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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

Fazio for Connecticut Inc.
X Candidate Committee

Exploratory Committee

3. TREASURER NAME

First MI Last Suffix

Paolo Accomando

4. TREASURER ADDRESS

Street Address City State Zip Code

71 Perry Ave Norwalk CT 06850

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

11/03/2026 Governor

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

First MI Last Suffix

Ryan Fazio

9. TYPE OF REPORT

October 10 Filing - Original

10. PERIOD COVERED

Beginning Date Ending Date

07/01/2026 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 Paolo Accomando 10/12/2026 5:04:51PM

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

Fazio for Connecticut Inc. 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 $67,342.28

14. Contributions received from Individuals (Section A and B) $0.00 $283,333.10

15. Receipts from Other Committees (Sections C1 and  C2) $0.00 $495.98

16. Other Monetary Receipts (Section D through I) $18,006,037.33 $18,813,563.52

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) $18,006,037.33 $19,097,392.60

19. Subtotals (add totals in Line 13 + 18 in Column A and in lines 12 + 18 in Column B) $18,073,379.61 $19,097,392.60

20. Expenses Paid by Committee (Section N) $9,616,705.36 $10,640,718.35

21. Balance on hand at close of Reporting Period (Subtract line 20 from line 19 in both columns ) $8,456,674.25 $8,456,674.25

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 $1,844.51

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) $701.50 $701.50

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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I. MONETARY RECEIPTS (Section A-I)

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

Fazio for Connecticut Inc. 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

Fazio for Connecticut Inc. 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

Fazio for Connecticut Inc. 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

Fazio for Connecticut Inc. 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

Fazio for Connecticut Inc. 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

Fazio for Connecticut Inc. October 10 Filing - Original

G. Interest from Deposits in Authorized Accounts
Name of Institution Date Received

Street Address StateCity Zip Code

Amount

Total of Section G

I. MONETARY RECEIPTS (Section A-I)

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

Fazio for Connecticut Inc. 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 07/15/2026 $18,001,704.00

Total of Section H $18,001,704.00

I. MONETARY RECEIPTS (Section A-I)

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

SARAH MATTHEWS 07/06/2026

Street Address City State Zip Code

230 Penfield Rd Fairfield CT 06824

Description

VOIDED CHECK - ISSUED IN ERROR $4,333.33

Total of Section I $4,333.33
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II. EVENT ACTIVITY (Sections J1 - J4)

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

Fazio for Connecticut Inc. October 10 Filing - Original

J1. Event Information
 Event #

Date of Event
Letter Description Was this a fundraising event?

Yes No

Location: Street Address City State Zip Code

Was this event hosted at a personal residence?

No

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? No

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? No

Yes
(If yes, enter Total Receipts here.)

Total of Section J1

II. EVENT ACTIVITY (Sections J1 - J4)

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

Fazio for Connecticut Inc. 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
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II. EVENT ACTIVITY (Sections J1 - J4)

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

Fazio for Connecticut Inc. 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

III. NONMONETARY RECEIPTS  (Sections K - L)

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

Fazio for Connecticut Inc. 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
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III. Non Monetary Receipts (Sections K - L)

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

Fazio for Connecticut Inc. 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

IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

AJ WRIGHT 07/02/2026 X Check #

Debit Card

EFT

2073

Street Address City State Zip Code

1925 Huntington Tpke Trumbull CT 06611

Purpose of  
Expenditure (by code) Description

CNSLT FIELD CONSULTING

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 $2,500.00
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IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

AMAZON 07/02/2026 Check #

X Debit Card

EFT

Street Address City State Zip Code

440 Terry Ave N Seattle WA 98109

Purpose of  
Expenditure (by code) Description

OFFICE 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 $12.74

Name of Payee Date of Payment Method of Payment

ALLIANZ TRAVEL INSURANCE 07/02/2026 Check #

X Debit Card

EFT

Street Address City State Zip Code

9950 Mayland Dr Richmond VA 23233

Purpose of  
Expenditure (by code) Description

TRVL INSURANCE

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 $28.45
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IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

BRENDAN CONNERY 07/02/2026 X Check #

Debit Card

EFT

2079

Street Address City State Zip Code

206 Highland Ave Wallingford CT 06492

Purpose of  
Expenditure (by code) Description

CNSLT FIELD CONSULTING

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 $2,500.00

Name of Payee Date of Payment Method of Payment

GOOGLE 07/02/2026 Check #

X Debit Card

EFT

Street Address City State Zip Code

1600 Amphitheatre Pkwy Mountain View CA 94043

Purpose of  
Expenditure (by code) Description

OVHD SOFTWARE

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 $13.10
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IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

GOOGLE 07/02/2026 Check #

X Debit Card

EFT

Street Address City State Zip Code

1600 Amphitheatre Pkwy Mountain View CA 94043

Purpose of  
Expenditure (by code) Description

OVHD SOFTWARE

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 $379.55

Name of Payee Date of Payment Method of Payment

LIAM MCKINNEY 07/02/2026 X Check #

Debit Card

EFT

2074

Street Address City State Zip Code

124 Old Field Rd Trumbull CT 06611

Purpose of  
Expenditure (by code) Description

CNSLT FIELD CONSULTING

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 $1,400.00
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IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

MATTHEW LABANARA 07/02/2026 X Check #

Debit Card

EFT

2076

Street Address City State Zip Code

49 Island View Ave Branford CT 06405

Purpose of  
Expenditure (by code) Description

CNSLT FIELD CONSULTING

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 $285.71

Name of Payee Date of Payment Method of Payment

PETER RYAN 07/02/2026 X Check #

Debit Card

EFT

2075

Street Address City State Zip Code

22 Driftwood Ln Trumbull CT 06611

Purpose of  
Expenditure (by code) Description

CNSLT FIELD CONSULTING

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 $700.00
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IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

SEAN FOX 07/02/2026 X Check #

Debit Card

EFT

2077

Street Address City State Zip Code

40 Old Hickory Rd Fairfield CT 06824

Purpose of  
Expenditure (by code) Description

CNSLT FIELD CONSULTING

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 $285.71

Name of Payee Date of Payment Method of Payment

TERENCE FALVEY 07/02/2026 X Check #

Debit Card

EFT

2078

Street Address City State Zip Code

15 Pearsall Way Bridgeport CT 06605

Purpose of  
Expenditure (by code) Description

CNSLT FIELD CONSULTING

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 $357.14
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IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

JONATHAN LUKASIEWICZ 07/03/2026 X Check #

Debit Card

EFT

1066

Street Address City State Zip Code

206 Nautilus Dr New London CT 06320

Purpose of  
Expenditure (by code) Description

CNSLT POLITICAL STRATEGY CONSULTING

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 $7,500.00

Name of Payee Date of Payment Method of Payment

GUSTO 07/03/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

525 20th St San Francisco CA 94107

Purpose of  
Expenditure (by code) Description

WAGE PAYROLL 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 $79.79
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IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

ALLIANZ TRAVEL INSURANCE 07/03/2026 Check #

X Debit Card

EFT

Street Address City State Zip Code

9950 Mayland Dr Richmond VA 23233

Purpose of  
Expenditure (by code) Description

TRVL INSURANCE

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 $25.43

Name of Payee Date of Payment Method of Payment

DELTA AIRLINES 07/03/2026 Check #

X Debit Card

EFT

Street Address City State Zip Code

1030 Delta Blvd Hapeville GA 30354

Purpose of  
Expenditure (by code) Description

TRVL TRAVEL: AIR

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 $336.81
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IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

DELTA AIRLINES 07/03/2026 Check #

X Debit Card

EFT

Street Address City State Zip Code

1030 Delta Blvd Hapeville GA 30354

Purpose of  
Expenditure (by code) Description

TRVL TRAVEL: BAGGAGE 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 $19.99

Name of Payee Date of Payment Method of Payment

DELTA AIRLINES 07/03/2026 Check #

X Debit Card

EFT

Street Address City State Zip Code

1030 Delta Blvd Hapeville GA 30354

Purpose of  
Expenditure (by code) Description

TRVL TRAVEL: BAGGAGE 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 $19.99
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IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

CONSTANT CONTACT 07/08/2026 Check #

X Debit Card

EFT

Street Address City State Zip Code

890 Winter St Ste 300 Waltham MA 02451

Purpose of  
Expenditure (by code) Description

OVHD SOFTWARE

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 $561.53

Name of Payee Date of Payment Method of Payment

CHAD AMARADIO 07/08/2026 X Check #

Debit Card

EFT

1067

Street Address City State Zip Code

201 Munson St Apt 551 New Haven CT 06511

Purpose of  
Expenditure (by code) Description

CNSLT POLITICAL STRATEGY CONSULTING

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

ANDREW TAMMARO 07/09/2026 X Check #

Debit Card

EFT

2083

Street Address City State Zip Code

7 Rourke Ave Southington CT 06489

Purpose of  
Expenditure (by code) Description

CNSLT POLITICAL STRATEGY CONSULTING

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 $3,500.00

Name of Payee Date of Payment Method of Payment

COURTNEY ZIELLER 07/09/2026 X Check #

Debit Card

EFT

2080

Street Address City State Zip Code

425 Gilead St Hebron CT 06248

Purpose of  
Expenditure (by code) Description

CNSLT POLITICAL STRATEGY CONSULTING

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 $1,600.00
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IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

PAM SALAMONE 07/09/2026 X Check #

Debit Card

EFT

2084

Street Address City State Zip Code

659 Cornwall Ave Cheshire CT 06410

Purpose of  
Expenditure (by code) Description

CNSLT FUNDRAISING CONSULTING

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 $2,500.00

Name of Payee Date of Payment Method of Payment

MICHAEL BOCCHINO 07/09/2026 X Check #

Debit Card

EFT

2081

Street Address City State Zip Code

7 Tingue St Greenwich CT 06830

Purpose of  
Expenditure (by code) Description

CNSLT POLITICAL STRATEGY CONSULTING & MILEAGE

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 $5,884.33
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IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

SARAH MATTHEWS 07/09/2026 X Check #

Debit Card

EFT

2082

Street Address City State Zip Code

230 Penfield Rd Fairfield CT 06824

Purpose of  
Expenditure (by code) Description

CNSLT POLITICAL STRATEGY CONSULTING

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

Name of Payee Date of Payment Method of Payment

I360 07/10/2026 Check #

X Debit Card

EFT

Street Address City State Zip Code

2300 Clarendon Blvd Ste 800 Arlington VA 22201

Purpose of  
Expenditure (by code) Description

A-ATM SMS SERVICES

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 $1,088.37
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IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. 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

440 Terry Ave N Seattle WA 98109

Purpose of  
Expenditure (by code) Description

OFFICE 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 $23.99

Name of Payee Date of Payment Method of Payment

AMAZON 07/10/2026 Check #

X Debit Card

EFT

Street Address City State Zip Code

440 Terry Ave N Seattle WA 98109

Purpose of  
Expenditure (by code) Description

OFFICE 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 $130.33
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IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

ACCURATE MAILING SERVICES 07/13/2026 X Check #

Debit Card

EFT

2086

Street Address City State Zip Code

PO Box 7004 Prospect CT 06712

Purpose of  
Expenditure (by code) Description

A-OTH CAMPAIGN MERCHANDISE

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 $1,717.56

Name of Payee Date of Payment Method of Payment

COMCAST 07/13/2026 Check #

X Debit Card

EFT

Street Address City State Zip Code

676 Island Pond Rd Manchester NH 03109

Purpose of  
Expenditure (by code) Description

OVHD BROADBAND SERVICES

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 $182.57
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IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

CUTTING EDGE SIGNS & GRAPHICS, LLC 07/13/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

21A Gramar Ave Prospect CT 06712

Purpose of  
Expenditure (by code) Description

A-SIGN COLLATERAL: 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 $11,990.96

Name of Payee Date of Payment Method of Payment

DARTER SPECIALTIES 07/13/2026 X Check #

Debit Card

EFT

2085

Street Address City State Zip Code

500 Cornwall Ave Ste 2 Cheshire CT 06410

Purpose of  
Expenditure (by code) Description

A-OTH CAMPAIGN MERCHANDISE

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 $4,617.19
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IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

FIRST COUNTY BANK 07/13/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

3001 Stamford Sq Stamford CT 06905

Purpose of  
Expenditure (by code) Description

BNK BANK 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 $10.00

Name of Payee Date of Payment Method of Payment

ELITE CANVASSING LLC 07/13/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

773 E 9630 S Sandy UT 84094

Purpose of  
Expenditure (by code) Description

CNSLT FIELD CONSULTING

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 $12,000.00
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IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

SAMEPAGE DEVELOPMENT LLC 07/13/2026 X Check #

Debit Card

EFT

2087

Street Address City State Zip Code

248 Byram Rd Unit L Greenwich CT 06830

Purpose of  
Expenditure (by code) Description

WEB WEBSITE DEVELOPMENT

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 $960.00

Name of Payee Date of Payment Method of Payment

WHITE EAGLE MEDIA 07/13/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

PO Box 52057 Boston MA 02205

Purpose of  
Expenditure (by code) Description

A-NEWS PRINT 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 $795.00
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IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

EDWARD ALEDIA 07/14/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

41 Bloomingdale Rd Quaker Hill CT 06375

Purpose of  
Expenditure (by code) Description

WAGE PAYROLL

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 $2,857.58

Name of Payee Date of Payment Method of Payment

HANNAH LEMEK 07/14/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

51 Payton Ter Bristol CT 06010

Purpose of  
Expenditure (by code) Description

WAGE PAYROLL

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 $3,058.58
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IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

HANNAH VOGT 07/14/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

150 Maplewood Ave West Hartford CT 06119

Purpose of  
Expenditure (by code) Description

WAGE PAYROLL

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 $1,073.91

Name of Payee Date of Payment Method of Payment

GUSTO 07/14/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

525 20th St San Francisco CA 94107

Purpose of  
Expenditure (by code) Description

WAGE PAYROLL TAXES

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 $5,438.51
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IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

JOHN PELLEGRINO 07/14/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

17 Laurel Crest Dr Waterford CT 06385

Purpose of  
Expenditure (by code) Description

WAGE PAYROLL

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 $1,990.52

Name of Payee Date of Payment Method of Payment

COLLEEN PACELLI 07/14/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

113 Bailey Rd North Haven CT 06473

Purpose of  
Expenditure (by code) Description

WAGE PAYROLL

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 $1,691.59



Page 29 of 254

IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

AMBER WEBSTER 07/14/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

186 New London Rd Colchester CT 06415

Purpose of  
Expenditure (by code) Description

WAGE PAYROLL

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 $2,010.50

Name of Payee Date of Payment Method of Payment

FIRST COUNTY BANK 07/15/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

3001 Stamford Sq Stamford CT 06905

Purpose of  
Expenditure (by code) Description

BNK BANK 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 $10.00
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IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

MAILCHIMP 07/15/2026 Check #

X Debit Card

EFT

Street Address City State Zip Code

675 Ponce De Leon Ave NE Ste 5000 Atlanta GA 30308

Purpose of  
Expenditure (by code) Description

OVHD SOFTWARE

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 $300.48

Name of Payee Date of Payment Method of Payment

STRATEGIC MEDIA SERVICES, INC 07/15/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

4601 N Fairxax Dr Ste 730 Arlington VA 22203

Purpose of  
Expenditure (by code) Description

A-TV PLACED MEDIA

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 $317,463.00
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IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

ZOOM.COM 07/17/2026 Check #

X Debit Card

EFT

Street Address City State Zip Code

55 N Almaden Blvd Fl 6 San Francisco CA 95113

Purpose of  
Expenditure (by code) Description

OVHD SOFTWARE SUBSCRIPTIONS

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 $23.39

Name of Payee Date of Payment Method of Payment

STRATEGIC MEDIA SERVICES, INC 07/20/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

4601 N Fairxax Dr Ste 730 Arlington VA 22203

Purpose of  
Expenditure (by code) Description

A-TV PLACED MEDIA

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 $250,000.00
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IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

TERENCE FALVEY 07/20/2026 X Check #

Debit Card

EFT

2096

Street Address City State Zip Code

15 Pearsall Way Bridgeport CT 06605

Purpose of  
Expenditure (by code) Description

CNSLT FIELD CONSULTING

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 $1,000.00

Name of Payee Date of Payment Method of Payment

THOR TUOZZOLI 07/20/2026 X Check #

Debit Card

EFT

2105

Street Address City State Zip Code

5 Chestnut Ct Seymour CT 06483

Purpose of  
Expenditure (by code) Description

CNSLT FIELD CONSULTING

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 $1,000.00
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IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

ROB MULLINS 07/20/2026 X Check #

Debit Card

EFT

2095

Street Address City State Zip Code

42 Sunnyside Dr Northford CT 06472

Purpose of  
Expenditure (by code) Description

CNSLT FIELD CONSULTING

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 $1,000.00

Name of Payee Date of Payment Method of Payment

SEAN FOX 07/20/2026 X Check #

Debit Card

EFT

2103

Street Address City State Zip Code

40 Old Hickory Rd Fairfield CT 06824

Purpose of  
Expenditure (by code) Description

CNSLT FIELD CONSULTING

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 $1,000.00
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IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

STATE FARM INSURANCE 07/20/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

PO Box 660309 Dallas TX 75266

Purpose of  
Expenditure (by code) Description

OVHD INSURANCE

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 $482.11

Name of Payee Date of Payment Method of Payment

SAM CARGILL JR 07/20/2026 X Check #

Debit Card

EFT

2106

Street Address City State Zip Code

175 Battery Park Dr Bridgeport CT 06605

Purpose of  
Expenditure (by code) Description

CNSLT FIELD CONSULTING

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 $1,000.00



Page 35 of 254

IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

LIAM MCKINNEY 07/20/2026 X Check #

Debit Card

EFT

2098

Street Address City State Zip Code

124 Old Field Rd Trumbull CT 06611

Purpose of  
Expenditure (by code) Description

CNSLT FIELD CONSULTING

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 $1,400.00

Name of Payee Date of Payment Method of Payment

MATTHEW LABANARA 07/20/2026 X Check #

Debit Card

EFT

2100

Street Address City State Zip Code

49 Island View Ave Branford CT 06405

Purpose of  
Expenditure (by code) Description

CNSLT FIELD CONSULTING

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 $1,000.00
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IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

