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COVER PAGE
1. NAME OF COMMITTEE 2. TYPE OF COMMITTEE
Candidate Committee
Really Nice People .
D Exploratory Committee
3. TREASURER NAME
First MI Last Suffix
Joseph T Kilduff
4. TREASURER ADDRESS
Street Address City State Zip Code
71 Heather Ln Terryville CT 06786

5. ELECTION DATE

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

11/03/2026

State Representative R103

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

First Ml Last Suffix
Jeffrey C Weiss
9. TYPE OF REPORT
October 10 Filing - Original
10. PERIOD COVERED
Beginning Date Ending Date
07/01/2026 thru 09/30/2026

11. CERTIFICATION

Electronic Filing

SIGNATURE

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.

Joseph Kilduff 10/13/2026 10:02:06PM

PRINT NAME OF THE SIGNER DATE CERTIFIED

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

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

TYPE OF REPORT

Really Nice People

October 10 Filing - Original

COLUMN A COLUMN B
This Period Aggregate

12. Balance on hand from day Committee was formed $0.00
13. Balance on hand at the beginning of Reporting Period $5,674.21

14. Contributions received from Individuals (Section A and B) $0.00 $7,375.00
15. Receipts from Other Committees (Sections C1 and C2) $0.00 $0.00
16. Other Monetary Receipts (Section D through I) $38,575.02 $38,575.02
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) $38,575.02 $45,950.02
19. Subtotals (add totalsin Line 13 + 18 in Column A and in lines 12 + 18 in Column B) $44,249.23 $45,950.02
20. Expenses Paid by Committee (Section N) $10,662.94 $12,363.73
21. Balance on hand at close of Reporting Period (Subtract line 20 from line 19 in both columns) $33,586.29 $33,586.29
22. In-Kind Donations not Considered Contributions Received (Section J3) $0.00 $0.00
23. In-Kind Donations not Considered Contributions - House Party (Section J4) $0.00 $0.00
24. In-Kind Contributions Received (Section K) $0.00 $0.00
25. Refundable Deposit to Telephone Company (Section L) $0.00 $0.00
26. Beginning Loan Balance $0.00

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

27. Campaign Expenses Paid By Candidate (Section O) $0.00 $0.00
28. Expenses Incurred on Committee Credit Card (Section P) $0.00 $0.00
29. Expenses Incurred by Committee During this Period but Not Paid (Section Q) $741.12

29a. Total Outstanding Expenses Incurred by Committee still Unpaid (Section Q) $741.12
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Reslly Nice People

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 |D#

Residential Street Address

City

State

Zip Code

Principal Occupation

Name of Employer

Is contributor aprincipal of a state contractor or prospective state contractor? D Yes D No | Is contributor alobbyist, spouse, Yes Amoyg]t of
or dependent child of alobbyist? Contribution

If yes, indicate which branch or branches . .

of government the contract is with: D Executive D Legisiative D No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?

[]~no |[Jean [ personal check
If yes, list Event # D Money Order D Credit/Debit Card
Total of Section B
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (SectionsA & B) (Total on Line 14, Column A of Summary Page) $0.00

I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Reslly Nice People

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?

If yes, list Event #

Amount of Contribution

[Jvyes [no

City

State

Zip Code

Date Received

Aggregate Contributions

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

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

TYPE OF REPORT

Really Nice People

October 10 Filing - Original

C2. Reimbursementsor Surplus Distributionsfrom other Committees

Name of Committee

Name of Treasurer

Amount of Receipt

Address Date Received
City State Zip Code Payment Type

D Reimbursement for shared expense

D Surplus distribution from exploratory committee
Expenditure# (if applicable) Description

Total of Section C2

I.MONETARY RECEIPTS (Section A-1)

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

TYPE OF REPORT

Really Nice People

October 10 Filing - Original

D. Loans Received this Period

Name of Lender

Source of Loan:

|:| Bank |:| Candidate |:| Individual |:| Other

Date of Receipt

Isthere a Cosigner or
Street Address City State Zip Code Guarantor of thisloan?
Ov= O
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code

Total of Section D

I.MONETARY RECEIPTS (Section A-1)

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

TYPE OF REPORT

Really Nice People

October 10 Filing - Original

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

Date of Receipt

Method of Payment

[] casn

D Personal Check

|:| Credit/Debit Card

Amount

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

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

Type of Report

Reslly Nice People

October

10 Filing - Original

G. Interest from Depositsin Authorized Accounts

Name of Institution Date Received Amount
Street Address City State Zip Code
Total of Section G
I. MONETARY RECEIPTS (Section A-I)
NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
Really Nice People October 10 Filing - Original
H. Public Grant Funds Received from the Citizens' Election Fund
Purpose of Grant Grant Cycle Date of Receipt Amount
Initial D Grant Adjustment D Primary General Election D Special Election | 07/15/2026 $38,575.00
D Supplemental/Post Election Deficit
Total of Section H $38,575.00

I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Really Nice People

October 10 Filing - Original

I. Miscellaneous M onetary Receipts not Considered Contributions

Name Date of Transaction Amount Received

CEF 07/10/2026

Street Address City State Zip Code

55 Farmington Ave Hartford CT 06105

Description

Test Transaction $0.02
Total of Section | $0.02
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[I. EVENT ACTIVITY (SectionsJ1 - J4)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
Really Nice People October 10 Filing - Original
J1. Event Information
Event #
Letter Description Was this a fundraising event?

Date of Event

Ov= O
Location: Street Address City State Zip Code

f ; o If yes, go to Section J4 In-Kind Donations not Considered Contributions Associated
Was this event hosted at a persondl residence’ D Yes with a House Party and complete required information for any purchases made by
D NoO host(s) for food, beverage and invitations.

