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COVER PAGE
1.NAME OF COMMITTEE 2. TYPE OF COMMITTEE
Bonenberger for Governor EI Candidate Committee
D Exploratory Committee
3. TREASURER NAME
First MI Last Suffix
Jared w Brown
4. TREASURER ADDRESS
Street Address City State Zip Code
4 Ramblewood Dr Branford CcT 06405
5. ELECTION DATE 6. OFFICE SOUGHT ( Complete only if Candidate C ) 7. DISTRICT NUMBER ( if applicable )
11/03/2026 Governor
8. CANDIDATE NAME (Complete only if Candidate or Exploratory Committee
First MI Last Suffix
Adrian H Bonenberger
9. TYPE OF REPORT
April 10 Filing - Amendment
10. PERIOD COVERED
Beginning Date Ending Date
01/19/2026 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 Jared Brown 09/25/2026 10:22:21PM
SIGNATURE PRINT NAME OF THE SIGNER DATE CERTIFIED

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

Bonenberger for Governor

April 10 Filing - Amendment

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) $4,031.00 $4,031.00
15. Receipts from Other Committees (Sections C1 and C2) $0.00 $0.00
16. Other Monetary Receipts (Section D through I) $4,508.00 $4,508.00
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) $8,539.00 $8,539.00

19. Subtotals (add totals in Line 13 + 18 in Column A and in lines 12 + 18 in Column B) $8,539.00 $8,539.00
20. Expenses Paid by Committee (Section N) $6,296.69 $6,296.69
21. Balance on hand at close of Reporting Period (Subtract line 20 from line 19 in both columns ) $2,242.31 $2,242.31

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) $500.00 $500.00

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) $104.65 $104.65
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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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

ion A-I)

TYPE OF REPORT

Bonenberger for Governor

April 10 Filing - Amendment

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

$0.00

For Nonparticipating Candidates ONLY

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Brown Jared 0023
Residential Street Address City State Zip Code
4 Ramblewood Dr Branford CT 06405
Principal Occupation Name of Employer
Technology Consultant EY
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
government the contract is with: D Executive D Legislative No
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
Cash D Personal Check
. . 02/05/2026 20.00 20.00
If yes, list Event # D Money Order D Credit/Debit Card 105/ $ $
Last Name First MI Contribution ID #
Frank Christina 0021
Residential Street Address City State Zip Code
13592 Heritage Farms Dr Gainesville VA 20155
Principal Occupation Name of Employer
Therapist Christina Frank, LMFT LLC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes X| 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 an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
02/15/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card /15/ $ $
Last Name First MI Contribution ID #
Bonenberger Greg 0020
Residential Street Address City State Zip Code
80 Mill Plain Rd Branford CT 06405

Principal Occupation

Attorney

Name of Employer

Bonenberger & Associates, LLC

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

D Executive D

D Yes

Legislative

No

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
No

Method of contribution:

D Cash

D Money Order

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

Credit/Debit Card

If yes, list Event #

Date Received Aggregate Contributions

02/15/2026 $25.00

Amount of Contribution

$25.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

ion A-I)

TYPE OF REPORT

Bonenberger for Governor

April 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
NELSON ERIC 0019
Residential Street Address City State Zip Code
102 E 22nd St Apt 4FG New York NY 10010
Principal Occupation Name of Employer
Psychiatrist Montefiore Einstein Advanced Care
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No de i ist? D Yes
pendent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
. . 02/15/2026 111.00 111.00
If yes, list Event # D Money Order Credit/Debit Card /15/ $ $
Last Name First MI Contribution ID #
Dietz Bonenberger Sheila 0022
Residential Street Address City State Zip Code
80 Mill Plain Rd Branford CT 06405
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 v Amount of Contribution
Yes No depend : 10 es
pendent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
02/15/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card /15/ $ $
Last Name First MI Contribution ID #
Nelson Arvid 0018
Residential Street Address City State Zip Code
250 Crescent St Northampton MA 01060
Principal Occupation Name of Employer
Writer Crowfire Studios LLC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No depend i ist?
pendent 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 an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
02/16/2026 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card /16/ $ $
Last Name First MI Contribution ID #
Molin Peter 0017
Residential Street Address City State Zip Code
1050 George St New Brunswick NJ 08901

