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SEEC FORM 20

Electronic Filing

Itemized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION

Revised January 2024

Do Not Mark in This Space. For Official Use Only.

COVER PAGE
1. NAME OF COMMITTEE
House Democrats Campaign Committee
2. TREASURER NAME
First MI Last Suffix
Corey R Rioux
3. TREASURER ADDRESS
Street Address City State Zip Code
50 Brace Rd West Hartford CT 06107-1803
4. ELECTION/REFERENDUM DATE 5. OFFICE SOUGHT (Complete only if Candidate Committee) € LTSI RIS 1R (i

applicable)

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

First MI Last Suffix

8. TYPE OF REPORT

October 10 Filing - Original

9. PERIOD COVERED

Beginning Date Ending Date

08/26/2026 thru 09/30/2026

10. CERTIFICATION

I hereby certify and state, under penalties of false statement, that all of the information set
forth on this Itemized Campaign Finance Disclosure Statement for the period covered is
true, accurate and complete.

Electronic Filing Corey Rioux 10/13/2026 11:26:07PM
SIGNATURE PRINT NAME OF THE SIGNER DATE CERTIFIED

A Person who is found to have knowingly and willfully violated any provisions of the campaign finance statutes faces a
civil penalty or imprisonment or both.
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SUMMARY PAGE TOTALS

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

TYPE OF REPORT

House Democrats Campaign 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 $87,228.64
from day Committee was formed for all other Committees ’
12. Balance on hand at the beginning of Reporting Period $92,053.29
13. Contributions received from Individuals (Section A and B) $8,845.00 $21,146.00
14. Receipts from Other Committees (Sections C1 and C2) $8,000.00 $23,500.00
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) $1,000.00 $2,500.00
17. Total Monetary Receipts (add totals for lines 13 through 16c¢) $17,845.00 $47,146.00

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

$109,898.29

$134,374.64

19. Expenses Paid by Committee (Section P) $25,117.08 $49,593.43
20. Balance on hand at close of Reporting Period (Subtract line 19 from line 18 in both columns) $84,781.21 $84,781.21
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 Democrats Campaign 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

Nesin Rosyln

Residential Street Address City State Zip Code
118 Gary Rd Stamford CT 06903

Principal Occupation Name of Employer
retired retired

Amount of

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

DY%
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
(] v

reported in Section L1?

If yes, list Event #

Isthis contribution associated with an event

DY&S
No

$5000?

Is contributor aprincipal 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

Contribution

Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 08/26/2026 $250.00 $250.00
Last Name First Name Ml
Needleman Norm
Residential Street Address City State Zip Code
24 Book HI Woods Essex CT 06426
Principal Occupation Name of Employer
Executive Tower Labs Ltd
Amount of

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

Dva
No

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

DY%
DNO

reported in Section L1?

If yes, list Event #

Isthis contribution associated with an 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:

Contribution

Method of Contribution Date Received Adggregate Contributions
[Jcash []Personal check CreditDetit Card || Payroll Deduction || MoneyOrder 082672026 $1,000.00 $1,000.00
Last Name First Name Ml
Morson Eric
Residential Street Address City State Zip Code
306 Dundee Rd Stamford CT 06093
Principal Occupation Name of Employer
Financial Advisor Equitable Advisors and Family Tax Advantage
Amount of

dependent child of alobbyist?

Is contributor alobbyist, spouse, or D Yes

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

reported in Section L1?

If yes, list Event #

Isthis contribution associated with an event

DYes
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

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

Date Received
08/26/2026

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

October 10 Filing - Original

House Democrats Campaign Committee

B. Itemized Contributions from Individuals

Last Name First Name MI
Arzeno Hector
Residential Street Address City State Zip Code
215 Valley Rd Cos Cob CT 06807
Principal Occupation Name of Employer
Legislator State of CT
Amount of

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

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

[Jve
(] no

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

DY&S
No

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

prospective state contractor?

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

No

DExecutive D Legislative

Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 08/26/2026 $250.00 $250.00
Last Name First Name MI
Cacace Michael C
Residential Street Address City State Zip Code
316 Scofieldtown Rd . Stamford CT 06903
Principal Occupation Name of Employer
Attorney Cacace, Tusch & Santagata
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, list Event #

DY%
No

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

$5000?
[] ves
D Executi

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

No
ve D Legislative

Method of Contribution Date Received Adggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 08/26/2026 $100.00 $100.00
Last Name First Name MI
Leydon Brenden
Residential Street Address City State Zip Code
77 Old Wagon Rd Stamford CT 06903
Principal Occupation Name of Employer
Trial Lawyer Brenden Leydon
Amount of

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

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

DY%
[ no

Contribution

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

If yes, list Event #

DYes
No

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

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

Method of Contribution

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

Date Received
08/26/2026

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 Democrats Campaign Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name Ml
Himes James
Residential Street Address City State Zip Code
197 Valley Rd Cos Cob CT 06807
Principal Occupation Name of Employer
Representative US House of Representatives
| 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 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 08/26/2026 $250.00 $250.00
Last Name First Name MI
Uribe Geraldine
Residential Street Address City State Zip Code
54 Myrtle Ave Unit 3 Stamford CT 06902
Principal Occupation Name of Employer
Campaign Coordinator Himes for Congress
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

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 082672026 $10.00 $10.00
Last Name First Name Ml
Malloy William
Residential Street Address City State Zip Code
119 Ralsey Rd Stamford CT 06902
Principal Occupation Name of Employer
Insurance Agent self
| 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 D No