Did this fundraiser include items donated by a business entity of up to $200 or D Yes If yes, go to Section J3 In-Kind Donations not Considered Contributions and
items donated by an individual of up to $100? D No complete required information.
Subpart 1: [] ves A
Was this fundraiser atag sale, auction, or other sale of donated items with (If yes, enter Total Receipts here.)
puchases from an individual of up to $100? D No

Total of Section J1

[I. EVENT ACTIVITY (SectionsJ1 - J4)

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

Red Iy Nice People October 10 Filing - Original

J3. In-Kind Donations Not Consider ed Contributions

Name of the Donor

Street Address City State Zip Code
Donation Given by: Description of Donation Fair Market Value of Donation
[] individual
D Business Entity Date Received Event # Aggregate value for this event
D Sole Proprietorship
Total of Section J3
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[I. EVENT ACTIVITY (SectionsJ1 - J4)

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

TYPE OF REPORT

Really Nice People

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
D Yes D No Addendum J4
Street Address City State Zip Code

Description of Donation

Event #

Date Received

Aggregate value of al Events - this

Aggregate value of this Event - all hosts ]
host/candidate

Fair Market Value of Donation

Total of Section J4

[11. NONMONETARY RECEIPTS (SectionsK - L)

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

TYPE OF REPORT

Really Nice People

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 J17? P I:l Yes Description of In-Kind Contribution
| [ v
If yes, list Event #

Is Contributor alobbyist, spouse, or
dependent child of alobbyist?

[] ves
[ no

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

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

Fair Market Value of this
Contribution

Type of Contributor:

[] ndivicual |:| Committee

[[] soleProprietorship

Date Received Aggregate contributions

Total of Section

K
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[11. Non Monetary Receipts (SectionsK - L)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
Really Nice People October 10 Filing - Original

L. Refundable Deposit to Telephone Company
Last Name of Individual First Name Ml 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

V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

Reslly Nice People

October 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Joseph Kilduff 07/03/2026 Check# 1011
[] pevit card
|:| EFT
Street Address City State Zip Code
71 Heather Ln Terryville cT 06786
Purpose of o
Expenditure (by code) | Description
CNSLT Treasurer July Payment
Is this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount

No

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

$250.00
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V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

Really Nice People

October 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
B Z Custom Inc. 07/23/2026 [] creck#
Debit Card
|:| EFT
Street Address City State Zip Code
367 Boston Post Rd Orange cT 06477
Purpose of o
Expenditure (by code) | Description
A-OTH Hats, Tee Shirts, Grocery Totes Printed
Isthis expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount
o
If yes, assign an Expenditure # and complete Itemization in Addendum N $314.00
Name of Payee Date of Payment Method of Payment
Thomaston Savings Bank 07/31/2026 |:| Check #
[] pevit card
EFT
Street Address City State Zip Code
203 Main St Thomaston cT 06787
Purpose of o
Expenditure (by code) | Description
BNK Paper Statement Charge
Isthis expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount

No

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

$5.00
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V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

Really Nice People

October 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Jeff Weiss 07/31/2026 Check# 1012
[] pevit card
|:| EFT
Street Address City State Zip Code
417 Willow Well Ct Cheshire cT 06410
Purpose of o
Expenditure (by code) | Description
TRVL Mileage Reimbursement
I's this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount

No

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

$116.28

Name of Payee Date of Payment Method of Payment
Jeff Weiss 07/31/2026 Check# 1013

[] pevit card

|:| EFT
Street Address City State Zip Code
417 Willow Well Ct Cheshire cT 06410
Purpose of o
Expenditure (by code) | Description
RMB Lawn Signs
Is this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount

|:|No

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

$1,014.89
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V. EXPENDITURES (SectionsN - S)

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

Really Nice People October 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Jeff Weiss 07/31/2026 Check# 1014
[] pevit card
|:| EFT
Street Address City State Zip Code
417 Willow Well Ct Cheshire cT 06410
Purpose of o
Expenditure (by code) | Description
RMB Custom Roll Label
I's this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount
o
If yes, assign an Expenditure # and complete Itemization in Addendum N $65.10
Name of Payee Date of Payment Method of Payment
Jeff Weiss 07/31/2026 Check# 1015
[] pevit card
|:| EFT
Street Address City State Zip Code
417 Willow Well Ct Cheshire cT 06410
Purpose of o
Expenditure (by code) | Description
RMB Custom Sticky Notes
Is this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount

No

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

$175.86
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V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

Really Nice People

October 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Jeff Weiss 07/31/2026 Check# 1016
[] pevit card
|:| EFT
Street Address City State Zip Code
417 Willow Well Ct Cheshire cT 06410
Purpose of o
Expenditure (by code) | Description
RMB Meta Verified
I's this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount
o
If yes, assign an Expenditure # and complete Itemization in Addendum N $12.75
Name of Payee Date of Payment Method of Payment
Jeff Weiss 07/31/2026 Check# 1017
[] pevit card
|:| EFT
Street Address City State Zip Code
417 Willow Well Ct Cheshire cT 06410
Purpose of o
Expenditure (by code) | Description
RMB X Premium
Is this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount

No

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

$4.00
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V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

Really Nice People

October 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Jeff Weiss 07/31/2026 Check# 1018
[] pevit card
|:| EFT
Street Address City State Zip Code
417 Willow Well Ct Cheshire cT 06410
Purpose of o
Expenditure (by code) | Description
RMB Versium/ Match Credits
I's this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount

No

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

$800.00

Name of Payee Date of Payment Method of Payment
Jeff Weiss 07/31/2026 Check# 1019

[] pevit card

|:| EFT
Street Address City State Zip Code
417 Willow Well Ct Cheshire cT 06410
Purpose of o
Expenditure (by code) | Description
RMB Postage Stamp Dispenser
Is this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount

