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SEEC FORM 30

Itemized Campaign Finance Disclosure Statement

CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION

Revised February 2015

COVER PAGE

1. NAME OF COMMITTEE 2. TYPE OF COMMITTEE

Laroche4CT
X Candidate Committee

Exploratory Committee

3. TREASURER NAME

First MI Last Suffix

Loretta J Chory

4. TREASURER ADDRESS

Street Address City State Zip Code

18 Brookside Ct Newtown CT 06470

5. ELECTION DATE 6. OFFICE SOUGHT (Complete only if  Candidate Committee) 7. DISTRICT NUMBER (if applicable)

11/03/2026 State Senator S028

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

First MI Last Suffix

Amybeth Laroche

9. TYPE OF REPORT

October 10 Filing - Original

10. PERIOD COVERED

Beginning Date Ending Date

07/06/2026 thru 09/30/2026

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 Loretta Chory 10/04/2026 11:40:36AM

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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SEEC FORM 30

Itemized Campaign Finance Disclosure Statement

CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION

Revised  February 2015

SUMMARY PAGE TOTALS

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

Laroche4CT October 10 Filing - Original

COLUMN A
This Period

COLUMN B
Aggregate

12. Balance on hand from day Committee was formed $0.00

13. Balance on hand at the beginning of Reporting Period $11,861.28

14. Contributions received from Individuals (Section A and B) $0.00 $20,921.00

15. Receipts from Other Committees (Sections C1 and  C2) $0.00 $0.00

16. Other Monetary Receipts (Section D through I) $133,303.99 $133,309.46

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) $133,303.99 $154,230.46

19. Subtotals (add totals in Line 13 + 18 in Column A and in lines 12 + 18 in Column B) $145,165.27 $154,230.46

20. Expenses Paid by Committee (Section N) $79,183.86 $88,249.05

21. Balance on hand at close of Reporting Period (Subtract line 20 from line 19 in both columns ) $65,981.41 $65,981.41

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 $50.00

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

26c. - Payments on Loan(s) $0.00 $0.00

26d. Total Outstanding Loan Amount $0.00

27. Campaign Expenses Paid By Candidate (Section O) $443.89 $1,793.59

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) $19,483.37

29a. Total Outstanding Expenses Incurred by Committee still Unpaid (Section Q) $19,483.37
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I. MONETARY RECEIPTS (Section A-I)

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

Laroche4CT October 10 Filing - Original

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

B. Itemized Contributions from Individuals

Last Name First Name MI Contribution ID#

Residential Street Address City State Zip Code

Principal Occupation Name of Employer

Is contributor a principal of a state contractor or prospective state contractor? Yes No

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

Yes

No

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

Amount of 
Contribution

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

No

Yes Method of Contribution

Cash Personal Check

Date Received Aggregate Contributions

If yes, list Event # Money Order Credit/Debit Card

Total of Section B

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A & B) (Total on Line 14, Column A of Summary Page) $0.00

I. MONETARY RECEIPTS (Section A-I)

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

Laroche4CT October 10 Filing - Original

C1. Contributions from Other Committees

Name of Committee Name of Treasurer

Address

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

Amount of Contribution

If yes, list Event #

City State Zip Code Date Received Aggregate Contributions

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

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

Laroche4CT October 10 Filing - Original

C2.  Reimbursements or Surplus Distributions from other Committees 

Name of Committee Name of Treasurer

Address Date Received Amount of Receipt

City State Zip Code Payment Type

Reimbursement for shared expense

Surplus distribution from exploratory committee

Expenditure #   (if applicable) Description

Total of Section C2

I. MONETARY RECEIPTS (Section A-I)

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

Laroche4CT October 10 Filing - Original

D. Loans Received this Period

Name of Lender Source of Loan: Date of Receipt

CandidateBank OtherIndividual

Street Address City State Zip Code
Is there a Cosigner or 
Guarantor of this loan?

NoYes

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

Laroche4CT October 10 Filing - Original

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

Date of Receipt Method of Payment Amount

Cash Credit/Debit CardPersonal Check

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

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

Laroche4CT October 10 Filing - Original

G. Interest from Deposits in Authorized Accounts
Name of Institution

Newtown Savings Bank
Date Received

07/31/2026

Street Address

32 Church Hill Rd

State

CT

City

Newtown

Zip Code

06470

Amount

$9.31

Name of Institution

Newtown Savings Bank
Date Received

08/31/2026

Street Address

32 Church Hill Rd

State

CT

City

Newtown

Zip Code

06470

Amount

$11.75

Name of Institution

Newtown Savings Bank
Date Received

09/30/2026

Street Address

32 Church Hill Rd

State

CT

City

Newtown

Zip Code

06470

Amount

$8.54

Total of Section G $29.60

I. MONETARY RECEIPTS (Section A-I)

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

Laroche4CT October 10 Filing - Original

H. Public Grant Funds Received from the Citizens' Election Fund
Purpose of Grant Grant Cycle Date of Receipt Amount

X Initial Grant Adjustment

Supplemental/Post Election Deficit

Primary Special ElectionX General Election 07/21/2026 $131,155.00

Total of Section H $131,155.00
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I. MONETARY RECEIPTS (Section A-I)