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

DYes
No

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

$5000?
D Yes No
DExecutive D Legislative

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

Method of Contribution

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

Date Received
08/26/2026

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) TYPE OF REPORT

House Democrats Campaign Committee October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Silber Jerome
Residential Street Address City State Zip Code
290 Club Rd Stamford CT 06905
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 08/26/2026 $100.00 $100.00
Last Name First Name MI
Henderson Gordon
Residential Street Address City State Zip Code
4 Mayflower Ave Stamford CT 06906
Principal Occupation Name of Employer
Retired Retired
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

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

DNO

Contribution

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

If yes, 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  08/27/2026 $250.00 $250.00
Last Name First Name Ml
Sandford Dan
Residential Street Address City State Zip Code
79 Sherwood Dr Stamford CT 06905
Principal Occupation Name of Employer
Owner DHW Properties, 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, list Event #

DYes
No

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

$5000?
D Yes No
DExecutive D Legislative

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

Method of Contribution

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

Date Received
08/28/2026

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) TYPE OF REPORT

House Democrats Campaign Committee October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Yeager Candy
Residential Street Address City State Zip Code
19 Sea Birch Dr Stamford CT 06902
Principal Occupation Name of Employer
Homemaker 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 08/28/2026 $100.00 $100.00
Last Name First Name MI
Weinberg Carl
Residential Street Address City State Zip Code
99 Trinity Pass Stamford CT 06903
Principal Occupation Name of Employer
Retired Retired
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

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

DNO

Contribution

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

If yes, 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  08/28/2026 $250.00 $250.00
Last Name First Name Ml
Aronica Barbara
Residential Street Address City State Zip Code
246 Skyview Dr Stamford CT 06902
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, list Event #

DYes
No

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

$5000?
D Yes No
DExecutive D Legislative

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

Method of Contribution

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

Date Received
08/28/2026

Aggregate Contributions
$150.00

$150.00
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I. MONETARY RECEIPTS (Section A-K)

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

TY PE OF REPORT

House Democrats Campaign Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Berkowitz Russell
Residential Street Address City State Zip Code
2 Corporate Dr Shelton CT 06484
Principal Occupation Name of Employer
Attorney Berkowitz, Hanna, Amdur & Wildstein LLC
| 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 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 08/28/2026 $500.00 $500.00
Last Name First Name Ml
Walsh Kathleen
Residential Street Address City State Zip Code
426 Rock Rimmon Rd Stamford CT 06903
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

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  08/28/2026 $100.00 $100.00
Last Name First Name Ml
Shaw Miriam
Residential Street Address City State Zip Code
143 Hoyt St Apt 1E Stamford CT 06905
Principal Occupation Name of Employer
Teacher Miriam Shaw
| tributor a lobbyist, s Yes If contribution isin excess of $400 to a candidate committee for a chief v Amount of
o COMTIAUDTr 8 GOOyLs, SPOVSS, of D executive officer of amunicipality, does contributor or business he/she D s

dependent child of alobbyist?

No

associated with have a contract with said municipality valued at more than D No

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

DYes
No

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

$5000?
D Yes No
DExecutive D Legislative

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

Method of Contribution

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

Date Received
08/28/2026

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) TYPE OF REPORT

House Democrats Campaign Committee October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Ostuw Cathleen
Residential Street Address City State Zip Code
32 Hunting Ridge Rd Stamford CT 06903
Principal Occupation Name of Employer
retired retired
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than 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 08/28/2026 $200.00 $200.00
Last Name First Name MI

Oberlander Jill

Residential Street Address City State Zip Code
19 Bush Ave Greenwich CT 06830

Principal Occupation Name of Employer
Attorney New City Parks

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  08/30/2026 $125.00 $125.00
Last Name First Name Ml
Gwozdiowski Joanna
Residential Street Address City State Zip Code
191 Van Rensselaer Ave Stamford CT 06902
Principal Occupation Name of Employer
None Unemployed
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
08/30/2026

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 Democrats Campaign Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Frate Corey
Residential Street Address City State Zip Code
47 Hecker Ave Darien CT 06820
Principal Occupation Name of Employer
Executive Assistant City of Norwalk
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 08/30/2026 $10.00 $10.00
Last Name First Name MI
Diamond Mark
Residential Street Address City State Zip Code
24 West Trl Stamford CT 06903
Principal Occupation Name of Employer
Attorney Mark Diamond
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  08/30/2026 $100.00 $100.00
Last Name First Name Ml
Stein David
Residential Street Address City State Zip Code
83 Boulder Brook Dr Stamford CT 06903
Principal Occupation Name of Employer
Attorney 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, list Event #

DYes
No

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

$5000?
D Yes No
DExecutive D Legislative

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

Method of Contribution

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

Date Received
08/30/2026

Aggregate Contributions
$100.00

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

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

TY PE OF REPORT

House Democrats Campaign Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Abt Michelle
Residential Street Address City State Zip Code
150 June Rd Stamford CT 06903
Principal Occupation Name of Employer
Retired Retired
Amount of

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

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

[Jve
(] 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?