Principal Occupation

College Professor

Name of Employer

Rutgers University

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

02/16/2026 $100.00

Amount of Contribution

$100.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

ion A-I)

TYPE OF REPORT

Bonenberger for Governor

April 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Gallagher Matthew 0016
Residential Street Address City State Zip Code
2021 N Corona St Colorado Springs Cco 80907

Principal Occupation

Professor

Name of Employer

Air Force Academy Foundation

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

2/16/202 100. 100.00
If yes, list Event # D Money Order Credit/Debit Card 02/16/2026 $100.00 $
Last Name First MI Contribution ID #
Cunningham Leda 0015
Residential Street Address City State Zip Code
205 Taylor Ln Morehead City NC 28557

Principal Occupation

Principal and Founder

Name of Employer
Wild East Strategies, LLC

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

2/16/202 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card 02/16/2026 $ $
Last Name First MI Contribution ID #
moen mitchell 0014
Residential Street Address City State Zip Code
9659 E Harkes Dr Tucson AZ 85747

Principal Occupation

Mil Officer

Name of Employer
US Air Force

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

2/17/202 200.00 200.00
If yes, list Event # D Money Order Credit/Debit Card 02/17/2026 $200 $
Last Name First MI Contribution ID #
Rosen Danny 0013
Residential Street Address City State Zip Code
1391 19th Rd Fruita Cco 81521

Principal Occupation

small press publisher, bookstore owner

Name of Employer
Lithic Press, LLC

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

D Executive D 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 an
event reported in Section J1?

D Yes
No

D Personal Check

Credit/Debit Card

If yes, list Event #

Date Received

02/17/2026

Aggregate Contributions

$340.00

Amount of Contribution

$340.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

ion A-I)

TYPE OF REPORT

Bonenberger for Governor

April 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Hughes Brian 0012
Residential Street Address City State Zip Code
232 Bradley St New Haven CT 06510

Principal Occupation

Student

Name of Employer

Student

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:

D Yes

Legislative

No
O

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

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

D Cash

Method of contribution:

D Personal Check

Date Received

Aggregate Contributions

Amount of Contribution

2/17/202 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card 02/17/2026 $100 $
Last Name First MI Contribution ID #
Yeager Anne 0011
Residential Street Address City State Zip Code
119 Mundry Rd Torrington CcT 06790

Principal Occupation

Retired

Name of Employer

Retired

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:

D Yes

Legislative

[x] ~o
O

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?

D Cash

Method of contribution:

D Personal Check

Date Received

Aggregate Contributions

Amount of Contribution

2/18/202 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card 02/18/2026 $25 $
Last Name First MI Contribution ID #
Carson Michael 0010
Residential Street Address City State Zip Code
1718 Gaslight Ct Seabrook TX 77586

Principal Occupation

Writer

Name of Employer

Lee College in Baytown, Texas

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:

D Yes

Legislative

& o
O

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?

D Cash

Method of contribution:

D Personal Check

Date Received

Aggregate Contributions

Amount of Contribution

2/18/202 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card 02/18/2026 $ $
Last Name First MI Contribution ID #
Yeager Benjamin 0009
Residential Street Address City State Zip Code
155 Sullivan St Brooklyn NY 11231

Principal Occupation

Education consultant

Name of Employer

Ben Yeager College Consulting

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:

D Yes

Legislative

& o
O

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?

D Yes

No D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check

Credit/Debit Card

Date Received

02/20/2026

Aggregate Contributions

$50.00

Amount of Contribution

$50.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

ion A-I)

TYPE OF REPORT

Bonenberger for Governor

April 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Bonenberger Greg 0008
Residential Street Address City State Zip Code
80 Mill Plain Rd Branford CT 06405
Principal Occupation Name of Employer
Attorney Bonenberger & Associates, LLC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No de i ist? D Yes
pendent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
. . 03/12/2026 35.00 10.00
If yes, list Event # D Money Order Credit/Debit Card /12/ $ $
Last Name First MI Contribution ID #
WATSON DONALD 0007
Residential Street Address City State Zip Code
54 Larkspur Dr Trumbull CT 06611
Principal Occupation Name of Employer
graphic designer Earthrise Designs
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D v Amount of Contribution
Yes No depend : 10 es
pendent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
03/12/2026 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card /12/ $ $
Last Name First MI Contribution ID #
moen mitchell 0006
Residential Street Address City State Zip Code
9659 E Harkes Dr Tucson AZ 85747
Principal Occupation Name of Employer
Mil officer US Air Force
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No depend i ist?
pendent 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 an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
03/12/2026 750.00 550.00
If yes, list Event # D Money Order Credit/Debit Card /12/ $ $
Last Name First MI Contribution ID #
Burt Jeffrey 0005
Residential Street Address City State Zip Code
383 Timber Ln Franconia NH 03580

