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SUMMARY PAGE TOTALS

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

TYPE OF REPORT

New Horizons PAC

October 10 Filing - Original

COLUMN A COLUMN B
This Period Aggregate

11. Balance on h_and January 1 of current year for On_goi ng and Party Committees OR Balance on hand $39,256.78
from day Committee was formed for all other Committees ’
12. Balance on hand at the beginning of Reporting Period $56,352.85
13. Contributions received from Individuals (Section A and B) $6,310.00 $16,570.00
14. Receipts from Other Committees (Sections C1 and C2) $2,500.00 $11,000.00
15. Other Monetary Receipts (Section D through K) $0.00 $0.00
16a. Total Proceeds from Small Purchases (Section L1 Subpart 1 + Subpart 3) $0.00 $0.00
16b. Per Public Act 11 - 48, effective January 1, 2012 Section L2 removed
16c. Total Purchases of Advertising - Program Book or Sign (Section L3) $1,500.00 $5,500.00
17. Total Monetary Receipts (add totals for lines 13 through 16c¢) $10,310.00 $33,070.00
18. Subtotals (add totalsin Line 12 + 17 in Column A and in Line 11 + 17 in Column B) $66,662.85 $72,326.78
19. Expenses Paid by Committee (Section P) $9,994.52 $15,658.45
20. Balance on hand at close of Reporting Period (Subtract line 19 from line 18 in both columns) $56,668.33 $56,668.33
21. In-Kind Donations not Considered Contributions Received (Section L4) $0.00 $0.00
22. In-Kind Donations not Considered Contributions - House Party (Section L5) $0.00 $0.00
23. In-Kind Contributions Received (Section M) $0.00 $0.00
24. Refundable Deposit to Telephone Company (Section N) $0.00 $0.00
25. Loan Balance $0.00
25a. + Loans Received (Section D) $0.00 $0.00
25b. + Interest and Penalties on Loan(s) $0.00 $0.00
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) $493.97
28a. Total Outstanding Expenses Incurred by Committee still Unpaid (Section S) $493.97
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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

New Horizons PAC October 10 Filing - Original

A. Total Contributionsfrom Small Contributors-Received this Period ONLY ;
50.00
Subtotal Section A

(Seeinstructions for definition of Small Contributor)

B. Itemized Contributions from Individuals

Last Name First Name Ml
Russell Margery
Residential Street Address City State Zip Code
104 Taconic Rd Greenwich CT 06831
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? ' executive officer of amunicipality, does contributor or business he/she Contribution
No associated with have a contract with said municipality valued at more than D No
$5000?
Isthis contribution associated with an event Is contributor a principal of state contractor or
] - X
reported in Section L1? D Yes prospective state contractor? D Yes No
- If yes, indicate which branch or branches of . o
Ifyes, list Bvent # No government the contract is with: D Executive D Legislative
Method of Contribution Date Received Aggregate Contributions
DCash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 07/29/2026 $250.00 $250.00
Last Name First Name MI
Wiener David
Residential Street Address City State Zip Code
9 Marlin Rd Sandy Hook CT 06482
Principal Occupation Name of Employer
consultant self-employed
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of
dependent child of alobf)yi %7 executive officer of amunicipality, does contributor or business he/she Contribution
' No associated with have a contract with said municipality valued at more than D No
$5000?
Isthis contribution associated with an event Is contributor a principal of state contractor or
; - X
reported in Section L 1? Yes prospective state contractor? D Yes - No
] If yes, indicate which branch or branches of ) L
Ifyes list Event#  08122026E I:lNo government the contract is with: DExecutlve D Legislative
Method of Contribution Date Received Adggregate Contributions
[Jcash []Personal check CreditDetit Card [ Payroll Deduction [_| MoneyOrder  08/03/2026 $100.00 $100.00
Last Name First Name Ml
Houlihan Christopher
Residential Street Address City State Zip Code
90 Fallview Dr Glastonbury CT 06033
Principal Occupation Name of Employer
lawyer RisCassi & Davis
Is contributor alobbyist, spouse, or Yes If contribution isin excess of $400 to a candidate committee for a chief Yes Amount of
dependent child of a Iyobb;ip &2 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 . .
If yes, list Event # No government the contract is with: D Bxective D Legidlative
Method of Contribution Date Received Aggregate Contributions
DCam DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 08/03/2026 $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
New Horizons PAC October 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First Name MI
Clark Philip
Residential Street Address City State Zip Code
7 Currituck Rd Newtown CT 06470
Principal Occupation Name of Employer
CEO Claris Construction Inc
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

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

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# (08122026E

Y&s
I:lNo

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

$5000?
D Yes No
DExecutive D Legislative

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

Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 08/05/2026 $150.00 $150.00
Last Name First Name MI
Gorman Patrick
Residential Street Address City State Zip Code
36 Hanover Rd Newtown CT 06470
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# (08122026E