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 08/30/2026 $150.00 $150.00
Last Name First Name MI
Lamark Muir Renee
Residential Street Address City State Zip Code
256 Warsaw St Deep River CT
Principal Occupation Name of Employer
Legislator State of CT
Amount of

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

DY%
DNO

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

Contribution

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

If yes, 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  09/03/2026 $200.00 $200.00
Last Name First Name Ml
Fox, III Gerald M
Residential Street Address City State Zip Code
66 Fairview Ave Stamford CT 06902
Principal Occupation Name of Employer
Attorney/Probate Judge Fox & Fox LLP/State of CT
Amount of

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

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

DY%
[ no

Contribution

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

If yes, list Event #

DYes
No

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

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

Method of Contribution

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

Aggregate Contributions
$250.00

Date Received
09/09/2026

$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 Democrats Campaign Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

No

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

Last Name First Name MI
Bloss William M
Residential Street Address City State Zip Code
88 Mulberry Farms Rd Guilford CT 06437
Principal Occupation Name of Employer
Attorney Koskoff Koskoff & Bieder
| tributor alobbyist, s Yes If contribution isin excess of $400 to a candidate committee for a chief Yes Amount of
dsep(;c:]rzj;tucgirlg ocf) aly(;bb;ip;)gse or D 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# (09152026A

Yes
I:lNo

$5000?

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

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

DExecutive D Legislative

] no

DNO

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

Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 09/09/2026 $500.00 $500.00
Last Name First Name MI
Mongellow Thomas
Residential Street Address City State Zip Code
257 Adrian Ave Newington CT 06111
Principal Occupation Name of Employer
Trade Association Executive CBA
| tributor alobbyist X | Yes If contribution isin excess of $400 to a candidate committee for a chief Yes Amount of
dsepce%rgjgwtucgirlg o? achIJblVJ;ip s(tj’gse' r executive officer of amunicipality, does contributor or business he/she D

Contribution

(] no

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

If yes, list Event #

No

DY%

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

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

DExecutive D Legislative

] no

Method of Contribution

DNO

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

Date Received Adggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 09/10/2026 $100.00 $100.00
Last Name First Name MI
Corey Arthur T
Residential Street Address City State Zip Code
24 Valley View Rd Glastonbury CT 06033
Principal Occupation Name of Employer
Trade Assoc Executive Arthur T. Corey
| tributor a lobbyist, s X | Yes If contribution isin excess of $400 to a candidate committee for a chief Y Amount of
dzpﬁ%;tucgﬁg 0? alycl)bb;qiaggse o executive officer of amunicipality, does contributor or business he/she D s

Contribution

[ no

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

If yes, list Event #

DY%

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

No
Method of Contribution

[Jcash []Personal check Credit/Debit Car

Date Received

Adggregate Contributions

d D Payroll Deduction D Money Order 09/10/2026

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

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

October 10 Filing - Original

House Democrats Campaign Committee

B. Itemized Contributions from Individuals

Last Name First Name Ml
Roberge Stephanie
Residential Street Address City State Zip Code
416 Old Oaks Rd . Fairfield CT 06825
Principal Occupation Name of Employer
Attorney Kennedy Johnson Schwab and Roberge LLC
| tributor alobbyist, s Yes If contribution isin excess of $400 to a candidate committee for a chief Yes Amount of
dng:,;tucﬁ{, 3 o? a Yébbjip S(();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#  09152026A I:l No government the contract is with: DExecutlve 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 $250.00 $250.00
Last Name First Name MI
Rizzolo Carol
Residential Street Address City State Zip Code
24 Long HI Farm Guilford CT 06437
Principal Occupation Name of Employer
Retired Retired
Is contributor alobbyist, spouse, or Yes If contribution isin excess of $400 to a candidate committee for a chief Yes Amount of
dependelntuchi Idof a ?/clJbb;ip St}; 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? D Yes prospective state contractor? D Yes No
] If yes, indicate which branch or branches of ) L
I yes, list Event # No government the contract is with: D Executive D Legislative
Method of Contribution Date Received Adggregate Contributions
[Jcash []Personal check CreditDetit Card [ Payroll Deduction || MoneyOrder  09/16/2026 $2,000.00 $2,000.00
Total of Section B $8,845.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A & B) (Total on Line 13 of Summary Page) $8,845.00
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

House Democrats Campaign Committee

October 10 Filing - Original

C1. Contributions from Other Committees

Name of Committee

Stafstrom PAC

Name of Treasurer

Constance E Vickers

Address

120 Sailors Ln

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
Bridgeport CT 06605 09/24/2026 $2,000.00 $2,000.00
Name of Committee Name of Treasurer
Matt Blumenthal PAC David Stein
. o ) ] Amount of Contribution
o Soseruen SR [ ve 5] 1o
83 Boulder Brook Dr If yes, list Event #
City State Zip Code Date Received Aggregate Contributions
Stamford CT 06903 09/23/2026 $2,000.00 $2,000.00

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
GLux PAC Samuel Z Osborne
. o ) ] Amount of Contribution
o Soseruen SR [ ve 5] 1o
93 Plymouth Ln If yes, list Event #
City State Zip Code Date Received Aggregate Contributions
Manchester CT 06040 09/28/2026 $2,000.00 $2,000.00

Total of Section C1

$8,000.00
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I. MONETARY RECEIPTS (Section A-K)

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

House Democrats Campaign Committee October 10 Filing - Original

C2. Reimbursementsor Surplus Distributionsfrom other Committees

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

D Reimbursement for shared expense

D Surplus Distribution

Expenditure# (if applicable) Description

Total of Section C2

I. MONETARY RECEIPTS (Section A-K)

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

TYPE OF REPORT

House Democrats Campaign Committee

October 10 Filing - Original

D. L oans Received this Period

Name of Lender Source of Loan Date of Receipt
[] sak [] candidete [ ] individud [ ] other
Street Address City State Zip Code g&;e;tsr%c;stiﬁgﬁrog;?
[Jvyes [
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code

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

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

House Democrats Campaign 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 Democrats Campaign 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 Democrats Campaign 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 Democrats Campaign 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 Democrats Campaign Committee

October 10 Filing - Original

J. Interest from Depositsin Authorized Accounts

Name of Ingtitution 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 Democrats Campaign 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 Democrats Campaign Committee

October 10 Filing - Original

L1. Event Information

Event #
Letter Description
Date of Event
09/15/2026 A Reception Event

Was this a fundraising event?