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

Laroche4CT October 10 Filing - Original

I. Miscellaneous Monetary Receipts not Considered Contributions
Name Date of Transaction Amount Received

Amazon 08/05/2026

Street Address City State Zip Code

1600 Amphitheatre Pkwy Mountain View CA 94043

Description

fans purchased on 7/14 returned $344.52

Name Date of Transaction Amount Received

Amazon 08/05/2026

Street Address City State Zip Code

1600 Amphitheatre Pkwy Mountain View CA 94043

Description

fans purchased on 7/14 returned $165.87

Name Date of Transaction Amount Received

A.G.E. Graphics 09/30/2026

Street Address City State Zip Code

678 Collins Rd Little Hocking OH 45742

Description

refund; order cancelled $1,609.00

Total of Section I $2,119.39
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II. EVENT ACTIVITY (Sections J1 - J4)

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

Laroche4CT October 10 Filing - Original

J1. Event Information
 Event #

Date of Event
Letter Description Was this a fundraising event?

06/20/2026 A Other Event  _ Yes NoX

Location: Street Address City State Zip Code

Dickenson Park Newtown CT 06470

Was this event hosted at a personal residence?

NoX

 _ Yes
If yes, go to Section J4 In-Kind Donations not Considered Contributions Associated 
with a House Party and complete required information for any purchases made by 
host(s) for food, beverage and invitations.

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

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

Subpart 1:
Was this fundraiser a tag sale, auction, or other sale of donated items with 
puchases from an individual of up to $100? NoX

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

 Event #

Date of Event
Letter Description Was this a fundraising event?

06/27/2026 A Other Event  _ Yes NoX

Location: Street Address City State Zip Code

Meckauer Park Bethel CT 06801

Was this event hosted at a personal residence?

NoX

 _ Yes
If yes, go to Section J4 In-Kind Donations not Considered Contributions Associated 
with a House Party and complete required information for any purchases made by 
host(s) for food, beverage and invitations.

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

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

Subpart 1:
Was this fundraiser a tag sale, auction, or other sale of donated items with 
puchases from an individual of up to $100? NoX

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

 Event #

Date of Event
Letter Description Was this a fundraising event?

07/11/2026 A Other Event  _ Yes NoX

Location: Street Address City State Zip Code

ASPETUCK PARK Easton CT 06612

Was this event hosted at a personal residence?

NoX

 _ Yes
If yes, go to Section J4 In-Kind Donations not Considered Contributions Associated 
with a House Party and complete required information for any purchases made by 
host(s) for food, beverage and invitations.

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

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

Subpart 1:
Was this fundraiser a tag sale, auction, or other sale of donated items with 
puchases from an individual of up to $100? NoX

 _ Yes
(If yes, enter Total Receipts here.) $0.00
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II. EVENT ACTIVITY (Sections J1 - J4)

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

Laroche4CT October 10 Filing - Original

J1. Event Information
 Event #

Date of Event
Letter Description Was this a fundraising event?

07/18/2026 A Other Event  _ Yes NoX

Location: Street Address City State Zip Code

Owen Fish Park Fairfield CT 06824

Was this event hosted at a personal residence?

NoX

 _ Yes
If yes, go to Section J4 In-Kind Donations not Considered Contributions Associated 
with a House Party and complete required information for any purchases made by 
host(s) for food, beverage and invitations.

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

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

Subpart 1:
Was this fundraiser a tag sale, auction, or other sale of donated items with 
puchases from an individual of up to $100? NoX

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

 Event #

Date of Event
Letter Description Was this a fundraising event?

07/18/2026 B Other Event  _ Yes NoX

Location: Street Address City State Zip Code

Lincoln Park Fairfield CT 06824

Was this event hosted at a personal residence?

NoX

 _ Yes
If yes, go to Section J4 In-Kind Donations not Considered Contributions Associated 
with a House Party and complete required information for any purchases made by 
host(s) for food, beverage and invitations.

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

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

Subpart 1:
Was this fundraiser a tag sale, auction, or other sale of donated items with 
puchases from an individual of up to $100? NoX

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

 Event #

Date of Event
Letter Description Was this a fundraising event?

09/13/2026 A Meet and Greet Event  _ Yes NoX

Location: Street Address City State Zip Code

2390 Easton Tnpk Fairfield CT 06824

Was this event hosted at a personal residence?

NoX

 _ Yes
If yes, go to Section J4 In-Kind Donations not Considered Contributions Associated 
with a House Party and complete required information for any purchases made by 
host(s) for food, beverage and invitations.