Yes
I:lNo

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

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

Method of Contribution

Date Received Adggregate Contributions
[Jcash []Personal check CreditDetit Card [ Payroll Deduction [_| MoneyOrder  08/06/2026 $50.00 $50.00
Last Name First Name Ml
Vlahoyiannis Nora
Residential Street Address City State Zip Code
13003 Gent Rd Reisterstown MD 21136
Principal Occupation Name of Employer
retired retired
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

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

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

DYes
No

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

$5000?
D Yes No
DExecutive D Legislative

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

Method of Contribution

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

Date Received
08/07/2026

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
New Horizons PAC October 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First Name MI
Zachos John
Residential Street Address City State Zip Code
52 Elm Dr Newtown CT 06470
Principal Occupation Name of Employer
retired retired
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

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

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# (08122026E

Y&s
I:lNo

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

$5000?
D Yes No
DExecutive D Legislative

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

Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 08/10/2026 $50.00 $50.00
Last Name First Name MI
Parrott Christina
Residential Street Address City State Zip Code
249 0OIld Norwalk Rd New Canaan CT 06840
Principal Occupation Name of Employer
interior designer self-employed
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  08/11/2026 $1,000.00 $1,000.00
Last Name First Name Ml
Knapp Ryan
Residential Street Address City State Zip Code
11 Jeremiah Rd Sandy Hook CT 06482
Principal Occupation Name of Employer
engineer Naiad Dynamics
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

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

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# (8122026E

Yes
I:lNo

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

$5000?
D Yes No
DExecutive D Legislative

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

Method of Contribution

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

Date Received
08/12/2026

Aggregate Contributions
$50.00

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

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
New Horizons PAC October 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First Name MI
Reiss Cathy
Residential Street Address City State Zip Code
42 Obtuse Rd Newtown CT 06470
Principal Occupation Name of Employer
retired retired
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

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

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# (08122026E

Y&s
I:lNo

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

$5000?
D Yes No
DExecutive D Legislative

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

Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 08/12/2026 $50.00 $50.00
Last Name First Name MI
Reiss Scott
Residential Street Address City State Zip Code
42 Obtuse Rd Newtown CT 06470
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# (08122026E

Yes
I:lNo

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

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

Method of Contribution

Date Received Adggregate Contributions
[Jcash []Personal check CreditDetit Card || Payroll Deduction [_| Moneyorder  08/12/2026 $50.00 $50.00
Last Name First Name Ml
Stolfi Stephen
Residential Street Address City State Zip Code
39 The Blvd Newtown CT 06470
Principal Occupation Name of Employer
Executive Corsearch
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

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

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# (8122026E

Yes
I:lNo

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

$5000?
D Yes No
DExecutive D Legislative

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

Method of Contribution

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

Date Received
08/12/2026

Aggregate Contributions
$50.00

$50.00




Page 7 of 40

I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
New Horizons PAC October 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First Name MI
Landau David
Residential Street Address City State Zip Code
13 Wiley Ln Newtown CT 06470
Principal Occupation Name of Employer
real estate self-employed
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

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

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# (08122026E

Y&s
I:lNo

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

$5000?
D Yes No
DExecutive D Legislative

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

Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 08/12/2026 $100.00 $100.00
Last Name First Name MI
Rafailides Ernest
Residential Street Address City State Zip Code
1000 Coachford Ct Lutherville Timonium MD 21093
Principal Occupation Name of Employer
real estate Bayview Management LLC
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

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

DNO

Contribution

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

If yes, list Event #

DYes
No

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

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

Method of Contribution

Date Received Adggregate Contributions
[Jcash []Personal check CreditDetit Card || Payroll Deduction [_| Moneyorder  08/12/2026 $400.00 $400.00
Last Name First Name Ml
Corey Matthew
Residential Street Address City State Zip Code
181 Center St Manchester CT 06040
Principal Occupation Name of Employer
manager Mckinnons LLC
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

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

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# (8122026E

Yes
I:lNo

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

$5000?
D Yes No
DExecutive D Legislative

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

Method of Contribution

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

Date Received
08/12/2026

Aggregate Contributions
$50.00

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

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
New Horizons PAC October 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First Name MI
Weisenburger Randall
Residential Street Address City State Zip Code
354 Stanwich Rd Greenwich CT 06830
Principal Occupation Name of Employer
Executive Mile 26 Capital
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
DCash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 08/13/2026 $1,000.00 $1,000.00
Last Name First Name MI
Turner Mary Ann
Residential Street Address City State Zip Code
7 Meadow Rd Enfield CT 06082
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# (09022026F

Yes
I:lNo

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

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

Method of Contribution

Date Received Adggregate Contributions
[Jcash []Personal check CreditDetit Card || Payroll Deduction || MoneyOrder  08/19/2026 $50.00 $50.00
Last Name First Name Ml
Noel Norman
Residential Street Address City State Zip Code
67 Chestnut Dr West Suffield CT 06093
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# (09022026F

Yes
I:lNo

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

$5000?
D Yes No
DExecutive D Legislative

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

Method of Contribution

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

Date Received
08/20/2026

Aggregate Contributions
$50.00

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

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
New Horizons PAC October 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First Name MI
Miner Donald
Residential Street Address City State Zip Code
1855 Mapleton Ave Suffield CT 06078
Principal Occupation Name of Employer
financial analyst Dyno Nobel
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# (09022026F