No

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

$12.76
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V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

Really Nice People

October 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Jeff Weiss 07/31/2026 Check# 1020
[] pevit card
|:| EFT
Street Address City State Zip Code
417 Willow Well Ct Cheshire cT 06410
Purpose of o
Expenditure (by code) | Description
RMB Stamps
I's this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount

No

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

$312.00

Name of Payee Date of Payment Method of Payment
Jeff Weiss 07/31/2026 Check# 1021

[] pevit card

|:| EFT
Street Address City State Zip Code
417 Willow Well Ct Cheshire cT 06410
Purpose of o
Expenditure (by code) | Description
RMB Photo Copy Staples
Is this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount

No

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

$5.33
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V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

Really Nice People

October 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Jeff Weiss 07/31/2026 Check# 1022
[] pevit card
|:| EFT
Street Address City State Zip Code
417 Willow Well Ct Cheshire cT 06410
Purpose of o
Expenditure (by code) | Description
RMB Door Hangers
I's this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount

No

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

$250.32

Name of Payee Date of Payment Method of Payment
Jeff Weiss 07/31/2026 Check# 1023

[] pevit card

|:| EFT
Street Address City State Zip Code
417 Willow Well Ct Cheshire cT 06410
Purpose of o
Expenditure (by code) | Description
RMB Buisness Cards
Is this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount

No

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

$68.28
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V. EXPENDITURES (SectionsN - S)

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

Really Nice People October 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Jeff Weiss 07/31/2026 Check# 1024
[] pevit card
|:| EFT
Street Address City State Zip Code
417 Willow Well Ct Cheshire cT 06410
Purpose of o
Expenditure (by code) | Description
RMB Jar Openers
I's this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount
o
If yes, assign an Expenditure # and complete Itemization in Addendum N $515.16
Name of Payee Date of Payment Method of Payment
Jeff Weiss 07/31/2026 Check# 1025
[] pevit card
|:| EFT
Street Address City State Zip Code
417 Willow Well Ct Cheshire cT 06410
Purpose of o
Expenditure (by code) | Description
RMB Sign Stakes
Is this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount

No

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

$299.40
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V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

Really Nice People

October 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Jeff Weiss 07/31/2026 Check# 1026
[] pevit card
|:| EFT
Street Address City State Zip Code
417 Willow Well Ct Cheshire cT 06410
Purpose of o
Expenditure (by code) | Description
RMB Domain Connection Fee
I's this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount

No

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

$5.00
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V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

Really Nice People

October 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Jeff Weiss 07/31/2026 Check# 1027
[] pevit card
|:| EFT
Street Address City State Zip Code
417 Willow Well Ct Cheshire cT 06410
Purpose of o
Expenditure (by code) | Description
RMB Domain Connection Fee
I's this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount
o
If yes, assign an Expenditure # and complete Itemization in Addendum N $20.00
Name of Payee Date of Payment Method of Payment
Jeff Weiss 07/31/2026 Check# 1028
[] pevit card
|:| EFT
Street Address City State Zip Code
417 Willow Well Ct Cheshire cT 06410
Purpose of o
Expenditure (by code) | Description
RMB DFY Outlook Mailboxes
Is this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount

No

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

$20.00
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V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

Really Nice People

October 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Jeff Weiss 07/31/2026 Check# 1029
[] pevit card
|:| EFT
Street Address City State Zip Code
417 Willow Well Ct Cheshire cT 06410
Purpose of o
Expenditure (by code) | Description
RMB DFY Google Mailboxes
I's this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount

No

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

$72.00

Name of Payee Date of Payment Method of Payment
Lukaz Jura 08/05/2026 Check# 1030

[] pevit card

|:| EFT
Street Address City State Zip Code
A15 Berin Ct Southington cT 06489
Purpose of o
Expenditure (by code) | Description
PRNT Door Hangar Layout & Logo Work
Is this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount

No

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

$350.00
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V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

Really Nice People

October 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Wayne Hatter Enterprises LLC 08/24/2026 [] creck#
Debit Card
|:| EFT
Street Address City State Zip Code
709 Meadow Lane Ct SE Apt 7 Mount Vernon IA 52314
Purpose of o
Expenditure (by code) | Description
WEB Website Build
Is this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount
o
If yes, assign an Expenditure # and complete Itemization in Addendum N $500.00
Name of Payee Date of Payment Method of Payment
Thomaston Savings Bank 08/31/2026 |:| Check #
[] pevit card
=
Street Address City State Zip Code
203 Main St Thomaston cT 06787
Purpose of o
Expenditure (by code) | Description
BNK Paper Statement Charge
Is this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount

No

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

$5.00
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V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

Really Nice People

October 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee

Joseph Kilduff

Date of Payment

09/16/2026

Method of Payment

Check# 1031
|:| Debit Card
|:| EFT

Street Address City State Zip Code
71 Heather Ln Terryville CT 06786
Purpose of o
Expenditure (by code) | Description
CNSLT Treasurer August
Isthis expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount

No

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

$250.00

Name of Payee Date of Payment Method of Payment
Joseph Kilduff 09/16/2026 Check# 1032

[] pevit card

|:| EFT
Street Address City State Zip Code
71 Heather Ln Terryville cT 06786
Purpose of o
Expenditure (by code) | Description
CNSLT Treasurer September
Is this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount

No

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

$250.00
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V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

Really Nice People

October 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee

Peter Schulze Jr.

