SEEC FORM 30

Itemized Campaign Finance Disclosure Statement

CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION

Revised February 2015

Electronic Filing

Do Not Mark in This Space For Official Use Only

Page 1 of 26
COVER PAGE
1.NAME OF COMMITTEE 2. TYPE OF COMMITTEE
ReidForStateSenate2026 EI Candidate Committee
D Exploratory Committee
3. TREASURER NAME
First MI Last Suffix
Kathleen Callahan
4. TREASURER ADDRESS
Street Address City State Zip Code
271 Castle Dr Stratford CcT 06614-2568

5. ELECTION DATE

6. OFFICE SOUGHT ( C

lete only if Candidate C ittee)

7. DISTRICT NUMBER ( if applicable

11/03/2026 State Senator

S021

8. CANDIDATE NAME (Complete only if Candidate or Exploratory Committee

First MI Last Suffix
Carolann K Reid
9. TYPE OF REPORT
April 10 Filing - Original
10. PERIOD COVERED
Beginning Date Ending Date
02/09/2026 thru 03/31/2026
11 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 Karen Tracy

SIGNATURE PRINT NAME OF THE SIGNER

04/05/2026 12:50:07PM
DATE CERTIFIED

A Person who is found to have knowingly and willfully violated any provisions of the campaign finance statutes faces a civil penalty of up
to $25,000, unless a fine of a larger amount is otherwise provided for as a maximum fine in the Connecticut General Statutes.
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SUMMARY PAGE TOTALS

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

TYPE OF REPORT

ReidForStateSenate2026

April 10 Filing - Original

COLUMN A COLUMN B
This Period Aggregate

12. Balance on hand from day Committee was formed $0.00
13. Balance on hand at the beginning of Reporting Period $0.00

14. Contributions received from Individuals (Section A and B) $2,710.21 $2,710.21
15. Receipts from Other Committees (Sections C1 and C2) $0.00 $0.00
16. Other Monetary Receipts (Section D through I) $0.00 $0.00
17. Total Proceeds from Tag Sales, Auctions or Other Sales (Section J1) $0.00 $0.00
18. Total Monetary Receipts (add totals for lines 14 through 17) $2,710.21 $2,710.21
19. Subtotals (add totals in Line 13 + 18 in Column A and in lines 12 + 18 in Column B) $2,710.21 $2,710.21
20. Expenses Paid by Committee (Section N) $325.40 $325.40
21. Balance on hand at close of Reporting Period (Subtract line 20 from line 19 in both columns ) $2,384.81 $2,384.81
22. In-Kind Donations not Considered Contributions Received (Section J3) $0.00 $0.00
23. In-Kind Donations not Considered Contributions - House Party (Section J4) $0.00 $0.00
24. In-Kind Contributions Received (Section K) $0.00 $0.00
25. Refundable Deposit to Telephone Company (Section L) $0.00 $0.00
26. Beginning Loan Balance $0.00

26a. + Loans Received (Section D) $0.00 $0.00
26b. + Interest and Penalties on Loan(s) $0.00 $0.00
26¢. - Payments on Loan(s) $0.00 $0.00
26d. Total Outstanding Loan Amount $0.00

27. Campaign Expenses Paid By Candidate (Section O) $0.00 $0.00
28. Expenses Incurred on Committee Credit Card (Section P) $0.00 $0.00
29. Expenses Incurred by Committee During this Period but Not Paid (Section Q) $0.00

29a. Total Outstanding Expenses Incurred by Committee still Unpaid (Section Q) $0.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

ReidForStateSenate2026

April 10 Filing - Original

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

For Nonparticipating Candidates ONLY

$0.00
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Callahan Kathleen 0001
Residential Street Address City State Zip Code
271 Castle Stratford CT 06614
Principal Occupation Name of Employer

Consultant

United Way of Coastal and Western CT

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
. No

Is this contribution associated with

D Yes
No

an event reported in Section J1?