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

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

Subpart 1:
Was this fundraiser a tag sale, auction, or other sale of donated items with 
puchases from an individual of up to $100? NoX

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

Total of Section J1 $0.00
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II. EVENT ACTIVITY (Sections J1 - J4)

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

Laroche4CT October 10 Filing - Original

J3. In-Kind Donations Not Considered Contributions

Name of the Donor

Street Address City State Zip Code

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

Individual

Business Entity Date Received Event # Aggregate value for this event

Sole Proprietorship

Total of Section J3

II. EVENT ACTIVITY (Sections J1 - J4)

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

Laroche4CT October 10 Filing - Original

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

Name of  Host Is this event supporting more than one candidate?

If yes, complete Itemization in 
Addendum J4Yes No

Street Address City State Zip Code

Description of Donation Fair Market Value of Donation

Event # Date Received Aggregate value of  this Event - all hosts Aggregate value of all Events - this 
host/candidate

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

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

Laroche4CT October 10 Filing - Original

K. In-Kind Contributions
Name

Street Address City State Zip Code

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

If yes, list Event #
No

Yes Description of In-Kind Contribution

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

No

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

Executive Legislative
If yes, indicate which branch or branches 
of government the contract is with: No

Yes
Fair Market Value of this 

Contribution

Type of Contributor: Date Received Aggregate contributions

CommitteeIndividual Sole Proprietorship

Total of Section K

III. Non Monetary Receipts (Sections K - L)

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

Laroche4CT October 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

Laroche4CT October 10 Filing - Original

N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment

Dunkin Donuts 07/07/2026 Check #

X Debit Card

EFT

Street Address City State Zip Code

6 Queen St Newtown CT 06470

Purpose of  
Expenditure (by code) Description

FOOD gift cards to be used for food at upcoming events

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

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $400.00

Name of Payee Date of Payment Method of Payment

Harland Clarke 07/08/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

10931 Laureate Dr San Antonio TX 78249

Purpose of  
Expenditure (by code) Description

OFFICE checks

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

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $41.62
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IV. EXPENDITURES  (Sections N - S)

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

Laroche4CT October 10 Filing - Original

N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment

Amazon 07/10/2026 Check #

X Debit Card

EFT

Street Address City State Zip Code

410 Terry Ave N Seattle WA 98109

Purpose of  
Expenditure (by code) Description

Misc * bubble bottles

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

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N 07112026A $106.30

Name of Payee Date of Payment Method of Payment

Amazon 07/12/2026 Check #

X Debit Card

EFT

Street Address City State Zip Code

1600 Amphitheatre Pkwy Mountain View CA 94043

Purpose of  
Expenditure (by code) Description

Misc * fans, bags (Fairfield)

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

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N 07182026B $358.68
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IV. EXPENDITURES  (Sections N - S)

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

Laroche4CT October 10 Filing - Original

N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment

Presstime Screen Printing 07/13/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

120 Clapboard Ridge Rd Danbury CT 06811

Purpose of  
Expenditure (by code) Description

A-OTH logo'd shirts for staff, volunteers (50%)

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

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $625.00

Name of Payee Date of Payment Method of Payment

Amazon 07/14/2026 Check #

X Debit Card

EFT

Street Address City State Zip Code

1600 Amphitheatre Pkwy Mountain View CA 94043

Purpose of  
Expenditure (by code) Description

Misc * fans, bags (Bethel)

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

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N 07112026A $221.15
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IV. EXPENDITURES  (Sections N - S)

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

Laroche4CT October 10 Filing - Original

N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment

Amazon 07/14/2026 Check #

X Debit Card

EFT

Street Address City State Zip Code

1600 Amphitheatre Pkwy Mountain View CA 94043

Purpose of  
Expenditure (by code) Description

Misc * bags (Fairfield)

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

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N 07182026A $25.50

Name of Payee Date of Payment Method of Payment

Amazon 07/14/2026 Check #

X Debit Card

EFT

Street Address City State Zip Code

1600 Amphitheatre Pkwy Mountain View CA 94043

Purpose of  
Expenditure (by code) Description

Misc * folding fans

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

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N 07182026A $331.74
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IV. EXPENDITURES  (Sections N - S)

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

Laroche4CT October 10 Filing - Original

N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment

A.G.E. Graphics LLC 07/17/2026 Check #

X Debit Card

EFT

Street Address City State Zip Code

678 Collins Rd Little Hocking OH 45742

Purpose of  
Expenditure (by code) Description

A-SIGN lawn signs & stakes

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

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $2,721.00

Name of Payee Date of Payment Method of Payment

Toriana Sauro 07/17/2026 X Check #

Debit Card

EFT

201

Street Address City State Zip Code

18 Kitchawan Rd Pound Ridge NY 10576

Purpose of  
Expenditure (by code) Description

CNSLT social media content creator

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

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $704.40
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IV. EXPENDITURES  (Sections N - S)

