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COVER PAGE
1. NAME OF COMMITTEE 2. TYPE OF COMMITTEE
Candidate Committee
Perry 2026 )
D Exploratory Committee
3. TREASURER NAME
First MI Last Suffix
Stacey L Dolan
4. TREASURER ADDRESS
Street Address City State Zip Code
1614 Meriden Ave Southington CT 06489

5. ELECTION DATE

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

11/03/2026

State Senator S016

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

First Ml Last Suffix

Jack Perry

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.

Stacey Dolan 10/13/2026 11:23:02PM

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

Perry 2026 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 $24,823.87

14. Contributions received from Individuals (Section A and B)

$234,828.09

$270,178.63

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

$0.00

$2,500.00

16. Other Monetary Receipts (Section D through I)

$230,000.00

$265,000.00

17. Total Proceeds from Tag Sales, Auctions or Other Sales (Section J1)

$0.00

$0.00

18. Total Monetary Receipts (add totals for lines 14 through 17)

$464,828.09

$537,678.63

19. Subtotals (add totalsin Line 13 + 18 in Column A and in lines 12 + 18 in Column B)

$489,651.96

$537,678.63

20. Expenses Paid by Committee (Section N)

$239,522.67

$287,549.34

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

$250,129.29

$250,129.29

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 $35,000.00

26a. + Loans Received (Section D)

$230,000.00

$265,000.00

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 $265,000.00
27. Campaign Expenses Paid By Candidate (Section O) $0.00 $0.00
28. Expenses Incurred on Committee Credit Card (Section P) $0.00 $0.00
29. Expenses Incurred by Committee During this Period but Not Paid (Section Q) $0.00

29a. Total Outstanding Expenses Incurred by Committee still Unpaid (Section Q)