PETER RYAN 07/20/2026 X Check #

Debit Card

EFT

2099

Street Address City State Zip Code

22 Driftwood Ln Trumbull CT 06611

Purpose of  
Expenditure (by code) Description

CNSLT FIELD CONSULTING

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 $1,400.00

Name of Payee Date of Payment Method of Payment

PEYTON SABOHONSKI 07/20/2026 X Check #

Debit Card

EFT

2101

Street Address City State Zip Code

28 Werking St Southington CT 06479

Purpose of  
Expenditure (by code) Description

CNSLT FIELD CONSULTING

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



Page 37 of 254

IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

FELIX DOSMOND 07/20/2026 X Check #

Debit Card

EFT

2092

Street Address City State Zip Code

108 Birch Ln Greenwich CT 06830

Purpose of  
Expenditure (by code) Description

CNSLT FIELD CONSULTING

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

Name of Payee Date of Payment Method of Payment

ILAN AMARO 07/20/2026 X Check #

Debit Card

EFT

2089

Street Address City State Zip Code

151 Milbank Ave Unit 2 Greenwich CT 06830

Purpose of  
Expenditure (by code) Description

CNSLT FIELD CONSULTING

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 $1,000.00
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IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

EMILY SWIATEK 07/20/2026 X Check #

Debit Card

EFT

2102

Street Address City State Zip Code

105 Lake Williams Dr Lebanon CT 06249

Purpose of  
Expenditure (by code) Description

CNSLT FIELD CONSULTING

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 $800.00

Name of Payee Date of Payment Method of Payment

FIRST COUNTY BANK 07/20/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

3001 Stamford Sq Stamford CT 06905

Purpose of  
Expenditure (by code) Description

BNK BANK 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 $10.00
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IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

DANA RUBBO 07/20/2026 X Check #

Debit Card

EFT

2094

Street Address City State Zip Code

315 Locust Rd Harwinton CT 06791

Purpose of  
Expenditure (by code) Description

CNSLT FIELD CONSULTING

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

DAN GENOVESE 07/20/2026 X Check #

Debit Card

EFT

2091

Street Address City State Zip Code

164 Ken Rose Ter Westbrook CT 06498

Purpose of  
Expenditure (by code) Description

CNSLT FIELD CONSULTING

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 $1,000.00
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IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

AJ WRIGHT 07/20/2026 X Check #

Debit Card

EFT

2097

Street Address City State Zip Code

1925 Huntington Tpke Trumbull CT 06611

Purpose of  
Expenditure (by code) Description

CNSLT FIELD CONSULTING

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 $2,500.00

Name of Payee Date of Payment Method of Payment

ALEX BELOBLOSKY 07/20/2026 X Check #

Debit Card

EFT

2104

Street Address City State Zip Code

74 Stonewall Ln Monroe CT 06468

Purpose of  
Expenditure (by code) Description

CNSLT FIELD CONSULTING

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 $1,000.00
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IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

BRENDAN MORGAN 07/20/2026 X Check #

Debit Card

EFT

2088

Street Address City State Zip Code

20 Pearl Pl Stratford CT 06614

Purpose of  
Expenditure (by code) Description

CNSLT FIELD CONSULTING

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

ALEX ZAKEN 07/20/2026 X Check #

Debit Card

EFT

2093

Street Address City State Zip Code

52 Dublin Hill Rd Greenwich CT 06830

Purpose of  
Expenditure (by code) Description

CNSLT FIELD CONSULTING

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

BELLINI'S RESTAURANT 07/20/2026 Check #

X Debit Card

EFT

Street Address City State Zip Code

2 Broadway North Haven CT 06473

Purpose of  
Expenditure (by code) Description

FOOD TRAVEL: MEALS

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 $73.00

Name of Payee Date of Payment Method of Payment

BLAKE CONSENTINO 07/20/2026 X Check #

Debit Card

EFT

2090

Street Address City State Zip Code

118 W Mountain Rd Ridgefield CT 06877

Purpose of  
Expenditure (by code) Description

CNSLT FIELD CONSULTING

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 $1,000.00



Page 43 of 254

IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

ALLIANZ TRAVEL INSURANCE 07/22/2026 Check #

X Debit Card

EFT

Street Address City State Zip Code

9950 Mayland Dr Richmond VA 23233

Purpose of  
Expenditure (by code) Description

TRVL INSURANCE

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 $37.36
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IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

FIRST COUNTY BANK 07/22/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

3001 Stamford Sq Stamford CT 06905

Purpose of  
Expenditure (by code) Description

BNK BANK 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 $10.00

Name of Payee Date of Payment Method of Payment

FIRST COUNTY BANK 07/22/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

3001 Stamford Sq Stamford CT 06905

Purpose of  
Expenditure (by code) Description

BNK BANK 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 $10.00
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IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

GRAND OLD VICTORY LLC 07/22/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

3 Artisan Dr Unit 117 Salem NH 03079

Purpose of  
Expenditure (by code) Description

A-ATM SMS SERVICES

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 $8,431.38

Name of Payee Date of Payment Method of Payment

HOFFMAN FORD INC. 07/22/2026 X Check #

Debit Card

EFT

1069

Street Address City State Zip Code

600 Connecticut Blvd East Hartford CT 06108

Purpose of  
Expenditure (by code) Description

EFV * CAMPAIGN VEHICLE LEASE

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 $8,000.00
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IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

HOFFMAN FORD INC. 07/22/2026 X Check #

Debit Card

EFT

1068

Street Address City State Zip Code

600 Connecticut Blvd East Hartford CT 06108

Purpose of  
Expenditure (by code) Description

EFV * CAMPAIGN VEHICLE LEASE

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 $20,000.00

Name of Payee Date of Payment Method of Payment

PROMOPRINTS.COM 07/22/2026 Check #

X Debit Card

EFT

Street Address City State Zip Code

2500 Citywest Blvd Ste 150-153 Houston TX 77042

Purpose of  
Expenditure (by code) Description

A-OTH COLLATERAL: LANYARDS

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 $1,062.80
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IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

STRATEGIC MEDIA SERVICES, INC 07/22/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

4601 N Fairxax Dr Ste 730 Arlington VA 22203

Purpose of  
Expenditure (by code) Description

A-TV PLACED MEDIA

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 $3,026.00

Name of Payee Date of Payment Method of Payment

JETBLUE AIRWAYS 07/23/2026 Check #

X Debit Card

EFT

Street Address City State Zip Code

27-01 Queens Plz N Long Island City NY 11101

Purpose of  
Expenditure (by code) Description

TRVL TRAVEL: AIR

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 $553.41
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IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

GRASSROOTS TARGETING 07/23/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

106 S Columbus St Alexandria VA 22314

Purpose of  
Expenditure (by code) Description

A-ATM SMS SERVICES: STATEWIDE TEXT MESSAGING

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 $90,000.00
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IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

FIRST COUNTY BANK 07/23/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

3001 Stamford Sq Stamford CT 06905

Purpose of  
Expenditure (by code) Description

BNK BANK 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 $10.00

Name of Payee Date of Payment Method of Payment

FIRST COUNTY BANK 07/23/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

3001 Stamford Sq Stamford CT 06905

Purpose of  
Expenditure (by code) Description

BNK BANK 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 $10.00
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IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

CYGNAL 07/23/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

4501 Fairfax Dr Ste 605 Arlington VA 22203

Purpose of  
Expenditure (by code) Description

POLLS POLLING SURVEY

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 $59,800.00

Name of Payee Date of Payment Method of Payment

DREAM TEAM LLC 07/24/2026 X Check #

Debit Card

EFT

2109

Street Address City State Zip Code

2389 Main St Ste 100 Glastonbury CT 06073

Purpose of  
Expenditure (by code) Description

CNSLT POLITICAL STRATEGY CONSULTING

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 $11,451.16
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IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

BRENDAN CONNERY 07/24/2026 X Check #

Debit Card

EFT

2110

Street Address City State Zip Code

206 Highland Ave Wallingford CT 06492

Purpose of  
Expenditure (by code) Description

CNSLT FIELD CONSULTING

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 $1,071.42

Name of Payee Date of Payment Method of Payment

MICHAEL LAROBINA 07/24/2026 X Check #

Debit Card

EFT

2107

Street Address City State Zip Code

53 Minivale Rd Stamford CT 06907

Purpose of  
Expenditure (by code) Description

TRVL TRAVEL: MILEAGE

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 $1,518.68
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IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

RED CURVE SOLUTIONS LLC 07/24/2026 X Check #

Debit Card

EFT

2108

Street Address City State Zip Code

100 Cummings Ctr Ste 306-P Beverly MA 01915

Purpose of  
Expenditure (by code) Description

CNSLT COMPLIANCE CONSULTING

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 $40,066.41

Name of Payee Date of Payment Method of Payment

SARAH MATTHEWS 07/27/2026 X Check #

Debit Card

EFT

2111

Street Address City State Zip Code

230 Penfield Rd Fairfield CT 06824

Purpose of  
Expenditure (by code) Description

CNSLT POLITICAL STRATEGY CONSULTING

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

STRATEGIC MEDIA SERVICES, INC 07/27/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

4601 N Fairxax Dr Ste 730 Arlington VA 22203

Purpose of  
Expenditure (by code) Description

A-TV PLACED MEDIA

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 $253,026.00

Name of Payee Date of Payment Method of Payment

PAM SALAMONE 07/27/2026 X Check #

Debit Card

EFT

2112

Street Address City State Zip Code

659 Cornwall Ave Cheshire CT 06410

Purpose of  
Expenditure (by code) Description

CNSLT FUNDRAISING CONSULTING

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 $2,500.00
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IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

JONATHAN LUKASIEWICZ 07/27/2026 X Check #

Debit Card

EFT

2113

Street Address City State Zip Code

206 Nautilus Dr New London CT 06320

Purpose of  
Expenditure (by code) Description

CNSLT POLITICAL STRATEGY CONSULTING

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

Name of Payee Date of Payment Method of Payment

I360 07/27/2026 Check #

X Debit Card

EFT

Street Address City State Zip Code

2300 Clarendon Blvd Ste 800 Arlington VA 22201

Purpose of  
Expenditure (by code) Description

OVHD SOFTWARE

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 $2,650.00
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IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

CHAD AMARADIO 07/27/2026 X Check #

Debit Card

EFT

2114

Street Address City State Zip Code

201 Munson St Apt 551 New Haven CT 06511

Purpose of  
Expenditure (by code) Description

CNSLT POLITICAL STRATEGY CONSULTING

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

Name of Payee Date of Payment Method of Payment

AT&T 07/27/2026 Check #

X Debit Card

EFT

Street Address City State Zip Code

208 S Akard St Dallas TX 75202

Purpose of  
Expenditure (by code) Description

OVHD MOBILE PHONE 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 $20.00
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IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

FIRST COUNTY BANK 07/27/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

3001 Stamford Sq Stamford CT 06905

Purpose of  
Expenditure (by code) Description

BNK BANK 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 $10.00

Name of Payee Date of Payment Method of Payment

CUTTING EDGE SIGNS & GRAPHICS, LLC 07/28/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

21A Gramar Ave Prospect CT 06712

Purpose of  
Expenditure (by code) Description

A-SIGN COLLATERAL: 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 $12,288.74
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IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

ACCURATE MAILING SERVICES 07/28/2026 X Check #

Debit Card

EFT

2116

Street Address City State Zip Code

PO Box 7004 Prospect CT 06712

Purpose of  
Expenditure (by code) Description

A-OTH CAMPAIGN MERCHANDISE

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 $606.20

Name of Payee Date of Payment Method of Payment

ENDLESS STITCH, LLC 07/28/2026 X Check #

Debit Card

EFT

2118

Street Address City State Zip Code

319 Chamberlain Rd Middletown CT 06457

Purpose of  
Expenditure (by code) Description

A-OTH CAMPAIGN MERCHANDISE

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 $5,872.65
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IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

NE SOUND LIGHT VIDEO SERVICES 07/28/2026 Check #

X Debit Card

EFT

Street Address City State Zip Code

459C Washington Ave New Haven CT 06473

Purpose of  
Expenditure (by code) Description

OFFICE 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 $47.86

Name of Payee Date of Payment Method of Payment

ROB MULLINS 07/28/2026 X Check #

Debit Card

EFT

2115

Street Address City State Zip Code

42 Sunnyside Dr Northford CT 06472

Purpose of  
Expenditure (by code) Description

RMB REIMBURSEMENT FOR NOTARY

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 $95.00
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IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

PUERTO RICANS UNITED, INC. 07/28/2026 X Check #

Debit Card

EFT

2117

Street Address City State Zip Code

PO Box 8043 New Haven CT 06530

Purpose of  
Expenditure (by code) Description

ATT * EVENT REGISTRATION FEE - RYAN FAZIO/AMBER WEBSTER/AMY ORSER - LOCATED AT ANTHONY'S OCEAN 
VIEW, JULY 30 2026

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 $300.00

Name of Payee Date of Payment Method of Payment

CT CORPORATION 07/28/2026 Check #

X Debit Card

EFT

Street Address City State Zip Code

PO Box 4349 Carol Stream IL 60197

Purpose of  
Expenditure (by code) Description

OVHD FILING 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 $616.00
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IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

GRAND OLD VICTORY LLC 07/29/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

3 Artisan Dr Unit 117 Salem NH 03079

Purpose of  
Expenditure (by code) Description

CNSLT GENERAL CONSULTING

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 $2,500.00

Name of Payee Date of Payment Method of Payment

EDWARD ALEDIA 07/30/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

41 Bloomingdale Rd Quaker Hill CT 06375

Purpose of  
Expenditure (by code) Description

WAGE PAYROLL

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 $2,857.56
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IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

HANNAH LEMEK 07/30/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

51 Payton Ter Bristol CT 06010

Purpose of  
Expenditure (by code) Description

WAGE PAYROLL

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 $3,058.58

Name of Payee Date of Payment Method of Payment

GUSTO 07/30/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

525 20th St San Francisco CA 94107

Purpose of  
Expenditure (by code) Description

WAGE PAYROLL TAXES

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 $9,208.75



Page 62 of 254

IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

JOHN PELLEGRINO 07/30/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

17 Laurel Crest Dr Waterford CT 06385

Purpose of  
Expenditure (by code) Description

WAGE PAYROLL

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 $1,990.52

Name of Payee Date of Payment Method of Payment

COLLEEN PACELLI 07/30/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

113 Bailey Rd North Haven CT 06473

Purpose of  
Expenditure (by code) Description

WAGE PAYROLL

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 $1,691.59
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IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

AMBER WEBSTER 07/30/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

186 New London Rd Colchester CT 06415

Purpose of  
Expenditure (by code) Description

WAGE PAYROLL

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 $2,010.50

Name of Payee Date of Payment Method of Payment

ANDREW TAMMARO 07/30/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

7 Rourke Ave Southington CT 06489

Purpose of  
Expenditure (by code) Description

WAGE PAYROLL

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 $5,823.84
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IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

ALEX BELOBLOSKY 07/31/2026 X Check #

Debit Card

EFT

2120

Street Address City State Zip Code

74 Stonewall Ln Monroe CT 06468

Purpose of  
Expenditure (by code) Description

CNSLT FIELD CONSULTING

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 $1,000.00

Name of Payee Date of Payment Method of Payment

AJ WRIGHT 07/31/2026 X Check #

Debit Card

EFT

2128

Street Address City State Zip Code

1925 Huntington Tpke Trumbull CT 06611

Purpose of  
Expenditure (by code) Description

CNSLT FIELD CONSULTING

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 $2,500.00
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IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

BRENDAN MORGAN 07/31/2026 X Check #

Debit Card

EFT

2121

Street Address City State Zip Code

20 Pearl Pl Stratford CT 06614

Purpose of  
Expenditure (by code) Description

CNSLT FIELD CONSULTING

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

ALEX ZAKEN 07/31/2026 X Check #

Debit Card

EFT

2138

Street Address City State Zip Code

52 Dublin Hill Rd Greenwich CT 06830

Purpose of  
Expenditure (by code) Description

CNSLT FIELD CONSULTING

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 $343.75



Page 66 of 254

IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

BLAKE CONSENTINO 07/31/2026 X Check #

Debit Card

EFT

2123

Street Address City State Zip Code

118 W Mountain Rd Ridgefield CT 06877

Purpose of  
Expenditure (by code) Description

CNSLT FIELD CONSULTING

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 $1,000.00

Name of Payee Date of Payment Method of Payment

DAN GENOVESE 07/31/2026 X Check #

Debit Card

EFT

2124

Street Address City State Zip Code

164 Ken Rose Ter Westbrook CT 06498

Purpose of  
Expenditure (by code) Description

CNSLT FIELD CONSULTING

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 $1,000.00



Page 67 of 254

IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

DANA RUBBO 07/31/2026 X Check #

Debit Card

EFT

2126

Street Address City State Zip Code

315 Locust Rd Harwinton CT 06791

Purpose of  
Expenditure (by code) Description

CNSLT FIELD CONSULTING

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



Page 68 of 254

IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

FIRST COUNTY BANK 07/31/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

3001 Stamford Sq Stamford CT 06905

Purpose of  
Expenditure (by code) Description

BNK BANK 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 $10.00

Name of Payee Date of Payment Method of Payment

FIRST COUNTY BANK 07/31/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

3001 Stamford Sq Stamford CT 06905

Purpose of  
Expenditure (by code) Description

BNK BANK 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 $10.00



Page 69 of 254

IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

LIAM MCKINNEY 07/31/2026 X Check #

Debit Card

EFT

2129

Street Address City State Zip Code

124 Old Field Rd Trumbull CT 06611

Purpose of  
Expenditure (by code) Description

CNSLT FIELD CONSULTING

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 $1,400.00

Name of Payee Date of Payment Method of Payment

LORRAINE HERGER 07/31/2026 X Check #

Debit Card

EFT

2137

Street Address City State Zip Code

45 Southern Blvd Danbury CT 06810

Purpose of  
Expenditure (by code) Description

CNSLT FIELD CONSULTING

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 $800.00



Page 70 of 254

IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

NATIONWIDE CAMPAIGNS, LLC 07/31/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

