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SUMMARY PAGE TOTALS

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

TYPE OF REPORT

MATT COREY CT*

January 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 $12,659.16

14. Contributions received from Individuals (Section A and B) $2,715.00 $16,434.83
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) $2,715.00 $16,434.83

19. Subtotals (add totals in Line 13 + 18 in Column A and in lines 12 + 18 in Column B) $15,374.16 $16,434.83
20. Expenses Paid by Committee (Section N) $959.80 $2,020.47
21. Balance on hand at close of Reporting Period (Subtract line 20 from line 19 in both columns ) $14,414.36 $14,414.36

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 $100.00
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

MATT COREY CT* January 10 Filing - Original
. . . . . . For Nonparticipating Candidates ONLY
A. Total Contributions from Small Contributors-Received this Period ONLY paricipating
$0.00
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
PETERSON VIRCHOW 0269
Residential Street Address City State Zip Code
55 Federal St West Hartford CT 06110
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
. . Yes
an event reported in Section J1?
D Cash D Personal Check /02/ $ $
No 10/02/2025 35.00 10.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
VAUGHAN MARY 0270
Residential Street Address City State Zip Code
1115 Main St South Windsor CT 06074
Principal Occupation Name of Employer
RETAIL SALES ENDLESS ARMOIRE
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 /02/ $ $
No 10/02/2025 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
STOTT GREGORY 0271
Residential Street Address City State Zip Code
284 Plain Hill Rd Norwich CcT 06360
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
. R X
government the contract is with: D Executive D Legislative No
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 /03/ $ $
No 10/03/2025 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

MATT COREY CT* January 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
KUPFERSCHMID SIOBHAN 0272
Residential Street Address City State Zip Code
42 Ellsworth Ln Ellington CT 06029
Principal Occupation Name of Employer
DRIVER TOWN OF ELLINGTON
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D 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 /07/ $ $
No 10/07/2025 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
MIETELSKI MARK 0273
Residential Street Address City State Zip Code
5 Silver Hill Dr New Fairfield CT 06812
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
. . Yes
an event reported in Section J1?
D Cash D Personal Check /08/ $ $
No 10/08/2025 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
MOCARSKI RICHARD 0274
Residential Street Address City State Zip Code
4 Nestor Way North Granby CT 06060
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 D Method of contribution: Date Received Aggregate Contributions
. . . Yes
an event reported in Section J1?
D Cash D Personal Check /08/ $ $
No 10/08/2025 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
BARRETT RAYMOND 0275
Residential Street Address City State Zip Code
251 Round Hill Rd Bristol CT 06010

Principal Occupation

RET

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

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

10/08/2025 $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

MATT COREY CT* January 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
RIZZO DEBORAH 0276
Residential Street Address City State Zip Code
48 Old Musket Ln Danbury CT 06810
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? Yes
D D Cash D Personal Check
No 10/10/2025 $50.00 $50.00
If yes, list Event # 10242025A D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
FEDDERS KRISTIN 0277
Residential Street Address City State Zip Code
42 Long Meadow Ln Bethel CT 06801
Principal Occupation Name of Employer
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? Yes
D D Cash D Personal Check /13/ $ $
No 10/13/2025 80.00 80.00
If yes, list Event # 10242025A D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
LACORAZZA MARYANN 0278
Residential Street Address City State Zip Code
79 Clapboard Rd Bridgewater CT 06752
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? Yes
D D Cash D Personal Check /14/ $ $
No 10/14/2025 45.00 10.00
If yes, list Event # 10242025A D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
KOLLAR MICHAEL 0279
Residential Street Address City State Zip Code
75 Powder Hill Rd Middlefield CcT 06455

Principal Occupation

TECHNICIAN

Name of Employer
FRONTIER COMMUNICATIONS

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

10/14/2025 $35.00

Amount of Contribution

$35.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

MATT COREY CT* January 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
ZEILINGER SCOTT 0280
Residential Street Address City State Zip Code
21 Maple St Apt 404 New Canaan CT 06840
Principal Occupation Name of Employer
RETIRED RETIRED
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D 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 /14/ $ $
No 10/14/2025 10.00 10.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
FARRELL JAMES 0281
Residential Street Address City State Zip Code
1621 N Colony Rd Meriden CT 06450
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
. . Yes
an event reported in Section J1?
D Cash D Personal Check /14/ $ $
No 10/14/2025 10.00 10.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
SMITH RICK 0282
Residential Street Address City State Zip Code
753 S Quaker Ln West Hartford CT 06110
Principal Occupation Name of Employer
RET 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 D Method of contribution: Date Received Aggregate Contributions
. . . Yes
an event reported in Section J1?
D Cash D Personal Check /14/ $ $
No 10/14/2025 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
CHARAMUT EDWARD 0283
Residential Street Address City State Zip Code
431 Elm St Rocky Hill CT 06067
Principal Occupation Name of Employer
PARAPROFESSIONAL ROCKY HILL BOE