$0.00
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Perry 2026 October 10 Filing - Original
A. Total Contributions from Small Contributor s-Received this Period ONLY For Nonparticipating Candidates ONLY
$0.00
B. Itemized Contributions from Individuals
Last Name First Name Mi Contribution |D#
Scott Dave 0777
Residentia Street Address City State Zip Code
260 Pacer Ln Plantsville CT 06479
Principal Occupation Name of Employer
Art Director Encoura
I's contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes Amount of
or dependent child of alobbyist? Contribution
If yes, indicate which branch or branches . o
of government the contract iswith: D Executive D Legisiative No
Is this contribution associated with D Yes | Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[Jcesn [ Personal check
If yes, list Event # [[] Mmoney Order Credit/Debit Card 07/01/2026 $78.39 $26.13
Last Name First Name Mi Contribution |D#
Mazzarella 111, 0755
Residential Street Address City State Zip Code
115 Johanna Cir Southington CT 06489
Principal Occupation Name of Employer
Executive AIG
. o . 5 X ; . Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No l; ggg g;?t)rc ﬁi Ilgb(g)fy;sltégggrssg D Yes Contribution
If yes, indicate which branch or branches ) L
of government the contract is with: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]cesn [ Personal check
If yes, list Event # [] Money Order [X] credit/Debit Card 07/02/2026 $517.75 $517.75
Last Name First Name Mi Contribution ID#
Wade Katherine 0791
Residentia Street Address City State Zip Code
39 Madalyn Ln Southington CT 06489
Principal Occupation Name of Employer
Homemaker Homemaker
I's contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes éorggrgltn?;n
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract is with: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]casn [ Personal check
If yes, list Event # [] Money Order [X] credit/ebit Card 07/03/2026 $52.26 $26.13
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Perry 2026 October 10 Filing - Original
B. Itemized Contributionsfrom Individuals
Last Name First Name MI Contribution ID#
Willametz Jacqueline 0793
Residential Street Address City State Zip Code
384 Hobart St Southington CT 06489
Principal Occupation Name of Employer
Retired Retired
. - ) ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can Personal Check
If yes, list Event # [] Money Order [ ] credit/ebit Card 07/09/2026 $900.00 $900.00
Last Name First Name Ml Contribution |D#
Dolan Stacey 0731
Residential Street Address City State Zip Code
1614 Meriden Ave Southington CT 06489
Principal Occupation Name of Employer
ABB Manager
; . : ; ; Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No D Cash D Personal Check
If yes, list Event # [[] Money Order [X] credit/Debit Card 07/13/2026 $26.13 $26.13
Last Name First Name Ml Contribution |D#
Burnham Mary 0723
Residential Street Address City State Zip Code
45 Tress Rd Cheshire CT 06410
Principal Occupation Name of Employer
Retired Retired
. . . : : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [[] Money Order [X] credit/ebit Card 07/16/2026 $26.13 $26.13
Last Name First Name MI Contribution ID#
Pac John 0761
Residential Street Address City State Zip Code
250 Carter Ln Southington CT 06489
Principal Occupation Name of Employer
Retired Retired
. .- ) ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [] Money Order [X] credit/ebit Card 07/22/2026 $5.43 $5.43
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Perry 2026 October 10 Filing - Original
B. Itemized Contributionsfrom Individuals
Last Name First Name MI Contribution ID#
Flynn John 0734
Residential Street Address City State Zip Code
123 Southington Ave Southington CT 06489
Principal Occupation Name of Employer
retail Lowes
; .. : ; ; Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [] Money Order [X] Credit/Debit Card 07/23/2026 $455.33 $15.00
Last Name First Name Ml Contribution |D#
Flynn John 0733
Residential Street Address City State Zip Code
123 Southington Ave Southington CT 06489
Principal Occupation Name of Employer
retail Lowes
. . . ; : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No D Cash D Personal Check
If yes, list Event # [[] Money Order [X] credit/Debit Card 07/24/2026 $481.46 $26.13
Last Name First Name Ml Contribution |D#
McCarthy Wayne 0757
Residential Street Address City State Zip Code
5 EIm Rd Cromwell CT 06416
Principal Occupation Name of Employer
Jet Engine Technician Pratt and Whitney
; .. : ; ; Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [[] Money Order [X] credit/ebit Card 07/24/2026 $52.00 $52.00
Last Name First Name MI Contribution ID#
Grzywacz Daniel 0745
Residential Street Address City State Zip Code
84 Acorn Hill Rd Woodbridge CT 06525
Principal Occupation Name of Employer
Sales representative Kimball Midwest
. .- ) ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [] Money Order [X] credit/ebit Card 07/24/2026 $52.00 $52.00
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Perry 2026 October 10 Filing - Original
B. Itemized Contributionsfrom Individuals
Last Name First Name MI Contribution ID#
Sewitch Ted 0779
Residential Street Address City State Zip Code
53 Amherst Dr Cheshire CT 06410
Principal Occupation Name of Employer
Retired Retired
; .. : ; ; Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [] Money Order [X] Credit/Debit Card 07/24/2026 $203.75 $103.75
Last Name First Name Ml Contribution |D#
Sova Allison 0783
Residential Street Address City State Zip Code
1161 Old Turnpike Rd Plantsville CT 06479
Principal Occupation Name of Employer
Retired Retired
; . : ; ; Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No D Cash D Personal Check
If yes, list Event # [[] Money Order [X] credit/Debit Card 07/24/2026 $36.99 $26.13
Last Name First Name Ml Contribution |D#
Perry Jack 0765
Residential Street Address City State Zip Code
153 Moore Hill Dr Southington CT 06489
Principal Occupation Name of Employer
OPERATIONS MANAGER CWPM
; .. : ; ; Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can Personal Check
If yes, list Event # [[] Money Order [ ] credit/ebit Card 07/27/2026 $21,000.00(  $20,000.00
Last Name First Name MI Contribution ID#
Caouette Anne 0727
Residential Street Address City State Zip Code
20 Wolf Hill Rd Unit 7C Wolcott CT 06716
Principal Occupation Name of Employer
Secretary Region 16
. .- ) ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [] Money Order [X] credit/ebit Card 08/01/2026 $52.00 $52.00
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Perry 2026 October 10 Filing - Original
B. Itemized Contributionsfrom Individuals
Last Name First Name MI Contribution ID#
Travers Dawn 0789
Residential Street Address City State Zip Code