Method of contribution:

D Cash

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

03/06/2026 $340.00 $340.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
mullane david 0002
Residential Street Address City State Zip Code
1056 Whippoorwill Ln Stratford CT 06614
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D Cash D Personal Check 12/ $ $
No 03/12/2026 5.21 5.21
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Moonan Patricia 0003
Residential Street Address City State Zip Code
100 Parrott Dr Unit 1704 Shelton CcT 06484

Principal Occupation

Marriage and Family Therapist

Name of Employer

Complete Counseling Group

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

Is this contribution associated with

D Yes
No

an event reported in Section J1?

If yes, list Event #

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

03/12/2026 $340.00

Amount of Contribution

$340.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

ReidForStateSenate2026

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Schlager Matthew 0004
Residential Street Address City State Zip Code
143 London Ter Stratford CT 06614
Principal Occupation Name of Employer
Stratford Stratford
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
03/12/2026 $20.00 $20.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
White Meghan 0005
Residential Street Address City State Zip Code
112 High View Dr Stratford CT 06614
Principal Occupation Name of Employer
Accounting AJ Gallagher Risk Management
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 113/ s s
03/13/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Kapoor Nicholas 0006
Residential Street Address City State Zip Code
109 Meadows End Rd Monroe CT 06468
Principal Occupation Name of Employer
Professor Fairfield University
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . c o
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 13/ $ $
03/13/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Simon James L 0007
Residential Street Address City State Zip Code
82 Meadowmere Rd Stratford CT 06614
Principal Occupation Name of Employer
Retired Retired

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

03/14/2026 $100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

ReidForStateSenate2026

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Collins Cathleen 0008
Residential Street Address City State Zip Code
55 Eaton St Stratford CT 06614
Principal Occupation Name of Employer

Teacher

Weston Public Schools

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

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

D Yes

Legislative

No
D Executive D

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

Is this contribution associated with

an event reported in Section J1?

Method of contribution:

D Cash

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order Credit/Debit Card 03/14/2026 $25.00 $25.00
Last Name First MI Contribution ID #
Galatie Tom 0009
Residential Street Address City State Zip Code
492 King St Stratford CT 06614
Principal Occupation Name of Employer
unemployed unemployed

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

Method of contribution:

D Cash

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

03/14/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card ¥ 3
Last Name First MI Contribution ID #
Cann Immacula 0010
Residential Street Address City State Zip Code
234 Klondike St Stratford CcT 06614

Principal Occupation

DNP, RN

Name of Employer

Silver Hill Hospital

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

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

D Yes

Legislative

No
D Executive D

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

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

Method of contribution:

D Cash

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

03/15/2026 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card $ $
Last Name First MI Contribution ID #
Corcoran Andrea 0011
Residential Street Address City State Zip Code
521 Windsor Ave Stratford CT 06614

Principal Occupation

Teacher

Name of Employer

Susanna Wesley School

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

03/15/2026 $20.00

Amount of Contribution

$20.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

ReidForStateSenate2026

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Gibson Rene 0012
Residential Street Address City State Zip Code
400 Burritt Ave Stratford CT 06615
Principal Occupation Name of Employer
Consultant Rene Gibson
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
03/15/2026 $5.00 $5.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Goncalves Jose F 0013
Residential Street Address City State Zip Code
556 Longhill Ave Shelton CT 06484
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
Cash D Personal Check
D D 03/15/2026 $20.00 $20.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Kelly Thomas 0014
Residential Street Address City State Zip Code
100 Brenair Ter Stratford CT 06614
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /15 $ $
03/15/2026 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Treasure Molina 0015
Residential Street Address City State Zip Code
5835 Oak Forest Ct . Indian Head MD 20640