X | Yes No
x|

Location: Street Address

527 Prospect Ave

City

Hartford

State Zip Code

CT 06105

Subpart 1: (All Committees)

Was this event hosted at a personal residence?

|:|Yes
No

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

Did this fundraiser include goods or services donated by a business entity of up to D Yes

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

No

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

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

Dva
No

(If yes, enter Total Receipts here.) $0.00

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

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

Ya
|:|No

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

Subpart 3: (Town Committees ONLY)

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

[] ves
|:|No

(If yes, enter Total Receipts here.) $0.00

Total of Section L1 $0.00
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II.EVENT ACTIVITY (SectionsL1-L5)

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

TYPE OF REPORT

House Democrats Campaign 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
Law Offices of William J. Sweeney Jr., LLC I:l Individual/Sole Proprietorship
Street Address City State Zip Code
1 Liberty Sq New Britain CcT 06051
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 Propr ietor ship
Street Address City State Zip Code
150 Trumbull St FI 2 Hartford CcT 06103

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

Koskoff, Koskoff & Bieder D Individual/Sole Proprietor ship

Street Address City State Zip Code

350 Fairfield Ave FI 5 Bridgeport CcT 06604

Date Received Event # Aggregate Purchases for All Events | Amount of Program Ad Purchase Amount of Sign Purchase
09/17/2026 09152026A $250.00 $250.00
Name of Purchaser Purchase Made By:

. Business Entity I:l Other
City & State LTD D Individual/Sole Proprietor ship
Street Address City State Zip Code
175 Capital Blvd Ste 402 Rocky Hill cT 06067

Date Received

09/24/2026

Event #

06112026A

Aggregate Purchases for All Events

$250.00

Amount of Program Ad Purchase

$250.00

Amount of Sign Purchase

Total of Section L3

$1,000.00
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II.EVENT ACTIVITY (SectionsL1-L5)

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

TYPE OF REPORT

House Democrats Campaign 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

|:| Individual

[[] sole Proprietorship

Description of Donation

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 Democrats Campaign 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 Democrats Campaign 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 Democrats Campaign 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 Democrats Campaign Committee

October 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
SurePayroll 08/30/2026 [] creck#
[[] pevit card EFT
Street Address City State Zip Code
2350 Ravine Way Ste 100 Glenview IL 60025
Purpose of Description
Expenditure (by code) Event #
OVHD
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 $474.70
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
Exit Row Solutions 09/04/2026 [ creck#
Debit Card |:| EFT
Street Address City State Zip Code
56 Hanover Ln Ste 100 Chico CA 95973
Purpose of Description
Expenditure (by code) Event #
OVHD
Expenditure # (if Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
applicable) Amount
None of the below
D Coordinated with reimbursement sought (joint expenditure) D Independent $25.00
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D c D D
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V. EXPENDITURES (SectionsP-T)

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

TYPE OF REPORT

House Democrats Campaign Committee

October 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Peerly Inc. 09/10/2026 [] creck#
Debit Card [] e
Street Address City State Zip Code
303 Williams Ave SW Ste 821 Huntsville AL 35801
Purpose of Description
Expenditure (by code) Event #
A-OTH texting
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 $1,957.87
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
Peerly Inc. 09/10/2026 [ creck#
Debit Card |:| EFT
Street Address City State Zip Code
303 Williams Ave SW Ste 821 Huntsville AL 35801
Purpose of Description
Expenditure (by code) Event #
A-OTH texting
Expenditure # (if Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
applicable) Amount

646609

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

$741.21
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V. EXPENDITURES (SectionsP-T)

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

TYPE OF REPORT

House Democrats Campaign Committee

October 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Park Lane Pizza 09/15/2026 [] creck#
Debit Card [] e
Street Address City State Zip Code
337 Park Rd West Hartford cT 06119
Purpose of Description
Expenditure (by code) Event #
FOOD
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 $278.89
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
Alexandra Hehn 09/18/2026 [ creck#
[] pevit card EFT
Street Address City State Zip Code
303 Grand Central Pkwy Baryville NJ 08721
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
645161 D None of the below
D Coordinated with reimbursement sought (joint expenditure) D Independent $1,600.00
, .
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 Democrats Campaign Committee

October 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Collette Bellard 09/18/2026 [] creck#
[[] pevit card EFT
Street Address City State Zip Code
28475 Greenfield Rd Ste 113 Southfield MI 48076
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
645172 D None of the below

D Coordinated with reimbursement sought (joint expenditure) D Independent $433.20

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
Erica Wong 09/18/2026 [ creck#

[] pevit card EFT
Street Address City State Zip Code
114 Pine Hill Rd Bedford MA 01730
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
645175 D None of the below
D Coordinated with reimbursement sought (joint expenditure) D Independent $740.00

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 Democrats Campaign Committee

October 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Franklin Zambrano 09/18/2026 [] creck#
[[] pevit card EFT
Street Address City State Zip Code
56 S Hawthorne St Manchester cT 06042
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
645176 D None of the below
D Coordinated with reimbursement sought (joint expenditure) D Independent $2,000.00
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
Jackson Shea 09/18/2026 [ creck#

[] pevit card EFT
Street Address City State Zip Code
7 Hatheway Rd Ellington cT 06029
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

645180

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

$212.50
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V. EXPENDITURES (SectionsP-T)