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

10/15/2025

Aggregate Contributions

$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

MATT COREY CT* January 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
SWANN WILLIAM 0284
Residential Street Address City State Zip Code
22 Meadow St Milford CT 06460
Principal Occupation Name of Employer
RETIRED RETIRED
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D 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 /15/ $ $
No 10/15/2025 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
RIZZO DEBORAH 0285
Residential Street Address City State Zip Code
48 Old Musket Ln Danbury CT 06810
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 Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D D Cash D Personal Check /18/ $ $
No 10/18/2025 130.00 80.00
If yes, list Event # 10242025A D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
TWEEDIE MELISSA 0286
Residential Street Address City State Zip Code
1070 Steep Hollow Ln Manchester CT 06040
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 D Method of contribution: Date Received Aggregate Contributions
. . . Yes
an event reported in Section J1?
D Cash D Personal Check 120/ $ $
No 10/20/2025 250.00 250.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
SZYNKOWICZ LINDA ] 0287
Residential Street Address City State Zip Code
140 Knox Blvd Middletown CT 06457

Principal Occupation

CEO

Name of Employer

FIGHT VOTER FRAUD 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

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

10/21/2025 $300.00

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

MATT COREY CT* January 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
ONORATO JOSEPH 0288
Residential Street Address City State Zip Code
16 Sweetbriar Ln Sandy Hook CT 06482
Principal Occupation Name of Employer
LINEMAN FRONTIER COMMUNIATIONS
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 Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D D Cash D Personal Check
No 10/23/2025 $50.00 $50.00
If yes, list Event # 10242025A D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
BOTELHO MICHELE 0289
Residential Street Address City State Zip Code
14 Deal Dr Danbury CT 06810
Principal Occupation Name of Employer
PARALEGAL LAW FIRM
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? Yes
D D Cash D Personal Check /23/ $ $
No 10/23/2025 130.00 130.00
If yes, list Event # 10242025A D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
CHLUDZINSKI LOIS 0290
Residential Street Address City State Zip Code
32 Pine Dr New Milford CT 06776
Principal Occupation Name of Employer
OFFICE COORDINATOR TOWN OF NEW MILFOD
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? Yes
D D Cash D Personal Check 24/ $ $
No 10/24/2025 50.00 50.00
If yes, list Event # 10242025A D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
GREGORY JANE 0308
Residential Street Address City State Zip Code
6 Carson Ridge Ct New Milford CT 06776
Principal Occupation Name of Employer
SELF SELF

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

Yes
D No

an event reported in Section J1?

If yes, list Event # 10242025A

Method of contribution:

Cash

D Money Order

D Personal Check
D Credit/Debit Card

Date Received Aggregate Contributions

10/24/2025 $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

MATT COREY CT* January 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
LANCIA CHRISTOPHER ] 0309
Residential Street Address City State Zip Code
87 Naugatuck Ave Milford CT 06460
Principal Occupation Name of Employer
DTI
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
. . X1 Yes
an event reported in Section J1?
D Cash D Personal Check
No D D 10/24/2025 $50.00 $50.00
If yes, list Event # 10242025A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
DOMENECH ERIN M 0310
Residential Street Address City State Zip Code
41 Tamarack Ave Danbury CT 06811
Principal Occupation Name of Employer
INSURANCE PROGRESSIVE
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
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D Cash D Personal Check
Yo O O credgivnesi 10/24/2025 $50.00 $50.00
If yes, list Event # 10242025A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
POVINELLI VALENTINE 0291
Residential Street Address City State Zip Code
97 Langford Ln East Hartford CT 06118
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
government the contract is with: D Executive D 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 /27/ $100.00 $100.00
No 10/27/2025 . .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
CATINO TEODORO 0292
Residential Street Address City State Zip Code
16 Range Rd Wilton CT 06897
Principal Occupation Name of Employer
ARCHITECT SELF

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

10/27/2025 $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

MATT COREY CT* January 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
PARENT JAMES 0293
Residential Street Address City State Zip Code
35 Chickadee Way Dayville CT 06241
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
. . Yes
an event reported in Section J1?
D Cash D Personal Check
No 10/31/2025 $25.00 $25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
CRUZ SANTOS 0294
Residential Street Address City State Zip Code
173 Scott St Meriden CT 06450
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
. . Yes
an event reported in Section J1?
N D cosh D Personal Check 11/03/2025 $25.00 $25.00
o . .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
RIZZO DEBORAH 0295
Residential Street Address City State Zip Code
48 Old Musket Ln Danbury CT 06810
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 D Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D coh D Personal Check 11/15/2025 $230.00 $100.00
No . .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
PFEFFERLE MARC 0296
Residential Street Address City State Zip Code
24 Joann Cir Westport CT 06880
Principal Occupation Name of Employer
CONSULTANT CARL MARKS ADVISORS