Principal Occupation

Program Manager

Name of Employer

Contractor

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

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

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

D Yes

Legislative

No
D Executive D

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

Date Received

D Personal Check

Credit/Debit Card

03/16/2026

Aggregate Contributions

$200.00

Amount of Contribution

$200.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

ReidForStateSenate2026

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Budai Jen 0016
Residential Street Address City State Zip Code
173 Woodcrest Ave Stratford CT 06614
Principal Occupation Name of Employer
None None
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
03/16/2026 $50.00 $50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Meyer Diana 0017
Residential Street Address City State Zip Code
8 Meghan Ct Shelton CT 06484
Principal Occupation Name of Employer
Commercial Credit Associate M&T Bank
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /16/ s s
03/16/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Meyer Rob 0018
Residential Street Address City State Zip Code
8 Meghan Ct Shelton CT 06484
Principal Occupation Name of Employer
E-commerce Manager Anthem Sports
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . c o
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /16/ $ $
03/16/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Kilmartin Amanda 0019
Residential Street Address City State Zip Code
51 Sorghum Rd Shelton CT 06484

Principal Occupation

Unemployed

Name of Employer

Unemployed

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received

03/16/2026

Aggregate Contributions

$50.00

Amount of Contribution

$50.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

ReidForStateSenate2026

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Ukuedojor Odiri 0020
Residential Street Address City State Zip Code
7631 Haynes Park St Lithonia GA 30038
Principal Occupation Name of Employer

Sr Quality Manager

Boston Scientific

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

D Executive D

D Yes

Legislative

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

No

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

Method of contribution:

D Cash

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

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order Credit/Debit Card 03/17/2026 $100.00 ¥100.00
Last Name First MI Contribution ID #
Ukuedojor Orishemugbemi 0021
Residential Street Address City State Zip Code
5749 Landing Rd Elkridge MD 21075
Principal Occupation Name of Employer

Payroll

Sunrise Senior Living

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

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

Date Received Aggregate Contributions

Amount of Contribution

03/17/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card $ $
Last Name First MI Contribution ID #
harrisingh movita C 0022
Residential Street Address City State Zip Code
1210 Goldmine Ct Hyattsville MD 20785

Principal Occupation

Cytogenetics technologist

Name of Employer

Quest Diagnostics laboratory

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

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

Date Received Aggregate Contributions

Amount of Contribution

03/17/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card 117/ $ $
Last Name First MI Contribution ID #
Wright Deanah 0023
Residential Street Address City State Zip Code
27 Eunice Pkwy Stratford CT 06615

Principal Occupation

Real Estate Broker

Name of Employer

Deanah Wright

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

D Money Order

Is this contribution associated with

D Yes
No

an event reported in Section J1?
D Personal Check

Credit/Debit Card

If yes, list Event #

Date Received Aggregate Contributions

03/17/2026 $5.00

Amount of Contribution

$5.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

ReidForStateSenate2026

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Charlton Danielle 0024
Residential Street Address City State Zip Code
169 Booth Hill Rd Trumbull CT 06611
Principal Occupation Name of Employer
Cna Greenwich hospital
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
03/17/2026 $25.00 $25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Wright Akeem 0025
Residential Street Address City State Zip Code
27 Eunice Pkwy Stratford CT 06615
Principal Occupation Name of Employer
Licensed professional counselor New Inspiration Counseling & Wellness
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 17/ s s
03/17/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Dawes Jocelyn A 0026
Residential Street Address City State Zip Code
3503 Pony Club Pt Suffolk VA 23435
Principal Occupation Name of Employer
Registered Nurse Sentara Health
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . c o
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 17/ $ $
03/17/2026 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Treasure-McDowell Susan 0027
Residential Street Address City State Zip Code
5835 Oak Forest Ct Indian Head MD 20640
Principal Occupation Name of Employer
Scientist DOJ

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

D Executive

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

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

D Yes

Legislative

No D Yes

O B v

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

Date Received Aggregate Contributions

D Personal Check

03/17/2026
Credit/Debit Card /17/

$25.00

Amount of Contribution

$25.00




Page 10 of 26

L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

ReidForStateSenate2026

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Sweeley Paula 0028
Residential Street Address City State Zip Code
197 Short Beach Rd . Stratford CT 06615
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
03/17/2026 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Simon James L 0029
Residential Street Address City State Zip Code
82 Meadowmere Rd Stratford CT 06614
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /18/ s s
03/18/2026 105.00 5.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Federici Mike 0030
Residential Street Address City State Zip Code
47 Cathy Dr Shelton CcT 06484
Principal Occupation Name of Employer
Therapist Veterans Administration
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . c o
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /18/ $ $
03/18/2026 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Meir Noam 0031
Residential Street Address City State Zip Code
25 Birchbank Rd Shelton CcT 06484