Principal Occupation

Retired

Name of Employer
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 $1,000.00

Amount of Contribution

$1,000.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

ion A-I)

TYPE OF REPORT

Bonenberger for Governor

April 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Collins Jamie 0004
Residential Street Address City State Zip Code
151 SE 16th St . Bend OR 97702
Principal Occupation Name of Employer
Scientist Summit to Sea Solutions LLC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No de i iSt2 D Yes
pendent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
. . 03/15/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card /15/ $ $
Last Name First MI Contribution ID #
Ray Josh 0003
Residential Street Address City State Zip Code
455 Bull Hill Rd Gilboa NY 12076
Principal Occupation Name of Employer
Finance Deutsche Bank
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D v Amount of Contribution
Yes No depend : 10 es
pendent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
03/19/2026 300.00 300.00
If yes, list Event # D Money Order Credit/Debit Card /19/ $ $
Last Name First MI Contribution ID #
Bubriski Wanda 0002
Residential Street Address City State Zip Code
1 Hughes PI New Haven CcT 06511
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 depend i ist?
pendent 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 an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
03/22/2026 200.00 200.00
If yes, list Event # D Money Order Credit/Debit Card /22/ $ $
Last Name First MI Contribution ID #
Ambrosia Greg 0001
Residential Street Address City State Zip Code
2034 Lenox Cove Cir NE Atlanta GA 30319

Principal Occupation

investor and small business operator

Name of Employer
Selft

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

03/23/2026

Aggregate Contributions

$500.00

Amount of Contribution

$500.00
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Total of Section B $4,031.00

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS

(Sections A + B)

(Total on Line 14, Column A of Summary Page)

$4,031.00

I. MONETARY RECEIPTS (Section A-I)

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

TYPE OF REPORT

Bonenberger for Governor

April 10 Filing - Amendment

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
ity
Total of Section C1
I. MONETARY RECEIPTS (Section A-I)
NAME OF COMMITTEE TYPE OF REPORT

Bonenberger for Governor

April 10 Filing - Amendment

C2. Reimbursements or Surplus Distributions from other Committees

Name of Committee

Name of Treasurer

Date Received

Address
Amount of Receipt
City State Zip Code Payment Type
Reimbursement for shared expense
Surplus distribution from exploratory committee
Expenditure # Description

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

INAME OF COMMITTEE

TYPE OF REPORT

Bonenberger for Governor

April 10 Filing - Amendment

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 Stat Zip Code
Total of Section D
I. MONETARY RECEIPTS (Section A-I)
NAME OF COMMITTEE TYPE OF REPORT

Bonenberger for Governor

April 10 Filing - Amendment

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

Date of Receipt Method of Payment Amount

01/27/2026 D Cash D Personal Check Credit/Debit Card EETA
Date of Receipt Method of Payment Amount

02/08/20626 D Cash D Personal Check Credit/Debit Card EH000-
Date of Receipt Method of Payment Amount

02/08/20626 D Cash D Personal Check Credit/Debit Card SO0
Date of Receipt Method of Payment Amount

02/09/2026 Cash D Personal Check D Credit/Debit Card $4,500.00

Total of Section E

$4,500.00
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I. Monetary Receipts (Section A-I)

NAME OF COMMITTEE TYPE OF REPORT

Bonenberger for Governor April 10 Filing - Amendment

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

Bonenberger for Governor April 10 Filing - Amendment

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

Bonenberger for Governor

April 10 Filing - Amendment

I. Miscellaneous Monetary Receipts not Considered Contributions

Name Date of Transaction Amount Received
Brown, Jard 02/11/2026
Street Address City State Zip Code
39 Riverwalk Branford CT 06405
Description
Testing Anedot Contribution Form Address Validation $4.00
Name Date of Transaction Amount Received
Seymour, Jeff 02/11/2026
Street Address City State Zip Code
14 Katie Joe Ln Branford CcT 06405
Description
Testing Anedot Contribution Form Address Validation $4.00
Total of Section I $8.00
II. EVENT ACTIVITY (Sections J1 - J4)
TYPE OF REPORT

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

Bonenberger for Governor

April 10 Filing - Amendment

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 host(s)

No 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.