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

Laroche4CT October 10 Filing - Original

N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment

USPS.com 07/18/2026 Check #

X Debit Card

EFT

Street Address City State Zip Code

475 L'Enfant Plz SW Washington DC 20260

Purpose of  
Expenditure (by code) Description

POST stamps

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

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $18.50

Name of Payee Date of Payment Method of Payment

Amazon 07/21/2026 Check #

X Debit Card

EFT

Street Address City State Zip Code

410 Terry Ave N Seattle WA 98109

Purpose of  
Expenditure (by code) Description

OFFICE Post-It Super sticky pads; markers

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

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $76.51
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IV. EXPENDITURES  (Sections N - S)

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

Laroche4CT October 10 Filing - Original

N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment

Presstime Screen Printing 07/28/2026 Check #

X Debit Card

EFT

Street Address City State Zip Code

120 Clapboard Ridge Rd Danbury CT 06811

Purpose of  
Expenditure (by code) Description

A-OTH logo'd shirts (balance due)

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

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $698.46

Name of Payee Date of Payment Method of Payment

Lisa Newton 07/28/2026 X Check #

Debit Card

EFT

202

Street Address City State Zip Code

665 Commerce Dr Fairfield CT 06824

Purpose of  
Expenditure (by code) Description

Misc * logo'd dog treats

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

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $322.78
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IV. EXPENDITURES  (Sections N - S)

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

Laroche4CT October 10 Filing - Original

N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment

Kathy Ronan 07/28/2026 X Check #

Debit Card

EFT

203

Street Address City State Zip Code

25 Mount Pleasant Rd Newtown CT 06470

Purpose of  
Expenditure (by code) Description

CNSLT treasurer fee

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

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $500.00

Name of Payee Date of Payment Method of Payment

John Zachos 07/28/2026 X Check #

Debit Card

EFT

204

Street Address City State Zip Code

52 Elm Dr Newtown CT 06470

Purpose of  
Expenditure (by code) Description

CNSLT deputy treasurer fee

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

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $250.00
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IV. EXPENDITURES  (Sections N - S)

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

Laroche4CT October 10 Filing - Original

N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment

Lisa Newton 07/29/2026 X Check #

Debit Card

EFT

205

Street Address City State Zip Code

665 Commerce Dr Fairfield CT 06824

Purpose of  
Expenditure (by code) Description

Misc * logo'd dog treats

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

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $162.88

Name of Payee Date of Payment Method of Payment

Amybeth Laroche 07/29/2026 X Check #

Debit Card

EFT

206

Street Address City State Zip Code

12 Elana Ln Sandy Hook CT 06482

Purpose of  
Expenditure (by code) Description

TRVL mileage reimbursement

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

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $1,551.50
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IV. EXPENDITURES  (Sections N - S)

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

Laroche4CT October 10 Filing - Original

N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment

Amazon 07/29/2026 Check #

X Debit Card

EFT

Street Address City State Zip Code

410 Terry Ave N Seattle WA 98109

Purpose of  
Expenditure (by code) Description

OFFICE door hanger bags

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

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $63.75

Name of Payee Date of Payment Method of Payment

Adrienna MacGuffie 07/29/2026 X Check #

Debit Card

EFT

207

Street Address City State Zip Code

144 Mayweed Rd Fairfield CT 06824

Purpose of  
Expenditure (by code) Description

RMB Reimburse staff-incurred expense

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

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $140.22
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IV. EXPENDITURES  (Sections N - S)

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

Laroche4CT October 10 Filing - Original

N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment

Truck Yeah Media 07/29/2026 Check #

X Debit Card

EFT

Street Address City State Zip Code

16 Bridge End Farm Ln Sandy Hook CT 06842

Purpose of  
Expenditure (by code) Description

A-SIGN truck at local events (06.07-07.18)

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

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $1,805.00

Name of Payee Date of Payment Method of Payment

Truck Yeah Media 07/29/2026 Check #

X Debit Card

EFT

Street Address City State Zip Code

16 Bridge End Farm Ln Sandy Hook CT 06842

Purpose of  
Expenditure (by code) Description

A-SIGN truck at local events (07.20-07.26)

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

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $950.00
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IV. EXPENDITURES  (Sections N - S)

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

Laroche4CT October 10 Filing - Original

N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment

Hearst Media Group 08/03/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

301 Merritt 7 Norwalk CT 06851

Purpose of  
Expenditure (by code) Description

A-WEB digital advertising buy

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

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $32,632.00

Name of Payee Date of Payment Method of Payment

Toriana Sauro 08/03/2026 X Check #

Debit Card

EFT

208

Street Address City State Zip Code

18 Kitchawan Rd Pound Ridge NY 10576

Purpose of  
Expenditure (by code) Description

CNSLT social media content creator

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

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $508.02



Page 23 of 47

IV. EXPENDITURES  (Sections N - S)

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

Laroche4CT October 10 Filing - Original

N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment

Toriana Sauro 08/05/2026 X Check #

Debit Card

EFT

209

Street Address City State Zip Code

18 Kitchawan Rd Pound Ridge NY 10576

Purpose of  
Expenditure (by code) Description

RMB Reimburse staff-incurred expense

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

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $48.91

Name of Payee Date of Payment Method of Payment

Patch Media 08/06/2026 Check #

X Debit Card

EFT

Street Address City State Zip Code

134 W 29th St New York NY 10001

Purpose of  
Expenditure (by code) Description

A-WEB digital advertising

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

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $5,000.00
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IV. EXPENDITURES  (Sections N - S)