Y&s
I:lNo

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

$5000?
D Yes No
DExecutive D Legislative

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

Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 08/20/2026 $50.00 $50.00
Last Name First Name MI
Erling Richard
Residential Street Address City State Zip Code
205 Newgate Rd East Granby CT 06026
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# (09022026F

Yes
I:lNo

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

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

Method of Contribution

Date Received Adggregate Contributions
[Jcash []Personal check CreditDetit Card || Payroll Deduction || MoneyOrder  08/21/2026 $100.00 $100.00
Last Name First Name Ml
Kozak David
Residential Street Address City State Zip Code
31 Hunters Rdg Rocky Hill CT 06067
Principal Occupation Name of Employer
lobbyist Kozak&Salina
Is contributor alobbyist, spouse, or Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

DNO

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

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

DYes
No

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

$5000?
D Yes No
DExecutive D Legislative

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

Method of Contribution

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

Date Received
08/26/2026

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
New Horizons PAC October 10 Filing - Original
B. Itemized Contributionsfrom Individuals
Last Name First Name Ml
Margolis Robert
Residential Street Address City State Zip Code
6 Copper Hill Ter East Granby CT 06026
Principal Occupation Name of Employer
Manager Hartford Gun Club
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# (09022026F

Y&s
I:lNo

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

$5000?
D Yes No
DExecutive D Legislative

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

Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 08/29/2026 $50.00 $50.00
Last Name First Name MI
Alexander Linda
Residential Street Address City State Zip Code
155 Fieldstone Dr Windsor CT 06095
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# (09022026F

Yes
I:lNo

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

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

Method of Contribution

Date Received Adggregate Contributions
[Jcash []Personal check CreditDetit Card || Payroll Deduction || MoneyOrder  09/01/2026 $50.00 $50.00
Last Name First Name Ml
Fiorentino Mark
Residential Street Address City State Zip Code
296R Loomis St North Granby CT 06060
Principal Occupation Name of Employer
attorney Kempfer Crowell
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# (09022026F

Yes
I:lNo

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

$5000?
D Yes No
DExecutive D Legislative

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

Method of Contribution

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

Date Received
09/02/2026

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

New Horizons PAC

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Kelsey J David
Residential Street Address City State Zip Code
74 Still Ln Old Lyme CT 06371
Principal Occupation Name of Employer
investment manager Hamilton Point Investments
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 09/06/2026 $1,000.00 $1,000.00
Last Name First Name MI
Rodriguez Amaryllis
Residential Street Address City State Zip Code
670 Boston Post Rd Ste F Milford CT 06460
Principal Occupation Name of Employer
real estate agent Re/Max Right Choice
Amount of

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

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

DY%
DNO

Contribution

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

If yes, listEvent# (09082026G

Yes
I:lNo

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

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

Method of Contribution Date Received Adggregate Contributions
[Jcash []Personal check CreditDetit Card || Payroll Deduction [_] Moneyorder  09/08/2026 $100.00 $100.00
Last Name First Name Ml
Cusick Karen T
Residential Street Address City State Zip Code
5085 Main St Trumbull CT 06611
Principal Occupation Name of Employer
business development mgr BETA Group Inc
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# (09082026G

Yes
I:lNo

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

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

Method of Contribution

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

Date Received
09/08/2026

Aggregate Contributions
$60.00

$60.00
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
New Horizons PAC October 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First Name MI
Burda John
Residential Street Address City State Zip Code
9 Huckleberry Dr East Granby CT 06026
Principal Occupation Name of Employer
appraiser self-employed
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# (09022026F

Y&s
I:lNo

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

$5000?
D Yes No
DExecutive D Legislative

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

Method of Contribution Date Received Aggregate Contributions
D Cash Personal Check D Credit/Debit Card D Payroll Deduction D Money Order 09/15/2026 $50.00 $50.00
Last Name First Name MI

Zyjeski Jeffrey

Residential Street Address City State Zip Code
1176 N Main St West Hartford CT 06117

Principal Occupation Name of Employer
lobbyist Gaffney, Bennett & Associates

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

dependent child of alobbyist?

DNO

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

DNO

Contribution

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

If yes, listEvent# (09162026H

Yes
I:lNo

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

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

Method of Contribution

Date Received Adggregate Contributions
[Jcash []Personal check CreditDetit Card || Payroll Deduction || MoneyOrder  09/15/2026 $100.00 $100.00
Last Name First Name Ml
Errante Steven
Residential Street Address City State Zip Code
195 Church St # 3FL New Haven CT 06510
Principal Occupation Name of Employer
attorney LTKE Law
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