Principal Occupation

Firefighter

Name of Employer

City of Bridgeport

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

03/18/2026 $5.00

Amount of Contribution

$5.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

ReidForStateSenate2026

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #

Fiorello Michael ] 0032
Residential Street Address City State Zip Code

20 Red Fox Rd Stratford CT 06614
Principal Occupation Name of Employer

Retired Retired

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

D Executive D

D Yes

Legislative

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

No

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

Method of contribution:

D Cash

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

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order Credit/Debit Card 03/19/2026 $50.00 $50.00
Last Name First MI Contribution ID #
Guralnick Steven 0033
Residential Street Address City State Zip Code
47 Mustang Dr Shelton CT 06484
Principal Occupation Name of Employer
Retired Retired

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Is this contribution associated with Method of contribution:

D Cash

an event reported in Section J1?
D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

03/19/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card $ ¥
Last Name First MI Contribution ID #
Dejesus Felicia 0034
Residential Street Address City State Zip Code
193 Virginia Ave Bridgeport CT 06610

Principal Occupation

Associate Grant Accountant

Name of Employer

Career Resources, Inc.

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

D Executive D

D Yes

Legislative

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

No

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

Method of contribution:

D Cash

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

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order Credit/Debit Card 03/20/2026 ¥5.00 $5.00
Last Name First MI Contribution ID #
Bysiewicz Susan 0035
Residential Street Address City State Zip Code
25 Tall Timbers Rd Middletown CT 06457
Principal Occupation Name of Employer
Lt Governor State of U

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

D Money Order

Is this contribution associated with

D Yes
No

an event reported in Section J1?
D Personal Check

Credit/Debit Card

If yes, list Event #

Date Received Aggregate Contributions

03/20/2026 $5.00

Amount of Contribution

$5.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

ReidForStateSenate2026

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
White Jerome 0036
Residential Street Address City State Zip Code
112 High View Dr Stratford CT 06614
Principal Occupation Name of Employer

Organizer

IBEW Local 488

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

D Executive D

D Yes

Legislative

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

No

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

Method of contribution:

D Cash

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

Date Received

Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order Credit/Debit Card 03/20/2026 $5.00 ¥5.00
Last Name First MI Contribution ID #
Oestreicher Paul 0037
Residential Street Address City State Zip Code
387A Sequoia Ln Stratford CT 06614
Principal Occupation Name of Employer
Consultant Self

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

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

Date Received

Aggregate Contributions

Amount of Contribution

03/20/2026 10.00 10.00
If yes, list Event # D Money Order Credit/Debit Card /20/ $ $
Last Name First MI Contribution ID #
keegan pat 0038
Residential Street Address City State Zip Code
122 E Village Rd Shelton CcT 06484

Principal Occupation

Retired

Name of Employer

Retired

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

D Executive D

D Yes

Legislative

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

No

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

Method of contribution:

D Cash

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

Date Received

Aggregate Contributions

Amount of Contribution

03/21/2026 10.00 10.00
If yes, list Event # D Money Order Credit/Debit Card 121/ ¥ 3
Last Name First MI Contribution ID #
Kazanas Christina 0039
Residential Street Address City State Zip Code
196 Holmes St Stratford CT 06615

Principal Occupation

Registrar of Voters

Name of Employer
Town of Stratford

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

D Money Order

Is this contribution associated with

D Yes
No

an event reported in Section J1?
D Personal Check

Credit/Debit Card

If yes, list Event #

Date Received

03/21/2026

Aggregate Contributions

$25.00

Amount of Contribution

$25.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

ReidForStateSenate2026

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Pacher Daniela 0040
Residential Street Address City State Zip Code
1 Lisa Ln Tivoli NY 12583
Principal Occupation Name of Employer
Youth Coach Forthcoming Coaching
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
03/21/2026 $25.00 $25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Lometti Karen 0041
Residential Street Address City State Zip Code
30 North Way Old Greenwich CT 06870
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 123/ s s
03/23/2026 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Goldbaum Carl 0042
Residential Street Address City State Zip Code
206 Breakers Ln Stratford CT 06615
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 24/ $ $
03/24/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Chaudhry Ahmid 0043
Residential Street Address City State Zip Code
329 Harvest Ridge Rd Stratford CT 06614

Principal Occupation

Self Employed

Name of Employer

Uncontent Inc.