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

Laroche4CT October 10 Filing - Original

N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment

iPromo 08/07/2026 Check #

X Debit Card

EFT

Street Address City State Zip Code

447 Broadway # 1774 New York NY 10013

Purpose of  
Expenditure (by code) Description

A-OTH logo'd fans

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

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $567.04

Name of Payee Date of Payment Method of Payment

Elston Graphic Solutions 08/09/2026 X Check #

Debit Card

EFT

210

Street Address City State Zip Code

4 Blaklee Dr Newtown CT 06470

Purpose of  
Expenditure (by code) Description

A-OTH banners

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

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $3,320.26
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IV. EXPENDITURES  (Sections N - S)

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

Laroche4CT October 10 Filing - Original

N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment

I Heart Media 08/10/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

125 W 55th St New York NY 10019

Purpose of  
Expenditure (by code) Description

A-WEB podcast, streaming

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

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $8,500.00

Name of Payee Date of Payment Method of Payment

Truck Yeah Media 08/12/2026 Check #

X Debit Card

EFT

Street Address City State Zip Code

16 Bridge End Farm Ln Sandy Hook CT 06842

Purpose of  
Expenditure (by code) Description

A-OTH billboard truck 8/1-8/7

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

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $1,068.75
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IV. EXPENDITURES  (Sections N - S)

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

Laroche4CT October 10 Filing - Original

N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment

Elston Graphic Solutions 08/12/2026 X Check #

Debit Card

EFT

212

Street Address City State Zip Code

4 Blaklee Dr Newtown CT 06470

Purpose of  
Expenditure (by code) Description

A-SIGN sample lawn signs with stakes

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

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $175.48

Name of Payee Date of Payment Method of Payment

Elston Graphic Solutions 08/14/2026 X Check #

Debit Card

EFT

211

Street Address City State Zip Code

4 Blaklee Dr Newtown CT 06470

Purpose of  
Expenditure (by code) Description

A-SIGN lawn signs

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

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $175.48
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IV. EXPENDITURES  (Sections N - S)

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

Laroche4CT October 10 Filing - Original

N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment

Patch Media 08/20/2026 Check #

X Debit Card

EFT

Street Address City State Zip Code

134 W 29th St New York NY 10001

Purpose of  
Expenditure (by code) Description

CNSLT design for digital ads

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

No

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $250.00

Name of Payee Date of Payment Method of Payment

L2, Inc 08/21/2026 Check #

X Debit Card

EFT

Street Address City State Zip Code

5 Schalks Crossing Rd Plainsboro NJ 08536

Purpose of  
Expenditure (by code) Description

Misc * voter data

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

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $500.00
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IV. EXPENDITURES  (Sections N - S)

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

Laroche4CT October 10 Filing - Original

N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment

Adrienna MacGuffie 08/22/2026 X Check #

Debit Card

EFT

216

Street Address City State Zip Code

144 Mayweed Rd Fairfield CT 06824

Purpose of  
Expenditure (by code) Description

RMB reimburse for can coolers

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

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $433.57

Name of Payee Date of Payment Method of Payment

Loretta J Chory 08/22/2026 X Check #

Debit Card

EFT

217

Street Address City State Zip Code

18 Brookside Ct Newtown CT 06470

Purpose of  
Expenditure (by code) Description

RMB reimburse office supplies

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

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $90.42
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IV. EXPENDITURES  (Sections N - S)

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

Laroche4CT October 10 Filing - Original

N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment

Elston Graphic Solutions 08/22/2026 X Check #

Debit Card

EFT

213

Street Address City State Zip Code

4 Blaklee Dr Newtown CT 06470

Purpose of  
Expenditure (by code) Description

PRNT palm cards

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

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $319.05

Name of Payee Date of Payment Method of Payment

Elston Graphic Solutions 08/22/2026 X Check #

Debit Card

EFT

214

Street Address City State Zip Code

4 Blaklee Dr Newtown CT 06470

Purpose of  
Expenditure (by code) Description

PRNT handouts/postcards

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

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $553.03
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IV. EXPENDITURES  (Sections N - S)