No
Sprart 1: Yes (If yes, enter Total Receipts here.)
Was this fundraiser a tag sale, auction, or other sale of donated items with
purchases from an individual of up to $100? No

Total of Section J1
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ILLEVENT ACTIVITY (Sections J1 - J4)

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

TYPE OF REPORT

Bonenberger for Governor

April 10 Filing - Amendment

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
ILLEVENT ACTIVITY (Sections J1 - J4)

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

Bonenberger for Governor

April 10 Filing - Amendment

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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IIT. NONMONETARY RECEIPTS (Sections K - L)

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

Bonenberger for Governor April 10 Filing - Amendment

K. In-Kind Contributions

Name

Iryna Bonenberger

Street Address City State Zip Code
14 Katie Joe Ln Branford CT 06405
Is this contribution associated with an event reported in D Description of In-Kind Contribution
. Yes
Section J1?

If yes, list Eventé Campaign Video and Editing

Is Contributor a lobbyist, spouse, or dependent child of D Yes Is contributor a principal of a state contractor or prospective state contractor? D Yes Fair Market Value of this
o _—
a lobbyist? E If yes, indicate which branch or branches of E No Contribution
No i with:
government the contract is with: D Executive D Legislative

Type of Contributor: Date Received Aggregate contributions

$500.00

E Individual D Committee D Sole Proprietorship 02/15/2026 $500.00
Total of Section K $500.00

II1. Non Monetary Receipts (Sections K - L)

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

Bonenberger for Governor April 10 Filing - Amendment

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




Page 15 of 26

IV. EXPENDITURES (Sections N - S)

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

April 10 Filing - Amendment

Bonenberger for Governor

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
D Check #
Anedet 02/11/2626 .
D Debit Card
EFT
Street Address City State Zip Code
1340-Peydras-St New-Orleans A 70112
. Description
Purpose of Expendit Amount
A c ibutionF
Mise*
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? D No (if applicable) $6:92
If yes, assign an Expenditure # and complete Itemization in Addendum N
Name of Payee Date of Payment Method of Payment
D Check #
Anedot 02/11/2026 D Debit Card
1
EFT
Street Address City State Zip Code
1340 Poydras St New Orleans LA 70112
. Description
Purpose of Expendit Amount
Anedot Contribution Fee
WEB
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? D No (if applicable) $167.96
If yes, assign an Expenditure # and complete Itemization in Addendum N
Name of Payee Date of Payment Method of Payment
D Check #
Anedet 02/15/20626
D Debit Card
EFT
Street Address City State Zip Code
1340-Peydras-St New-Orieans A 70112
. Description
Purpose of Expendit Amount
A tot-ContributionF
Mise*x
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? D No (if applicable) $8:64
If yes, assign an Expenditure # and complete Itemization in Addendum N




Page 16 of 26

IV. EXPENDITURES (Sections N - S)

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

April 10 Filing - Amendment

Bonenberger for Governor

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
D Check #
Anedeot 02/16/20626 .
D Debit Card
EFT
Street Address City State Zip Code
1340-Peydras-St New-Orleans A 70112
. Description
Purpose of Expendit Amount
A tot ContributionF
Mise*x
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? D No (if applicable) $t4-20-
If yes, assign an Expenditure # and complete Itemization in Addendum N
Name of Payee Date of Payment Method of Payment
D Check #
Anedeot 02117420626 .
D Debit Card
EFT
Street Address City State Zip Code
1340-Peydras-St New-Orieans A 70112
. Description
Purpose of Expendit Amount
A tot-ContributionF
Mise*
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? D No (if applicable) $26:56-
If yes, assign an Expenditure # and complete Itemization in Addendum N
Name of Payee Date of Payment Method of Payment
D Check #
Deluxe Bus Sys 02/17/2026 I:l Debit Card
1
EFT
Street Address City State Zip Code
5625 W Spring Creek Pkwy Minneapolis MN 55402
. Description
Purpose of Expendit Amount
Check Book
BNK
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? D No (if applicable) $3.52
If yes, assign an Expenditure # and complete Itemization in Addendum N
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IV. EXPENDITURES (Sections N - S)