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

TYPE OF REPORT

House Democrats Campaign Committee

October 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Jaydn Green 09/18/2026 [] creck#
[[] pevit card EFT
Street Address City State Zip Code
11 Susan Rd New Britain cT 06053
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
645183 D None of the below
D Coordinated with reimbursement sought (joint expenditure) D Independent $1,020.00
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 09/18/2026 [ creck#

[] pevit card EFT
Street Address City State Zip Code
18 Farmstead Dr South Windsor cT 06074
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

645184

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

$460.00
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V. EXPENDITURES (SectionsP-T)

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

TYPE OF REPORT

House Democrats Campaign Committee

October 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Leyra Adorno 09/18/2026 [] creck#
[[] pevit card EFT
Street Address City State Zip Code
64 Ruby Dr Apt B Manchester cT 06040
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
645191 D None of the below
D Coordinated with reimbursement sought (joint expenditure) D Independent $1,460.00
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 09/18/2026 [] check#
[] pevit card EFT
Street Address City State Zip Code
3 Holly Ln Marlborough cT 06447
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

645195

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

$150.00
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V. EXPENDITURES (SectionsP-T)

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

TYPE OF REPORT

House Democrats Campaign Committee

October 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Kanwardeep Sandhu 09/18/2026 [] creck#
[[] pevit card EFT
Street Address City State Zip Code
89 High Ridge Dr Tolland cT 06084
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
645198 D None of the below

D Coordinated with reimbursement sought (joint expenditure) D Independent $680.00

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
Austin Hyatt 09/18/2026 [ creck#

[] pevit card EFT
Street Address City State Zip Code
408 Georgetown Dr Glastonbury cT 06033
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
645213 D None of the below
D Coordinated with reimbursement sought (joint expenditure) D Independent $1,322.14

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 Democrats Campaign Committee

October 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Austin Hyatt 09/18/2026 [] creck#
[[] pevit card EFT
Street Address City State Zip Code
408 Georgetown Dr Glastonbury cT 06033
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 $146.91
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
Megan Villanova 09/18/2026 [ creck#
[] pevit card EFT
Street Address City State Zip Code
48 Goose Ln Tolland cT 06084
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 $137.29

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 Democrats Campaign Committee

October 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Megan Villanova 09/18/2026 [] creck#
[[] pevit card EFT
Street Address City State Zip Code
48 Goose Ln Tolland cT 06084
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
645222 D None of the below
D Coordinated with reimbursement sought (joint expenditure) D Independent $1,235.60
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
Eddie Gibbon 09/18/2026 [ creck#
[] pevit card EFT
Street Address City State Zip Code
160 Forest Dr Newington cT 06111
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

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

$470.48
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V. EXPENDITURES (SectionsP-T)

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

TYPE OF REPORT

House Democrats Campaign Committee

October 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Eddie Gibbon 09/18/2026 [] creck#
[[] pevit card EFT
Street Address City State Zip Code
160 Forest Dr Newington cT 06111
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
645484 D None of the below
D Coordinated with reimbursement sought (joint expenditure) D Independent $801.09
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
Bernie Kellman 09/18/2026 [ creck#
[] pevit card EFT
Street Address City State Zip Code
83 Main St Apt 8C Newington cT 06111
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 $133.07
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 Democrats Campaign Committee

October 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Bernie Kellman 09/18/2026 [] creck#
[[] pevit card EFT
Street Address City State Zip Code
83 Main St Apt 8C Newington cT 06111
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
645496 D None of the below
D Coordinated with reimbursement sought (joint expenditure) D Independent $1,197.63
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
Jazaira Perez Acevedo 09/18/2026 [ creck#
[] pevit card EFT
Street Address City State Zip Code
19 Crescent Dr East Hartford cT 06118
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 $129.77
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 Democrats Campaign Committee October 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Jazaira Perez Acevedo 09/18/2026 [] creck#
[[] pevit card EFT
Street Address City State Zip Code
19 Crescent Dr East Hartford cT 06118
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
645498 D None of the below
D Coordinated with reimbursement sought (joint expenditure) D Independent $1,297.70
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 Uyar 09/18/2026 [] check#
[] pevit card EFT
Street Address City State Zip Code
36 Vincent St West Hartford cT 06119
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 $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 Democrats Campaign Committee

October 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Maya Uyar 09/18/2026 [] creck#
[[] pevit card EFT
Street Address City State Zip Code
36 Vincent St West Hartford cT 06119
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
645501 D None of the below
D Coordinated with reimbursement sought (joint expenditure) D Independent $1,144.40
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
Thanish Yalamanchili 09/18/2026 [ creck#
[] pevit card EFT
Street Address City State Zip Code
6 Chatham Ct Unionville cT 06085
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

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

$127.16
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V. EXPENDITURES (SectionsP-T)

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

House Democrats Campaign Committee October 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Thanish Yalamanchili 09/18/2026 [] creck#
[[] pevit card EFT
Street Address City State Zip Code
6 Chatham Ct Unionville cT 06085
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 )
645504 D None of the below

D Coordinated with reimbursement sought (joint expenditure) D Independent $1,144.40

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
Charlie Doucette 09/18/2026 [ creck#

[] pevit card EFT
Street Address City State Zip Code
85 Stephanies Way Manchester CcT 06040
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 )
645508 D None of the below
D Coordinated with reimbursement sought (joint expenditure) D Independent $450.00
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 Democrats Campaign Committee

October 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
David Bonnetti 09/18/2026 [] creck#
[[] pevit card EFT
Street Address City State Zip Code
28 Colony Rd Canton cT 06019
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
645509 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
Name of Payee Date of Payment Method of Payment
Donnie Therkildsen 09/18/2026 [ creck#