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

03/24/2026 $5.00

Amount of Contribution

$5.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

ReidForStateSenate2026

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Bronin Andrew 0044
Residential Street Address City State Zip Code
21 Little Point St . Essex CT 06426
Principal Occupation Name of Employer
physician/dermatologist Andrew Bronin
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? D D
Cash Personal Check
D 03/24/2026 $340.00 $340.00
If yes, list Event # Money Order X1 Credit/Debit Card
Last Name First MI Contribution ID #
Murphy Alice D 0045
Residential Street Address City State Zip Code
9 Hereford St Boston MA 02115
Principal Occupation Name of Employer
Unemployed Unemployed
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? D D
Cash Personal Check
D 03/26/2026 $200.00 $200.00
If yes, list Event # Money Order X1 Credit/Debit Card
Last Name First MI Contribution ID #
Tracy Karen 0046
Residential Street Address City State Zip Code
271 Castle Dr Stratford CT 06614
Principal Occupation Name of Employer
Director of Software Engineering Tessitura Network
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
Cash D Personal Check
. D D X . 03/26/2026 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Tickey Jimmy 0047
Residential Street Address City State Zip Code
9 Madison Ave Shelton CT 06484

Principal Occupation

Director

Name of Employer

US House of Representatives

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

03/27/2026 $75.00

Amount of Contribution

$75.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

ReidForStateSenate2026

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Powers Blake 0048
Residential Street Address City State Zip Code
103 Housatonic Ave Stratford CT 06615
Principal Occupation Name of Employer
Graphic Design Glanbia
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D Cash D Personal Check 130/ $ $
No 03/30/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
D’Angelo-Powers Jill 0049
Residential Street Address City State Zip Code
103 Housatonic Ave Stratford CT 06615
Principal Occupation Name of Employer
Hospitality BH Hospitality
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D Cash D Personal Check 130/ $ $
No 03/30/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card
Total of Section B $2,710.21
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A+ B) _(Total on Line 14, Column A_of Summary Page) $2,710.21
I. MONETARY RECEIPTS (Section A-I)
NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT

ReidForStateSenate2026

April 10 Filing - Original

C1. Contributions from Other Committees

Name of Committee

Name of Treasurer

Amount of Contribution

Address
Is this contribution associated with an Yes No
event reported in Section J1?
If yes, list Event #
State Zip Code Date Received Aggregate Contributions
City

Total of Section C1
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

TYPE OF REPORT

ReidForStateSenate2026

April 10 Filing - Original

C2. Reimbursements or Surplus Distributions from other Committees

Name of Committee

Name of Treasurer

Address Date Received
Amount of Receipt

City State Zip Code Payment Type

Reimbursement for shared expense

Surplus distribution from exploratory committee
Expenditure # Description

Total of Section C2
I. MONETARY RECEIPTS (Section A-I)

INAME OF COMMITTEE TYPE OF REPORT

ReidForStateSenate2026

April 10 Filing - Original

D. Loans Received this Period

Name of Lender Source of Loan: Date of Receipt
Bank Candidate Individual Other
Street Address City State Zip Code Is there a cosigner or
Guarantor of this loan?
Yes No
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-I)

NAME OF COMMITTEE TYPE OF REPORT

ReidForStateSenate2026 April 10 Filing - Original

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

Date of Receipt Method of Payment Amount
Cash Personal Check Credit/Debit Card
Total of Section E
1. Monetary Receipts (Section A-I)
NAME OF COMMITTEE TYPE OF REPORT
ReidForStateSenate2026 April 10 Filing - Original
G. Interest from Deposits in Authorized Accounts
Name of Institution Date Received Amount
Street Address City State Zip Code
Total of Section G
I. MONETARY RECEIPTS (Section A-I)
NAME OF COMMITTEE TYPE OF REPORT
ReidForStateSenate2026 April 10 Filing - Original
H. Public Grant Funds Received from the Citizens' Election Fund
Purpose of Grant: Grant Cycle: Date Received Amount