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

11/17/2025 $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

MATT COREY CT* January 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
NOLAN PATSY 0297
Residential Street Address City State Zip Code
133 Gorski Dr South Windsor CT 06074
Principal Occupation Name of Employer
PARALEGAL MOTLEY RICE
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D 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 128/ $ $
No 11/28/2025 250.00 250.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
GREEN JOLEEN 0298
Residential Street Address City State Zip Code
67 Seaview Ter Bridgeport CT 06605
Principal Occupation Name of Employer
PARALEGAL WOFSEY ROSEN
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 /08/ $ $
No 12/08/2025 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
SHERIDAN KATHLEEN 0299
Residential Street Address City State Zip Code
210 Pine St Apt 244 Manchester CT 06040
Principal Occupation Name of Employer
OFFICE ADMINISTRATOR ST BRIDGET SCHOOL
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 D Method of contribution: Date Received Aggregate Contributions
. . . Yes
an event reported in Section J1?
D Cash D Personal Check 109/ $ $
No 12/09/2025 50.00 25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
ANSPACH CHRIS 0300
Residential Street Address City State Zip Code
948 Valley Rd New Canaan CT 06840
Principal Occupation Name of Employer
BUILDER SELF

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

12/09/2025 $100.00

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

MATT COREY CT* January 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
MARASCO PHIL 0301
Residential Street Address City State Zip Code
21 Oak Ln Prospect CT 06712
Principal Occupation Name of Employer
RETIRED RETIRED
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D 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 /10/ $ $
No 12/10/2025 75.00 25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
GARDNER MICHAEL 0302
Residential Street Address City State Zip Code
184 Ashford Center Rd Ashford CcT 06278
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
. . Yes
an event reported in Section J1?
D Cash D Personal Check 122/ $ $
No 12/22/2025 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
GROSKI RICHARD 0303
Residential Street Address City State Zip Code
9 Mayflower Dr Brookfield CT 06804
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 D Method of contribution: Date Received Aggregate Contributions
. . . Yes
an event reported in Section J1?
D Cash D Personal Check 122/ $ $
No 12/22/2025 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
ST JOHN JOSEPH 0304
Residential Street Address City State Zip Code
74 Pendelton Dr East Hartford CT 06118

Principal Occupation

BUYER

Name of Employer

HOBBYTYME DISTRIBUTORS 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

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

12/23/2025 $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

MATT COREY CT* January 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
MAGALIS DAN 0305
Residential Street Address City State Zip Code
58 Sherwood Dr East Hartford CT 06108
Principal Occupation Name of Employer
PART TIME REAL ESTATE AGENT REDFIN
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
No 12/24/2025 $150.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
KINNEY DUANE 0306
Residential Street Address City State Zip Code
124 Westerly Ter Colchester CT 06415
Principal Occupation Name of Employer
ENGINEER CORBIN RUSSWIN
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 cosh D Personal Check 12/25/2025 $50.00 $50.00
No . .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
MIETELSKI MARK 0307
Residential Street Address City State Zip Code
5 Silver Hill Dr New Fairfield CT 06812
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 D Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D Cash D Personal Check 127/ $ $
No 12/27/2025 75.00 50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
FLYNN VINCENT 0268
Residential Street Address City State Zip Code
250 Weatherside Rd Cheshire CT 06410
Principal Occupation Name of Employer
ATTORNEY STATE OF 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?

If yes, list Event #

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received

12/31/2025

Aggregate Contributions

$50.00

Amount of Contribution

$50.00
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Total of Section B $2,715.00

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS

(Sections A + B)

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

$2,715.00

I. MONETARY RECEIPTS (Section A-I)

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

TYPE OF REPORT

MATT COREY CT*

January 10 Filing - Original

C1. Contributions from Other Committees

Name of Committee

Name of Treasurer

Add _—
o Is this contribution associated with an Yes No Amount of Contribution
event reported in Section J1?
If yes, list Event #
State Zip Code Date Received Aggregate Contributions
City
Total of Section C1
I. MONETARY RECEIPTS (Section A-I)
NAME OF COMMITTEE TYPE OF REPORT
MATT COREY CT* January 10 Filing - Original

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

MATT COREY CT*

January 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
I. MONETARY RECEIPTS (Section A-I)
NAME OF COMMITTEE TYPE OF REPORT
MATT COREY CT* January 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
MATT COREY CT* January 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
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE TYPE OF REPORT

MATT COREY CT* January 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

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE TYPE OF REPORT

MATT COREY CT* January 10 Filing - Original

I. Miscellaneous Monetary Receipts not Considered Contributions

rame Date of Transaction Amount Received
Street Address City State Zip Code
Description

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

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

MATT COREY CT* January 10 Filing - Original

J1. Event Information

Event # Description Was this a fundraising event?