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

Laroche4CT October 10 Filing - Original

N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment

Newtown Bee 08/22/2026 X Check #

Debit Card

EFT

215

Street Address City State Zip Code

5 Church Hill Rd Newtown CT 06470

Purpose of  
Expenditure (by code) Description

A-WEB digital advertising

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

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $1,555.00

Name of Payee Date of Payment Method of Payment

Newtown Bee 08/22/2026 X Check #

Debit Card

EFT

215

Street Address City State Zip Code

5 Church Hill Rd Newtown CT 06470

Purpose of  
Expenditure (by code) Description

A-NEWS newspaper ads

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

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $1,056.00
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IV. EXPENDITURES  (Sections N - S)

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

Laroche4CT October 10 Filing - Original

N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment

Truck Yeah Media 08/28/2026 Check #

X Debit Card

EFT

Street Address City State Zip Code

16 Bridge End Farm Ln Sandy Hook CT 06842

Purpose of  
Expenditure (by code) Description

A-OTH digital display on truck (8/17-8/22)

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

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $1,140.00

Name of Payee Date of Payment Method of Payment

Loretta J Chory 08/31/2026 X Check #

Debit Card

EFT

218

Street Address City State Zip Code

18 Brookside Ct Newtown CT 06470

Purpose of  
Expenditure (by code) Description

CNSLT treasurer fee

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

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $2,000.00
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IV. EXPENDITURES  (Sections N - S)

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

Laroche4CT October 10 Filing - Original

N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment

L2, Inc 09/01/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

5 Schalks Crossing Rd Plainsboro NJ 08536

Purpose of  
Expenditure (by code) Description

Misc * Data Mapping

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

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $584.85

Name of Payee Date of Payment Method of Payment

Bob MacGuffie 09/03/2026 X Check #

Debit Card

EFT

219

Street Address City State Zip Code

144 Mayweed Rd Fairfield CT 06824

Purpose of  
Expenditure (by code) Description

RMB reimburse for campaign expenses incurred - balloons

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

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $127.62
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IV. EXPENDITURES  (Sections N - S)

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

Laroche4CT October 10 Filing - Original

N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment

Presstime Screen Printing 09/04/2026 Check #

X Debit Card

EFT

Street Address City State Zip Code

120 Clapboard Ridge Rd Danbury CT 06811

Purpose of  
Expenditure (by code) Description

A-OTH logo'd shirts

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

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $440.00

Name of Payee Date of Payment Method of Payment

RumbleUp 09/04/2026 Check #

X Debit Card

EFT

Street Address City State Zip Code

2300 Clarendon Blvd Arlington VA 22201

Purpose of  
Expenditure (by code) Description

A-ATM P2P Texting subscription

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

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $19.00
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IV. EXPENDITURES  (Sections N - S)

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

Laroche4CT October 10 Filing - Original

N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment

RumbleUp 09/04/2026 Check #

X Debit Card

EFT

Street Address City State Zip Code

2300 Clarendon Blvd Arlington VA 22201

Purpose of  
Expenditure (by code) Description

A-ATM Initial Balance Charge

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

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $5.00

Name of Payee Date of Payment Method of Payment

Elston Graphic Solutions 09/09/2026 X Check #

Debit Card

EFT

220

Street Address City State Zip Code

4 Blaklee Dr Newtown CT 06470

Purpose of  
Expenditure (by code) Description

A-OTH circle labels

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

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $159.53
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IV. EXPENDITURES  (Sections N - S)

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

Laroche4CT October 10 Filing - Original

N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment

Dom Pasquarella 09/15/2026 X Check #

Debit Card

EFT

221

Street Address City State Zip Code

15 Butterfield Rd Newtown CT 06470

Purpose of  
Expenditure (by code) Description

CNSLT strategy/operations manager

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

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $1,250.00

Name of Payee Date of Payment Method of Payment

Adrienna MacGuffie 09/16/2026 X Check #

Debit Card

EFT

222

Street Address City State Zip Code

144 Mayweed Rd Fairfield CT 06824

Purpose of  
Expenditure (by code) Description

RMB Reimburse expense (Vazzy Rally)

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

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N 09132026A $441.55
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IV. EXPENDITURES  (Sections N - S)

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

Laroche4CT October 10 Filing - Original

N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment

A.G.E. Graphics LLC 09/18/2026 Check #

X Debit Card

EFT

Street Address City State Zip Code

678 Collins Rd Little Hocking OH 45742

Purpose of  
Expenditure (by code) Description

A-SIGN lawn signs

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

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $1,609.00

Name of Payee Date of Payment Method of Payment

Amybeth Laroche 09/21/2026 X Check #

Debit Card

EFT

223

Street Address City State Zip Code

12 Elana Ln Sandy Hook CT 06482

Purpose of  
Expenditure (by code) Description

RMB reimburse candidate incurred expenses

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

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $443.89
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IV. EXPENDITURES  (Sections N - S)