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

Bonenberger for Governor April 10 Filing - Amendment

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
D Check #
Squarespace 02/18/2026 . Debit Card
1
D EFT
Street Address City State Zip Code
8 Clarkson St New York NY 10013
. Description
Purpose of Expendit Amount
Website Domain Hosting
WEB
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? D No (if applicable) $6.06
If yes, assign an Expenditure # and complete Itemization in Addendum N
Name of Payee Date of Payment Method of Payment
D Check #
Anedeot 02/18/20626 .
D Debit Card
EFT
Street Address City State Zip Code
1340-Peydras-St New-Orieans A 70112
. Description
Purpose of Expendit Amount
A tot-ContributionF
Mise*
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? D No (if applicable) $5-66-
If yes, assign an Expenditure # and complete Itemization in Addendum N
Name of Payee Date of Payment Method of Payment
D Check #
Anedet 02/26/20626
D Debit Card
EFT
Street Address City State Zip Code
1340-Peydras-St New-Orieans A 70112
. Description
Purpose of Expendit Amount
A tot-ContributionF
Mise*
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? D No (if applicable) $2:36-
If yes, assign an Expenditure # and complete Itemization in Addendum N
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IV. EXPENDITURES (Sections N - S)

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

TYPE OF REPORT

Bonenberger for Governor

April 10 Filing - Amendment

N. Expenses Paid By Committee

Name of Payee

Date of Payment

Method of Payment

D Check #

M&T Bank 202
&7 an 03/09/2026 O] beircas
EFT
Street Address City State Zip Code
401 Monroe Tpke Monroe CT 06468
. Description
Purpose of Expendit Amount
Bank Service Charge - Returned wire transfer fee
BNK
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? D No (if applicable) $45.00
If yes, assign an Expenditure # and complete Itemization in Addendum N
Name of Payee Date of Payment Method of Payment

D Check #

r 202
Squarespace 03/09/2026 Debit Card
D EFT
Street Address City State Zip Code
8 Clarkson St New York NY 10013
. Description
Purpose of Expendit Amount
Website Domain Hosting
WEB
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? D No (if applicable) $56.15
If yes, assign an Expenditure # and complete Itemization in Addendum N
Name of Payee Date of Payment Method of Payment

D Check #

M&T Bank 03/09/2026 D Debit Card
EFT
Street Address City State Zip Code
401 Monroe Tpke Monroe CT 06468
. Description
Purpose of Expendit Amount
Bank Service Charge - Wire transfer fee
BNK
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? D No (if applicable) $18.00

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

Bonenberger for Governor

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
D Check #
Convenient Villain LLC 03/10/2026 D Debit Card
1
EFT
Street Address City State Zip Code
10 Katie-Joe Ln Branford CT 06405
. Description
Purpose of Expendit Amount
Videographer (1 of 2)
CNSLT
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? D No (if applicable) $3,000.00
If yes, assign an Expenditure # and complete Itemization in Addendum N
Name of Payee Date of Payment Method of Payment
D Check #
Anedeot 03/12/20626 .
D Debit Card
EFT
Street Address City State Zip Code
1340-Peydras-St New-Orieans A 70112
. Description
Purpose of Expendit Amount
A tot-ContributionF
Mise*
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? D No (if applicable) $27:36-
If yes, assign an Expenditure # and complete Itemization in Addendum N
Name of Payee Date of Payment Method of Payment
D Check #
Anedeot 03/14/20626
D Debit Card
EFT
Street Address City State Zip Code
1340-Peydras-St New-Orieans A 70112
. Description
Purpose of Expendit Amount
A tot-ContributionF
Mise*x
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? D No (if applicable) $406:36-
If yes, assign an Expenditure # and complete Itemization in Addendum N
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IV. EXPENDITURES (Sections N - S)