Date of Event Letter

10/24/2025 A Other Event ve ] o
Location: Street Address City State Zip Code
5 Byron St CT 06810

Danbury

Was this event hosted at a personal residence ? if yes, go to Section J4 In-Kind Donations not Considered Contributions Associated
p yes, g
with a House Party and complete required information for any puchases made by

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?

If yes, to to Section J3 In-Kind Donations not Considered Contributions and
complete required information.

Subpart 1:

(If yes, enter Total Receipts here.)
Was this fundraiser a tag sale, auction, or other sale of donated items with

$0.00 |

purchases from an individual of up to $100?

Total of Section J1 $0.00 |

ILEVENT ACTIVITY (Sections J1 - J4)

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

MATT COREY CT* Uanuary 10 Filing - Original

J3. In-Kind Donations Not Considered Contributions

Name of the Donor

Street Addr City )
ree €8s 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
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II.LEVENT ACTIVITY (Sections J1 - J4)

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

TYPE OF REPORT

MATT COREY CT*

January 10 Filing - Original

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

Name of Host

Yes No

Is this event supporting more than one candidate?

If yes, complete Itemization in
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
III. NONMONETARY RECEIPTS (Sections K - L)
NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT

MATT COREY CT* [January 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? e
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? “"“"ﬂ“&%‘é? indicate which branch or branches of No Contribution
No overnment the contract is with:
8 . Executive Legislative

Type of Contributor:

Individual Committee

Date Received

Sole Proprietorship

Aggregate contributions

Total of Section K
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III. Non Monetary Receints (Sections K - L)

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

TYPE OF REPORT

MATT COREY CT*

January 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

MATT COREY CT*

Uanuary 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Check# 105
TERRY MCNEELY 10/24/2025
Debit Card
EFT
Street Address City State Zip Code
New York New York NY
Description
Purpose of Expend Amount
COMEDIAN
Misc *
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 500.00
which reimbursement is sought? D No (if applicable) $ '
If yes, assign an Expenditure # and complete Itemization in Addendum 10242025A
Name of Payee Date of Payment Method of Payment
Check# 106
MARY ANN O'CONNELL 12/01/2025
Debit Card
EFT
Street Address City State Zip Code
77 Vernon Rd East Hartford CT 06108
Description
Purpose of Expend Amount
PURCHASE OF TABLE CLOTHS FOR FUNDRAISER
RMB
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 1595
which reimbursement is sought? D No (if applicable) $15.
If yes, assign an Expenditure # and complete Itemization in Addendum 10242025A
Name of Payee Date of Payment Method of Payment
Check# 107
MARY ANN O'CONNELL 12/01/2025
Debit Card
EFT
Street Address City State Zip Code
77 Vernon Rd East Hartford CT 06108
Description
Purpose of Expend Amount
PURCHASE OF TABLE CLOTHS, NAPKINS&BOWLS FOR FUNDRAISER
RMB
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 29,25
which reimbursement is sought? D No (if applicable) $29.
If yes, assign an Expenditure # and complete Itemization in Addendum 08282025A
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IV. EXPENDITURES (Sections N - S)

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

TYPE OF REPORT

MATT COREY CT*

Uanuary 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
D Check #
ANEDOT 12/31/2025
Debit Card
EFT
Street Address City State Zip Code
1340 Poydras St # 1770 New Orleans LA 70112
Description
Purpose of Expend Amount
QTRLY ANEDOT FEES FOR ONLINE DONATION PLATFORM AND PAYMENT PROCESSOR
WEB
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 114.60
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
Check# 104
VFW POST149 12/31/2025
Debit Card
EFT
Street Address City State Zip Code
5 Byron St Danbury CT 06810
Description
Purpose of Expend Amount
HALL RENTAL
FNDR *
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 300.00
which reimbursement is sought? D No (if applicable) $ '
If yes, assign an Expenditure # and complete Itemization in Addendum 10242025A

Total of Section N $959.80




Page 22 of 26

IV. EXPENDITURES (Sections N - S)

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

TYPE OF REPORT

January 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
MATT COREY CT* January 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




Page 23 of 26

IV. EXPENDITURES (Sections N - S)

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

TYPE OF REPORT

MATT COREY CT*

Danuary 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

MATT COREY CT*

January 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

MATT COREY CT*

January 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




Page 26 of 26

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