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

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# (09162026H

Yes
I:lNo

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

$5000?
D Yes No
DExecutive D Legislative

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

Method of Contribution

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

Date Received
09/15/2026

Aggregate Contributions
$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

New Horizons PAC
B. Itemized Contributionsfrom Individuals
Last Name First Name Ml
Johnson Michael
Residential Street Address City State Zip Code
1418 Boulevard West Hartford CT 06119
Principal Occupation Name of Employer
lobbyist Sullivan & LeShane
| tributor alobbyist, s X | Yes If contribution isin excess of $400 to a candidate committee for a chief Y Amount of
dzpc‘;r:j;tucgirlg o? a?gbbf;gse or executive officer of amunicipality, does contributor or business he/she D s Contribution
D 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
reported in Section L1? Yes prospective state contractor? D Yes No
- If yes, indicate which branch or branches of . o
Ifyes listBvent# 092120261 I:lNO 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 09/21/2026 $100.00 $100.00
Last Name First Name MI
Salina Adam
Residential Street Address City State Zip Code
95 Spicewood Ln Berlin CT 06037
Principal Occupation Name of Employer
lobbyist Kozak & Salina LLC
| tributor a lobbyist, s X | Yes If contribution isin excess of $400 to a candidate committee for a chief Y Amount of
dzpﬁg;t“cﬁﬂg o? a?/clJbb;ip ;’é’se o executive officer of amunicipality, does contributor or business he/she D s Contribution
' D 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
reported in Section L17? Yes prospective state contractor? D Yes No
] If yes, indicate which branch or branches of ) L
Ifyes listEvent# 092120261 I:l No government the contract is with: D Executive D Legislative
Method of Contribution Date Received Adggregate Contributions
[Jcash []Personal check CreditDetit Card || Payroll Deduction || MoneyOrder  09/21/2026 $100.00 $100.00
Total of Section B $6,260.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A & B) (Total on Line 13 of Summary Page) $6,310.00
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

New Horizons PAC

October 10 Filing - Original

C1. Contributions from Other Committees

Name of Committee

CT Realtors PAC

Name of Treasurer

Joseph Stafford

Address

90 State House Sq Ste 1120

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
Hartford CT 06103 09/04/2026 $1,500.00 $500.00
Name of Committee Name of Treasurer
CASEPAC Bryan Sundie
. o ) ] Amount of Contribution
o Soseruen SR [ ve 5] 1o
167 W Wakefield Blvd If yes, list Event #
City State Zip Code Date Received Aggregate Contributions
Winsted CT 06098 08/25/2026 $1,000.00 $1,000.00
Name of Committee Name of Treasurer
TZPAC Eric Remington
. o ) ] Amount of Contribution
o Soseun SR [ ve 1] 1o
PO Box 942 If yes, list Event #
City State Zip Code Date Received Aggregate Contributions
East Granby CT 06026 08/25/2026 $3,000.00 $1,000.00

Total of Section C1

$2,500.00
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I. MONETARY RECEIPTS (Section A-K)

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

TYPE OF REPORT

New Horizons PAC

October 10 Filing - Original

C2. Reimbursementsor Surplus Distributionsfrom other Committees

Name of Committee

Name of Treasurer

Address Date Received

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

Expenditure# (if applicable) Description

Amount of Receipt

Total of Section C2

I. MONETARY RECEIPTS (Section A-K)

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

TYPE OF REPORT

New Horizons PAC

October 10 Filing - Original

D. L oans Received this Period

Name of Lender

Source of Loan

[] sak [] candidate [_] indivicua

D Other

Date of Receipt

Is there a Cosigner or
Street Address City State Zip Code Guarantor of this loan?
Ov= 0w
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code

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

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

TYPE OF REPORT

New Horizons PAC

October 10 Filing - Original

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

Name of Entity
Street Address Date of Receipt Amount Received
City State Zip Code

Total of Section E

I. MONETARY RECEIPTS (Section A-K)

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

TYPE OF REPORT

New Horizons PAC

October 10 Filing - Original

F. Amount Transferred from Affiliated Business Treasury (Business Entity Committees ONLY)

Date of Receipt

Is this transaction associated with an event )
reported in Section L1? D Yes D No  If yes list Event #

Amount

Total of Section F

I. MONETARY RECEIPTS (Section A-K)

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

TYPE OF REPORT

New Horizons PAC

October 10 Filing - Original

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

Date of Receipt

Amount

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

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

TY PE OF REPORT

New Horizons PAC

October 10 Filing - Original

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

Date of Receipt

Method of Payment

[] casn

|:| Personal Check

|:| Credit/Debit Card

Amount

Total of Section H

I. MONETARY RECEIPTS (Section A-K)

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

TYPE OF REPORT

New Horizons PAC

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
New Horizons PAC 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

New Horizons PAC

October 10 Filing - Original

L1. Event Information

Event #
Date of Event

08/12/2026

Letter

Description

Cocktail Event

Was this a fundraising event?

Yes

|:|No

Location: Street Address

17 Main St

City

Newtown

State

CT

Zip Code

06470

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?

Dva
No

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

Subpart 3: (Town Committees ONLY)

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

[] ves
|:|No

(If yes, enter Total Receipts here.)

$0.00

Event #
Date of Event

09/02/2026

Letter

Description

Cocktail Event

Was this afundraising event?

Y&

DNO

Location: Street Address

357 Salmon Brook St

City

Granby

State

CT

Zip Code
06035

Subpart 1: (All Committees)

Was this event hosted at a personal residence?