233 W Oakcrest Ave Northfield NJ 08225

Purpose of  
Expenditure (by code) Description

CNSLT FIELD CONSULTING

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

Name of Payee Date of Payment Method of Payment

MATTHEW LABANARA 07/31/2026 X Check #

Debit Card

EFT

2131

Street Address City State Zip Code

49 Island View Ave Branford CT 06405

Purpose of  
Expenditure (by code) Description

CNSLT FIELD CONSULTING

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 $1,000.00



Page 71 of 254

IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

PEYTON SABOHONSKI 07/31/2026 X Check #

Debit Card

EFT

2133

Street Address City State Zip Code

28 Werking St Southington CT 06479

Purpose of  
Expenditure (by code) Description

CNSLT FIELD CONSULTING

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 $1,000.00

Name of Payee Date of Payment Method of Payment

PETER RYAN 07/31/2026 X Check #

Debit Card

EFT

2130

Street Address City State Zip Code

22 Driftwood Ln Trumbull CT 06611

Purpose of  
Expenditure (by code) Description

CNSLT FIELD CONSULTING

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 $1,400.00
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IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

ILAN AMARO 07/31/2026 X Check #

Debit Card

EFT

2122

Street Address City State Zip Code

151 Milbank Ave Unit 2 Greenwich CT 06830

Purpose of  
Expenditure (by code) Description

CNSLT FIELD CONSULTING

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 $1,000.00

Name of Payee Date of Payment Method of Payment

ELITE CANVASSING LLC 07/31/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

773 E 9630 S Sandy UT 84094

Purpose of  
Expenditure (by code) Description

CNSLT FIELD CONSULTING

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 $12,000.00
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IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

EMILY SWIATEK 07/31/2026 X Check #

Debit Card

EFT

2134

Street Address City State Zip Code

105 Lake Williams Dr Lebanon CT 06249

Purpose of  
Expenditure (by code) Description

CNSLT FIELD CONSULTING

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 $1,000.00

Name of Payee Date of Payment Method of Payment

SAM CARGILL JR 07/31/2026 X Check #

Debit Card

EFT

2119

Street Address City State Zip Code

175 Battery Park Dr Bridgeport CT 06605

Purpose of  
Expenditure (by code) Description

CNSLT FIELD CONSULTING

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 $1,000.00
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IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

RYAN ROOKEY 07/31/2026 X Check #

Debit Card

EFT

2125

Street Address City State Zip Code

45 Rosewood Dr Suffield CT 06078

Purpose of  
Expenditure (by code) Description

CNSLT FIELD CONSULTING

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 $214.29

Name of Payee Date of Payment Method of Payment

SEAN FOX 07/31/2026 X Check #

Debit Card

EFT

2132

Street Address City State Zip Code

40 Old Hickory Rd Fairfield CT 06824

Purpose of  
Expenditure (by code) Description

CNSLT FIELD CONSULTING

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 $1,000.00
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IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

TERENCE FALVEY 07/31/2026 X Check #

Debit Card

EFT

2127

Street Address City State Zip Code

15 Pearsall Way Bridgeport CT 06605

Purpose of  
Expenditure (by code) Description

CNSLT FIELD CONSULTING

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 $1,000.00

Name of Payee Date of Payment Method of Payment

THOR TUOZZOLI 07/31/2026 X Check #

Debit Card

EFT

2136

Street Address City State Zip Code

5 Chestnut Ct Seymour CT 06483

Purpose of  
Expenditure (by code) Description

CNSLT FIELD CONSULTING

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 $1,000.00
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IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

VASILIOS KRANIDIS 07/31/2026 X Check #

Debit Card

EFT

2135

Street Address City State Zip Code

776 Chase Pkwy Waterbury CT 06708

Purpose of  
Expenditure (by code) Description

CNSLT FIELD CONSULTING

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 $1,600.00

Name of Payee Date of Payment Method of Payment

STRATEGIC MEDIA SERVICES, INC 08/03/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

4601 N Fairxax Dr Ste 730 Arlington VA 22203

Purpose of  
Expenditure (by code) Description

A-TV PLACED MEDIA

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 $372,800.00
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IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

GRAND OLD VICTORY LLC 08/03/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

3 Artisan Dr Unit 117 Salem NH 03079

Purpose of  
Expenditure (by code) Description

A-ATM SMS SERVICES

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 $729.36

Name of Payee Date of Payment Method of Payment

GOOGLE 08/03/2026 Check #

X Debit Card

EFT

Street Address City State Zip Code

1600 Amphitheatre Pkwy Mountain View CA 94043

Purpose of  
Expenditure (by code) Description

OVHD SOFTWARE

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 $12.74
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IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

GOOGLE 08/03/2026 Check #

X Debit Card

EFT

Street Address City State Zip Code

1600 Amphitheatre Pkwy Mountain View CA 94043

Purpose of  
Expenditure (by code) Description

OVHD SOFTWARE

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 $499.49

Name of Payee Date of Payment Method of Payment

FIRST COUNTY BANK 08/03/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

3001 Stamford Sq Stamford CT 06905

Purpose of  
Expenditure (by code) Description

BNK BANK 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 $10.00



Page 79 of 254

IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

BELLINI'S RESTAURANT 08/03/2026 Check #

X Debit Card

EFT

Street Address City State Zip Code

2 Broadway North Haven CT 06473

Purpose of  
Expenditure (by code) Description

FOOD TRAVEL: MEALS

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 $17.18

Name of Payee Date of Payment Method of Payment

GUSTO 08/04/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

525 20th St San Francisco CA 94107

Purpose of  
Expenditure (by code) Description

WAGE PAYROLL 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 $91.91
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IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

NATIONWIDE CAMPAIGNS, LLC 08/05/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

233 W Oakcrest Ave Northfield NJ 08225

Purpose of  
Expenditure (by code) Description

CNSLT FIELD CONSULTING

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

Name of Payee Date of Payment Method of Payment

THE BACK NINE 08/05/2026 Check #

X Debit Card

EFT

Street Address City State Zip Code

150 Savage St Plantsville CT 06479

Purpose of  
Expenditure (by code) Description

FOOD EVENT EXPENSE: CATERING

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 $1,557.49
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IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

TREASURER, CITY OF NEW HAVEN 08/05/2026 X Check #

Debit Card

EFT

2139

Street Address City State Zip Code

180 Park Rd Hamden CT 06517

Purpose of  
Expenditure (by code) Description

Misc * FACILITY RENTAL

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

PUERTO RICANS UNITED, INC. 08/05/2026 X Check #

Debit Card

EFT

2140

Street Address City State Zip Code

PO Box 8043 New Haven CT 06530

Purpose of  
Expenditure (by code) Description

ATT * EVENT REGISTRATION FEE - RYAN FAZIO/AMBER WEBSTER/AMY ORSER - LOCATED AT ANTHONY'S OCEAN 
VIEW, JULY 30 2026

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 $150.00
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IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

NE SOUND LIGHT VIDEO SERVICES 08/06/2026 Check #

X Debit Card

EFT

Street Address City State Zip Code

459C Washington Ave New Haven CT 06473

Purpose of  
Expenditure (by code) Description

Misc * EVENT STAGING 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 $47.86

Name of Payee Date of Payment Method of Payment

I360 08/06/2026 Check #

X Debit Card

EFT

Street Address City State Zip Code

2300 Clarendon Blvd Ste 800 Arlington VA 22201

Purpose of  
Expenditure (by code) Description

A-ATM SMS SERVICES

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 $692.96
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IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

FIRST COUNTY BANK 08/10/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

3001 Stamford Sq Stamford CT 06905

Purpose of  
Expenditure (by code) Description

BNK BANK 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 $10.00

Name of Payee Date of Payment Method of Payment

FIRST COUNTY BANK 08/10/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

3001 Stamford Sq Stamford CT 06905

Purpose of  
Expenditure (by code) Description

BNK BANK 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 $10.00



Page 84 of 254

IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

CONSTANT CONTACT 08/10/2026 Check #

X Debit Card

EFT

Street Address City State Zip Code

890 Winter St Ste 300 Waltham MA 02451

Purpose of  
Expenditure (by code) Description

OVHD SOFTWARE

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 $561.53

Name of Payee Date of Payment Method of Payment

STRATEGIC MEDIA SERVICES, INC 08/10/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

4601 N Fairxax Dr Ste 730 Arlington VA 22203

Purpose of  
Expenditure (by code) Description

A-TV PLACED MEDIA

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 $375,570.00
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IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

FIRST COUNTY BANK 08/11/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

3001 Stamford Sq Stamford CT 06905

Purpose of  
Expenditure (by code) Description

BNK BANK 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 $10.00

Name of Payee Date of Payment Method of Payment

AMAZON 08/11/2026 Check #

X Debit Card

EFT

Street Address City State Zip Code

440 Terry Ave N Seattle WA 98109

Purpose of  
Expenditure (by code) Description

OFFICE 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 $20.18
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IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

AMAZON 08/11/2026 Check #

X Debit Card

EFT

Street Address City State Zip Code

440 Terry Ave N Seattle WA 98109

Purpose of  
Expenditure (by code) Description

OFFICE 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 $70.14

Name of Payee Date of Payment Method of Payment

GRAND OLD VICTORY LLC 08/11/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

3 Artisan Dr Unit 117 Salem NH 03079

Purpose of  
Expenditure (by code) Description

A-ATM SMS SERVICES

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 $35,146.80
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IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

FLAGMAN OF AMERICA 08/12/2026 Check #

X Debit Card

EFT

Street Address City State Zip Code

22 E Main St Avon CT 06001

Purpose of  
Expenditure (by code) Description

A-OTH COLLATERAL: FLAGS

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 $688.29

Name of Payee Date of Payment Method of Payment

COMCAST 08/12/2026 Check #

X Debit Card

EFT

Street Address City State Zip Code

676 Island Pond Rd Manchester NH 03109

Purpose of  
Expenditure (by code) Description

OVHD WIFI

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 $159.62
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IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

STOP & SHOP 08/12/2026 Check #

X Debit Card

EFT

Street Address City State Zip Code

1385 Hancock St Quincy MA 02169

Purpose of  
Expenditure (by code) Description

OFFICE 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 $155.67

Name of Payee Date of Payment Method of Payment

ANDREW TAMMARO 08/13/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

7 Rourke Ave Southington CT 06489

Purpose of  
Expenditure (by code) Description

WAGE PAYROLL

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 $3,056.79
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IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

AMBER WEBSTER 08/13/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

186 New London Rd Colchester CT 06415

Purpose of  
Expenditure (by code) Description

WAGE PAYROLL

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 $2,010.50

Name of Payee Date of Payment Method of Payment

BELLINI'S RESTAURANT 08/13/2026 Check #

X Debit Card

EFT

Street Address City State Zip Code

2 Broadway North Haven CT 06473

Purpose of  
Expenditure (by code) Description

FOOD TRAVEL: MEALS

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 $54.75
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IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

COLLEEN PACELLI 08/13/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

113 Bailey Rd North Haven CT 06473

Purpose of  
Expenditure (by code) Description

WAGE PAYROLL

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 $1,691.59

Name of Payee Date of Payment Method of Payment

GUSTO 08/13/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

525 20th St San Francisco CA 94107

Purpose of  
Expenditure (by code) Description

WAGE PAYROLL TAXES

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 $6,956.15
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IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

HANNAH LEMEK 08/13/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

51 Payton Ter Bristol CT 06010

Purpose of  
Expenditure (by code) Description

WAGE PAYROLL

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 $3,058.58

Name of Payee Date of Payment Method of Payment

EDWARD ALEDIA 08/13/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

41 Bloomingdale Rd Quaker Hill CT 06375

Purpose of  
Expenditure (by code) Description

WAGE PAYROLL

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 $2,857.57
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IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

JOHN PELLEGRINO 08/13/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

17 Laurel Crest Dr Waterford CT 06385

Purpose of  
Expenditure (by code) Description

WAGE PAYROLL

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 $1,990.52

Name of Payee Date of Payment Method of Payment

ELITE CANVASSING LLC 08/14/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

773 E 9630 S Sandy UT 84094

Purpose of  
Expenditure (by code) Description

CNSLT FIELD CONSULTING

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 $12,000.00
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IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

FIRST COUNTY BANK 08/14/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

3001 Stamford Sq Stamford CT 06905

Purpose of  
Expenditure (by code) Description

BNK BANK 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 $10.00

Name of Payee Date of Payment Method of Payment

SILVER SANDS BEACH & TENNIS 08/14/2026 Check #

X Debit Card

EFT

Street Address City State Zip Code

640 Silver Sands Rd East Haven CT 06512

Purpose of  
Expenditure (by code) Description

Misc * FACILITY RENTAL/CATERING SERVICES

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 $1,855.66
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IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

STRATEGIC MEDIA SERVICES, INC 08/17/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

4601 N Fairxax Dr Ste 730 Arlington VA 22203

Purpose of  
Expenditure (by code) Description

A-TV PLACED MEDIA

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 $375,930.00

Name of Payee Date of Payment Method of Payment

ZOOM.COM 08/17/2026 Check #

X Debit Card

EFT

Street Address City State Zip Code

55 N Almaden Blvd Fl 6 San Francisco CA 95113

Purpose of  
Expenditure (by code) Description

OVHD SOFTWARE SUBSCRIPTIONS

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 $23.39
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IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

FIRST COUNTY BANK 08/17/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

3001 Stamford Sq Stamford CT 06905

Purpose of  
Expenditure (by code) Description

BNK BANK 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 $10.00

Name of Payee Date of Payment Method of Payment

FIRST COUNTY BANK 08/17/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

3001 Stamford Sq Stamford CT 06905

Purpose of  
Expenditure (by code) Description

BNK BANK 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 $10.00
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IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

CUTTING EDGE SIGNS & GRAPHICS, LLC 08/17/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

21A Gramar Ave Prospect CT 06712

Purpose of  
Expenditure (by code) Description

A-SIGN 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 $59,556.00

Name of Payee Date of Payment Method of Payment

AT&T 08/17/2026 Check #

X Debit Card

EFT

Street Address City State Zip Code

208 S Akard St Dallas TX 75202

Purpose of  
Expenditure (by code) Description

OVHD MOBILE PHONE 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 $21.70
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IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

MAILCHIMP 08/17/2026 Check #

X Debit Card

EFT

Street Address City State Zip Code

675 Ponce De Leon Ave NE Ste 5000 Atlanta GA 30308

Purpose of  
Expenditure (by code) Description

OVHD SOFTWARE

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 $300.48

Name of Payee Date of Payment Method of Payment

NE SOUND LIGHT VIDEO SERVICES 08/17/2026 Check #

X Debit Card

EFT

Street Address City State Zip Code

459C Washington Ave New Haven CT 06473

Purpose of  
Expenditure (by code) Description

Misc * EVENT STAGING 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 $239.29
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IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

KARLSSON CONSULTING 08/18/2026 X Check #

Debit Card

EFT

2146

Street Address City State Zip Code

15333 N Hayden Rd # 1150 Scottsdale AZ 85260

Purpose of  
Expenditure (by code) Description

CNSLT ADMINISTRATIVE CONSULTING

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 $1,000.00

Name of Payee Date of Payment Method of Payment

J.A. WRIGHT & CO, INC 08/18/2026 X Check #

Debit Card

EFT

2145

Street Address City State Zip Code

1925 Huntington Tpke Trumbull CT 06611

Purpose of  
Expenditure (by code) Description

CNSLT FIELD CONSULTING

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 $851.00
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IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

JAMES VIVIER 08/18/2026 X Check #

Debit Card

EFT

2144

Street Address City State Zip Code

14 Brook Crossway Greenwich CT 06831

Purpose of  
Expenditure (by code) Description

RMB TRAVEL REIMBURSEMENT: SEE ITEMIZATIONS

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 $771.66

Name of Payee Date of Payment Method of Payment

ELITE CANVASSING LLC 08/18/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

773 E 9630 S Sandy UT 84094

Purpose of  
Expenditure (by code) Description

CNSLT FIELD CONSULTING

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 $12,000.00
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IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

CREATIVE DIRECT 08/18/2026 X Check #

Debit Card

EFT

2141

Street Address City State Zip Code

PO Box 6654 Richmond VA 23230

Purpose of  
Expenditure (by code) Description

A-OTH CAMPAIGN MERCHANDISE

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 $26,840.04

Name of Payee Date of Payment Method of Payment

DARTER SPECIALTIES 08/18/2026 X Check #

Debit Card

EFT

2148

Street Address City State Zip Code

500 Cornwall Ave Ste 2 Cheshire CT 06410

Purpose of  
Expenditure (by code) Description

A-OTH CAMPAIGN MERCHANDISE

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 $3,435.11
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IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

DREAM TEAM LLC 08/18/2026 X Check #

Debit Card

EFT

2147

Street Address City State Zip Code

2389 Main St Ste 100 Glastonbury CT 06073

Purpose of  
Expenditure (by code) Description

CNSLT POLITICAL STRATEGY CONSULTING

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 $11,968.72

Name of Payee Date of Payment Method of Payment

CYGNAL 08/18/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

4501 Fairfax Dr Ste 605 Arlington VA 22203

Purpose of  
Expenditure (by code) Description

POLLS POLLING SURVEY

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 $23,200.00
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IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

FIRST COUNTY BANK 08/18/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

3001 Stamford Sq Stamford CT 06905

Purpose of  
Expenditure (by code) Description

BNK BANK 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 $10.00

Name of Payee Date of Payment Method of Payment

FIRST COUNTY BANK 08/18/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

3001 Stamford Sq Stamford CT 06905

Purpose of  
Expenditure (by code) Description

BNK BANK 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 $10.00
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IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