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

Bonenberger for Governor April 10 Filing - Amendment

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
D Check #
Anedeot 03115420626
D Debit Card
EFT
Street Address City State Zip Code
1340-Peydras-St New-Orleans A 70112
. Description
Purpose of Expendit Amount
A tot ContributionF
Mise*x
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? D No (if applicable) $1:36-
If yes, assign an Expenditure # and complete Itemization in Addendum N
Name of Payee Date of Payment Method of Payment
D Check #
Anedeot 03/19/20626
D Debit Card
EFT
Street Address City State Zip Code
1340-Peydras-St New-Orieans A 70112
. Description
Purpose of Expendit Amount
A tot-ContributionF
Mise*
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? D No (if applicable) $12:36-
If yes, assign an Expenditure # and complete Itemization in Addendum N
Name of Payee Date of Payment Method of Payment
D Check #
Anedeot 03/22/20626
D Debit Card
EFT
Street Address City State Zip Code
1340-Peydras-St New-Orieans A 70112
. Description
Purpose of Expendit Amount
A tot-ContributionF
Mise*x
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? D No (if applicable) $8-36-
If yes, assign an Expenditure # and complete Itemization in Addendum N
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IV. EXPENDITURES (Sections N - S)

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

TYPE OF REPORT

Bonenberger for Governor

April 1

0 Filing - Amendment

N. Expenses Paid By Committee

Name of Payee

Date of Payment

Method of Payment

D Check #

Anedeot 03/23/20626 .
D Debit Card
EFT
Street Address City State Zip Code
1340-Peydras-St New-Orleans A 70112
. Description
Purpose of Expendit Amount
A tot ContributionF
Mise*x
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? D No (if applicable) $20:36-
If yes, assign an Expenditure # and complete Itemization in Addendum N
Name of Payee Date of Payment Method of Payment

Check# 1004

Convenient Villain LLC 03/26/2026 D Debit Card
D EFT
Street Address City State Zip Code
10 Katie-Joe Ln Branford CT 06405
. Description
Purpose of Expendit Amount
Videographer (2 of 2)
CNSLT
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? D No (if applicable) $3,000.00

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

Total of Section N $6,296.69
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IV. EXPENDITURES (Sections N - S)

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

TYPE OF REPORT

Bonenberger for Governor

April 10 Filing - Amendment

O. Expenses Paid By Candidate

Name of Payee (Name of vendor who candidate paid directly)

Date of Payment

s Reimbursement Claimed?

Squarespace 01/27/2026 D Yes No
Street Address City State Zip Code
Amount
8 Clarkson St New York 10013
NY
Purpose of Expenditure Description Event #
(by code) . . .
Website Domain Hosting
WEB $57.43
Name of Payee (Name of vendor who candidate paid directly) Date of Payment s Reimbursement Claimed?
Squarespace 02/08/2026 D Yes No
Street Address City State Zip Code
Amount
8 Clarkson St New York 10013
NY
Purpose of Expenditure Description Event #
(by code) R R R
Website Domain Hosting
WEB $38.29
Name of Payee (Name of vendor who candidate paid directly) Date of Payment s Reimbursement Claimed?
Squarespace 02/08/2026 D Yes No
Street Address City State Zip Code
Amount
8 Clarkson St New York 10013
NY
Purpose of Expenditure Description Event #
(by code) . . .
Website Domain Hosting
WEB $8.93

Total of Section O $104.65
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IV. EXPENDITURES (Sections N - S)

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

Bonenberger for Governor April 10 Filing - Amendment

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 which Yes Expenditure # Event #

reimbursement is sought? No (if applicable)

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

Total of Section P
IV. EXPENDITURES (Sections N - S)
NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
April 10 Filing - Amendment
Bonenberger for Governor P 9
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
(by code) Amount Incurred

(Estimate or Actual)
Is this expenditure coordinated with another candidate for which Yes Expenditure # Event #
reimbursement is sought? (if applicable)

No

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

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

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

TYPE OF REPORT

Bonenberger for Governor

April 10 Filing - Amendment

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:

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 which Yes Expenditure # Event # Amount

reimbursement is sought? (if applicable)

No

Total of Section R

IV. EXPENDITURES (Sectuibs N - S)

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

TYPE OF REPORT

Bonenberger for Governor

April 10 Filing - Amendment

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