DY&S
No

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

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

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

No

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

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

DY$
No

(If yes, enter Total Receipts here.)

$0.00

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

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

associated with this fundraiser?

DY&;
No

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

Subpart 3: (Town Committees ONLY)

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

[] ves
|:|No

(If yes, enter Total Receipts here.)

$0.00
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II.EVENT ACTIVITY (SectionsL1-L5)

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

TYPE OF REPORT

New Horizons PAC

October 10 Filing - Original

L1. Event Information

Event #
Date of Event

09/08/2026

Letter

G

Description

Cocktail Event

Was this a fundraising event?

X | Yes No
x|

Location: Street Address

2500 Park Ave

City

Bridgeport

State

CT

Zip Code

06604

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?

Dva
No

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

Subpart 3: (Town Committees ONLY)

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

[] ves
|:|No

(If yes, enter Total Receipts here.)

$0.00

Event #
Date of Event

09/16/2026

Letter

H

Description

Cocktail Event

Was this afundraising event?

Y& DNO

Location: Street Address

3127 Whitney Ave

City

Hamden

State

CT

Zip Code
06518

Subpart 1: (All Committees)

Was this event hosted at a personal residence?

DY&S
No

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

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

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

No

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

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

DY$
No

(If yes, enter Total Receipts here.)

$0.00

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

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

associated with this fundraiser?

Ya;
|:|No

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

Subpart 3: (Town Committees ONLY)

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

[] ves
|:|No

(If yes, enter Total Receipts here.)

$0.00
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II.EVENT ACTIVITY (SectionsL1-L5)

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

TYPE OF REPORT

New Horizons PAC

October 10 Filing - Original

L1. Event Information

Event #

L etter
Date of Event

09/21/2026 I

Description

Cocktail Event

Yes

Was this a fundraising event?

|:|No

Location: Street Address

48 Main St

City

Seymour

State

CT

Zip Code

06483

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?

Dva
No

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

Subpart 3: (Town Committees ONLY)

[] ves

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

Robinson Mahoney

Street Address

1210 Post Rd

City

Fairfield

Business Entity I:l Other
D Individual/Sole Proprietor ship
State Zip Code
CT 06824

Date Received Event #

08/05/2026 09162026H

Aggregate Purchases for All Events

$250.00

Amount of Program Ad Purchase

$250.00

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

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

TYPE OF REPORT

New Horizons PAC

October 10 Filing - Original

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

Name of Purchaser Purchase Made By:
X | Business Entity Other
The Flood Law Firm LLC Individual/Sole ProEorship
Street Address City State Zip Code
190 Washington St Middletown cT 06457
Date Received Event # Aggregate Purchases for All Events | Amount of Program Ad Purchase Amount of Sign Purchase
08/31/2026 09162026H $250.00 $250.00
Name of Purchaser Purchase Made By:
. o Business Entity I:l Other
CT Trial Lawyers Association I:l Individual/Sole Proprietor ship
Street Address City State Zip Code
100 Pearl St FI 10 Hartford cT 06103
Date Received Event # Aggregate Purchases for All Events | Amount of Program Ad Purchase Amount of Sign Purchase
09/13/2026 09162026H $250.00 $250.00
Name of Purchaser Purchase Made By:
) ) ) ) Business Entity I:l Other
Gesmonde, Pietrosimone & Sgrignari LLC I:l Individual/Sole Proprietor ship
Street Address City State Zip Code
3127 Whitney Ave Hamden CcT 06518
Date Received Event # Aggregate Purchases for All Events | Amount of Program Ad Purchase Amount of Sign Purchase
09/15/2026 09162026H $250.00 $250.00
Name of Purchaser Purchase Made By:
) Business Entity I:l Other
Koskoff Koskoff & Bieder P.C. I:l Individual/Sole Proprietor ship
Street Address City State Zip Code
350 Fairfield Ave Bridgeport cT 06604
Date Received Event # Adggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
09/16/2026 09162026H $250.00 $250.00
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II.EVENT ACTIVITY (SectionsL1-L5)

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

TYPE OF REPORT

New Horizons PAC

October 10 Filing - Original

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

Name of Purchaser Purchase Made By:
Business Entity I:l Other
Tremont Sheldon P.C. D Individual/Sole Proprietor ship
Street Address City State Zip Code
64 Lyon Ter Bridgeport cT 06604
Date Received Event # Aggregate Purchases for All Events | Amount of Program Ad Purchase Amount of Sign Purchase
09/16/2026 09162026H $250.00 $250.00
Total of SectionL3 |  $1,500.00
II.EVENT ACTIVITY (SectionsL1-L5)
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

New Horizons PAC

October 10 Filing - Original

L4. In-Kind Donations Not Consider ed Contributions

Name of the Donor

Street Address City State Zip Code
Donation Given by Description of Donation Fair Market Value of Donation
D Business Entity
D Individual Date Received Event # Aggregate value for this event

D Sole Proprietorship

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

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

TYPE OF REPORT

New Horizons PAC

October 10 Filing - Original

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

Name of the Host

Is this event supporting more than one candidate or committee?