RED CURVE SOLUTIONS LLC 08/18/2026 X Check #

Debit Card

EFT

2142

Street Address City State Zip Code

100 Cummings Ctr Ste 306-P Beverly MA 01915

Purpose of  
Expenditure (by code) Description

CNSLT COMPLIANCE CONSULTING

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 $20,001.65

Name of Payee Date of Payment Method of Payment

SAM CARGILL JR 08/18/2026 X Check #

Debit Card

EFT

2143

Street Address City State Zip Code

175 Battery Park Dr Bridgeport CT 06605

Purpose of  
Expenditure (by code) Description

RMB TRAVEL REIMBURSEMENT: SEE ITEMIZATIONS

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 $575.35
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IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

GRAND OLD VICTORY LLC 08/19/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

3 Artisan Dr Unit 117 Salem NH 03079

Purpose of  
Expenditure (by code) Description

A-ATM SMS SERVICES

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 $2,120.58

Name of Payee Date of Payment Method of Payment

WHITE EAGLE MEDIA 08/20/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

PO Box 52057 Boston MA 02205

Purpose of  
Expenditure (by code) Description

A-NEWS PRINT 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 $795.00
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IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

MARIA SMITH 08/21/2026 X Check #

Debit Card

EFT

2150

Street Address City State Zip Code

392 Tripp Hollow Rd Brooklyn CT 06234

Purpose of  
Expenditure (by code) Description

RMB CATERING SERVICES

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 $752.24

Name of Payee Date of Payment Method of Payment

MATTHEW FRAULINO 08/21/2026 X Check #

Debit Card

EFT

2152

Street Address City State Zip Code

833 Deming Rd Unit 3 Berlin CT 06037

Purpose of  
Expenditure (by code) Description

CNSLT FIELD CONSULTING

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 $2,500.00
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IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

NICOLE PALMIERI 08/21/2026 X Check #

Debit Card

EFT

2153

Street Address City State Zip Code

20 Julie Rd Unit C14 Plainville CT 06062

Purpose of  
Expenditure (by code) Description

CNSLT POLITICAL STRATEGY CONSULTING

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 $3,560.15

Name of Payee Date of Payment Method of Payment

NICOLE PALMIERI 08/21/2026 X Check #

Debit Card

EFT

2153

Street Address City State Zip Code

20 Julie Rd Unit C14 Plainville CT 06062

Purpose of  
Expenditure (by code) Description

CNSLT POLITICAL STRATEGY CONSULTING

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 $3,500.00



Page 107 of 254

IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

FIRST COUNTY BANK 08/21/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

3001 Stamford Sq Stamford CT 06905

Purpose of  
Expenditure (by code) Description

BNK BANK 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 $10.00

Name of Payee Date of Payment Method of Payment

DARTER SPECIALTIES 08/21/2026 X Check #

Debit Card

EFT

2151

Street Address City State Zip Code

500 Cornwall Ave Ste 2 Cheshire CT 06410

Purpose of  
Expenditure (by code) Description

A-OTH CAMPAIGN MERCHANDISE

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 $526.43
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IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

CREATIVE DIRECT 08/21/2026 X Check #

Debit Card

EFT

2149

Street Address City State Zip Code

PO Box 6654 Richmond VA 23230

Purpose of  
Expenditure (by code) Description

A-OTH CAMPAIGN MERCHANDISE

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 $9,345.00

Name of Payee Date of Payment Method of Payment

CREATIVE DIRECT 08/21/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

PO Box 6654 Richmond VA 23230

Purpose of  
Expenditure (by code) Description

A-DM DIRECT MAIL SERVICES

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 $298,946.17
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IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

FIRST COUNTY BANK 08/24/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

3001 Stamford Sq Stamford CT 06905

Purpose of  
Expenditure (by code) Description

BNK BANK 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 $10.00

Name of Payee Date of Payment Method of Payment

FIRST COUNTY BANK 08/24/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

3001 Stamford Sq Stamford CT 06905

Purpose of  
Expenditure (by code) Description

BNK BANK 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 $10.00
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IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

ANDREW TAMMARO 08/24/2026 X Check #

Debit Card

EFT

2155

Street Address City State Zip Code

7 Rourke Ave Southington CT 06489

Purpose of  
Expenditure (by code) Description

RMB TRAVEL REIMBURSEMENT: SEE ITEMIZATIONS

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 $1,933.80

Name of Payee Date of Payment Method of Payment

AMAZON 08/24/2026 Check #

X Debit Card

EFT

Street Address City State Zip Code

440 Terry Ave N Seattle WA 98109

Purpose of  
Expenditure (by code) Description

OFFICE 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 $482.01
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IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

GRAND OLD VICTORY LLC 08/24/2026 X Check #

Debit Card

EFT

2154

Street Address City State Zip Code

3 Artisan Dr Unit 117 Salem NH 03079

Purpose of  
Expenditure (by code) Description

RMB TRAVEL REIMBURSEMENT: SEE ITEMIZATIONS

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 $523.24

Name of Payee Date of Payment Method of Payment

STRATEGIC MEDIA SERVICES, INC 08/24/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

4601 N Fairxax Dr Ste 730 Arlington VA 22203

Purpose of  
Expenditure (by code) Description

A-TV PLACED MEDIA

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 $376,290.00
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IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

REBEL INTERACTIVE GROUP LLC 08/24/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

PO Box 223 Glastonbury CT 06033

Purpose of  
Expenditure (by code) Description

CNSLT DIGITAL CONSULTING

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 $50,150.00

Name of Payee Date of Payment Method of Payment

SAM CARGILL JR 08/25/2026 X Check #

Debit Card

EFT

2163

Street Address City State Zip Code

175 Battery Park Dr Bridgeport CT 06605

Purpose of  
Expenditure (by code) Description

CNSLT FIELD CONSULTING

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 $2,500.00
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IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

RYAN ROOKEY 08/25/2026 X Check #

Debit Card

EFT

2156

Street Address City State Zip Code

45 Rosewood Dr Suffield CT 06078

Purpose of  
Expenditure (by code) Description

CNSLT FIELD CONSULTING

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 $1,000.00

Name of Payee Date of Payment Method of Payment

SEAN FOX 08/25/2026 X Check #

Debit Card

EFT

2174

Street Address City State Zip Code

40 Old Hickory Rd Fairfield CT 06824

Purpose of  
Expenditure (by code) Description

CNSLT FIELD CONSULTING

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 $1,000.00
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IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

SARAH MATTHEWS 08/25/2026 X Check #

Debit Card

EFT

2158

Street Address City State Zip Code

230 Penfield Rd Fairfield CT 06824

Purpose of  
Expenditure (by code) Description

CNSLT POLITICAL STRATEGY CONSULTING

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

Name of Payee Date of Payment Method of Payment

TERENCE FALVEY 08/25/2026 X Check #

Debit Card

EFT

2169

Street Address City State Zip Code

15 Pearsall Way Bridgeport CT 06605

Purpose of  
Expenditure (by code) Description

CNSLT FIELD CONSULTING

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 $1,000.00
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IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

VASILIOS KRANIDIS 08/25/2026 X Check #

Debit Card

EFT

2176

Street Address City State Zip Code

776 Chase Pkwy Waterbury CT 06708

Purpose of  
Expenditure (by code) Description

CNSLT FIELD CONSULTING

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 $1,000.00

Name of Payee Date of Payment Method of Payment

THOR TUOZZOLI 08/25/2026 X Check #

Debit Card

EFT

2162

Street Address City State Zip Code

5 Chestnut Ct Seymour CT 06483

Purpose of  
Expenditure (by code) Description

CNSLT FIELD CONSULTING

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 $1,000.00
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IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

EMILY SWIATEK 08/25/2026 X Check #

Debit Card

EFT

2178

Street Address City State Zip Code

105 Lake Williams Dr Lebanon CT 06249

Purpose of  
Expenditure (by code) Description

CNSLT FIELD CONSULTING

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 $1,000.00

Name of Payee Date of Payment Method of Payment

ILAN AMARO 08/25/2026 X Check #

Debit Card

EFT

2166

Street Address City State Zip Code

151 Milbank Ave Unit 2 Greenwich CT 06830

Purpose of  
Expenditure (by code) Description

CNSLT FIELD CONSULTING

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 $1,000.00
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IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

CONNOR FAVRE 08/25/2026 X Check #

Debit Card

EFT

2161

Street Address City State Zip Code

5 Canady Ln Madison CT 06443

Purpose of  
Expenditure (by code) Description

CNSLT FIELD CONSULTING

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 $2,500.00

Name of Payee Date of Payment Method of Payment

PAM SALAMONE 08/25/2026 X Check #

Debit Card

EFT

2159

Street Address City State Zip Code

659 Cornwall Ave Cheshire CT 06410

Purpose of  
Expenditure (by code) Description

CNSLT POLITICAL STRATEGY CONSULTING

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 $1,666.66
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IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

PETER RYAN 08/25/2026 X Check #

Debit Card

EFT

2172

Street Address City State Zip Code

22 Driftwood Ln Trumbull CT 06611

Purpose of  
Expenditure (by code) Description

CNSLT FIELD CONSULTING

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 $1,400.00

Name of Payee Date of Payment Method of Payment

PEYTON SABOHONSKI 08/25/2026 X Check #

Debit Card

EFT

2175

Street Address City State Zip Code

28 Werking St Southington CT 06479

Purpose of  
Expenditure (by code) Description

CNSLT FIELD CONSULTING

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 $1,000.00
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IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

MATTHEW LABANARA 08/25/2026 X Check #

Debit Card

EFT

2173

Street Address City State Zip Code

49 Island View Ave Branford CT 06405

Purpose of  
Expenditure (by code) Description

CNSLT FIELD CONSULTING

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 $1,000.00

Name of Payee Date of Payment Method of Payment

LORRAINE HERGER 08/25/2026 X Check #

Debit Card

EFT

2157

Street Address City State Zip Code

45 Southern Blvd Danbury CT 06810

Purpose of  
Expenditure (by code) Description

CNSLT FIELD CONSULTING

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 $800.00
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IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

LIAM MCKINNEY 08/25/2026 X Check #

Debit Card

EFT

2171

Street Address City State Zip Code

124 Old Field Rd Trumbull CT 06611

Purpose of  
Expenditure (by code) Description

CNSLT FIELD CONSULTING

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 $1,400.00

Name of Payee Date of Payment Method of Payment

JONATHAN LUKASIEWICZ 08/25/2026 X Check #

Debit Card

EFT

2177

Street Address City State Zip Code

206 Nautilus Dr New London CT 06320

Purpose of  
Expenditure (by code) Description

CNSLT STRATEGY CONSULTING

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

AMAZON 08/25/2026 Check #

X Debit Card

EFT

Street Address City State Zip Code

440 Terry Ave N Seattle WA 98109

Purpose of  
Expenditure (by code) Description

OFFICE 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 $357.71

Name of Payee Date of Payment Method of Payment

AMAZON 08/25/2026 Check #

X Debit Card

EFT

Street Address City State Zip Code

440 Terry Ave N Seattle WA 98109

Purpose of  
Expenditure (by code) Description

OFFICE 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 $499.82
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IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

AJ WRIGHT 08/25/2026 X Check #

Debit Card

EFT

2170

Street Address City State Zip Code

1925 Huntington Tpke Trumbull CT 06611

Purpose of  
Expenditure (by code) Description

CNSLT FIELD CONSULTING

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 $2,500.00

Name of Payee Date of Payment Method of Payment

ALEX BELOBLOSKY 08/25/2026 X Check #

Debit Card

EFT

2164

Street Address City State Zip Code

74 Stonewall Ln Monroe CT 06468

Purpose of  
Expenditure (by code) Description

CNSLT FIELD CONSULTING

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 $1,000.00
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IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

CHAD AMARADIO 08/25/2026 X Check #

Debit Card

EFT

2160

Street Address City State Zip Code

201 Munson St Apt 551 New Haven CT 06511

Purpose of  
Expenditure (by code) Description

CNSLT POLITICAL STRATEGY CONSULTING

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

Name of Payee Date of Payment Method of Payment

BRENDAN MORGAN 08/25/2026 X Check #

Debit Card

EFT

2165

Street Address City State Zip Code

20 Pearl Pl Stratford CT 06614

Purpose of  
Expenditure (by code) Description

CNSLT FIELD CONSULTING

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

DAN GENOVESE 08/25/2026 X Check #

Debit Card

EFT

2167

Street Address City State Zip Code

164 Ken Rose Ter Westbrook CT 06498

Purpose of  
Expenditure (by code) Description

CNSLT FIELD CONSULTING

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 $1,000.00

Name of Payee Date of Payment Method of Payment

DANA RUBBO 08/25/2026 X Check #

Debit Card

EFT

2168

Street Address City State Zip Code

315 Locust Rd Harwinton CT 06791

Purpose of  
Expenditure (by code) Description

CNSLT FIELD CONSULTING

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

FIRST COUNTY BANK 08/26/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

3001 Stamford Sq Stamford CT 06905

Purpose of  
Expenditure (by code) Description

BNK BANK 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 $10.00

Name of Payee Date of Payment Method of Payment

HOOTSUITE, INC. 08/26/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

PO Box 735254 Chicago IL 60673

Purpose of  
Expenditure (by code) Description

OVHD SOFTWARE

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 $18,000.00
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IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

I360 08/26/2026 Check #

X Debit Card

EFT

Street Address City State Zip Code

2300 Clarendon Blvd Ste 800 Arlington VA 22201

Purpose of  
Expenditure (by code) Description

OVHD SOFTWARE

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 $2,650.00

Name of Payee Date of Payment Method of Payment

GRAND OLD VICTORY LLC 08/27/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

3 Artisan Dr Unit 117 Salem NH 03079

Purpose of  
Expenditure (by code) Description

A-ATM SMS SERVICES

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 $36,213.52
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IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

GRAND OLD VICTORY LLC 08/27/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

3 Artisan Dr Unit 117 Salem NH 03079

Purpose of  
Expenditure (by code) Description

A-ATM SMS SERVICES

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 $4,652.46

Name of Payee Date of Payment Method of Payment

MICHAEL BOCCHINO 08/27/2026 X Check #

Debit Card

EFT

2179

Street Address City State Zip Code

7 Tingue St Greenwich CT 06830

Purpose of  
Expenditure (by code) Description

CNSLT MANAGEMENT CONSULTING

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 $4,000.00
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IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

MICHAEL BOCCHINO 08/27/2026 X Check #

Debit Card

EFT

2179

Street Address City State Zip Code

7 Tingue St Greenwich CT 06830

Purpose of  
Expenditure (by code) Description

RMB TRAVEL REIMBURSEMENT: SEE ITEMIZATIONS

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 $738.67

Name of Payee Date of Payment Method of Payment

NE SOUND LIGHT VIDEO SERVICES 08/27/2026 Check #

X Debit Card

EFT

Street Address City State Zip Code

459C Washington Ave New Haven CT 06473

Purpose of  
Expenditure (by code) Description

Misc * EVENT STAGING 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 $398.81
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IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

MICHAEL LAROBINA 08/27/2026 X Check #

Debit Card

EFT

2180

Street Address City State Zip Code

53 Minivale Rd Stamford CT 06907

Purpose of  
Expenditure (by code) Description

RMB TRAVEL REIMBURSEMENT: SEE ITEMIZATIONS

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 $417.92
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IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

FIRST COUNTY BANK 08/27/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

3001 Stamford Sq Stamford CT 06905

Purpose of  
Expenditure (by code) Description

BNK BANK 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 $10.00

Name of Payee Date of Payment Method of Payment

FIRST COUNTY BANK 08/27/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

3001 Stamford Sq Stamford CT 06905

Purpose of  
Expenditure (by code) Description

BNK BANK 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 $10.00
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IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

BELLINI'S RESTAURANT 08/27/2026 Check #

X Debit Card

EFT

Street Address City State Zip Code

2 Broadway North Haven CT 06473

Purpose of  
Expenditure (by code) Description

FOOD TRAVEL: MEALS

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 $38.65

Name of Payee Date of Payment Method of Payment

AMAZON 08/27/2026 Check #

X Debit Card

EFT

Street Address City State Zip Code

440 Terry Ave N Seattle WA 98109

Purpose of  
Expenditure (by code) Description

OFFICE 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 $106.34
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IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

VALLEY NATIONAL BANK 08/27/2026 X Check #

Debit Card

EFT

1073

Street Address City State Zip Code

PO Box 558 Wayne NJ 07474

Purpose of  
Expenditure (by code) Description

EFV * CAMPAIGN VEHICLE LEASE

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 $859.22

Name of Payee Date of Payment Method of Payment

WILLIAM EVANS JR. 08/28/2026 X Check #

Debit Card

EFT

1077

Street Address City State Zip Code

325 Celia Dr Wolcott CT 06705

Purpose of  
Expenditure (by code) Description

CNSLT STRATEGY CONSULTING

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 $5,137.50
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IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

PHILLIP BUCCHI 08/28/2026 X Check #

Debit Card

EFT

2184

Street Address City State Zip Code

100 Pane Rd Apt 3106 Newington CT 06111

Purpose of  
Expenditure (by code) Description

CNSLT PETITION CONSULTING

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 $4,000.00

Name of Payee Date of Payment Method of Payment

ANDREW TAMMARO 08/28/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

7 Rourke Ave Southington CT 06489

Purpose of  
Expenditure (by code) Description

WAGE PAYROLL

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 $3,056.79
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IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

ANDREW TAMMARO 08/28/2026 X Check #

Debit Card

EFT

2181

Street Address City State Zip Code

7 Rourke Ave Southington CT 06489

Purpose of  
Expenditure (by code) Description

RMB TRAVEL REIMBURSEMENT: SEE ITEMIZATIONS

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 $1,196.82

Name of Payee Date of Payment Method of Payment

AMBER WEBSTER 08/28/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

186 New London Rd Colchester CT 06415

Purpose of  
Expenditure (by code) Description

WAGE PAYROLL

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 $2,010.50
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IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