Date of Payment

09/16/2026

Method of Payment

Check# 1033
|:| Debit Card
|:| EFT

Street Address City State Zip Code

194 W Pond Road Ext North Branford cT 06471
Purpose of o
Expenditure (by code) | Description
A-TV Shoot and Edit Commercial

I's this expenditure coordinated with another candidate for D Yes

which reimbursement is sought? Expenditure # (if applicable) Event # Amount

No

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

$500.00
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V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

Really Nice People

October 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Jeff Weiss 09/16/2026 Check# 1034
[] pevit card
|:| EFT
Street Address City State Zip Code
417 Willow Well Ct Cheshire cT 06410
Purpose of o
Expenditure (by code) | Description
RMB Meta Verified
I's this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount
o
If yes, assign an Expenditure # and complete Itemization in Addendum N $12.75
Name of Payee Date of Payment Method of Payment
Jeff Weiss 09/16/2026 Check# 1035
[] pevit card
|:| EFT
Street Address City State Zip Code
417 Willow Well Ct Cheshire cT 06410
Purpose of o
Expenditure (by code) | Description
RMB Meta Verified
Is this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount

No

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

$12.75
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V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

Really Nice People

October 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Jeff Weiss 09/16/2026 Check# 1036
[] pevit card
|:| EFT
Street Address City State Zip Code
417 Willow Well Ct Cheshire cT 06410
Purpose of o
Expenditure (by code) | Description
RMB X Premium
I's this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount

No

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

$4.00

Name of Payee Date of Payment Method of Payment
Jeff Weiss 09/16/2026 Check# 1037
[] pevit card
|:| EFT
Street Address City State Zip Code
417 Willow Well Ct Cheshire cT 06410
Purpose of o
Expenditure (by code) | Description
RMB X Premium
Is this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount

No

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

$8.00
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V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

Really Nice People

October 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Jeff Weiss 09/16/2026 Check# 1038
[] pevit card
|:| EFT
Street Address City State Zip Code
417 Willow Well Ct Cheshire cT 06410
Purpose of o
Expenditure (by code) | Description
RMB DFY Outlook Mailboxes
I's this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount
o
If yes, assign an Expenditure # and complete Itemization in Addendum N $20.00
Name of Payee Date of Payment Method of Payment
Jeff Weiss 09/16/2026 Check# 1039
[] pevit card
|:| EFT
Street Address City State Zip Code
417 Willow Well Ct Cheshire cT 06410
Purpose of o
Expenditure (by code) | Description
RMB DFY Outlook Mailboxes
Is this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount

No

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

$20.00
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V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

Really Nice People

October 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Jeff Weiss 09/16/2026 Check# 1040
[] pevit card
|:| EFT
Street Address City State Zip Code
417 Willow Well Ct Cheshire cT 06410
Purpose of o
Expenditure (by code) | Description
RMB DFY Google MailBoxes
I's this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount
o
If yes, assign an Expenditure # and complete Itemization in Addendum N $67.00
Name of Payee Date of Payment Method of Payment
Jeff Weiss 09/16/2026 Check# 1041
[] pevit card
|:| EFT
Street Address City State Zip Code
417 Willow Well Ct Cheshire cT 06410
Purpose of o
Expenditure (by code) | Description
RMB DFY Google MailBoxes
Is this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount

No

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

$72.00
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V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

Really Nice People

October 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Jeff Weiss 09/16/2026 Check# 1042
[] pevit card
|:| EFT
Street Address City State Zip Code
417 Willow Well Ct Cheshire cT 06410
Purpose of o
Expenditure (by code) | Description
RMB Address Labels
I's this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount
o
If yes, assign an Expenditure # and complete Itemization in Addendum N $32.39
Name of Payee Date of Payment Method of Payment
Jeff Weiss 09/16/2026 Check# 1043
[] pevit card
|:| EFT
Street Address City State Zip Code
417 Willow Well Ct Cheshire cT 06410
Purpose of o
Expenditure (by code) | Description
RMB Shipping Label Printer
Is this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount

No

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

$95.70
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V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

Really Nice People

October 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Jeff Weiss 09/16/2026 Check# 1044
[] pevit card
|:| EFT
Street Address City State Zip Code
417 Willow Well Ct Cheshire cT 06410
Purpose of o
Expenditure (by code) | Description
RMB Toner Cartridges
I's this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount

No

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

$74.40

Name of Payee Date of Payment Method of Payment
Jeff Weiss 09/16/2026 Check# 1045

[] pevit card

|:| EFT
Street Address City State Zip Code
417 Willow Well Ct Cheshire cT 06410
Purpose of o
Expenditure (by code) | Description
RMB Door Hangers
Is this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount

No

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

$538.26
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V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

Really Nice People

October 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Jeff Weiss 09/16/2026 Check# 1046
[] pevit card
|:| EFT
Street Address City State Zip Code
417 Willow Well Ct Cheshire cT 06410
Purpose of o
Expenditure (by code) | Description
RMB Domain Purchase
I's this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount
o
If yes, assign an Expenditure # and complete Itemization in Addendum N $59.00
Name of Payee Date of Payment Method of Payment
Jeff Weiss 09/16/2026 Check# 1047
[] pevit card
|:| EFT
Street Address City State Zip Code
417 Willow Well Ct Cheshire cT 06410
Purpose of o
Expenditure (by code) | Description
RMB bunny.net account tp-up
Is this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount

No

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

$50.00
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V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

Really Nice People

October 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Jeff Weiss 09/16/2026 Check# 1048
[] pevit card
|:| EFT
Street Address City State Zip Code
417 Willow Well Ct Cheshire cT 06410
Purpose of o
Expenditure (by code) | Description
TRVL Mileage Reimbursement
I's this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount

No

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

$51.68
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V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

