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$10.38

Name of Candidate or Committee

Sarah K Keitt

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$10.99

Name of Candidate or Committee

Richard Leborious

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$17.16
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Section T. ADDENDUM

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

TYPE OF REPORT

House Majority Committee

October 10 Filing - Original

T. Itemization of Reimbursements and Secondary Payees - Addendum

Name of Candidate or Committee

Cinzia S Lettieri

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$15.95

Name of Candidate or Committee

Rebecca L Martinez

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$16.10

Name of Candidate or Committee

Nick J Menapace

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$20.92

Name of Candidate or Committee

Ellen Paul

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$10.54

Name of Candidate or Committee

Christopher J Poulos

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$15.05

Name of Candidate or Committee

Kaitlyn Shake

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$14.00

Name of Candidate or Committee

Michael L Shannon Jr

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$24.23

Name of Candidate or Committee

Jane Wisialowski

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$25.96

Expenditure # 642692

Supported [_]Opposed

Amount of Expenditure

$492.00

Name of Candidate or Committee

Samuel L. Carmody

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$102.50

Name of Candidate or Committee

Nicholas M Gauthier

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$138.58

Name of Candidate or Committee

Amiel H Goldberg

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$109.06




Page 137 of 138

Section T. ADDENDUM

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

TYPE OF REPORT

House Majority Committee

October 10 Filing - Original

T. Itemization of Reimbursements and Secondary Payees - Addendum

Name of Candidate or Committee

Sarah K Keitt

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$59.86

Name of Candidate or Committee

Christopher J Poulos

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$82.00

Expenditure # 642707

Supported [_]Opposed

Amount of Expenditure

$1,258.70

Name of Candidate or Committee

Raghib Allie-Brennan

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$65.60

Name of Candidate or Committee

Hector E Arzeno

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$86.92

Name of Candidate or Committee

Moise Carelus

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$89.38

Name of Candidate or Committee

Robert C Fernandez DC

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$87.74

Name of Candidate or Committee

David Fritz

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$82.82

Name of Candidate or Committee

Kenneth M Gucker

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$56.58

Name of Candidate or Committee

Richard Leborious

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$93.48

Name of Candidate or Committee

Cinzia S Lettieri

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$86.92

Name of Candidate or Committee

Rebecca L Martinez

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$87.74
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Section T. ADDENDUM

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
House Magjority Committee October 10 Filing - Original

T. Itemization of Reimbursements and Secondary Payees - Addendum
Name of Candidate or Committee Office Sought (if applicable) Cost Allocated to Candidate or Committee
Nick J Menapace State Representative $113.98
Name of Candidate or Committee Office Sought (if applicable) Cost Allocated to Candidate or Committee
Ellen Paul State Representative $57.40
Name of Candidate or Committee Office Sought (if applicable) Cost Allocated to Candidate or Committee
Kaitlyn Shake State Representative $76.26
Name of Candidate or Committee Office Sought (if applicable) Cost Allocated to Candidate or Committee
Michael L Shannon Jr State Representative $132.02
Name of Candidate or Committee Office Sought (if applicable) Cost Allocated to Candidate or Committee
Jane Wisialowski State Representative $141.86