BEST BUY 08/28/2026 Check #

X Debit Card

EFT

Street Address City State Zip Code

7601 Penn Ave S Minneapolis MN 55423

Purpose of  
Expenditure (by code) Description

OFFICE 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 $510.44

Name of Payee Date of Payment Method of Payment

ARROW PRINTERS LLC 08/28/2026 X Check #

Debit Card

EFT

2185

Street Address City State Zip Code

96 Main St Ansonia CT 06401

Purpose of  
Expenditure (by code) Description

PRNT PRINTING 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 $361.59
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IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

COLLEEN PACELLI 08/28/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

113 Bailey Rd North Haven CT 06473

Purpose of  
Expenditure (by code) Description

WAGE PAYROLL

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 $1,691.59

Name of Payee Date of Payment Method of Payment

JAMES VIVIER 08/28/2026 X Check #

Debit Card

EFT

2183

Street Address City State Zip Code

14 Brook Crossway Greenwich CT 06831

Purpose of  
Expenditure (by code) Description

TRVL DRIVING SERVICES

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 $2,943.63
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IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

JOHN PELLEGRINO 08/28/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

17 Laurel Crest Dr Waterford CT 06385

Purpose of  
Expenditure (by code) Description

WAGE PAYROLL

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 $1,990.52

Name of Payee Date of Payment Method of Payment

EDWARD ALEDIA 08/28/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

41 Bloomingdale Rd Quaker Hill CT 06375

Purpose of  
Expenditure (by code) Description

WAGE PAYROLL

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 $2,857.58
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IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

HANNAH LEMEK 08/28/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

51 Payton Ter Bristol CT 06010

Purpose of  
Expenditure (by code) Description

WAGE PAYROLL

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 $3,058.58

Name of Payee Date of Payment Method of Payment

GUSTO 08/28/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

525 20th St San Francisco CA 94107

Purpose of  
Expenditure (by code) Description

WAGE PAYROLL TAXES

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 $6,941.51
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IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

AMAZON 08/31/2026 Check #

X Debit Card

EFT

Street Address City State Zip Code

440 Terry Ave N Seattle WA 98109

Purpose of  
Expenditure (by code) Description

OFFICE 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 $57.36

Name of Payee Date of Payment Method of Payment

FIRST COUNTY BANK 08/31/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

3001 Stamford Sq Stamford CT 06905

Purpose of  
Expenditure (by code) Description

BNK BANK 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 $10.00
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IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

TD AUTO FINANCE 08/31/2026 X Check #

Debit Card

EFT

1072

Street Address City State Zip Code

PO Box 100295 Columbia SC 29202

Purpose of  
Expenditure (by code) Description

EFV * CAMPAIGN VEHICLE LEASE

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 $1,040.68

Name of Payee Date of Payment Method of Payment

STRATEGIC MEDIA SERVICES, INC 08/31/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

4601 N Fairxax Dr Ste 730 Arlington VA 22203

Purpose of  
Expenditure (by code) Description

A-TV PLACED MEDIA

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 $980,125.00
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IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

WILLIAM EVANS JR. 09/01/2026 X Check #

Debit Card

EFT

1076

Street Address City State Zip Code

325 Celia Dr Wolcott CT 06705

Purpose of  
Expenditure (by code) Description

CNSLT STRATEGY CONSULTING

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 $5,137.50

Name of Payee Date of Payment Method of Payment

WILLIAM EVANS JR. 09/01/2026 X Check #

Debit Card

EFT

1080

Street Address City State Zip Code

325 Celia Dr Wolcott CT 06705

Purpose of  
Expenditure (by code) Description

TRVL TRAVEL: MILEAGE

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 $920.18
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IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

RYAN ROOKEY 09/01/2026 X Check #

Debit Card

EFT

2187

Street Address City State Zip Code

45 Rosewood Dr Suffield CT 06078

Purpose of  
Expenditure (by code) Description

RMB TRAVEL REIMBURSEMENT: SEE ITEMIZATIONS

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 $83.92

Name of Payee Date of Payment Method of Payment

FIRST COUNTY BANK 09/01/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

3001 Stamford Sq Stamford CT 06905

Purpose of  
Expenditure (by code) Description

BNK BANK 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 $10.00
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IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

ACCURATE MAILING SERVICES 09/01/2026 X Check #

Debit Card

EFT

2186

Street Address City State Zip Code

PO Box 7004 Prospect CT 06712

Purpose of  
Expenditure (by code) Description

PRNT BUSINESS 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 $47.86

Name of Payee Date of Payment Method of Payment

GRAND OLD VICTORY LLC 09/01/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

3 Artisan Dr Unit 117 Salem NH 03079

Purpose of  
Expenditure (by code) Description

A-ATM SMS SERVICES

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 $6,380.64
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IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

GRAND OLD VICTORY LLC 09/01/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

3 Artisan Dr Unit 117 Salem NH 03079

Purpose of  
Expenditure (by code) Description

CNSLT GENERAL CONSULTING

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 $2,500.00

Name of Payee Date of Payment Method of Payment

JESSICA DUNN 09/01/2026 X Check #

Debit Card

EFT

2190

Street Address City State Zip Code

388 Wickham Rd Glastonbury CT 06033

Purpose of  
Expenditure (by code) Description

CNSLT FIELD CONSULTING

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

KAREN TURLEY 09/01/2026 X Check #

Debit Card

EFT

2189

Street Address City State Zip Code

4 Lindsay Ln Broad Brook CT 06016

Purpose of  
Expenditure (by code) Description

CNSLT FIELD CONSULTING

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 $1,000.00

Name of Payee Date of Payment Method of Payment

NICOLE PALMIERI 09/01/2026 X Check #

Debit Card

EFT

2188

Street Address City State Zip Code

20 Julie Rd Unit C14 Plainville CT 06062

Purpose of  
Expenditure (by code) Description

CNSLT POLITICAL STRATEGY CONSULTING & MILEAGE

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 $3,719.64
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IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

GOOGLE 09/02/2026 Check #

X Debit Card

EFT

Street Address City State Zip Code

1600 Amphitheatre Pkwy Mountain View CA 94043

Purpose of  
Expenditure (by code) Description

OVHD SOFTWARE

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 $13.56

Name of Payee Date of Payment Method of Payment

GOOGLE 09/02/2026 Check #

X Debit Card

EFT

Street Address City State Zip Code

1600 Amphitheatre Pkwy Mountain View CA 94043

Purpose of  
Expenditure (by code) Description

OVHD SOFTWARE

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 $559.16
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IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

FIRST COUNTY BANK 09/02/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

3001 Stamford Sq Stamford CT 06905

Purpose of  
Expenditure (by code) Description

BNK BANK 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 $10.00

Name of Payee Date of Payment Method of Payment

DARTER SPECIALTIES 09/02/2026 X Check #

Debit Card

EFT

2192

Street Address City State Zip Code

500 Cornwall Ave Ste 2 Cheshire CT 06410

Purpose of  
Expenditure (by code) Description

A-OTH CAMPAIGN MERCHANDISE

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 $5,076.09
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IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

STATE FARM INSURANCE 09/02/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

PO Box 660309 Dallas TX 75266

Purpose of  
Expenditure (by code) Description

OVHD INSURANCE

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 $482.10

Name of Payee Date of Payment Method of Payment

STRATEGIC MEDIA SERVICES, INC 09/02/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

4601 N Fairxax Dr Ste 730 Arlington VA 22203

Purpose of  
Expenditure (by code) Description

A-TV PLACED MEDIA

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 $863,891.00
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IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

BELLINI'S RESTAURANT 09/03/2026 Check #

X Debit Card

EFT

Street Address City State Zip Code

2 Broadway North Haven CT 06473

Purpose of  
Expenditure (by code) Description

FOOD TRAVEL: MEALS

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 $19.32

Name of Payee Date of Payment Method of Payment

GUSTO 09/03/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

525 20th St San Francisco CA 94107

Purpose of  
Expenditure (by code) Description

WAGE PAYROLL 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 $85.85
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IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

NE SOUND LIGHT VIDEO SERVICES 09/03/2026 Check #

X Debit Card

EFT

Street Address City State Zip Code

459C Washington Ave New Haven CT 06473

Purpose of  
Expenditure (by code) Description

EFV * OFFICE EQUIPMENT

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 $574.29

Name of Payee Date of Payment Method of Payment

GRAND OLD VICTORY LLC 09/04/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

3 Artisan Dr Unit 117 Salem NH 03079

Purpose of  
Expenditure (by code) Description

A-ATM SMS SERVICES

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 $32,475.60
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IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

GRAND OLD VICTORY LLC 09/04/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

3 Artisan Dr Unit 117 Salem NH 03079

Purpose of  
Expenditure (by code) Description

A-ATM SMS SERVICES

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 $31,829.36

Name of Payee Date of Payment Method of Payment

BEST BUY 09/04/2026 Check #

X Debit Card

EFT

Street Address City State Zip Code

7601 Penn Ave S Minneapolis MN 55423

Purpose of  
Expenditure (by code) Description

OFFICE 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 $175.44



Page 152 of 254

IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

CREATIVE DIRECT 09/04/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

PO Box 6654 Richmond VA 23230

Purpose of  
Expenditure (by code) Description

A-DM DIRECT MAIL SERVICES

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 $298,946.17

Name of Payee Date of Payment Method of Payment

FIRST COUNTY BANK 09/04/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

3001 Stamford Sq Stamford CT 06905

Purpose of  
Expenditure (by code) Description

BNK BANK 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 $30.00
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IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

FIRST COUNTY BANK 09/04/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

3001 Stamford Sq Stamford CT 06905

Purpose of  
Expenditure (by code) Description

BNK BANK 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 $10.00

Name of Payee Date of Payment Method of Payment

FIRST COUNTY BANK 09/04/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

3001 Stamford Sq Stamford CT 06905

Purpose of  
Expenditure (by code) Description

BNK BANK 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 $10.00
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IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

FIRST COUNTY BANK 09/04/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

3001 Stamford Sq Stamford CT 06905

Purpose of  
Expenditure (by code) Description

BNK BANK 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 $10.00

Name of Payee Date of Payment Method of Payment

CONSTANT CONTACT 09/08/2026 Check #

X Debit Card

EFT

Street Address City State Zip Code

890 Winter St Ste 300 Waltham MA 02451

Purpose of  
Expenditure (by code) Description

OVHD SUBSCRIPTIONS

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 $561.53
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IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

DAN GENOVESE 09/08/2026 X Check #

Debit Card

EFT

2195

Street Address City State Zip Code

164 Ken Rose Ter Westbrook CT 06498

Purpose of  
Expenditure (by code) Description

CNSLT FIELD CONSULTING

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 $1,000.00

Name of Payee Date of Payment Method of Payment

DANA RUBBO 09/08/2026 X Check #

Debit Card

EFT

2196

Street Address City State Zip Code

315 Locust Rd Harwinton CT 06791

Purpose of  
Expenditure (by code) Description

CNSLT FIELD CONSULTING

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

BRENDAN MORGAN 09/08/2026 X Check #

Debit Card

EFT

2193

Street Address City State Zip Code

20 Pearl Pl Stratford CT 06614

Purpose of  
Expenditure (by code) Description

CNSLT FIELD CONSULTING

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

ALEX BELOBLOSKY 09/08/2026 X Check #

Debit Card

EFT

2208

Street Address City State Zip Code

74 Stonewall Ln Monroe CT 06468

Purpose of  
Expenditure (by code) Description

CNSLT FIELD CONSULTING

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 $1,000.00
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IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

AJ WRIGHT 09/08/2026 X Check #

Debit Card

EFT

2198

Street Address City State Zip Code

1925 Huntington Tpke Trumbull CT 06611

Purpose of  
Expenditure (by code) Description

CNSLT FIELD CONSULTING

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 $2,500.00

Name of Payee Date of Payment Method of Payment

EMILY SWIATEK 09/08/2026 X Check #

Debit Card

EFT

2204

Street Address City State Zip Code

105 Lake Williams Dr Lebanon CT 06249

Purpose of  
Expenditure (by code) Description

CNSLT FIELD CONSULTING

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 $1,000.00
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IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

ILAN AMARO 09/08/2026 X Check #

Debit Card

EFT

2194

Street Address City State Zip Code

151 Milbank Ave Unit 2 Greenwich CT 06830

Purpose of  
Expenditure (by code) Description

CNSLT FIELD CONSULTING

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 $1,000.00

Name of Payee Date of Payment Method of Payment

MATTHEW LABANARA 09/08/2026 X Check #

Debit Card

EFT

2201

Street Address City State Zip Code

49 Island View Ave Branford CT 06405

Purpose of  
Expenditure (by code) Description

CNSLT FIELD CONSULTING

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 $1,000.00
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IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

PEYTON SABOHONSKI 09/08/2026 X Check #

Debit Card

EFT

2203

Street Address City State Zip Code

28 Werking St Southington CT 06479

Purpose of  
Expenditure (by code) Description

CNSLT FIELD CONSULTING

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 $1,000.00

Name of Payee Date of Payment Method of Payment

PETER RYAN 09/08/2026 X Check #

Debit Card

EFT

2200

Street Address City State Zip Code

22 Driftwood Ln Trumbull CT 06611

Purpose of  
Expenditure (by code) Description

CNSLT FIELD CONSULTING

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 $1,400.00



Page 160 of 254

IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

LIAM MCKINNEY 09/08/2026 X Check #

Debit Card

EFT

2199

Street Address City State Zip Code

124 Old Field Rd Trumbull CT 06611

Purpose of  
Expenditure (by code) Description

CNSLT FIELD CONSULTING

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 $1,400.00

Name of Payee Date of Payment Method of Payment

LORRAINE HERGER 09/08/2026 X Check #

Debit Card

EFT

2207

Street Address City State Zip Code

45 Southern Blvd Danbury CT 06810

Purpose of  
Expenditure (by code) Description

CNSLT FIELD CONSULTING

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 $800.00
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IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

TERENCE FALVEY 09/08/2026 X Check #

Debit Card

EFT

2197

Street Address City State Zip Code

15 Pearsall Way Bridgeport CT 06605

Purpose of  
Expenditure (by code) Description

CNSLT FIELD CONSULTING

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 $1,000.00

Name of Payee Date of Payment Method of Payment

VEVOR 09/08/2026 Check #

X Debit Card

EFT

Street Address City State Zip Code

9448 Richmond Pl Rancho Cucamonga CA 91730

Purpose of  
Expenditure (by code) Description

EFV * OFFICE EQUIPMENT

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 $2,406.88
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IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

THOR TUOZZOLI 09/08/2026 X Check #

Debit Card

EFT

2209

Street Address City State Zip Code

5 Chestnut Ct Seymour CT 06483

Purpose of  
Expenditure (by code) Description

CNSLT FIELD CONSULTING

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 $1,000.00

Name of Payee Date of Payment Method of Payment

VASILIOS KRANIDIS 09/08/2026 X Check #

Debit Card

EFT

2205

Street Address City State Zip Code

776 Chase Pkwy Waterbury CT 06708

Purpose of  
Expenditure (by code) Description

CNSLT FIELD CONSULTING

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 $1,000.00
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IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

SEAN FOX 09/08/2026 X Check #

Debit Card

EFT

2202

Street Address City State Zip Code

40 Old Hickory Rd Fairfield CT 06824

Purpose of  
Expenditure (by code) Description

CNSLT FIELD CONSULTING

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 $1,000.00

Name of Payee Date of Payment Method of Payment

RYAN ROOKEY 09/08/2026 X Check #

Debit Card

EFT

2206

Street Address City State Zip Code

45 Rosewood Dr Suffield CT 06078

Purpose of  
Expenditure (by code) Description

CNSLT FIELD CONSULTING

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 $1,000.00
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IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

SAM CARGILL JR 09/08/2026 X Check #

Debit Card

EFT

2210

Street Address City State Zip Code

175 Battery Park Dr Bridgeport CT 06605

Purpose of  
Expenditure (by code) Description

CNSLT FIELD CONSULTING

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 $1,500.00

Name of Payee Date of Payment Method of Payment

GREATER HARTFORD PUERTO RICAN DAY PARADE 09/09/2026 Check #

X Debit Card

EFT

Street Address City State Zip Code

990 Park St Hartford CT 06106

Purpose of  
Expenditure (by code) Description

ATT * EVENT REGISTRATION FEE - RYAN FAZIO - LOCATED AT PARK STREET AND BUSHNELL PARK, HARTFORD CT, 
SEPTEMBER 13 2026

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 $515.00
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IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

VASILIOS KRANIDIS 09/09/2026 X Check #

Debit Card

EFT

1043

Street Address City State Zip Code

776 Chase Pkwy Waterbury CT 06708

Purpose of  
Expenditure (by code) Description

CNSLT FIELD CONSULTING

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 $4,000.00

Name of Payee Date of Payment Method of Payment

I360 09/09/2026 Check #

X Debit Card

EFT

Street Address City State Zip Code

2300 Clarendon Blvd Ste 800 Arlington VA 22201

Purpose of  
Expenditure (by code) Description

A-ATM SMS SERVICES

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 $1,329.84
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IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

GRAND OLD VICTORY LLC 09/09/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

3 Artisan Dr Unit 117 Salem NH 03079

Purpose of  
Expenditure (by code) Description

A-ATM SMS SERVICES

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 $32,494.20

Name of Payee Date of Payment Method of Payment

FIRST COUNTY BANK 09/09/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

3001 Stamford Sq Stamford CT 06905

Purpose of  
Expenditure (by code) Description

BNK BANK 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 $10.00
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IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

AMAZON 09/10/2026 Check #

X Debit Card

EFT

Street Address City State Zip Code

440 Terry Ave N Seattle WA 98109

Purpose of  
Expenditure (by code) Description

OFFICE 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 $65.68

Name of Payee Date of Payment Method of Payment

INSTACART 09/10/2026 Check #

X Debit Card

EFT

Street Address City State Zip Code

50 Beale St Ste 600 San Francisco CA 94105

Purpose of  
Expenditure (by code) Description

FOOD TRAVEL: MEALS

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 $240.08
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IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