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

Street Address

City

State

Zip Code

Description of Donation

Fair Market Value of
Donation

Event #

Aggregate value of this Event - all hosts

Aggregate value of al Events - this host/candidate

Total of Section L5

1. NONMONETARY RECEIPTS (SectionsM - O)

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

New Horizons PAC October 10 Filing - Original
M. In-Kind Contributions

Name

Street Address City State Zip Code

Type of Contributor I:l Committee

D Individual/Sole Proprietorship D Other

Date Received

Aggregate contributions

Description of In-Kind Contribution

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

[] ves
|:|No

$5000?

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

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

If yes, list Event#

contractor?

government the contract is with:

Is contributor a principal of state contractor or prospective state

If yes, indicate which branch or branches of

D Executive

Fair Market Value of this
Contribution

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

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

TYPE OF REPORT

New Horizons PAC

October 10 Filing - Original

N. Refundable Deposit to Telephone Company

Last Name First Name Ml Date Deposit Made
Residential Street Address City State Zip Code Amount of Deposit
Name of Telephone Company

Street Address City State Zip Code

Total of Section N

V. EXPENDITURES (SectionsP-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TY PE OF REPORT
New Horizons PAC October 10 Filing - Original
P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Anedot 07/30/2026 [] check#

[[] pevit card EFT
Street Address City State Zip Code
PO Box 84314 Baton Rouge LA 70884-4314
Purpose of Description
Expenditure (by code) Event #
Misc * vendor processing fee
Expenditure # (if Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
applicable) Amount

None of the below

D Coordinated with reimbursement sought (joint expenditure)

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

D Independent

$10.30
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V. EXPENDITURES (SectionsP-T)

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

New Horizons PAC October 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Anedot 08/06/2026 [] creck#
[[] pevit card EFT
Street Address City State Zip Code
PO Box 84314 Baton Rouge LA 70884-4314
Purpose of Description
Expenditure (by code) Event #
Misc * vendor processing fee 08122026E
Expenditure # (if Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
applicable) Amount
None of the below
D Coordinated with reimbursement sought (joint expenditure) D Independent $8.60
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D c D D
Name of Payee Date of Payment Method of Payment
Anedot 08/07/2026 [ creck#
[] pevit card EFT
Street Address City State Zip Code
PO Box 84314 Baton Rouge LA 70884-4314
Purpose of Description
Expenditure (by code) Event #
Misc * vendor processing fee 08122026E
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 $18.90
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

New Horizons PAC

October 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Anedot 08/09/2026 [] creck#
[[] pevit card EFT
Street Address City State Zip Code
PO Box 84314 Baton Rouge LA 70884-4314
Purpose of Description
Expenditure (by code) Event #
Misc * vendor processing fee
Expenditure # (if Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
applicable) Amount
None of the below
D Coordinated with reimbursement sought (joint expenditure) D Independent $20.30
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D c D D
Name of Payee Date of Payment Method of Payment
Anedot 08/11/2026 [ creck#
[] pevit card EFT
Street Address City State Zip Code
PO Box 84314 Baton Rouge LA 70884-4314
Purpose of Description
Expenditure (by code) Event #
Misc * vendor processing fee 08122026E
Expenditure # (if Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
applicable) Amount
None of the below
D Coordinated with reimbursement sought (joint expenditure) D Independent $2.30

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

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

New Horizons PAC October 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Anedot 08/13/2026 [] creck#
[[] pevit card EFT
Street Address City State Zip Code
PO Box 84314 Baton Rouge LA 70884-4314
Purpose of Description
Expenditure (by code) Event #
Misc * vendor processing fee 08122026E
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 $75.00
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D c D D
Name of Payee Date of Payment Method of Payment
Anedot 08/15/2026 [ creck#
[] pevit card EFT
Street Address City State Zip Code
PO Box 84314 Baton Rouge LA 70884-4314
Purpose of Description
Expenditure (by code) Event #
Misc * vendor processing fee 08122026E
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 $40.30
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D c D D
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V. EXPENDITURES (SectionsP-T)

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

New Horizons PAC October 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Anedot 08/21/2026 [] creck#
[[] pevit card EFT
Street Address City State Zip Code
PO Box 84314 Baton Rouge LA 70884-4314
Purpose of Description
Expenditure (by code) Event #
Misc * vendor processing fee 09022026F
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 $6.90
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D c D D
Name of Payee Date of Payment Method of Payment
Anedot 08/23/2026 [ creck#
[] pevit card EFT
Street Address City State Zip Code
PO Box 84314 Baton Rouge LA 70884-4314
Purpose of Description
Expenditure (by code) Event #
Misc * vendor processing fee 09022026F
Expenditure # (if Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
applicable) Amount
None of the below
D Coordinated with reimbursement sought (joint expenditure) D Independent $4.30
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D c D D
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V. EXPENDITURES (SectionsP-T)