Initial Grant Adjustment
Primary General Election Special Election

Supplemental/Post Election Deficit

Total of Section H
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

TYPE OF REPORT

ReidForStateSenate2026

April 10 Filing - Original

I. Miscellaneous Monetary Receipts not Considered Contributions

Name Date of Transaction Amount Received
Street Address City State Zip Code
Description
Total of Section I
II. EVENT ACTIVITY (Sections J1 - J4)
NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT

ReidForStateSenate2026

April 10 Filing - Original

J1. Event Information

Event # Description Was this a fundraising event?
Date of Event
Letter
Yes No
Location: Street Address City State Zip Code
Was this event hosted at a personal residence ? Yes if yes, go to Section J4 In-Kind Donations not Considered Contributions Associated

with a House Party and complete required information for any puchases made by

No host(s) for food, beverage and invitations.

Did this fundraiser include items donated by a business entity of up to $200 or items
donated by an individual of up to $100?

Yes If yes, to to Section J3 In-Kind Donations not Considered Contributions and

complete required information.

Subpart 1:

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

Yes (If yes, enter Total Receipts here.)

Total of Section J1
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II.LEVENT ACTIVITY (Sections J1 - J4)

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

TYPE OF REPORT

ReidForStateSenate2026

April 10 Filing - Original

J3. In-Kind Donations Not Considered Contributions

Name of the Donor

Street Address

City
State Zip Code

Donation Given by: Description of Donation Fair Market Value of
Donation

Individual

Business Entity Date Received Event # Aggregate value for this event

Sole Proprietorship

Total of Section J3
ILEVENT ACTIVITY (Sections J1 - J4)

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

ReidForStateSenate2026

April 10 Filing - Original

J4. In-Kind Donations Not Considered Contributions Associated with a House Party

Name of Host

Is this event supporting more than one candidate?

If yes, complete Itemization in

Yes No Addendum J4

Street Address

City
State Zip Code

Description of Donation

Fair Market Value of
Donation

Event #

Aggregate value of this Event - all hosts

Aggregate value of all Events - this host/candidate

Total of Section J4
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III. NONMONETARY RECEIPTS (Sections K - L)

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

ReidForStateSenate2026 April 10 Filing - Original

K. In-Kind Contributions

Name
Street Address City State | Zip Code
Is this contribution associated with an event reported in v Description of In-Kind Contribution
Section J1? s
No
If yes, list Event#
Is Contributor a lobbyist, spouse, or dependent child Yes Is contributor a principal of a state contractor or prospective state Yes Fair Market Value of this
of a lobbyist? contrye 3‘/%‘; indicate which branch or branches of No Contribution
No R
government the contract is with: Executive Legislative
Type of Contributor: Date Received Aggregate contributions
Individual Committee Sole Proprietorship
Total of Section K
III. Non Monetarv Receipts (Sections K - L)
NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
ReidForStateSenate2026 April 10 Filing - Original
L. Refundable Deposit to Telephone Company
Last Name of Individual First Name MI Date Deposit Made
Residential Street Address City State Zip Code Amount of
Deposit
Name of Telephone company
Street Address City State Zip Code

Total of Section L
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IV. EXPENDITURES (Sections N - S)

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

TYPE OF REPORT

ReidForStateSenate2026

April 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
13/ D Check #
Day Campaign 03/13/2026
Y paig Debit Card
D EFT
Street Address City State Zip Code
112 Bloomfield Ave Windsor CT 06095
Description
Purpose of Expend . . Amount
Online Donation Setup Fee (Auto Pay)
WEB
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 200.00
which reimbursement is sought? D No (if applicable) $ '
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
/31 D Check #
Day Campaign 03/31/2026
Y paig Debit Card
D EFT
Street Address City State Zip Code
112 Bloomfield Ave Windsor CT 06095
Description
Purpose of Expend . . . Amount
Credit Card/Banking Transaction fees
BNK
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 125.40
which reimbursement is sought? D No (if applicable) $ '
If yes, assign an Expenditure # and complete Itemization in Addendum