[] pevit card EFT
Street Address City State Zip Code
386 Center St Wolcott cT 06716
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
645510 D None of the below
D Coordinated with reimbursement sought (joint expenditure) D Independent $687.50

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 Democrats Campaign Committee

October 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Logan Stollenwerck 09/18/2026 [] creck#
[[] pevit card EFT
Street Address City State Zip Code
27 Hermit Ln Westport cT 06880
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
645511 D None of the below

D Coordinated with reimbursement sought (joint expenditure) D Independent $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
William Richards 09/18/2026 [ creck#

[] pevit card EFT
Street Address City State Zip Code
46 E Farm Ln Ridgefield cT 06877
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
645512 D None of the below
D Coordinated with reimbursement sought (joint expenditure) D Independent $1,150.00

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 Democrats Campaign Committee

October 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
New York Pickle Deli 09/28/2026 [] creck#
Debit Card |:| EFT
Street Address City State Zip Code
397 Cromwell Ave Rocky Hill cT 06067
Purpose of Description
Expenditure (by code) Event #
FOOD
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 $434.99
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
Stripe 09/30/2026 [ creck#
[] pevit card EFT
Street Address City State Zip Code
354 Oyster Point Blvd South San Francisco CA 94080
Purpose of Description
Expenditure (by code) Event #
BNK
Expenditure # (if Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
licable) Amount
app )
None of the below
D Coordinated with reimbursement sought (joint expenditure) D Independent $446.42
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D c D D
Total of Section P $25,117.08
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V. EXPENDITURES (SectionsP-T)

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

House Democrats Campaign 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 Democrats Campaign 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 Democrats Campaign 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 #

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

D None of the below

D Coordinated with reimbursement sought (joint expenditure) D Independent

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

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

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

TYPE OF REPORT

House Democrats Campaign Committee

October 10 Filing - Original

T. Itemization of Reimbursements and Secondary Payees

Last Name of Worker/Consultant

First Ml

Date of Payment to Vendor, Person or Entity

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

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

[] check # [] pebit card |:| EFT

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

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 Democrats Campaign Committee

October 10 Filing - Original

P. Expenses Paid By Committee - Addendum

Expenditure # 645161

[x] supported [ ] Opposed

Amount of Expenditure

$1,600.00

Name of Candidate or Committee

Bill Mecca

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$600.00

Are Limits Aggregated? Aggregating Committees

Yes D No | Connecticut Majority Team PAC

House Majority Committee
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Section P. ADDENDUM

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

TYPE OF REPORT

House Democrats Campaign Committee

October 10 Filing - Original

P. Expenses Paid By Committee - Addendum

Name of Candidate or Committee

Marcus J Palumbo

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$180.00

Are Limits Aggregated?

[x] Yes []No

Aggregating Committees

Connecticut Majority Team PAC

House Majority Committee

Name of Candidate or Committee

Suzanne M Lovig

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$570.00

Are Limits Aggregated?

[x] Yes []No

Aggregating Committees

Connecticut Majority Team PAC

House Majority Committee

Name of Candidate or Committee

Jane Wisialowski

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$140.00

Are Limits Aggregated?

[x] Yes []No

Aggregating Committees

Connecticut Majority Team PAC

House Majority Committee

Name of Candidate or Committee

Moise Carelus

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$110.00

Are Limits Aggregated?

[x] Yes []No

Aggregating Committees

Connecticut Majority Team PAC

House Majority Committee

Expenditure#

645172

[x] supported [ ] Opposed

Amount of Expenditure

$433.20

Name of Candidate or Committee

Suzanne M Lovig

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$70.60

Are Limits Aggregated?

[x] Yes []No

Aggregating Committees

Connecticut Majority Team PAC

House Majority Committee

Name of Candidate or Committee

Jane Wisialowski

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$46.60

Are Limits Aggregated?

[x] Yes []No

Aggregating Committees

Connecticut Majority Team PAC

House Majority Committee




Page 44 of 53

Section P. ADDENDUM

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

TYPE OF REPORT

House Democrats Campaign 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

$62.00

Are Limits Aggregated?

[x] Yes []No

Aggregating Committees

Connecticut Majority Team PAC

House Majority Committee

Name of Candidate or Committee

Moise Carelus

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$254.00

Are Limits Aggregated?

[x] Yes []No

Aggregating Committees

Connecticut Majority Team PAC

House Majority Committee

Expenditure #

645175

Supported |:| Opposed

Amount of Expenditure

$740.00

Name of Candidate or Committee

Suzanne M Lovig

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$320.00

Are Limits Aggregated?

[x] Yes []No

Aggregating Committees

Connecticut Majority Team PAC

House Majority Committee

Name of Candidate or Committee

Jane Wisialowski

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$220.00

Are Limits Aggregated?

[x] Yes []No

Aggregating Committees

Connecticut Majority Team PAC

House Majority Committee

Name of Candidate or Committee

Moise Carelus

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$200.00

Are Limits Aggregated?

[x] Yes []No

Aggregating Committees

Connecticut Majority Team PAC

House Majority Committee

Expenditure#

645176

[x] supported [ ] Opposed

Amount of Expenditure

$2,000.00

Name of Candidate or Committee

Bill Mecca

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$2,000.00

Are Limits Aggregated?

[x] Yes []No

Aggregating Committees

Connecticut Majority Team PAC

House Majority Committee
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Section P. ADDENDUM

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

TYPE OF REPORT

House Democrats Campaign Committee

October 10 Filing - Original

P. Expenses Paid By Committee - Addendum

Expenditure #

645180

[x] Supported [ ] Opposed

Amount of Expenditure

$212.50

Name of Candidate or Committee

John P Santanella

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$162.50

Are Limits Aggregated?