Really Nice People

October 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Jeff Weiss 09/16/2026 Check# 1049
[] pevit card
|:| EFT
Street Address City State Zip Code
417 Willow Well Ct Cheshire cT 06410
Purpose of o
Expenditure (by code) | Description
RMB Print Map
I's this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount
o
If yes, assign an Expenditure # and complete Itemization in Addendum N $25.40
Name of Payee Date of Payment Method of Payment
Jeff Weiss 09/16/2026 Check# 1050
[] pevit card
|:| EFT
Street Address City State Zip Code
417 Willow Well Ct Cheshire cT 06410
Purpose of o
Expenditure (by code) | Description
RMB Print Map
Is this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount

No

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

$25.40




Page 32 of 53

V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

Really Nice People

October 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
All Fulfillment Direct LLC 09/25/2026 [] creck#
Debit Card
|:| EFT
Street Address City State Zip Code
20 N Plains Industrial Rd # 11 Wallingford cT 06492
Purpose of o
Expenditure (by code) | Description
POST Postage for Direct Mailing
Isthis expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount
o
If yes, assign an Expenditure # and complete Itemization in Addendum N $2,644.19
, .
Name of Payee Date of Payment Method of Payment
Steven Jacaruso 09/25/2026 Check# 1051
[] pevit card
|:| EFT
Street Address City State Zip Code
173 Hard HillRd S Bethlehem cT 06751
Purpose of o
Expenditure (by code) | Description
A-DM Postcard Design
I's this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount

No

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

$200.00
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V. EXPENDITURES (SectionsN - S)

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

Really Nice People October 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Thomaston Savings Bank 09/30/2026 |:| Check #

[[] pevit card

o
Street Address City State Zip Code
203 Main St Thomaston CT 06787
Purpose of o
Expenditure (by code) | Description
BNK Paper Statement Charge
Isthis expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount

No

If yes, assign an Expenditure # and complete Itemization in Addendum N $5.00
Name of Payee Date of Payment Method of Payment
All Fulfillment Direct LLC 09/30/2026 [] check#

Debit Card

|:| EFT
Street Address City State Zip Code
20 N Plains Industrial Rd # 11 Wallingford cT 06492
Purpose of o
Expenditure (by code) | Description
PRNT Printing Direct Mailing
Isthis expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount

No
If yes, assign an Expenditure # and complete Itemization in Addendum N $451.89
Total of Section N $10,662.94
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V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

Really Nice People

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?
Ove O
Street Address City State Zip Code Amount
Purpose of Expenditure (by | Description Event #
code)
Total of Section O
V. EXPENDITURES (SectionsN - S)
NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT

Really Nice People

October 10 Filing - Original

P. Expenses Incurred on Committee Credit Card

Name of Issuing Institution

Type of Credit Card:

D Visa
|:| Other

D Master Card D Discover

D American Express

Name of Vendor Date of Transaction

Street Address City State Zip Code

Purpose of Expenditure (by | Description

code) Amount
; } ] . ) Expenditure # (if Event #

Is this expenditure coordinated with another candidate for D Yes apygjl‘ie(r:]all)ltej;e (

which reimbursement is sought?

[ o

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

Total of Section P
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V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

Really Nice People

October 10 Filing - Original

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

Name of Creditor Date Incurred
Jeff Weiss 09/17/2026
Street Address City State Zip Code
417 Willow Well Ct Cheshire cT 06410
Purpose of - Amount Incurred (Estimate or
Expenditure (by code) | Description Actual)
RMB 4 Over - Postcards
Is this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event #
o
If yes, assign an Expenditure # and complete Itemization in Addendum Q $685.24
Name of Creditor Date Incurred
Jeff Weiss 09/19/2026
Street Address City State Zip Code
417 Willow Well Ct Cheshire cT 06410
Purpose of - Amount Incurred (Estimate or
Expenditure (by code) | Description Actual)
RMB Food for Volunteers - Dunkin
Is this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event #
o

If yes, assign an Expenditure # and complete Itemization in Addendum Q $55.88

Total of Section Q $741.12




Page 36 of 53

V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

Really Nice People

October 10 Filing - Original

R. Itemization of Reimbursements and Secondary Payees
Last Name of Worker/Consultant First Ml Date of Payment Method of Payment
Weiss Jeff 07/02/2026 Check# 1021
[] pebit card
|:| EFT
Name of Vendor Paid by Committee Worker/Consultant
Staples
Street Address of Vendor City State Zip Code
672 Queen St Southington cT 06489
Purpose of o
Expenditure (by code) | Description
PRNT Copies
I's this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount
=
If yes, assign an Expenditure # and complete Itemization in Addendum R $5.33
Last Name of Worker/Consultant First Ml Date of Payment Method of Payment
Weiss Jeff 07/09/2026 Check# 1026
[] pebit card
|:| EFT
Name of Vendor Paid by Committee Worker/Consultant
Futureblink Inc
Street Address of Vendor City State Zip Code
131 Continental Dr Newark DE 19713
Purpose of o
Expenditure (by code) | Description
A-WEB Domain connection fee
Is this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount

No

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

$5.00
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V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

Really Nice People

October 10 Filing - Original

R. Itemization of Reimbursements and Secondary Payees
Last Name of Worker/Consultant First Ml Date of Payment Method of Payment
Weiss Jeff 07/09/2026 Check# 1027
[] pebit card
|:| EFT
Name of Vendor Paid by Committee Worker/Consultant
Futureblink Inc
Street Address of Vendor City State Zip Code
131 Continental Dr Newark DE 19713
Purpose of o
Expenditure (by code) | Description
A-WEB Domain connection fee
Isthis expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount
No
If yes, assign an Expenditure # and complete Itemization in Addendum R $20.00
Last Name of Worker/Consultant First Ml Date of Payment Method of Payment
Weiss Jeff 07/09/2026 Check# 1028
[] pebit card
|:| EFT
Name of Vendor Paid by Committee Worker/Consultant
Futureblink Inc
Street Address of Vendor City State Zip Code
131 Continental Dr Newark DE 19713
Purpose of o
Expenditure (by code) | Description
A-WEB DFY Outlook Mailboxes 7/9-8/6
Is this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount
No
If yes, assign an Expenditure # and complete Itemization in Addendum R $20.00
Last Name of Worker/Consultant First Ml Date of Payment Method of Payment
Weiss Jeff 08/06/2026 Check# 1038
[] pebit card
|:| EFT
Name of Vendor Paid by Committee Worker/Consultant
Futureblink Inc
Street Address of Vendor City State Zip Code
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V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