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

TYPE OF REPORT

New Horizons PAC

October 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Anedot 08/27/2026 [] creck#
[[] pevit card EFT
Street Address City State Zip Code
PO Box 84314 Baton Rouge LA 70884-4314
Purpose of Description
Expenditure (by code) Event #
Misc * vendor processing fee
Expenditure # (if Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
applicable) Amount
None of the below
D Coordinated with reimbursement sought (joint expenditure) D Independent $4.30
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D c D D
Name of Payee Date of Payment Method of Payment
Anedot 08/31/2026 [ creck#
[] pevit card EFT
Street Address City State Zip Code
PO Box 84314 Baton Rouge LA 70884-4314
Purpose of Description
Expenditure (by code) Event #
Misc * vendor processing fee 09022026F
Expenditure # (if Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
applicable) Amount
None of the below
D Coordinated with reimbursement sought (joint expenditure) D Independent $2.30

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

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

TYPE OF REPORT

New Horizons PAC

October 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Anedot 09/02/2026 [] creck#
[[] pevit card EFT
Street Address City State Zip Code
PO Box 84314 Baton Rouge LA 70884-4314
Purpose of Description
Expenditure (by code) Event #
Misc * vendor processing fee 09162026H
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 $12.60
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D c D D
Name of Payee Date of Payment Method of Payment
Anedot 09/08/2026 [ creck#
[] pevit card EFT
Street Address City State Zip Code
PO Box 84314 Baton Rouge LA 70884-4314
Purpose of Description
Expenditure (by code) Event #
Misc * vendor processing fee
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 $40.30
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D c D D
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V. EXPENDITURES (SectionsP-T)

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

New Horizons PAC October 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Anedot 09/10/2026 [] creck#
[[] pevit card EFT
Street Address City State Zip Code
PO Box 84314 Baton Rouge LA 70884-4314
Purpose of Description
Expenditure (by code) Event #
Misc * vendor processing fee 09082026G
Expenditure # (if Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
applicable) Amount
None of the below
D Coordinated with reimbursement sought (joint expenditure) D Independent $4.30
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D c D D
Name of Payee Date of Payment Method of Payment
Anedot 09/14/2026 [ creck#
[] pevit card EFT
Street Address City State Zip Code
PO Box 84314 Baton Rouge LA 70884-4314
Purpose of Description
Expenditure (by code) Event #
Misc * vendor processing fee 09162026H
Expenditure # (if Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
applicable) Amount
None of the below
D Coordinated with reimbursement sought (joint expenditure) D Independent $10.30
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D c D D
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V. EXPENDITURES (SectionsP-T)

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

New Horizons PAC October 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Anedot 09/16/2026 [] creck#
[[] pevit card EFT
Street Address City State Zip Code
PO Box 84314 Baton Rouge LA 70884-4314
Purpose of Description
Expenditure (by code) Event #
Misc * vendor processing fee 09162026H
Expenditure # (if Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
applicable) Amount
None of the below
D Coordinated with reimbursement sought (joint expenditure) D Independent $8.60
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D c D D
Name of Payee Date of Payment Method of Payment
Anedot 09/18/2026 [ creck#
[] pevit card EFT
Street Address City State Zip Code
PO Box 84314 Baton Rouge LA 70884-4314
Purpose of Description
Expenditure (by code) Event #
Misc * vendor processing fee 09162026H
Expenditure # (if Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
applicable) Amount
None of the below
D Coordinated with reimbursement sought (joint expenditure) D Independent $10.30
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D c D D
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V. EXPENDITURES (SectionsP-T)

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

TYPE OF REPORT

New Horizons PAC

October 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Anedot 09/22/2026 [] creck#
[[] pevit card EFT
Street Address City State Zip Code
PO Box 84314 Baton Rouge LA 70884-4314
Purpose of Description
Expenditure (by code) Event #
Misc * vendor processing fee 092120261
Expenditure # (if Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
applicable) Amount
None of the below
D Coordinated with reimbursement sought (joint expenditure) D Independent $8.60
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D c D D
Name of Payee Date of Payment Method of Payment
CampaignHQ 09/28/2026 [] check#
[] pevit card EFT
Street Address City State Zip Code
PO Box 257 Brooklyn IA 52211
Purpose of Description
Expenditure (by code) Event #
A-PH-BNK
Expenditure # (if Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
applicable) Amount
644920 D None of the below
D Coordinated with reimbursement sought (joint expenditure) D Independent $2,154.55

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

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

TYPE OF REPORT

New Horizons PAC

October 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
CampaignHQ 09/29/2026 [] creck#
[[] pevit card EFT
Street Address City State Zip Code
PO Box 257 Brooklyn IA 52211
Purpose of Description
Expenditure (by code) Event #
A-PH-BNK
Expenditure # (if Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
applicable) Amount
644915 D None of the below

D Coordinated with reimbursement sought (joint expenditure) D Independent $2,744.82

D Coordinated without reimbursement sought (in-kind contribution) Organization A D B D c D D
Name of Payee Date of Payment Method of Payment
CampaignHQ 09/29/2026 [] check#

[] pevit card EFT
Street Address City State Zip Code
PO Box 257 Brooklyn IA 52211
Purpose of Description
Expenditure (by code) Event #
A-PH-BNK
Expenditure # (if Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
applicable) Amount
644917 D None of the below
D Coordinated with reimbursement sought (joint expenditure) D Independent $2,373.95