[x] Yes []No

Aggregating Committees

Connecticut Majority Team PAC

House Majority Committee

Name of Candidate or Committee

Richard Leborious

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$50.00

Are Limits Aggregated?

[x] Yes []No

Aggregating Committees

Connecticut Majority Team PAC

House Majority Committee

Expenditure#

645183

[x] supported [ ] Opposed

Amount of Expenditure

$1,020.00

Name of Candidate or Committee

Bill Mecca

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$950.00

Are Limits Aggregated?

[x] Yes []No

Aggregating Committees

Connecticut Majority Team PAC

House Majority Committee

Name of Candidate or Committee

Marcus J Palumbo

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$70.00

Are Limits Aggregated?

[x] Yes []No

Aggregating Committees

Connecticut Majority Team PAC

House Majority Committee

Expenditure#

645184

[x] supported [ ] Opposed

Amount of Expenditure

$460.00

Name of Candidate or Committee

Bill Mecca

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$50.00

Are Limits Aggregated?

[x] Yes []No

Aggregating Committees

Connecticut Majority Team PAC

House Majority Committee
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Section P. ADDENDUM

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

TYPE OF REPORT

House Democrats Campaign 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

$115.00

Are Limits Aggregated?

[x] Yes []No

Aggregating Committees

Connecticut Majority Team PAC

House Majority Committee

Name of Candidate or Committee

Marcus J Palumbo

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$35.00

Are Limits Aggregated?

[x] Yes []No

Aggregating Committees

Connecticut Majority Team PAC

House Majority Committee

Name of Candidate or Committee

Moise Carelus

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$260.00

Are Limits Aggregated?

[x] Yes []No

Aggregating Committees

Connecticut Majority Team PAC

House Majority Committee

Expenditure #

645191

[x] Supported [ ] Opposed

Amount of Expenditure

$1,460.00

Name of Candidate or Committee

Marcus J Palumbo

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$100.00

Are Limits Aggregated?

[x] Yes []No

Aggregating Committees

Connecticut Majority Team PAC

House Majority Committee

Name of Candidate or Committee

Suzanne M Lovig

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$220.00

Are Limits Aggregated?

[x] Yes []No

Aggregating Committees

Connecticut Majority Team PAC

House Majority Committee

Name of Candidate or Committee

Bill Mecca

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$1,000.00

Are Limits Aggregated?

[x] Yes []No

Aggregating Committees

Connecticut Majority Team PAC

House Majority Committee
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Name of Candidate or Committee

Moise Carelus

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$140.00

Are Limits Aggregated?

[x] Yes []No

Aggregating Committees

Connecticut Majority Team PAC

House Majority Committee

Expenditure # 645195

[x] supported [ ] Opposed

Amount of Expenditure

$150.00

Name of Candidate or Committee

Bill Mecca

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$20.00

Are Limits Aggregated?

[x] Yes []No

Aggregating Committees

Connecticut Majority Team PAC

House Majority Committee

Name of Candidate or Committee

Jane Wisialowski

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$130.00

Are Limits Aggregated?

[x] Yes []No

Aggregating Committees

Connecticut Majority Team PAC

House Majority Committee

Expenditure # 645198

[x] Supported [ ] Opposed

Amount of Expenditure

$680.00

Name of Candidate or Committee

Bill Mecca

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$600.00

Are Limits Aggregated?

[x] Yes []No

Aggregating Committees

Connecticut Majority Team PAC

House Majority Committee

Name of Candidate or Committee

Moise Carelus

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$80.00

Are Limits Aggregated?

[x] Yes []No

Aggregating Committees

Connecticut Majority Team PAC

House Majority Committee
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Expenditure #

645213

[x] Supported [ ] Opposed

Amount of Expenditure

$1,322.14

Name of Candidate or Committee

Chad Cardillo

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$793.28

Are Limits Aggregated?

[x] Yes []No

Aggregating Committees

Connecticut Majority Team PAC

House Majority Committee

Name of Candidate or Committee

Christopher J Poulos

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$528.86

Are Limits Aggregated?

[x] Yes []No

Aggregating Committees

Connecticut Majority Team PAC

House Majority Committee

Expenditure#

645222

[x] supported [ ] Opposed

Amount of Expenditure

$1,235.60

Name of Candidate or Committee

Moise Carelus

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$247.12

Are Limits Aggregated?

[x] Yes []No

Aggregating Committees

Connecticut Majority Team PAC

House Majority Committee

Name of Candidate or Committee

Richard Leborious

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$247.12

Are Limits Aggregated?

[x] Yes []No

Aggregating Committees

Connecticut Majority Team PAC

House Majority Committee

Name of Candidate or Committee

Francis Lombard

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$247.12

Are Limits Aggregated?

[x] Yes []No

Aggregating Committees

Connecticut Majority Team PAC

House Majority Committee

Name of Candidate or Committee

Ellen Paul

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$247.12

Are Limits Aggregated?

[x] Yes []No

Aggregating Committees

Connecticut Majority Team PAC

House Majority Committee
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Name of Candidate or Committee

John P Santanella

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$247.12

Are Limits Aggregated?

[x] Yes []No

Aggregating Committees

Connecticut Majority Team PAC

House Majority Committee

Expenditure#

645484

[x] supported [ ] Opposed

Amount of Expenditure

$801.09

Name of Candidate or Committee

Rebecca L Martinez

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$801.09

Are Limits Aggregated?