Really Nice People

October 10 Filing - Original

R. Itemization of Reimbursements and Secondary Payees

131 Continental Dr Newark DE 19713
Purpose of o
Expenditure (by code) | Description
A-WEB DFY Outlook MailBoxes 8/6-9/3

Isthis expenditure coordinated with another candidate for D Yes

which reimbursement is sought? Expenditure # (if applicable) Event # Amount

o
If yes, assign an Expenditure # and complete Itemization in Addendum R $20.00
Last Name of Worker/Consultant First Ml Date of Payment Method of Payment
Weiss Jeff 09/03/2026 Check# 1039
[] pebit card
|:| EFT

Name of Vendor Paid by Committee Worker/Consultant

Futureblink Inc

Street Address of Vendor City State Zip Code

131 Continental Dr Newark DE 19713

Purpose of o

Expenditure (by code) | Description

A-WEB DFY Outlook MailBoxes 9/3-10/1

I's this expenditure coordinated with another candidate for D Yes

which reimbursement is sought? Expenditure # (if applicable) Event # Amount

No

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

$20.00




Page 39 of 53

V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

Really Nice People

October 10 Filing - Original

R. Itemization of Reimbursements and Secondary Payees
Last Name of Worker/Consultant First Ml Date of Payment Method of Payment
Weiss Jeff 07/09/2026 Check# 1029
[] pebit card
|:| EFT
Name of Vendor Paid by Committee Worker/Consultant
Futureblink Inc
Street Address of Vendor City State Zip Code
131 Continental Dr Newark DE 19713
Purpose of o
Expenditure (by code) | Description
A-WEB DFY Google MailBoxes 7/9-8/6
I's this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount
=
If yes, assign an Expenditure # and complete Itemization in Addendum R $72.00
Last Name of Worker/Consultant First Ml Date of Payment Method of Payment
Weiss Jeff 09/03/2026 Check# 1041
[] pebit card
|:| EFT
Name of Vendor Paid by Committee Worker/Consultant
Futureblink Inc
Street Address of Vendor City State Zip Code
131 Continental Dr Newark DE 19713
Purpose of o
Expenditure (by code) | Description
A-WEB DFY Google MailBoxes 9/3- 10/1
Is this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount

No

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

$72.00
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V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

Really Nice People

October 10 Filing - Original

R. Itemization of Reimbursements and Secondary Payees
Last Name of Worker/Consultant First Ml Date of Payment Method of Payment
Weiss Jeff 07/10/2026 Check# 1016
[] pebit card
|:| EFT
Name of Vendor Paid by Committee Worker/Consultant
Meta Platforms Inc
Street Address of Vendor City State Zip Code
1601 Willow Rd Menlo Park CA 94025-1452
Purpose of o
Expenditure (by code) | Description
WEB Meta Verified
Isthis expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount
No
If yes, assign an Expenditure # and complete Itemization in Addendum R $12.75
Last Name of Worker/Consultant First Ml Date of Payment Method of Payment
Weiss Jeff 08/10/2026 Check# 1034
[] pebit card
|:| EFT
Name of Vendor Paid by Committee Worker/Consultant
Meta Platforms Inc
Street Address of Vendor City State Zip Code
1601 Willow Rd Menlo Park CA 94025-1452
Purpose of o
Expenditure (by code) | Description
WEB Meta Verified
Is this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount
No
If yes, assign an Expenditure # and complete Itemization in Addendum R $12.75
Last Name of Worker/Consultant First Ml Date of Payment Method of Payment
Weiss Jeff 09/10/2026 Check# 1035
[] pebit card
|:| EFT
Name of Vendor Paid by Committee Worker/Consultant
Meta Platforms Inc
Street Address of Vendor City State Zip Code
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V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

Really Nice People

October 10 Filing - Original

R. Itemization of Reimbursements and Secondary Payees

1601 Willow Rd Menlo Park CA 94025-1452
Purpose of o
Expenditure (by code) | Description
WEB Meta Verified

Isthis expenditure coordinated with another candidate for D Yes

which reimbursement is sought? Expenditure # (if applicable) Event # Amount

o
If yes, assign an Expenditure # and complete Itemization in Addendum R $12.75
Last Name of Worker/Consultant First Ml Date of Payment Method of Payment
Weiss Jeff 07/11/2026 Check# 1020
[] pebit card
|:| EFT

Name of Vendor Paid by Committee Worker/Consultant

USPS
Street Address of Vendor City State Zip Code

210 Maple Ave Cheshire CT 06410

Purpose of o

Expenditure (by code) | Description

POST Stamps 4 / 100

I's this expenditure coordinated with another candidate for D Yes

which reimbursement is sought? Expenditure # (if applicable) Event # Amount

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

No

$312.00
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V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

Really Nice People

October 10 Filing - Original

R. Itemization of Reimbursements and Secondary Payees
Last Name of Worker/Consultant First Ml Date of Payment Method of Payment
Weiss Jeff 07/13/2026 Check# 1022

|:| Debit Card

I:lEFF

Name of Vendor Paid by Committee Worker/Consultant

4 QOver LLC

Street Address of Vendor City

5900 San Fernando Rd Glendale

State Zip Code

CA 91202

Purpose of o
Expenditure (by code) | Description

PRNT Door Hangers

I's this expenditure coordinated with another candidate for D Yes
which reimbursement is sought?
v