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

Laroche4CT October 10 Filing - Original

N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment

RumbleUp 09/24/2026 Check #

X Debit Card

EFT

Street Address City State Zip Code

2300 Clarendon Blvd Arlington VA 22201

Purpose of  
Expenditure (by code) Description

Misc * TRC application fees

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

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $115.50

Name of Payee Date of Payment Method of Payment

Cutting Edge Signs 09/29/2026 Check #

X Debit Card

EFT

Street Address City State Zip Code

21A Gramar Ave Prospect CT 06712

Purpose of  
Expenditure (by code) Description

A-SIGN lawn signs

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

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $1,639.92
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IV. EXPENDITURES  (Sections N - S)

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

Laroche4CT October 10 Filing - Original

N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment

Truck Yeah Media 09/30/2026 Check #

X Debit Card

EFT

Street Address City State Zip Code

16 Bridge End Farm Ln Sandy Hook CT 06842

Purpose of  
Expenditure (by code) Description

A-SIGN mobile truck sign (September)

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

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum N $380.00

Total of Section N $79,183.86

IV. EXPENDITURES  (Sections N - S)

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

Laroche4CT October 10 Filing - Original

O. Expenses Paid By Candidate

Name of Payee  (Name of vendor who candidate paid directly) Date of Payment Is Reimbursement Claimed?

Mangia Mi 07/26/2026
X Yes No

Street Address City State Zip Code Amount

24 Glen Rd Newtown CT 06482

Purpose of  Expenditure (by 
code)

Description Event #

FOOD campaign strategy meeting $45.09

Name of Payee  (Name of vendor who candidate paid directly) Date of Payment Is Reimbursement Claimed?

HubSpot 08/22/2026
X Yes No

Street Address City State Zip Code Amount

2 Canal Park Cambridge MA 02141

Purpose of  Expenditure (by 
code)

Description Event #

OVHD Customer Relationship Management tool (June-Aug) $90.90
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IV. EXPENDITURES  (Sections N - S)

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

Laroche4CT October 10 Filing - Original

O. Expenses Paid By Candidate

Name of Payee  (Name of vendor who candidate paid directly) Date of Payment Is Reimbursement Claimed?

Redding Ridge 08/29/2026
X Yes No

Street Address City State Zip Code Amount

119 Black Rock Tnpk Redding CT 06896

Purpose of  Expenditure (by 
code)

Description Event #

FOOD digital strategy meeting $20.58

Name of Payee  (Name of vendor who candidate paid directly) Date of Payment Is Reimbursement Claimed?

Bluehost 09/04/2026
X Yes No

Street Address City State Zip Code Amount

5335 Gate Pkwy Fl 2 Jacksonville FL 32256

Purpose of  Expenditure (by 
code)

Description Event #

OVHD online mail box (Feb-Sept) $25.44

Name of Payee  (Name of vendor who candidate paid directly) Date of Payment Is Reimbursement Claimed?

Lowes 09/05/2026
X Yes No

Street Address City State Zip Code Amount

67 Eagle Rd Danbury CT 06810

Purpose of  Expenditure (by 
code)

Description Event #

Misc * posts for large signs $208.10

Name of Payee  (Name of vendor who candidate paid directly) Date of Payment Is Reimbursement Claimed?

Jacqueline's Restaurant 09/05/2026
X Yes No

Street Address City State Zip Code Amount

138 Greenwood Ave Bethel CT 06801

Purpose of  Expenditure (by 
code)

Description Event #

FOOD digital strategy meeting $53.78

Total of Section O $443.89
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IV. EXPENDITURES (Sections N -  S)

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

Laroche4CT October 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 (by 
code)

Description
Amount

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

Yes

No

Expenditure # (if 
applicable)

Event #

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

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

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

Laroche4CT October 10 Filing - Original

Q. Expenses Incurred By Committee but Not Paid During this Period
Name of Creditor Date Incurred

Accurate Mailing Services 09/16/2026

Street Address City State Zip Code

PO Box 7004 Prospect CT 06712

Purpose of  
Expenditure (by code) Description Amount  Incurred (Estimate or 

Actual)

A-DM Mailer (print/postage)

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

NoX

Yes
Expenditure # (if applicable) Event #

If yes, assign an Expenditure # and complete Itemization in Addendum Q $12,790.01

Name of Creditor Date Incurred

Accurate Mailing Services 09/16/2026

Street Address City State Zip Code

PO Box 7004 Prospect CT 06712

Purpose of  
Expenditure (by code) Description Amount  Incurred (Estimate or 

Actual)

A-DM Mailer (print/postage)

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

NoX

Yes
Expenditure # (if applicable) Event #

If yes, assign an Expenditure # and complete Itemization in Addendum Q $6,693.36

Total of Section Q $19,483.37
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IV. EXPENDITURES  (Sections N - S)

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

Laroche4CT October 10 Filing - Original

R. Itemization of Reimbursements and Secondary Payees
Last Name of Worker/Consultant First MI Date of Payment Method of Payment