[x] Yes []No

Aggregating Committees

Connecticut Majority Team PAC

House Majority Committee

Expenditure#

645496

[x] supported [ ] Opposed

Amount of Expenditure

$1,197.63

Name of Candidate or Committee

Samuel L. Carmody

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$598.81

Are Limits Aggregated?

[x] Yes []No

Aggregating Committees

Connecticut Majority Team PAC

House Majority Committee

Name of Candidate or Committee

David Fritz

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$598.82

Are Limits Aggregated?

[x] Yes []No

Aggregating Committees

Connecticut Majority Team PAC

House Majority Committee

Expenditure#

645498

[x] supported [ ] Opposed

Amount of Expenditure

$1,297.70

Name of Candidate or Committee

Moise Carelus

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$259.54

Are Limits Aggregated?

[x] Yes []No

Aggregating Committees

Connecticut Majority Team PAC

House Majority Committee
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Name of Candidate or Committee

Richard Leborious

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$259.54

Are Limits Aggregated?

[x] Yes []No

Aggregating Committees

Connecticut Majority Team PAC

House Majority Committee

Name of Candidate or Committee

Ellen Paul

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$259.54

Are Limits Aggregated?

[x] Yes []No

Aggregating Committees

Connecticut Majority Team PAC

House Majority Committee

Name of Candidate or Committee

Francis Lombard

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$259.54

Are Limits Aggregated?

[x] Yes []No

Aggregating Committees

Connecticut Majority Team PAC

House Majority Committee

Name of Candidate or Committee

John P Santanella

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$259.54

Are Limits Aggregated?

[x] Yes []No

Aggregating Committees

Connecticut Majority Team PAC

House Majority Committee

Expenditure#

645501

[x] supported [ ] Opposed

Amount of Expenditure

$1,144.40

Name of Candidate or Committee

Samuel L. Carmody

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$572.20

Are Limits Aggregated?

[x] Yes []No

Aggregating Committees

Connecticut Majority Team PAC

House Majority Committee

Name of Candidate or Committee

David Fritz

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$572.20

Are Limits Aggregated?

[x] Yes []No

Aggregating Committees

Connecticut Majority Team PAC

House Majority Committee
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Expenditure # 645504

[x] Supported [ ] Opposed

Amount of Expenditure

$1,144.40

Name of Candidate or Committee

Nate Brown

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$572.20

Are Limits Aggregated?

[x] Yes []No

Aggregating Committees

Connecticut Majority Team PAC

House Majority Committee

Name of Candidate or Committee

Mary Fortier

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$572.20

Are Limits Aggregated?

[x] Yes []No

Aggregating Committees

Connecticut Majority Team PAC

House Majority Committee

Expenditure# 645508

[x] supported [ ] Opposed

Amount of Expenditure

$450.00

Name of Candidate or Committee

Francis Lombard

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$450.00

Are Limits Aggregated?

[x] Yes []No

Aggregating Committees

Connecticut Majority Team PAC

House Majority Committee

Expenditure # 645509

[x] Supported [ ] Opposed

Amount of Expenditure

$200.00

Name of Candidate or Committee

John P Santanella

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$200.00

Are Limits Aggregated?

[x] Yes []No

Aggregating Committees

Connecticut Majority Team PAC

House Majority Committee
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Expenditure # 645510

[x] Supported [ ] Opposed

Amount of Expenditure

$687.50

Name of Candidate or Committee

Edward Corey

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$687.50

Are Limits Aggregated?

[x] Yes []No

Aggregating Committees

Connecticut Majority Team PAC

House Majority Committee

Expenditure # 645511

[x] supported [ ] Opposed

Amount of Expenditure

$100.00

Name of Candidate or Committee

Hector E Arzeno

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$100.00

Are Limits Aggregated?

[x] Yes []No

Aggregating Committees

Connecticut Majority Team PAC

House Majority Committee

Expenditure # 645512

[x] supported [ ] Opposed

Amount of Expenditure

$1,150.00

Name of Candidate or Committee

Kenneth M Gucker

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$512.50

Are Limits Aggregated?

[x] Yes []No

Aggregating Committees

Connecticut Majority Team PAC

House Majority Committee

Name of Candidate or Committee

Michelle Embree Ku

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$62.50

Are Limits Aggregated?

[x] Yes []No

Aggregating Committees

Connecticut Majority Team PAC

House Majority Committee

Name of Candidate or Committee

Robert S Blanchard

Office Sought (if applicable)

State Senator

Cost Allocated to Candidate or Committee

$62.50

Are Limits Aggregated?

[x] Yes []No

Aggregating Committees

Connecticut Majority Team PAC

House Majority Committee
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Julie Kushner

Name of Candidate or Committee

Office Sought (if applicable)

State Senator

Cost Allocated to Candidate or Committee

$512.50

Are Limits Aggregated?

[x] Yes []No

Aggregating Committees

Connecticut Majority Team PAC

House Majority Committee

Expenditure#

646609

[x] supported [ ] Opposed

Amount of Expenditure

$741.21

Name of Candidate or Committee

Robert C Fernandez DC

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$275.51

Are Limits Aggregated?

[x] Yes []No

Aggregating Committees

Connecticut Majority Team PAC

House Majority Committee

Nate Brown

Name of Candidate or Committee

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$19.59

Are Limits Aggregated?

[x] Yes []No

Aggregating Committees

Connecticut Majority Team PAC

House Majority Committee

lee goldstein

Name of Candidate or Committee

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$446.11

Are Limits Aggregated?

[x] Yes []No

Aggregating Committees

Connecticut Majority Team PAC

House Majority Committee

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

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

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