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

Expenditure # (if applicable)

Event # Amount

$250.32
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V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

Really Nice People

October 10 Filing - Original

R. Itemization of Reimbursements and Secondary Payees
Last Name of Worker/Consultant First Ml Date of Payment Method of Payment
Weiss Jeff 07/15/2026 Check# 1017
[] pebit card
|:| EFT
Name of Vendor Paid by Committee Worker/Consultant
X Corp
Street Address of Vendor City State Zip Code
865 FM 1209 Bldg 2 Bastrop X 78602
Purpose of o
Expenditure (by code) | Description
WEB X Premium
I's this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount
o
If yes, assign an Expenditure # and complete Itemization in Addendum R $4.00
Last Name of Worker/Consultant First Ml Date of Payment Method of Payment
Weiss Jeff 08/15/2026 Check# 1036
[] pebit card
|:| EFT
Name of Vendor Paid by Committee Worker/Consultant
X Corp
Street Address of Vendor City State Zip Code
865 FM 1209 Bldg 2 Bastrop X 78602
Purpose of o
Expenditure (by code) | Description
WEB X Premium
Is this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount

No

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

$4.00
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V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

Really Nice People

October 10 Filing - Original

R. Itemization of Reimbursements and Secondary Payees
Last Name of Worker/Consultant First Ml Date of Payment Method of Payment
Weiss Jeff 07/18/2026 Check# 1015
[] pebit card
|:| EFT
Name of Vendor Paid by Committee Worker/Consultant
Personalized Paper Manufacturing Group
Street Address of Vendor City State Zip Code
9004 Washington St NE Albuquerque NM 87113
Purpose of o
Expenditure (by code) | Description
PRNT Sticky notes for door knocking
I's this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount
o
If yes, assign an Expenditure # and complete Itemization in Addendum R $175.86
Last Name of Worker/Consultant First Ml Date of Payment Method of Payment
Weiss Jeff 07/18/2026 Check# 1023
[] pebit card
|:| EFT
Name of Vendor Paid by Committee Worker/Consultant
4 Over LLC
Street Address of Vendor City State Zip Code
5900 San Fernando Rd Glendale CA 91202
Purpose of o
Expenditure (by code) | Description
PRNT Business Cards
Is this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount

No

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

$68.28
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V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

Really Nice People

October 10 Filing - Original

R. Itemization of Reimbursements and Secondary Payees
Last Name of Worker/Consultant First Ml Date of Payment Method of Payment
Weiss Jeff 07/18/2026 Check# 1025
[] pebit card
|:| EFT
Name of Vendor Paid by Committee Worker/Consultant
Stakeworld.com
Street Address of Vendor City State Zip Code
905 Mildred Dr Marengo IL 60152
Purpose of o
Expenditure (by code) | Description
A-SIGN Sign stakes
I's this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount
o
If yes, assign an Expenditure # and complete Itemization in Addendum R $299.40
Last Name of Worker/Consultant First Ml Date of Payment Method of Payment
Weiss Jeff 07/20/2026 Check# 1014
[] pebit card
|:| EFT
Name of Vendor Paid by Committee Worker/Consultant
SinaLite
Street Address of Vendor City State Zip Code
335 Steelcase Rd E Markham ON
Purpose of o
Expenditure (by code) | Description
PRNT Paper Roll Labels
Is this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount

No

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

$65.10
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V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

Really Nice People

October 10 Filing - Original

R. Itemization of Reimbursements and Secondary Payees
Last Name of Worker/Consultant First Ml Date of Payment Method of Payment
Weiss Jeff 07/22/2026 Check# 1018
[] pebit card
|:| EFT
Name of Vendor Paid by Committee Worker/Consultant
Versium Analytics
Street Address of Vendor City State Zip Code
7530 164th Ave NE Ste A204 Redmond WA 98052
Purpose of o
Expenditure (by code) | Description
A-WEB Voter List Enhancements/Data Analytics
I's this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount
o
If yes, assign an Expenditure # and complete Itemization in Addendum R $800.00
Last Name of Worker/Consultant First Ml Date of Payment Method of Payment
Weiss Jeff 07/22/2026 Check# 1019
[] pebit card
|:| EFT
Name of Vendor Paid by Committee Worker/Consultant
Ebay
Street Address of Vendor City State Zip Code
2025 Hamilton Ave San Jose CA 95125
Purpose of o
Expenditure (by code) | Description
OFFICE Postage Stamp Dispenser (Seller tlahq)
Is this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount

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

No

$12.00




Page 47 of 53

V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

Really Nice People

October 10 Filing - Original

R. Itemization of Reimbursements and Secondary Payees
Last Name of Worker/Consultant First Ml Date of Payment Method of Payment
Weiss Jeff 07/23/2026 Check# 1013
[] pebit card
|:| EFT
Name of Vendor Paid by Committee Worker/Consultant
SinaLite
Street Address of Vendor City State Zip Code
335 Steelcase Rd E Markham ON
Purpose of o
Expenditure (by code) | Description
A-SIGN Lawn Signs
I's this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount
=
If yes, assi Expenditure # and lete Itemization in Addendum R
yes, assign an Expenditure # and complete |temization in Addendu $1,014.89
Last Name of Worker/Consultant First Ml Date of Payment Method of Payment
Weiss Jeff 07/27/2026 Check# 1024
[] pebit card
|:| EFT
Name of Vendor Paid by Committee Worker/Consultant
AnyPromo Inc
Street Address of Vendor City State Zip Code
1511 E Holt Blvd Ontario CA 91761
Purpose of o
Expenditure (by code) | Description
A-OTH Jar Openers
Is this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount

No

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

$515.16
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V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