Chory Loretta J 07/01/2026 Check #

Debit Card

EFT

Name of Vendor Paid by Committee Worker/Consultant

Staples.com

Street Address of Vendor City State Zip Code

500 Staples Dr Framingham MA 01702

Purpose of  
Expenditure (by code) Description

OFFICE thumb drive

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

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum R $15.95

Last Name of Worker/Consultant First MI Date of Payment Method of Payment

Chory Loretta J 07/13/2026 X Check #

Debit Card

EFT

217

Name of Vendor Paid by Committee Worker/Consultant

Staples.com

Street Address of Vendor City State Zip Code

500 Staples Dr Framingham MA 01702

Purpose of  
Expenditure (by code) Description

OFFICE ink, paper

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

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum R $74.47
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IV. EXPENDITURES  (Sections N - S)

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

Laroche4CT October 10 Filing - Original

R. Itemization of Reimbursements and Secondary Payees
Last Name of Worker/Consultant First MI Date of Payment Method of Payment

Sauro Toriana 07/13/2026 X Check #

Debit Card

EFT

209

Name of Vendor Paid by Committee Worker/Consultant

CatCap.com

Street Address of Vendor City State Zip Code

5800 Bristol Pkwy Ste 300 Culver City CA 90230

Purpose of  
Expenditure (by code) Description

OVHD Video editing monthly subscription

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

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum R $2.16

Last Name of Worker/Consultant First MI Date of Payment Method of Payment

Sauro Toriana 07/16/2026 X Check #

Debit Card

EFT

209

Name of Vendor Paid by Committee Worker/Consultant

Amazon

Street Address of Vendor City State Zip Code

1600 Amphitheatre Pkwy Mountain View CA 94043

Purpose of  
Expenditure (by code) Description

EFV * mini mic pro

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

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum R $27.08
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IV. EXPENDITURES  (Sections N - S)

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

Laroche4CT October 10 Filing - Original

R. Itemization of Reimbursements and Secondary Payees
Last Name of Worker/Consultant First MI Date of Payment Method of Payment

MacGuffie Adrienna 07/23/2026 X Check #

Debit Card

EFT

207

Name of Vendor Paid by Committee Worker/Consultant

Amazon

Street Address of Vendor City State Zip Code

410 Terry Ave N Seattle WA 98109

Purpose of  
Expenditure (by code) Description

A-OTH logo's can coolers

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

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum R $140.22

Last Name of Worker/Consultant First MI Date of Payment Method of Payment

Sauro Toriana 08/04/2026 X Check #

Debit Card

EFT

209

Name of Vendor Paid by Committee Worker/Consultant

UPS Store

Street Address of Vendor City State Zip Code

24 East Ave New Canaan CT 06840

Purpose of  
Expenditure (by code) Description

POST return microphone to campaign

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

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum R $19.67
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IV. EXPENDITURES  (Sections N - S)

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

Laroche4CT October 10 Filing - Original

R. Itemization of Reimbursements and Secondary Payees
Last Name of Worker/Consultant First MI Date of Payment Method of Payment

MacGuffie Bob 08/19/2026 X Check #

Debit Card

EFT

219

Name of Vendor Paid by Committee Worker/Consultant

24 Hour Wristbands.com

Street Address of Vendor City State Zip Code

14550 Beechnut St Houston TX 77083

Purpose of  
Expenditure (by code) Description

A-OTH logo'd balloons

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

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum R $127.62

Last Name of Worker/Consultant First MI Date of Payment Method of Payment

MacGuffie Adrienna 08/22/2026 Check #

Debit Card

EFT

Name of Vendor Paid by Committee Worker/Consultant

Amazon

Street Address of Vendor City State Zip Code

1600 Amphitheatre Pkwy Mountain View CA 94043

Purpose of  
Expenditure (by code) Description

A-OTH custom can coolers

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

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum R $433.57
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IV. EXPENDITURES  (Sections N - S)

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

Laroche4CT October 10 Filing - Original

R. Itemization of Reimbursements and Secondary Payees
Last Name of Worker/Consultant First MI Date of Payment Method of Payment

MacGuffie Adrienne 09/13/2026 X Check #

Debit Card

EFT

222

Name of Vendor Paid by Committee Worker/Consultant

Vazzy's 19th Hole

Street Address of Vendor City State Zip Code

2390 Easton Tnpk Fairfield CT 06824

Purpose of  
Expenditure (by code) Description

FOOD Food served at event (total cost shared with state rep campaigns)

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

NoX

Yes
Expenditure # (if applicable) Event # Amount

If yes, assign an Expenditure # and complete Itemization in Addendum R 09132026A $441.45

Total of Section R $1,282.19

IV. EXPENDITURES  (Sections N - S)

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

Laroche4CT October 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

Section J4 Addendum, In - Kind Donations Not Considered Contribution Associated with a House Party, contains no 
transactions.

Section N Addendum, Expenses Paid By Committee, contains no transactions.
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Section P Addendum, Expenses Incurred on Committee Credit Card, contains no transactions.

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

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