225 Lazy Ln Southington CT 06489
Principal Occupation Name of Employer
Executive Assistant Bristol Hospital
; .. : ; ; Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [] Money Order [X] Credit/Debit Card 08/01/2026 $52.00 $52.00
Last Name First Name Ml Contribution |D#
Scott Dave 0776
Residential Street Address City State Zip Code
260 Pacer Ln Plantsville CT 06479
Principal Occupation Name of Employer
Art Director Encoura
. . . ; : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No D Cash D Personal Check
If yes, list Event # [[] Money Order [X] credit/Debit Card 08/01/2026 $104.52 $26.13
Last Name First Name Ml Contribution |D#
Hansen Michael 0748
Residential Street Address City State Zip Code
53480 Benton Way Anza CA 92539
Principal Occupation Name of Employer
Retired Retired
. . . : : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can Personal Check
If yes, list Event # [[] Money Order [ ] credit/ebit Card 08/01/2026 $1,000.00 $100.00
Last Name First Name MI Contribution ID#
Salamon Frank 0771
Residential Street Address City State Zip Code
1149 East St Southington CT 06489
Principal Occupation Name of Employer
Retired Retired
; . : ; ; Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [] Money Order [X] credit/ebit Card 08/01/2026 $26.13 $26.13
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Perry 2026 October 10 Filing - Original
B. Itemized Contributionsfrom Individuals
Last Name First Name MI Contribution ID#
Mastriani James 0754
Residential Street Address City State Zip Code
52 Maxwell Dr Plantsville CT 06479
Principal Occupation Name of Employer
Retired Retired
; .. : ; ; Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [] Money Order [X] Credit/Debit Card 08/02/2026 $200.00 $100.00
Last Name First Name Ml Contribution |D#
Grazuna Lori 0743
Residential Street Address City State Zip Code
453 Todd Rd Wolcott CT 06716
Principal Occupation Name of Employer
Retired Retired
; . : ; ; Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No D Cash D Personal Check
If yes, list Event # [[] Money Order [X] credit/Debit Card 08/06/2026 $31.30 $31.30
Last Name First Name Ml Contribution |D#
Wells Melissa 0792
Residential Street Address City State Zip Code
130 Woodtick Rd Wolcott CT 06716
Principal Occupation Name of Employer
Crisis Specialist United Way
. . . : : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [[] Money Order [X] credit/ebit Card 08/11/2026 $15.78 $15.78
Last Name First Name MI Contribution ID#
Locks Susan 0753
Residential Street Address City State Zip Code
64 Woodland Dr Southington CT 06489
Principal Occupation Name of Employer
Retired Retired
; . : ; ; Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [] Money Order [X] credit/ebit Card 08/12/2026 $52.00 $52.00
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Perry 2026 October 10 Filing - Original
B. Itemized Contributionsfrom Individuals
Last Name First Name MI Contribution ID#
Scott Dave 0778
Residential Street Address City State Zip Code
260 Pacer Ln Plantsville CT 06479
Principal Occupation Name of Employer
Art Director Encoura
. - ) ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [] Money Order [X] Credit/Debit Card 08/14/2026 $130.65 $26.13
Last Name First Name Ml Contribution |D#
Flynn John 0736
Residential Street Address City State Zip Code
123 Southington Ave Southington CT 06489
Principal Occupation Name of Employer
retail Lowes
; . : ; ; Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No D Cash D Personal Check
If yes, list Event # [[] Money Order [X] credit/Debit Card 08/23/2026 $496.46 $15.00
Last Name First Name Ml Contribution |D#
McCarthy Wayne 0758
Residential Street Address City State Zip Code
5 EIm Rd Cromwell CT 06416
Principal Occupation Name of Employer
Jet Engine Technician Pratt and Whitney
. . . : : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [[] Money Order [X] credit/ebit Card 08/24/2026 $104.00 $52.00
Last Name First Name MI Contribution ID#
Caird Katrina 0725
Residential Street Address City State Zip Code
160 Berlin St Southington CT 06489
Principal Occupation Name of Employer
Reliable Respiratory Manager
. .- ) ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [] Money Order [X] credit/ebit Card 08/27/2026 $36.48 $36.48
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Perry 2026 October 10 Filing - Original
B. Itemized Contributionsfrom Individuals
Last Name First Name MI Contribution ID#
Gentry Mark 0739
Residential Street Address City State Zip Code
151 Percival Dr Cheshire CT 06410
Principal Occupation Name of Employer
Retired Retired
; .. : ; ; Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [] Money Order [X] Credit/Debit Card 09/01/2026 $52.00 $52.00
Last Name First Name Ml Contribution |D#
Perry Jack 0762
Residential Street Address City State Zip Code
153 Moore Hill Dr Southington CT 06489
Principal Occupation Name of Employer
OPERATIONS MANAGER CWPM
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No| Is gontri gutor ﬁ' Ilgbbfyislt, ;gousi D Yes é,_\onr:t?iL]tTLtlt?chn
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No D Cash Personal Check
If yes, list Event # [[] Money Order [ ] credit/Debit Card 09/01/2026 $61,000.00(  $40,000.00
Last Name First Name Ml Contribution |D#
SCOTT TRACEY 0775
Residential Street Address City State Zip Code
15 Cedar Hill Drive Prospect Ct Prospect CT 06712
USA
Principal Occupation Name of Employer
Administrator DALTON ENTERPRISES INC
I's contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes éonr:torrgttjt?cf)n
or dependent child of alobbyist?
If yes, indicate which branch or branches . o
of government the contract is with: D Executive D Legislative No
I's this contribution associated with D Yes | Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No D Cash D Personal Check
If yes,list Event # [[] Mmoney order [X] credivDesit Card 09/01/2026 $5.43 $5.43
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Perry 2026 October 10 Filing - Original
B. Itemized Contributionsfrom Individuals
Last Name First Name MI Contribution ID#
Chapman Brian 0728
Residential Street Address City State Zip Code
19 Whitecroft Ln Waterbury CT 06705
Principal Occupation Name of Employer
UConn UConn
I's contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes Amopgt of
or dependent child of alobbyist? Contribution
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [] Money Order [X] Credit/Debit Card 09/03/2026 $100.00 $100.00
Last Name First Name Ml Contribution |D#
Perry Jack 0766
Residential Street Address City State Zip Code
153 Moore Hill Dr Southington CT 06489
Principal Occupation Name of Employer
OPERATIONS MANAGER CWPM
. . . 5 X ; : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes Contribution