Total of Section N

$325.40
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IV. EXPENDITURES (Sections N - S)

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

TYPE OF REPORT

April 10 Filing - Original

O. Expenses Paid By Candidate

Name of Payee (Name of vendor who candidate paid directly) Date of Payment s Reimbursement Claimed?
Yes No
Street Address City State Zip Code
Amount
Purpose of Expenditure Description Event #
(by code)
Total of Section O
IV. EXPENDITURES (Sections N - S)
NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
ReidForStateSenate2026 April 10 Filing - Original
P. Expenses Incurred on Committee Credit Card
Name of Issuing Institution Type of Credit Card:
Visa Master Card Discover American Express
Other
Name of Vendor Date of Transaction
Street Address City State Zip Code
Purpose of Expenditure Description Amount
(by code)
Is this expenditure coordinated with another candidate for Yes Expenditure # Event #
which reimbursement is sought? No (if applicable)

If yes, assign an Expenditure # and complete Itemization in Addendum

Total of Section P
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IV. EXPENDITURES (Sections N - S)

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

TYPE OF REPORT

ReidForStateSenate2026

April 10 Filing - Original

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

Name of Creditor

Date Incurred

Street Address

City

State

Zip Code

Purpose of Expenditure Description
(bv code)

Is this expenditure coordinated with another candidate for which
reimbursement is sought?

If yes, assign an Expenditure # and completes Itemization in Addendum Q

No

Expenditure #
(if applicable)

Event #

Amount Incurred
(Estimate or Actual)

Total of Section QO
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IV. EXPENDITURES (Sections N - S)

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

TYPE OF REPORT

ReidForStateSenate2026

April 10 Filing - Original

R. Itemization of Reimbursements and Secondary Payees

Last Name of Worker/Consultant First MI

Date of Payment to Vendor

Payment to Reimburse Committee
Worker/Consultant as reported in
Section N:

No

If yes, assign an Expenditure # and completes Itemization in Addendum R

Check #
Debit Card
EFT
Name of Vendor Paid by Committee Worker/Consultant
Street Address of Vendor City State Zip Code
Description
Purpose of Expenditure
(by code)
Is this expenditure coordinated with another candidate for Yes Expenditure # Event # Amount
which reimbursement is sought? (if applicable)

Total of Section R

IV. EXPENDITURES (Sectuibs N - S)

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

TYPE OF REPORT

ReidForStateSenate2026

April 10 Filing - Original

S. Surplus Distribution of Equipment and Furniture

Name of Recipient

Street Address City

State Zip Code

Original Purchase
Amount of Item

Description of Item

Total of Section S
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Section J4. ADDENDUM

NAME OF COMMITTEE TYPE OF REPORT

J4. In - Kind Donations Not Considered Contribution Associated with a House Party - Addendum

Event #

Name of Candidate

Section N. ADDENDUM

NAME OF COMMITTEE TYPE OF REPORT

N. Expenses Paid By Committee - Addendum

Expenditure # Amount of Expenditure

Name of Candidate Office Sought

Section P. ADDENDUM

NAME OF COMMITTEE TYPE OF REPORT

P. Expenses Incurred on Committee Credit Card - Addendum

Expenditure # Amount of Expenditure

Name of Candidate Office Sought
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Section Q. ADDENDUM

NAME OF COMMITTEE TYPE OF REPORT

Q. Expenses Incurred by Committee but Not Paid During this Period - Addendum

Expenditure # Amount of Expenditure

Name of Candidate Office Sought

Section R. ADDENDUM

NAME OF COMMITTEE TYPE OF REPORT

R. Itemization of Reimbursements and Secondary Payees - Addendum

Expenditure # Amount of Expenditure

Name of Candidate Office Sought