UNIVERSAL PRINTING & MAILING SERVICES INC 09/10/2026 Check #

X Debit Card

EFT

Street Address City State Zip Code

75 Ardmore St Fairfield CT 06824

Purpose of  
Expenditure (by code) Description

PRNT PRINTING 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 $1,292.15

Name of Payee Date of Payment Method of Payment

AMBER WEBSTER 09/11/2026 X Check #

Debit Card

EFT

1046

Street Address City State Zip Code

186 New London Rd Colchester CT 06415

Purpose of  
Expenditure (by code) Description

RMB TRAVEL REIMBURSEMENT: SEE ITEMIZATIONS

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 $383.00
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IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

AMBER WEBSTER 09/11/2026 X Check #

Debit Card

EFT

1047

Street Address City State Zip Code

186 New London Rd Colchester CT 06415

Purpose of  
Expenditure (by code) Description

RMB TRAVEL REIMBURSEMENT: SEE ITEMIZATIONS

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 $30.71

Name of Payee Date of Payment Method of Payment

AMBER WEBSTER 09/11/2026 X Check #

Debit Card

EFT

1048

Street Address City State Zip Code

186 New London Rd Colchester CT 06415

Purpose of  
Expenditure (by code) Description

RMB TRAVEL REIMBURSEMENT: SEE ITEMIZATIONS

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 $226.42
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IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

AMBER WEBSTER 09/11/2026 X Check #

Debit Card

EFT

1050

Street Address City State Zip Code

186 New London Rd Colchester CT 06415

Purpose of  
Expenditure (by code) Description

RMB TRAVEL REIMBURSEMENT: SEE ITEMIZATIONS

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 $133.51

Name of Payee Date of Payment Method of Payment

BRISTOL MAGAZINE LLC 09/11/2026 Check #

X Debit Card

EFT

Street Address City State Zip Code

PO Box 1704 Bristol CT 06010

Purpose of  
Expenditure (by code) Description

A-MAG PRINT 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 $799.00
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IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

GRAND OLD VICTORY LLC 09/13/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

3 Artisan Dr Unit 117 Salem NH 03079

Purpose of  
Expenditure (by code) Description

A-ATM SMS SERVICES

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 $1,039.98

Name of Payee Date of Payment Method of Payment

FRANK PEPES 09/13/2026 Check #

X Debit Card

EFT

Street Address City State Zip Code

1336 E Main St Meriden CT 06450

Purpose of  
Expenditure (by code) Description

FOOD TRAVEL: MEALS

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 $78.54
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IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

GUSTO 09/14/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

525 20th St San Francisco CA 94107

Purpose of  
Expenditure (by code) Description

WAGE PAYROLL TAXES

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 $7,434.07

Name of Payee Date of Payment Method of Payment

HANNAH LEMEK 09/14/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

51 Payton Ter Bristol CT 06010

Purpose of  
Expenditure (by code) Description

WAGE PAYROLL

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 $3,058.58
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IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

EDWARD ALEDIA 09/14/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

41 Bloomingdale Rd Quaker Hill CT 06375

Purpose of  
Expenditure (by code) Description

WAGE PAYROLL

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 $2,857.56

Name of Payee Date of Payment Method of Payment

JOHN PELLEGRINO 09/14/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

17 Laurel Crest Dr Waterford CT 06385

Purpose of  
Expenditure (by code) Description

WAGE PAYROLL

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 $1,990.52
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IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

COLLEEN PACELLI 09/14/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

113 Bailey Rd North Haven CT 06473

Purpose of  
Expenditure (by code) Description

WAGE PAYROLL

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 $2,804.75

Name of Payee Date of Payment Method of Payment

CHAD AMARADIO 09/14/2026 X Check #

Debit Card

EFT

1052

Street Address City State Zip Code

201 Munson St Apt 551 New Haven CT 06511

Purpose of  
Expenditure (by code) Description

RMB TRAVEL REIMBURSEMENT: SEE ITEMIZATIONS

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 $486.40
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IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

AMBER WEBSTER 09/14/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

186 New London Rd Colchester CT 06415

Purpose of  
Expenditure (by code) Description

WAGE PAYROLL

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 $2,010.50

Name of Payee Date of Payment Method of Payment

ANDREW TAMMARO 09/14/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

7 Rourke Ave Southington CT 06489

Purpose of  
Expenditure (by code) Description

WAGE PAYROLL

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 $3,056.79
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IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

FIRST COUNTY BANK 09/14/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

3001 Stamford Sq Stamford CT 06905

Purpose of  
Expenditure (by code) Description

BNK BANK 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 $30.00

Name of Payee Date of Payment Method of Payment

DOORDASH 09/14/2026 Check #

X Debit Card

EFT

Street Address City State Zip Code

303 2nd St S TOWER 8TH FLOOR San Francisco CA 94107

Purpose of  
Expenditure (by code) Description

FOOD TRAVEL: MEALS

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 $108.95
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IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

COMCAST 09/14/2026 Check #

X Debit Card

EFT

Street Address City State Zip Code

676 Island Pond Rd Manchester NH 03109

Purpose of  
Expenditure (by code) Description

OVHD BROADBAND SERVICES

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 $159.62

Name of Payee Date of Payment Method of Payment

STRATEGIC MEDIA SERVICES, INC 09/14/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

4601 N Fairxax Dr Ste 730 Arlington VA 22203

Purpose of  
Expenditure (by code) Description

A-TV PLACED MEDIA

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 $844,454.00
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IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

VASILIOS KRANIDIS 09/15/2026 X Check #

Debit Card

EFT

2214

Street Address City State Zip Code

776 Chase Pkwy Waterbury CT 06708

Purpose of  
Expenditure (by code) Description

CNSLT FIELD CONSULTING

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

Name of Payee Date of Payment Method of Payment

PHILLIP BUCCHI 09/15/2026 X Check #

Debit Card

EFT

1053

Street Address City State Zip Code

100 Pane Rd Apt 3106 Newington CT 06111

Purpose of  
Expenditure (by code) Description

CNSLT PETITION CONSULTING

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 $4,000.00



Page 179 of 254

IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

RED CURVE SOLUTIONS LLC 09/15/2026 X Check #

Debit Card

EFT

2211

Street Address City State Zip Code

100 Cummings Ctr Ste 306-P Beverly MA 01915

Purpose of  
Expenditure (by code) Description

CNSLT COMPLIANCE CONSULTING

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 $20,049.36

Name of Payee Date of Payment Method of Payment

MATTHEW FRAULINO 09/15/2026 X Check #

Debit Card

EFT

2212

Street Address City State Zip Code

833 Deming Rd Unit 3 Berlin CT 06037

Purpose of  
Expenditure (by code) Description

CNSLT FIELD CONSULTING

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 $2,500.00
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IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

MAILCHIMP 09/15/2026 Check #

X Debit Card

EFT

Street Address City State Zip Code

675 Ponce De Leon Ave NE Ste 5000 Atlanta GA 30308

Purpose of  
Expenditure (by code) Description

OVHD SOFTWARE

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 $300.48

Name of Payee Date of Payment Method of Payment

MICHAEL BOCCHINO 09/15/2026 X Check #

Debit Card

EFT

2213

Street Address City State Zip Code

7 Tingue St Greenwich CT 06830

Purpose of  
Expenditure (by code) Description

CNSLT MANAGEMENT CONSULTING

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 $4,000.00
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IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

GRAND OLD VICTORY LLC 09/15/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

3 Artisan Dr Unit 117 Salem NH 03079

Purpose of  
Expenditure (by code) Description

A-ATM SMS SERVICES

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 $16,172.82

Name of Payee Date of Payment Method of Payment

ENDLESS STITCH, LLC 09/16/2026 X Check #

Debit Card

EFT

2215

Street Address City State Zip Code

319 Chamberlain Rd Middletown CT 06457

Purpose of  
Expenditure (by code) Description

A-OTH CAMPAIGN MERCHANDISE

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 $14,580.59
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IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

NICOLE PALMIERI 09/16/2026 X Check #

Debit Card

EFT

2216

Street Address City State Zip Code

20 Julie Rd Unit C14 Plainville CT 06062

Purpose of  
Expenditure (by code) Description

CNSLT POLITICAL STRATEGY CONSULTING & MILEAGE

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 $3,852.00

Name of Payee Date of Payment Method of Payment

CUTTING EDGE SIGNS & GRAPHICS, LLC 09/16/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

21A Gramar Ave Prospect CT 06712

Purpose of  
Expenditure (by code) Description

A-SIGN 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 $4,892.31
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IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

CUTTING EDGE SIGNS & GRAPHICS, LLC 09/16/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

21A Gramar Ave Prospect CT 06712

Purpose of  
Expenditure (by code) Description

A-SIGN 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 $3,403.20

Name of Payee Date of Payment Method of Payment

CUTTING EDGE SIGNS & GRAPHICS, LLC 09/18/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

21A Gramar Ave Prospect CT 06712

Purpose of  
Expenditure (by code) Description

A-SIGN 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 $16,771.40
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IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

CUTTING EDGE SIGNS & GRAPHICS, LLC 09/18/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

21A Gramar Ave Prospect CT 06712

Purpose of  
Expenditure (by code) Description

A-SIGN 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 $11,990.96

Name of Payee Date of Payment Method of Payment

DAN GENOVESE 09/18/2026 X Check #

Debit Card

EFT

2224

Street Address City State Zip Code

164 Ken Rose Ter Westbrook CT 06498

Purpose of  
Expenditure (by code) Description

CNSLT FIELD CONSULTING

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 $1,000.00
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IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

CYGNAL 09/18/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

4501 Fairfax Dr Ste 605 Arlington VA 22203

Purpose of  
Expenditure (by code) Description

POLLS POLLING SURVEY

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 $44,500.00

Name of Payee Date of Payment Method of Payment

DANA RUBBO 09/18/2026 X Check #

Debit Card

EFT

2225

Street Address City State Zip Code

315 Locust Rd Harwinton CT 06791

Purpose of  
Expenditure (by code) Description

CNSLT FIELD CONSULTING

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

FIRST COUNTY BANK 09/18/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

3001 Stamford Sq Stamford CT 06905

Purpose of  
Expenditure (by code) Description

BNK BANK 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 $40.00

Name of Payee Date of Payment Method of Payment

AJ WRIGHT 09/18/2026 X Check #

Debit Card

EFT

2227

Street Address City State Zip Code

1925 Huntington Tpke Trumbull CT 06611

Purpose of  
Expenditure (by code) Description

CNSLT FIELD CONSULTING

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 $2,500.00
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IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

ALEX BELOBLOSKY 09/18/2026 X Check #

Debit Card

EFT

2221

Street Address City State Zip Code

74 Stonewall Ln Monroe CT 06468

Purpose of  
Expenditure (by code) Description

CNSLT FIELD CONSULTING

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 $1,000.00

Name of Payee Date of Payment Method of Payment

BRENDAN MORGAN 09/18/2026 X Check #

Debit Card

EFT

2238

Street Address City State Zip Code

20 Pearl Pl Stratford CT 06614

Purpose of  
Expenditure (by code) Description

CNSLT FIELD CONSULTING

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

PETER RYAN 09/18/2026 X Check #

Debit Card

EFT

2229

Street Address City State Zip Code

22 Driftwood Ln Trumbull CT 06611

Purpose of  
Expenditure (by code) Description

CNSLT FIELD CONSULTING

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 $1,400.00

Name of Payee Date of Payment Method of Payment

PEYTON SABOHONSKI 09/18/2026 X Check #

Debit Card

EFT

2232

Street Address City State Zip Code

28 Werking St Southington CT 06479

Purpose of  
Expenditure (by code) Description

CNSLT FIELD CONSULTING

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 $1,000.00
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IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

MATTHEW LABANARA 09/18/2026 X Check #

Debit Card

EFT

2230

Street Address City State Zip Code

49 Island View Ave Branford CT 06405

Purpose of  
Expenditure (by code) Description

CNSLT FIELD CONSULTING

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 $1,000.00

Name of Payee Date of Payment Method of Payment

LORRAINE HERGER 09/18/2026 X Check #

Debit Card

EFT

2236

Street Address City State Zip Code

45 Southern Blvd Danbury CT 06810

Purpose of  
Expenditure (by code) Description

CNSLT FIELD CONSULTING

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 $800.00
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IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

LIAM MCKINNEY 09/18/2026 X Check #

Debit Card

EFT

2228

Street Address City State Zip Code

124 Old Field Rd Trumbull CT 06611

Purpose of  
Expenditure (by code) Description

CNSLT FIELD CONSULTING

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 $1,400.00

Name of Payee Date of Payment Method of Payment

ENDLESS STITCH, LLC 09/18/2026 X Check #

Debit Card

EFT

2218

Street Address City State Zip Code

319 Chamberlain Rd Middletown CT 06457

Purpose of  
Expenditure (by code) Description

A-OTH CAMPAIGN MERCHANDISE

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 $2,046.17
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IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

EMILY SWIATEK 09/18/2026 X Check #

Debit Card

EFT

2233

Street Address City State Zip Code

105 Lake Williams Dr Lebanon CT 06249

Purpose of  
Expenditure (by code) Description

CNSLT FIELD CONSULTING

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 $1,000.00

Name of Payee Date of Payment Method of Payment

GRAND OLD VICTORY LLC 09/18/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

3 Artisan Dr Unit 117 Salem NH 03079

Purpose of  
Expenditure (by code) Description

A-ATM SMS SERVICES

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 $135,757.92
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IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

HOLTZMAN VOGEL 09/18/2026 X Check #

Debit Card

EFT

2217

Street Address City State Zip Code

15405 John Marshall Hwy Haymarket VA 20169

Purpose of  
Expenditure (by code) Description

CNSLT LEGAL CONSULTING

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 $7,500.00

Name of Payee Date of Payment Method of Payment

ILAN AMARO 09/18/2026 X Check #

Debit Card

EFT

2223

Street Address City State Zip Code

151 Milbank Ave Unit 2 Greenwich CT 06830

Purpose of  
Expenditure (by code) Description

CNSLT FIELD CONSULTING

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 $1,000.00
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IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

SAM CARGILL JR 09/18/2026 X Check #

Debit Card

EFT

2222

Street Address City State Zip Code

175 Battery Park Dr Bridgeport CT 06605

Purpose of  
Expenditure (by code) Description

CNSLT FIELD CONSULTING

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 $1,500.00

Name of Payee Date of Payment Method of Payment

RYAN ROOKEY 09/18/2026 X Check #

Debit Card

EFT

2235

Street Address City State Zip Code

45 Rosewood Dr Suffield CT 06078

Purpose of  
Expenditure (by code) Description

CNSLT FIELD CONSULTING

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 $1,000.00
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IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

RYAN FAZIO 09/18/2026 X Check #

Debit Card

EFT

2220

Street Address City State Zip Code

25 Cary Rd Riverside CT 06878

Purpose of  
Expenditure (by code) Description

RMB TRAVEL REIMBURSEMENT: SEE ITEMIZATIONS

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 $701.50

Name of Payee Date of Payment Method of Payment

SEAN FOX 09/18/2026 X Check #

Debit Card

EFT

2231

Street Address City State Zip Code

40 Old Hickory Rd Fairfield CT 06824

Purpose of  
Expenditure (by code) Description

CNSLT FIELD CONSULTING

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 $1,000.00
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IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

SPARKS SECURITY, LLC 09/18/2026 X Check #

Debit Card

EFT

2219

Street Address City State Zip Code

12 Grander Ln PO BOX 122 Plainville CT 06062

Purpose of  
Expenditure (by code) Description

Misc * SECURITY SERVICES

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 $3,472.50

Name of Payee Date of Payment Method of Payment

VASILIOS KRANIDIS 09/18/2026 X Check #

Debit Card

EFT

2234

Street Address City State Zip Code

776 Chase Pkwy Waterbury CT 06708

Purpose of  
Expenditure (by code) Description

CNSLT FIELD CONSULTING

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 $1,000.00
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IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

THOR TUOZZOLI 09/18/2026 X Check #

Debit Card

EFT

2237

Street Address City State Zip Code

5 Chestnut Ct Seymour CT 06483

Purpose of  
Expenditure (by code) Description

CNSLT FIELD CONSULTING

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 $1,000.00

Name of Payee Date of Payment Method of Payment

STRATEGIC MEDIA SERVICES, INC 09/18/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

4601 N Fairxax Dr Ste 730 Arlington VA 22203

Purpose of  
Expenditure (by code) Description

A-TV PLACED MEDIA

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 $895,844.00
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IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

TERENCE FALVEY 09/18/2026 X Check #

Debit Card

EFT

2226

Street Address City State Zip Code

15 Pearsall Way Bridgeport CT 06605

Purpose of  
Expenditure (by code) Description

CNSLT FIELD CONSULTING

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 $1,000.00

Name of Payee Date of Payment Method of Payment

TD AUTO FINANCE 09/21/2026 X Check #

Debit Card

EFT

2243

Street Address City State Zip Code

PO Box 100295 Columbia SC 29202

Purpose of  
Expenditure (by code) Description

EFV * CAMPAIGN VEHICLE LEASE

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 $1,040.68
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IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

WILLIAM EVANS JR. 09/21/2026 X Check #

Debit Card

EFT

2239

Street Address City State Zip Code

325 Celia Dr Wolcott CT 06705

Purpose of  
Expenditure (by code) Description

CNSLT STRATEGY CONSULTING

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 $5,317.50

Name of Payee Date of Payment Method of Payment

SARAH MATTHEWS 09/21/2026 X Check #

Debit Card

EFT

2242

Street Address City State Zip Code

230 Penfield Rd Fairfield CT 06824

Purpose of  
Expenditure (by code) Description

RMB TRAVEL REIMBURSEMENT: SEE ITEMIZATIONS

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 $26.66
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IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

KARLSSON CONSULTING 09/21/2026 X Check #

Debit Card

EFT

2240

Street Address City State Zip Code

15333 N Hayden Rd # 1150 Scottsdale AZ 85260

Purpose of  
Expenditure (by code) Description

CNSLT ADMINISTRATIVE CONSULTING & MILEAGE

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 $1,494.20

Name of Payee Date of Payment Method of Payment

PAM SALAMONE 09/21/2026 X Check #

Debit Card

EFT

2241

Street Address City State Zip Code

659 Cornwall Ave Cheshire CT 06410

Purpose of  
Expenditure (by code) Description

RMB TRAVEL REIMBURSEMENT: SEE ITEMIZATIONS

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 $165.50
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IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