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

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

TYPE OF REPORT

New Horizons PAC

October 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
CampaignHQ 09/29/2026 [] creck#
[[] pevit card EFT
Street Address City State Zip Code
PO Box 257 Brooklyn IA 52211
Purpose of Description
Expenditure (by code) Event #
A-PH-BNK
Expenditure # (if Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
applicable) Amount
644919 D None of the below
D Coordinated with reimbursement sought (joint expenditure) D Independent $2,432.70
D Coordinated without reimbursement sought (in-kind contribution) Organization A D B D c D D
Total of Section P $9,994.52

V. EXPENDITURES (SectionsP - T)
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
New Horizons PAC October 10 Filing - Original

Q. Campaign Expenses Paid By Candidate
Name of Payee (Name of Vendor, Person or Entity who Candidate paid directly) Date of Payment Is Reimbursement Claimed?

Ove Ow

Street Address City State Zip Code
Purpose of Expenditure (by | Description Event # Amount

code)

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

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

New Horizons PAC October 10 Filing - Original
R. Expenses I ncurred 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




Page 37 of 40

V. EXPENDITURES

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

New Horizons PAC October 10 Filing - Original

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

Name of Creditor Date Incurred
NE Printing Network LLC 09/04/2026
Street Address City State Zip Code
301 Hammer Mill Rd Rocky Hill cT 06067
Purpose of Expenditure (by | Description
code) Event #
PRNT
Exp-_enditure # (if Type of Expenditure (Itemization in Addendum S Required unless "None of the below" is checked) Amount Incurred
applicable) (Estimate or Actual)
645633 D None of the below
Coordinated with reimbursement sought (joint expenditure) Independent

[ [ incep $233.97

D Coordinated without reimbursement sought (in-kind contribution) Organization A D B D C D D
Name of Creditor Date Incurred
Bryan Sundie 09/22/2026
Street Address City State Zip Code
152 Spencer Hill Rd Winsted cT 06098
Purpose of Expenditure (by | Description e 4

vent

code)

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

646230

D None of the below

D Coordinated with reimbursement sought (joint expenditure)

D Coordinated without reimbursement sought (in-kind contribution)

D Independent

Organization A DB DCD D

$260.00

Total of Section S

$493.97
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V. EXPENDITURES (SectionsP-T)

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

TYPE OF REPORT

New Horizons PAC

October 10 Filing - Original

T. Itemization of Reimbursements and Secondary Payees

Last Name of Worker/Consultant

First Ml

Date of Payment to Vendor, Person or Entity

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

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

[] check #

|:| Debit Card

I:lEFr

D None of the below

D Coordinated with reimbursement sought (joint expenditure)

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

D Independent

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

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

New Horizons PAC

October 10 Filing - Original

P. Expenses Paid By Committee - Addendum

Expenditure#

644915

[x] supported [ ] Opposed

Amount of Expenditure

$2,744.82

Chris Aniskovich

Name of Candidate or Committee

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$2,744.82

Are Limits Aggregated?

[x] Yes []No

Aggregating Committees

House Republican Campaign
Committee

New Friends PAC
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Section P. ADDENDUM

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

TYPE OF REPORT

New Horizons PAC

October 10 Filing - Original

P. Expenses Paid By Committee - Addendum

Expenditure # 644917| [x] Supported [ | Opposed Amount of Expenditure
$2,373.95
Name of Candidate or Committee Office Sought (if applicable) Cost Allocated to Candidate or Committee
Chris Stewart State Representative $2,373.95
Are Limits Aggregated? Aggregating Committees
Yes D No | House Republican Campaign New Friends PAC
Committee
Expenditure # 644919 [x] Supported [ ] Opposed Amount of Expenditure
$2,432.70
Name of Candidate or Committee Office Sought (if applicable) Cost Allocated to Candidate or Committee
Carol Hall State Representative $2,432.70
Are Limits Aggregated? Aggregating Committees
Yes I:l No | House Republican Campaign New Friends PAC
Committee
Expenditure # 644920| [x] Supported [ | Opposed Amount of Expenditure

$2,154.55

Name of Candidate or Committee

Barbara Labriola

Office Sought (if applicable)

State Representative

Cost Allocated to Candidate or Committee

$2,154.55

Are Limits Aggregated?

[x] Yes []No

Aggregating Committees

House Republican Campaign
Committee

New Friends PAC

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

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
New Horizons PAC October 10 Filing - Original
S. Expenses Incurred by Committee but Not Paid During this Period - Addendum

Expenditure # 645633 Supported [ | Opposed Amount of Expenditure
$233.97

Name of Candidate or Committee Office Sought (if applicable) Cost Allocated to Candidate or Committee

Ken Astarita State Representative $233.97

Expenditure # 646230 Supported |:| Opposed Amount of Expenditure
$260.00

Name of Candidate or Committee Office Sought (if applicable) Cost Allocated to Candidate or Committee

Ken Astarita State Representative $260.00

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