Really Nice People

October 10 Filing - Original

R. Itemization of Reimbursements and Secondary Payees
Last Name of Worker/Consultant First Ml Date of Payment Method of Payment
Weiss Jeff 08/04/2026 Check# 1049
[] pebit card
[:] EFT
Name of Vendor Paid by Committee Worker/Consultant
FedEx
Street Address of Vendor City State Zip Code
1599 S East Rd Farmington cT 06032
Purpose of o
Expenditure (by code) | Description
PRNT Print Map
I's this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount
o
If yes, assign an Expenditure # and complete Itemization in Addendum R $25.40
Last Name of Worker/Consultant First Ml Date of Payment Method of Payment
Weiss Jeff 08/04/2026 Check# 1050
[] pebit card
[:] EFT
Name of Vendor Paid by Committee Worker/Consultant
FedEx
Street Address of Vendor City State Zip Code
1599 S East Rd Farmington cT 06032
Purpose of o
Expenditure (by code) | Description
PRNT Print Map
Is this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount

IIINO

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

$25.40
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V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

Really Nice People

October 10 Filing - Original

R. Itemization of Reimbursements and Secondary Payees
Last Name of Worker/Consultant First Ml Date of Payment Method of Payment
Weiss Jeff 08/06/2026 Check# 1040
[] pebit card
|:| EFT
Name of Vendor Paid by Committee Worker/Consultant
Futureblink Inc
Street Address of Vendor City State Zip Code
131 Continental Dr Newark DE 19713
Purpose of o
Expenditure (by code) | Description
A-WEB DFY Google MailBoxes 8/6-9/3
Isthis expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount
No
If yes, assign an Expenditure # and complete Itemization in Addendum R $67.00
Last Name of Worker/Consultant First Ml Date of Payment Method of Payment
Weiss Jeff 08/09/2026 Check# 1047
[] pebit card
|:| EFT
Name of Vendor Paid by Committee Worker/Consultant
bunny.net
Street Address of Vendor City State Zip Code
Dunajska cesta 165 Ljubljana
Purpose of o
Expenditure (by code) | Description
WEB Video Hosting - account top-up
Is this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount

No

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

$50.00
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V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

Really Nice People

October 10 Filing - Original

R. Itemization of Reimbursements and Secondary Payees
Last Name of Worker/Consultant First Ml Date of Payment Method of Payment
Weiss Jeff 08/10/2026 Check# 1042
[] pebit card
|:| EFT
Name of Vendor Paid by Committee Worker/Consultant
Amazon
Street Address of Vendor City State Zip Code
410 Terry Ave N Seattle WA 98109
Purpose of o
Expenditure (by code) | Description
OFFICE Address Labels
I's this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount
=
If yes, assign an Expenditure # and complete Itemization in Addendum R $32.39
Last Name of Worker/Consultant First Ml Date of Payment Method of Payment
Weiss Jeff 08/10/2026 Check# 1043
[] pebit card
|:| EFT
Name of Vendor Paid by Committee Worker/Consultant
Amazon
Street Address of Vendor City State Zip Code
410 Terry Ave N Seattle WA 98109
Purpose of o
Expenditure (by code) | Description
OFFICE Shipping Label Printer
Is this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount

No

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

$95.70
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V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

Really Nice People

October 10 Filing - Original

R. Itemization of Reimbursements and Secondary Payees
Last Name of Worker/Consultant First Ml Date of Payment Method of Payment
Weiss Jeff 08/26/2026 Check# 1046
[] pebit card
|:| EFT
Name of Vendor Paid by Committee Worker/Consultant
Dropcatch.com
Street Address of Vendor City State Zip Code
2635 Walnut St Denver co 80205
Purpose of o
Expenditure (by code) | Description
WEB Domain purchase
I's this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount
o
If yes, assign an Expenditure # and complete Itemization in Addendum R $59.00
Last Name of Worker/Consultant First Ml Date of Payment Method of Payment
Weiss Jeff 08/31/2026 Check# 1044
[] pebit card
|:| EFT
Name of Vendor Paid by Committee Worker/Consultant
Amazon
Street Address of Vendor City State Zip Code
410 Terry Ave N Seattle WA 98109
Purpose of o
Expenditure (by code) | Description
OFFICE Toner Cartridges
Is this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount

No

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

$74.40
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V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

Really Nice People

October 10 Filing - Original

R. Itemization of Reimbursements and Secondary Payees
Last Name of Worker/Consultant First Ml Date of Payment Method of Payment
Weiss Jeff 09/08/2026 Check# 1045
[] pebit card
|:| EFT
Name of Vendor Paid by Committee Worker/Consultant
4 Over LLC
Street Address of Vendor City State Zip Code
5900 San Fernando Rd Glendale CA 91202
Purpose of o
Expenditure (by code) | Description
PRNT Door Hangers
I's this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount
=
If yes, assign an Expenditure # and complete Itemization in Addendum R $538.26
Last Name of Worker/Consultant First Ml Date of Payment Method of Payment
Weiss Jeff 09/15/2026 Check# 1037
[] pebit card
|:| EFT
Name of Vendor Paid by Committee Worker/Consultant
X Corp
Street Address of Vendor City State Zip Code
865 FM 1209 Bldg 2 Bastrop X 78602
Purpose of o
Expenditure (by code) | Description
WEB X Premium
Is this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount
=
If yes, assign an Expenditure # and complete Itemization in Addendum R $8.00
Total of Section R $4,769.14




Page 53 of 53

V. EXPENDITURES (SectionsN - S)

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

TY PE OF REPORT

Really Nice People

October 10 Filing - Original

S. Surplus Distribution of Equipment and Furniture

Name of Recipient

Street Address

City

State

Zip Code

Origina 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.

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.