CHAD AMARADIO 09/21/2026 X Check #

Debit Card

EFT

1054

Street Address City State Zip Code

201 Munson St Apt 551 New Haven CT 06511

Purpose of  
Expenditure (by code) Description

RMB TRAVEL REIMBURSEMENT: SEE ITEMIZATIONS

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 $173.88

Name of Payee Date of Payment Method of Payment

CHAD AMARADIO 09/21/2026 X Check #

Debit Card

EFT

1055

Street Address City State Zip Code

201 Munson St Apt 551 New Haven CT 06511

Purpose of  
Expenditure (by code) Description

RMB TRAVEL REIMBURSEMENT: SEE ITEMIZATIONS

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 $208.40
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IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

CHAD AMARADIO 09/21/2026 X Check #

Debit Card

EFT

1056

Street Address City State Zip Code

201 Munson St Apt 551 New Haven CT 06511

Purpose of  
Expenditure (by code) Description

RMB TRAVEL REIMBURSEMENT: SEE ITEMIZATIONS

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 $552.03

Name of Payee Date of Payment Method of Payment

FIRST COUNTY BANK 09/21/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

3001 Stamford Sq Stamford CT 06905

Purpose of  
Expenditure (by code) Description

BNK BANK 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 $10.00
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IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

DANIELSON ELKS LODGE #1706 09/22/2026 X Check #

Debit Card

EFT

1041

Street Address City State Zip Code

13 Center St Danielson CT 06239

Purpose of  
Expenditure (by code) Description

Misc * FACILITY RENTAL & CATERING SERVICES

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

JONATHAN LUKASIEWICZ 09/22/2026 X Check #

Debit Card

EFT

1058

Street Address City State Zip Code

206 Nautilus Dr New London CT 06320

Purpose of  
Expenditure (by code) Description

CNSLT STRATEGY CONSULTING

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 $2,500.00



Page 203 of 254

IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

GRAND OLD VICTORY LLC 09/22/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

3 Artisan Dr Unit 117 Salem NH 03079

Purpose of  
Expenditure (by code) Description

A-ATM SMS SERVICES

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 $18,218.76

Name of Payee Date of Payment Method of Payment

NEWTOWN COMMUNITY CENTER 09/23/2026 Check #

X Debit Card

EFT

Street Address City State Zip Code

8 Simpson St Newtown CT 06470

Purpose of  
Expenditure (by code) Description

Misc * FACILITY RENTAL

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 $220.00



Page 204 of 254

IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

RYAN ROOKEY 09/23/2026 X Check #

Debit Card

EFT

1044

Street Address City State Zip Code

45 Rosewood Dr Suffield CT 06078

Purpose of  
Expenditure (by code) Description

CNSLT FIELD CONSULTING

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 $4,000.00

Name of Payee Date of Payment Method of Payment

PAOLO ACCOMANDO 09/24/2026 X Check #

Debit Card

EFT

1060

Street Address City State Zip Code

71 Perry Ave Norwalk CT 06850

Purpose of  
Expenditure (by code) Description

CNSLT TREASURER SERVICES

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 $15,000.00
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IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

JAMES TOWNSLEY 09/24/2026 X Check #

Debit Card

EFT

1045

Street Address City State Zip Code

71 Perry Ave Norwalk CT 06830

Purpose of  
Expenditure (by code) Description

CNSLT FIELD CONSULTING

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 $2,500.00

Name of Payee Date of Payment Method of Payment

FIRST COUNTY BANK 09/24/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

3001 Stamford Sq Stamford CT 06905

Purpose of  
Expenditure (by code) Description

BNK BANK 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 $10.00
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IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

FIRST COUNTY BANK 09/25/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

3001 Stamford Sq Stamford CT 06905

Purpose of  
Expenditure (by code) Description

BNK BANK 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 $10.00

Name of Payee Date of Payment Method of Payment

CREATIVE DIRECT 09/25/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

PO Box 6654 Richmond VA 23230

Purpose of  
Expenditure (by code) Description

A-DM DIRECT MAIL SERVICES

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 $662,777.63
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IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

GROTON PARKS AND RECREATION 09/25/2026 Check #

X Debit Card

EFT

Street Address City State Zip Code

29 Spicer Ave Groton CT 06340

Purpose of  
Expenditure (by code) Description

Misc * FACILITY RENTAL

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

STRATEGIC MEDIA SERVICES, INC 09/25/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

4601 N Fairxax Dr Ste 730 Arlington VA 22203

Purpose of  
Expenditure (by code) Description

A-TV PLACED MEDIA

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 $945,094.00
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IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

SAM CARGILL JR 09/28/2026 X Check #

Debit Card

EFT

1042

Street Address City State Zip Code

175 Battery Park Dr Bridgeport CT 06605

Purpose of  
Expenditure (by code) Description

CNSLT FIELD CONSULTING

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 $3,000.00

Name of Payee Date of Payment Method of Payment

JOHN PELLEGRINO 09/29/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

17 Laurel Crest Dr Waterford CT 06385

Purpose of  
Expenditure (by code) Description

WAGE PAYROLL

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 $1,990.52
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IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

FACEBOOK 09/29/2026 Check #

X Debit Card

EFT

Street Address City State Zip Code

1 Hacker Way Menlo Park CA 94025

Purpose of  
Expenditure (by code) Description

OVHD SOFTWARE SERVICES

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 $226.57

Name of Payee Date of Payment Method of Payment

EDWARD ALEDIA 09/29/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

41 Bloomingdale Rd Quaker Hill CT 06375

Purpose of  
Expenditure (by code) Description

WAGE PAYROLL

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 $2,857.57
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IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

HANNAH LEMEK 09/29/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

51 Payton Ter Bristol CT 06010

Purpose of  
Expenditure (by code) Description

WAGE PAYROLL

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 $3,058.58

Name of Payee Date of Payment Method of Payment

GUSTO 09/29/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

525 20th St San Francisco CA 94107

Purpose of  
Expenditure (by code) Description

WAGE PAYROLL TAXES

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 $7,357.62
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IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

FIRST COUNTY BANK 09/29/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

3001 Stamford Sq Stamford CT 06905

Purpose of  
Expenditure (by code) Description

BNK BANK 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 $10.00

Name of Payee Date of Payment Method of Payment

COLLEEN PACELLI 09/29/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

113 Bailey Rd North Haven CT 06473

Purpose of  
Expenditure (by code) Description

WAGE PAYROLL

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 $2,804.75
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IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

ANDREW TAMMARO 09/29/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

7 Rourke Ave Southington CT 06489

Purpose of  
Expenditure (by code) Description

WAGE PAYROLL

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 $3,056.79

Name of Payee Date of Payment Method of Payment

AMBER WEBSTER 09/29/2026 Check #

Debit Card

EFTX

Street Address City State Zip Code

186 New London Rd Colchester CT 06415

Purpose of  
Expenditure (by code) Description

WAGE PAYROLL

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 $2,010.50

Total of Section N $9,616,705.36
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IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. 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?

THE WHALER'S INN 09/16/2026
X Yes No

Street Address City State Zip Code Amount

20 E Main St Mystic CT 06355

Purpose of  Expenditure (by 
code)

Description Event #

TRVL TRAVEL: LODGING (PAID BY CANDIDATE RYAN 
FAZIO) $701.50

Total of Section O $701.50

IV. EXPENDITURES (Sections N -  S)

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

Fazio for Connecticut Inc. 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

Fazio for Connecticut Inc. October 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 (by code) Description Amount  Incurred (Estimate or 

Actual)

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

No

Yes
Expenditure # (if applicable) Event #

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

Total of Section Q

IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

GRAND OLD VICTORY 02/27/2026 Check #

Debit Card

EFT

Name of Vendor Paid by Committee Worker/Consultant

HARTFORD MARRIOTT DOWNTOWN

Street Address of Vendor City State Zip Code

200 Columbus Blvd Hartford CT 06103

Purpose of  
Expenditure (by code) Description

TRVL TRAVEL: LODGING

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 $523.24
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IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

WEBSTER AMBER 05/15/2026 Check #

Debit Card

EFT

Name of Vendor Paid by Committee Worker/Consultant

STOP & SHOP

Street Address of Vendor City State Zip Code

2020 Norwich New London Tpke Uncasville CT 06382

Purpose of  
Expenditure (by code) Description

FOOD TRAVEL: FOOD

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 $190.47

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

WEBSTER AMBER 05/15/2026 Check #

Debit Card

EFT

Name of Vendor Paid by Committee Worker/Consultant

STOP & SHOP

Street Address of Vendor City State Zip Code

2020 Norwich New London Tpke Uncasville CT 06382

Purpose of  
Expenditure (by code) Description

FOOD TRAVEL: FOOD

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 $35.95
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IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

TAMMARO ANDREW 06/03/2026 Check #

Debit Card

EFT

Name of Vendor Paid by Committee Worker/Consultant

NE SOUND LIGHT VIDEO SERVICES

Street Address of Vendor City State Zip Code

459C Washington Ave New Haven CT 06473

Purpose of  
Expenditure (by code) Description

Misc * EVENT STAGING 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 R $239.29

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

AMARADIO CHAD 06/11/2026 Check #

Debit Card

EFT

Name of Vendor Paid by Committee Worker/Consultant

STARBUCKS

Street Address of Vendor City State Zip Code

146 Washington Ave North Haven CT 06473

Purpose of  
Expenditure (by code) Description

FOOD VOLUNTEER REFRESHMENTS

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 $37.52
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IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

AMARADIO CHAD 06/11/2026 Check #

Debit Card

EFT

Name of Vendor Paid by Committee Worker/Consultant

STARBUCKS

Street Address of Vendor City State Zip Code

146 Washington Ave North Haven CT 06473

Purpose of  
Expenditure (by code) Description

FOOD VOLUNTEER REFRESHMENTS

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 $22.22

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

TAMMARO ANDREW 06/16/2026 Check #

Debit Card

EFT

Name of Vendor Paid by Committee Worker/Consultant

NE SOUND LIGHT VIDEO SERVICES

Street Address of Vendor City State Zip Code

459C Washington Ave New Haven CT 06473

Purpose of  
Expenditure (by code) Description

Misc * EVENT STAGING 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 R $82.41
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IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

AMARADIO CHAD 06/20/2026 Check #

Debit Card

EFT

Name of Vendor Paid by Committee Worker/Consultant

STARBUCKS

Street Address of Vendor City State Zip Code

146 Washington Ave North Haven CT 06473

Purpose of  
Expenditure (by code) Description

FOOD VOLUNTEER REFRESHMENTS

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 $21.47

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

TAMMARO ANDREW 06/23/2026 Check #

Debit Card

EFT

Name of Vendor Paid by Committee Worker/Consultant

ANDREW TAMMARO

Street Address of Vendor City State Zip Code

7 Rourke Ave Southington CT 06489

Purpose of  
Expenditure (by code) Description

TRVL TRAVEL: MILEAGE

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 $875.12
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IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

LAROBINA MICHAEL 06/25/2026 Check #

Debit Card

EFT

Name of Vendor Paid by Committee Worker/Consultant

MICHAEL LAROBINA

Street Address of Vendor City State Zip Code

53 Minivale Rd Stamford CT 06907

Purpose of  
Expenditure (by code) Description

TRVL TRAVEL: MILEAGE

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 $375.00

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

LAROBINA MICHAEL 06/25/2026 Check #

Debit Card

EFT

Name of Vendor Paid by Committee Worker/Consultant

SHELL

Street Address of Vendor City State Zip Code

565 Newfield Ave Stamford CT 06905

Purpose of  
Expenditure (by code) Description

TRVL TRAVEL: FUEL

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 $42.92
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IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

AMARADIO CHAD 06/26/2026 Check #

Debit Card

EFT

Name of Vendor Paid by Committee Worker/Consultant

STARBUCKS

Street Address of Vendor City State Zip Code

146 Washington Ave North Haven CT 06473

Purpose of  
Expenditure (by code) Description

FOOD VOLUNTEER REFRESHMENTS

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 $18.93

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

AMARADIO CHAD 06/27/2026 Check #

Debit Card

EFT

Name of Vendor Paid by Committee Worker/Consultant

STARBUCKS

Street Address of Vendor City State Zip Code

1 Connecticut Tpke Milford CT 06460

Purpose of  
Expenditure (by code) Description

FOOD VOLUNTEER REFRESHMENTS

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 $33.60
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IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

AMARADIO CHAD 06/27/2026 Check #

Debit Card

EFT

Name of Vendor Paid by Committee Worker/Consultant

DUNKIN

Street Address of Vendor City State Zip Code

136 Washington Ave North Haven CT 06473

Purpose of  
Expenditure (by code) Description

FOOD VOLUNTEER REFRESHMENTS

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 $10.49

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

AMARADIO CHAD 06/27/2026 Check #

Debit Card

EFT

Name of Vendor Paid by Committee Worker/Consultant

MCDONALD'S

Street Address of Vendor City State Zip Code

129 Washington Ave North Haven CT 06473

Purpose of  
Expenditure (by code) Description

FOOD VOLUNTEER MEALS

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 $29.05
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IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

AMARADIO CHAD 07/02/2026 Check #

Debit Card

EFT

Name of Vendor Paid by Committee Worker/Consultant

EXXON

Street Address of Vendor City State Zip Code

535 Prudden Ln SOUTHBOUND Orange CT 06477

Purpose of  
Expenditure (by code) Description

FOOD VOLUNTEER REFRESHMENTS

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 $11.56

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

AMARADIO CHAD 07/02/2026 Check #

Debit Card

EFT

Name of Vendor Paid by Committee Worker/Consultant

ORANGE CITGO

Street Address of Vendor City State Zip Code

340 Boston Post Rd Orange CT 06477

Purpose of  
Expenditure (by code) Description

FOOD VOLUNTEER REFRESHMENTS

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 $20.97
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IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

BOCCHINO MICHAEL 07/04/2026 Check #

Debit Card

EFT

Name of Vendor Paid by Committee Worker/Consultant

FUELCO

Street Address of Vendor City State Zip Code

115 Danbury Rd Ridgefield CT 06877

Purpose of  
Expenditure (by code) Description

TRVL TRAVEL: FUEL

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 $25.00

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

BOCCHINO MICHAEL 07/06/2026 Check #

Debit Card

EFT

Name of Vendor Paid by Committee Worker/Consultant

SUNOCO

Street Address of Vendor City State Zip Code

37 Westchester Ave Port Chester NY 10573

Purpose of  
Expenditure (by code) Description

TRVL TRAVEL: FUEL

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 $47.01
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IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

AMARADIO CHAD 07/07/2026 Check #

Debit Card

EFT

Name of Vendor Paid by Committee Worker/Consultant

CVS PHARMACY

Street Address of Vendor City State Zip Code

162 Washington Ave North Haven CT 06473

Purpose of  
Expenditure (by code) Description

OFFICE CAMPAIGN 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 R $19.07

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

BOCCHINO MICHAEL 07/08/2026 Check #

Debit Card

EFT

Name of Vendor Paid by Committee Worker/Consultant

MICHAEL BOCCHINO

Street Address of Vendor City State Zip Code

7 Tingue St Greenwich CT 06830

Purpose of  
Expenditure (by code) Description

TRVL TRAVEL: MILEAGE

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 $494.76
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IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

AMARADIO CHAD 07/09/2026 Check #

Debit Card

EFT

Name of Vendor Paid by Committee Worker/Consultant

FEDEX OFFICE

Street Address of Vendor City State Zip Code

1078 W Main St Branford CT 06405

Purpose of  
Expenditure (by code) Description

PRNT PRINTING 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 R $24.46

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

BOCCHINO MICHAEL 07/10/2026 Check #

Debit Card

EFT

Name of Vendor Paid by Committee Worker/Consultant

EXXON

Street Address of Vendor City State Zip Code

500 Grasmere Ave Fairfield CT 06824

Purpose of  
Expenditure (by code) Description

TRVL TRAVEL: FUEL

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 $30.06
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IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

SALAMONE PAM 07/10/2026 Check #

Debit Card

EFT

Name of Vendor Paid by Committee Worker/Consultant

FEDEX OFFICE

Street Address of Vendor City State Zip Code

114 Washington Ave North Haven CT 06473

Purpose of  
Expenditure (by code) Description

PRNT PRINTING 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 R $19.81

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

AMARADIO CHAD 07/11/2026 Check #

Debit Card

EFT

Name of Vendor Paid by Committee Worker/Consultant

STARBUCKS

Street Address of Vendor City State Zip Code

146 Washington Ave North Haven CT 06473

Purpose of  
Expenditure (by code) Description

FOOD VOLUNTEER REFRESHMENTS

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 $33.06
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IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

AMARADIO CHAD 07/11/2026 Check #

Debit Card

EFT

Name of Vendor Paid by Committee Worker/Consultant

DUNKIN

Street Address of Vendor City State Zip Code

136 Washington Ave North Haven CT 06473

Purpose of  
Expenditure (by code) Description

FOOD VOLUNTEER REFRESHMENTS

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 $15.99

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

AMARADIO CHAD 07/12/2026 Check #

Debit Card

EFT

Name of Vendor Paid by Committee Worker/Consultant

PETER PLACE

Street Address of Vendor City State Zip Code

INFORMATION REQUESTED Information Requested   99999

Purpose of  
Expenditure (by code) Description

FOOD VOLUNTEER MEALS

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 $50.31
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IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

BOCCHINO MICHAEL 07/12/2026 Check #

Debit Card

EFT

Name of Vendor Paid by Committee Worker/Consultant

DELTA

Street Address of Vendor City State Zip Code

602 N Main St Port Chester NY 10573

Purpose of  
Expenditure (by code) Description

TRVL TRAVEL: BAGGAGE 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 R $49.78

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

BOCCHINO MICHAEL 07/13/2026 Check #

Debit Card

EFT

Name of Vendor Paid by Committee Worker/Consultant

DELTA

Street Address of Vendor City State Zip Code

602 N Main St Port Chester NY 10573

Purpose of  
Expenditure (by code) Description

TRVL TRAVEL: BAGGAGE 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 R $52.06



Page 229 of 254

IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

CARGILL JR SAM 07/16/2026 Check #

Debit Card

EFT

Name of Vendor Paid by Committee Worker/Consultant

EXXON

Street Address of Vendor City State Zip Code

500 Grasmere Ave Fairfield CT 06824

Purpose of  
Expenditure (by code) Description

TRVL TRAVEL: FUEL

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 $57.10

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

CARGILL JR SAM 07/16/2026 Check #

Debit Card

EFT

Name of Vendor Paid by Committee Worker/Consultant

SAM CARGILL JR

Street Address of Vendor City State Zip Code

175 Battery Park Dr Bridgeport CT 06605

Purpose of  
Expenditure (by code) Description

TRVL TRAVEL: MILEAGE

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 $197.38
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IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

WEBSTER AMBER 07/16/2026 Check #

Debit Card

EFT

Name of Vendor Paid by Committee Worker/Consultant

AMAZON

Street Address of Vendor City State Zip Code

440 Terry Ave N Seattle WA 98109

Purpose of  
Expenditure (by code) Description

OFFICE OFFICE SUPPLIES: NOTARY EMBOSSER

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 $133.51

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

CARGILL JR SAM 07/17/2026 Check #

Debit Card

EFT

Name of Vendor Paid by Committee Worker/Consultant

EXXON

Street Address of Vendor City State Zip Code

500 Grasmere Ave Fairfield CT 06824

Purpose of  
Expenditure (by code) Description

TRVL TRAVEL: FUEL

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 $25.20
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IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

MULLINS ROB 07/17/2026 Check #

Debit Card

EFT

Name of Vendor Paid by Committee Worker/Consultant

NORTH BRANFORD TOWN CLERK

Street Address of Vendor City State Zip Code

909 Foxon Rd North Branford CT 06471

Purpose of  
Expenditure (by code) Description

Misc * NOTARIZATION

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 $95.00

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

AMARADIO CHAD 07/18/2026 Check #

Debit Card

EFT

Name of Vendor Paid by Committee Worker/Consultant

STARBUCKS

Street Address of Vendor City State Zip Code

60 Pershing Dr Derby CT 06418

Purpose of  
Expenditure (by code) Description

FOOD VOLUNTEER REFRESHMENTS

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 $48.09
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IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

CARGILL JR SAM 07/19/2026 Check #

Debit Card

EFT

Name of Vendor Paid by Committee Worker/Consultant

XTRAMART

Street Address of Vendor City State Zip Code

70 Main St Hebron CT 06248

Purpose of  
Expenditure (by code) Description

TRVL TRAVEL: FUEL

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 $86.37

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

AMARADIO CHAD 07/21/2026 Check #

Debit Card

EFT

Name of Vendor Paid by Committee Worker/Consultant

FRANK PEPE PIZZERIA

Street Address of Vendor City State Zip Code

157 Wooster St New Haven CT 06511

Purpose of  
Expenditure (by code) Description

FOOD VOLUNTEER MEALS

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 $61.77
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IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

AMARADIO CHAD 07/22/2026 Check #

Debit Card

EFT

Name of Vendor Paid by Committee Worker/Consultant

PARK NEW HAVEN - UNION STATION GARAGE

Street Address of Vendor City State Zip Code

50 Union Ave New Haven CT 06519

Purpose of  
Expenditure (by code) Description

TRVL TRAVEL: PARKING 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 R $3.00

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

AMARADIO CHAD 07/23/2026 Check #

Debit Card

EFT

Name of Vendor Paid by Committee Worker/Consultant

DUNKIN

Street Address of Vendor City State Zip Code

50 Union Ave New Haven CT 06519

Purpose of  
Expenditure (by code) Description

FOOD VOLUNTEER MEALS

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 $14.50
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IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

AMARADIO CHAD 07/23/2026 Check #

Debit Card

EFT

Name of Vendor Paid by Committee Worker/Consultant

FEDEX OFFICE

Street Address of Vendor City State Zip Code

114 Washington Ave North Haven CT 06473

Purpose of  
Expenditure (by code) Description

PRNT PRINTING 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 R $24.46

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

AMARADIO CHAD 07/23/2026 Check #

Debit Card

EFT

Name of Vendor Paid by Committee Worker/Consultant

STAPLES

Street Address of Vendor City State Zip Code

85 N Main St Branford CT 06405

Purpose of  
Expenditure (by code) Description

OFFICE CAMPAIGN 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 R $49.41
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IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

CARGILL JR SAM 07/23/2026 Check #

Debit Card

EFT

Name of Vendor Paid by Committee Worker/Consultant

A1 QUICK AND EASY

Street Address of Vendor City State Zip Code

239 Boston Post Rd Waterford CT 06385

Purpose of  
Expenditure (by code) Description

TRVL TRAVEL: FUEL

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 $56.20

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

MATTHEWS SARAH 07/24/2026 Check #

Debit Card

EFT

Name of Vendor Paid by Committee Worker/Consultant

FEDEX OFFICE

Street Address of Vendor City State Zip Code

114 Washington Ave North Haven CT 06473

Purpose of  
Expenditure (by code) Description

PRNT PRINTING 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 R $26.66
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IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

SALAMONE PAM 07/24/2026 Check #

Debit Card

EFT

Name of Vendor Paid by Committee Worker/Consultant

STAPLES

Street Address of Vendor City State Zip Code

1145 N Colony Rd Wallingford CT 06492

Purpose of  
Expenditure (by code) Description

EFV * OFFICE FURNITURE: FILE CABINET

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 $145.69

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

AMARADIO CHAD 07/24/2026 Check #

Debit Card

EFT

Name of Vendor Paid by Committee Worker/Consultant

NURJAHAN GROCERY 2 INC

Street Address of Vendor City State Zip Code

543 Main St Fl 1 West Haven CT 06516

Purpose of  
Expenditure (by code) Description

FOOD VOLUNTEER REFRESHMENTS

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 $15.00
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IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

BOCCHINO MICHAEL 07/25/2026 Check #

Debit Card

EFT

Name of Vendor Paid by Committee Worker/Consultant

FUELCO

Street Address of Vendor City State Zip Code

115 Danbury Rd Ridgefield CT 06877

Purpose of  
Expenditure (by code) Description

TRVL TRAVEL: FUEL

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 $40.00

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

CARGILL JR SAM 07/26/2026 Check #

Debit Card

EFT

Name of Vendor Paid by Committee Worker/Consultant

ALLTOWN

Street Address of Vendor City State Zip Code

921 Merritt Pkwy Fairfield CT 06840

Purpose of  
Expenditure (by code) Description

TRVL TRAVEL: FUEL

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 $51.48
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IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

VIVIER JAMES 07/27/2026 Check #

Debit Card

EFT

Name of Vendor Paid by Committee Worker/Consultant

BUSY BEAN

Street Address of Vendor City State Zip Code

135 Main St New Britain CT 06051

Purpose of  
Expenditure (by code) Description

FOOD TRAVEL: MEALS

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 $19.06

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

VIVIER JAMES 07/27/2026 Check #

Debit Card

EFT

Name of Vendor Paid by Committee Worker/Consultant

FAS MART

Street Address of Vendor City State Zip Code

194 Kelsey St Newington CT 06111

Purpose of  
Expenditure (by code) Description

TRVL TRAVEL: FUEL

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 $80.60
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IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

VIVIER JAMES 07/27/2026 Check #

Debit Card

EFT

Name of Vendor Paid by Committee Worker/Consultant

JAMES VIVIER

Street Address of Vendor City State Zip Code

14 Brook Crossway Greenwich CT 06831

Purpose of  
Expenditure (by code) Description

TRVL TRAVEL: MILEAGE

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 $672.00

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

AMARADIO CHAD 07/29/2026 Check #

Debit Card

EFT

Name of Vendor Paid by Committee Worker/Consultant

A.D. PERKINS COMPANY

Street Address of Vendor City State Zip Code

43 Elm St New Haven CT 06510

Purpose of  
Expenditure (by code) Description

OFFICE CAMPAIGN SUPPLIES: NOTARY STAMP

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 $36.15
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IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

WEBSTER AMBER 07/29/2026 Check #

Debit Card

EFT

Name of Vendor Paid by Committee Worker/Consultant

STAPLES

Street Address of Vendor City State Zip Code

1145 N Colony Rd Wallingford CT 06492

Purpose of  
Expenditure (by code) Description

OFFICE 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 R $30.71

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

AMARADIO CHAD 07/30/2026 Check #

Debit Card

EFT

Name of Vendor Paid by Committee Worker/Consultant

THE UPS STORE #2560

Street Address of Vendor City State Zip Code

3000 Whitney Ave Hamden CT 06518

Purpose of  
Expenditure (by code) Description

Misc * CAMPAIGN SUPPLIES: NOTARY SERVICES

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 $65.00
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IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

AMARADIO CHAD 07/30/2026 Check #

Debit Card

EFT

Name of Vendor Paid by Committee Worker/Consultant

ORANGE MART & DELI

Street Address of Vendor City State Zip Code

661 Orange Center Rd Orange CT 06477

Purpose of  
Expenditure (by code) Description

FOOD VOLUNTEER REFRESHMENTS

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 $22.46

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

AMARADIO CHAD 07/30/2026 Check #

Debit Card

EFT

Name of Vendor Paid by Committee Worker/Consultant

FRANK PEPE PIZZERIA

Street Address of Vendor City State Zip Code

157 Wooster St New Haven CT 06511

Purpose of  
Expenditure (by code) Description

FOOD VOLUNTEER MEALS

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 $36.77
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IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

CARGILL JR SAM 07/30/2026 Check #

Debit Card

EFT

Name of Vendor Paid by Committee Worker/Consultant

SARA FOOD MART

Street Address of Vendor City State Zip Code

884 State St New Haven CT 06501

Purpose of  
Expenditure (by code) Description

TRVL TRAVEL: FUEL

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 $57.48

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

CARGILL JR SAM 07/31/2026 Check #

Debit Card

EFT

Name of Vendor Paid by Committee Worker/Consultant

EXXON

Street Address of Vendor City State Zip Code

500 Grasmere Ave Fairfield CT 06824

Purpose of  
Expenditure (by code) Description

TRVL TRAVEL: FUEL

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 $44.14
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IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

AMARADIO CHAD 08/03/2026 Check #

Debit Card

EFT

Name of Vendor Paid by Committee Worker/Consultant

STARBUCKS

Street Address of Vendor City State Zip Code

146 Washington Ave North Haven CT 06473

Purpose of  
Expenditure (by code) Description

FOOD VOLUNTEER REFRESHMENTS

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 $35.10

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

SMITH MARIA 08/05/2026 Check #

Debit Card

EFT

Name of Vendor Paid by Committee Worker/Consultant

BJ'S

Street Address of Vendor City State Zip Code

555 Universal Dr North Haven CT 06473

Purpose of  
Expenditure (by code) Description

FOOD CATERING SERVICES

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 $456.67
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IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

SMITH MARIA 08/07/2026 Check #

Debit Card

EFT

Name of Vendor Paid by Committee Worker/Consultant

WALMART

Street Address of Vendor City State Zip Code

474 Boston Post Rd North Windham CT 06256

Purpose of  
Expenditure (by code) Description

Misc * EVENT STAGING 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 R $13.98

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

SMITH MARIA 08/08/2026 Check #

Debit Card

EFT

Name of Vendor Paid by Committee Worker/Consultant

OCEAN STATE JOB LOT

Street Address of Vendor City State Zip Code

566 Providence Rd Danielson CT 06239

Purpose of  
Expenditure (by code) Description

OFFICE 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 R $5.31
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IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

SMITH MARIA 08/08/2026 Check #

Debit Card

EFT

Name of Vendor Paid by Committee Worker/Consultant

STOP & SHOP

Street Address of Vendor City State Zip Code

1385 Hancock St Quincy MA 02169

Purpose of  
Expenditure (by code) Description

FOOD TRAVEL: FOOD

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 $14.97

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

SMITH MARIA 08/08/2026 Check #

Debit Card

EFT

Name of Vendor Paid by Committee Worker/Consultant

TJ MAXX

Street Address of Vendor City State Zip Code

2065 Killingly Cmns Dayville CT 06241

Purpose of  
Expenditure (by code) Description

Misc * EVENT STAGING 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 R $8.50



Page 246 of 254

IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

SMITH MARIA 08/08/2026 Check #

Debit Card

EFT

Name of Vendor Paid by Committee Worker/Consultant

WALMART

Street Address of Vendor City State Zip Code

474 Boston Post Rd North Windham CT 06256

Purpose of  
Expenditure (by code) Description

Misc * EVENT STAGING 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 R $119.79

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

SMITH MARIA 08/08/2026 Check #

Debit Card

EFT

Name of Vendor Paid by Committee Worker/Consultant

WALMART

Street Address of Vendor City State Zip Code

474 Boston Post Rd North Windham CT 06256

Purpose of  
Expenditure (by code) Description

Misc * EVENT STAGING 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 R $38.70
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IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

SMITH MARIA 08/08/2026 Check #

Debit Card

EFT

Name of Vendor Paid by Committee Worker/Consultant

WALMART

Street Address of Vendor City State Zip Code

474 Boston Post Rd North Windham CT 06256

Purpose of  
Expenditure (by code) Description

Misc * EVENT STAGING 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 R $50.99

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

SMITH MARIA 08/09/2026 Check #

Debit Card

EFT

Name of Vendor Paid by Committee Worker/Consultant

DOLLAR TREE

Street Address of Vendor City State Zip Code

564 Providence Rd Brooklyn CT 06234

Purpose of  
Expenditure (by code) Description

FOOD TRAVEL: FOOD

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 $23.13
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IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

SMITH MARIA 08/09/2026 Check #

Debit Card

EFT

Name of Vendor Paid by Committee Worker/Consultant

TRACTOR SUPPLY

Street Address of Vendor City State Zip Code

7 S Main St Brooklyn CT 06234

Purpose of  
Expenditure (by code) Description

Misc * EVENT STAGING 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 R $20.20

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

TAMMARO ANDREW 08/14/2026 Check #

Debit Card

EFT

Name of Vendor Paid by Committee Worker/Consultant

B&H PHOTO VIDEO

Street Address of Vendor City State Zip Code

420 9th Ave New York NY 10001

Purpose of  
Expenditure (by code) Description

EFV * VIDEO EQUIPMENT

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 $1,933.80
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IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

AMARADIO CHAD 08/15/2026 Check #

Debit Card

EFT

Name of Vendor Paid by Committee Worker/Consultant

DUNKIN

Street Address of Vendor City State Zip Code

35 Bridge St Naugatuck CT 06770

Purpose of  
Expenditure (by code) Description

FOOD VOLUNTEER REFRESHMENTS

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 $18.22

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

AMARADIO CHAD 08/15/2026 Check #

Debit Card

EFT

Name of Vendor Paid by Committee Worker/Consultant

FRANK PEPE PIZZERIA

Street Address of Vendor City State Zip Code

157 Wooster St New Haven CT 06511

Purpose of  
Expenditure (by code) Description

FOOD VOLUNTEER MEALS

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 $51.69
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IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

ROOKEY RYAN 08/19/2026 Check #

Debit Card

EFT

Name of Vendor Paid by Committee Worker/Consultant

LOWE'S HOME CENTERS, LLC

Street Address of Vendor City State Zip Code

325 Cottage Grove Rd Bloomfield CT 06002

Purpose of  
Expenditure (by code) Description

OFFICE 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 R $58.46

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

ROOKEY RYAN 08/19/2026 Check #

Debit Card

EFT

Name of Vendor Paid by Committee Worker/Consultant

SUFFIELD HARDWARE

Street Address of Vendor City State Zip Code

63 Mountain Rd Suffield CT 06078

Purpose of  
Expenditure (by code) Description

OFFICE HARDWARE 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 R $25.46
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IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

AMARADIO CHAD 08/22/2026 Check #

Debit Card

EFT

Name of Vendor Paid by Committee Worker/Consultant

STARBUCKS

Street Address of Vendor City State Zip Code

1030 Barnum Ave Stratford CT 06614

Purpose of  
Expenditure (by code) Description

FOOD VOLUNTEER REFRESHMENTS

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 $27.96

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

AMARADIO CHAD 08/22/2026 Check #

Debit Card

EFT

Name of Vendor Paid by Committee Worker/Consultant

GAETANO'S DELI

Street Address of Vendor City State Zip Code

1478 Barnum Ave Stratford CT 06614

Purpose of  
Expenditure (by code) Description

FOOD VOLUNTEER MEALS

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 $29.05
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IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

AMARADIO CHAD 08/30/2026 Check #

Debit Card

EFT

Name of Vendor Paid by Committee Worker/Consultant

BROTHER MIKE'S

Street Address of Vendor City State Zip Code

56 Academy St Madison CT 06443

Purpose of  
Expenditure (by code) Description

FOOD MEETING MEAL

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 $46.38

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

AMARADIO CHAD 08/31/2026 Check #

Debit Card

EFT

Name of Vendor Paid by Committee Worker/Consultant

CHAD AMARADIO

Street Address of Vendor City State Zip Code

201 Munson St Apt 551 New Haven CT 06511

Purpose of  
Expenditure (by code) Description

TRVL TRAVEL: MILEAGE

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 $486.40
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IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. October 10 Filing - Original

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

WEBSTER AMBER 09/11/2026 Check #

Debit Card

EFT

Name of Vendor Paid by Committee Worker/Consultant

BJS WHOLESALE

Street Address of Vendor City State Zip Code

1589 W Main St Willimantic CT 06226

Purpose of  
Expenditure (by code) Description

OFFICE EVENT EXPENSE: FOOD

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 $383.00

Total of Section R $9,474.53

IV. EXPENDITURES  (Sections N - S)

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

Fazio for Connecticut Inc. 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.