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

D Executive D Legislative

or dependent child of alobbyist?

] o

Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No D Cash Personal Check

If yes, list Event # D Money Order D Credit/Debit Card 09/04/2026 $161,000.00 $100,000.00
Last Name First Name MI Contribution ID#

Ciervo Christine 0729
Residential Street Address City State Zip Code

71 Clearview Ct Southington CT 06489

Principal Occupation
Project Specialist

Name of Employer
Hartford HealthCare

Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes (/Z_\orrqgiﬁtjt(i)én
or dependent child of alobbyist?

If yes, indicate which branch or branches ) L X

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

No |[]can [ Personal check

If yes, list Event # [[] Money Order [X] credit/ebit Card 09/04/2026 $52.26 $26.13
Last Name First Name MI Contribution ID#

Flynn John 0735
Residential Street Address City State Zip Code

123 Southington Ave Southington CT 06489
Principal Occupation Name of Employer

retail Lowes

Is contributor a principal of a state contractor or prospective state contractor? D Yes No| Is gontri gutor ﬁ' Ilgbbfyislt ;gousi Yes é\oTt?iquzt?chn
or dependent child of alobbyist?

If yes, indicate which branch or branches D . D L

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

No |[]can [ Personal check

If yes, list Event # [] Money Order [X] credit/ebit Card 09/04/2026 $522.59 $26.13




Page 12 of 62

I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Perry 2026 October 10 Filing - Original
B. Itemized Contributionsfrom Individuals
Last Name First Name MI Contribution ID#
Sisson Elaine 0781
Residential Street Address City State Zip Code
82 Paul Hts Southington CT 06489
Principal Occupation Name of Employer
Retired Retired
; .. : ; ; Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [] Money Order [X] Credit/Debit Card 09/04/2026 $103.75 $103.75
Last Name First Name Ml Contribution |D#
Gulotta Katherine 0747
Residential Street Address City State Zip Code
32 Macarthur Dr Plantsville CT 06479
Principal Occupation Name of Employer
Massage Therapist Cheshire Massage
; . : ; ; Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No D Cash D Personal Check
If yes, list Event # [[] Money Order [X] credit/Debit Card 09/04/2026 $26.13 $26.13
Last Name First Name Ml Contribution |D#
Bowes James 0722
Residential Street Address City State Zip Code
265 Pilgrim Ln Southington CT 06489
Principal Occupation Name of Employer
Retired Retired
. . . : : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [[] Money Order [X] credit/ebit Card 09/05/2026 $517.75 $517.75
Last Name First Name MI Contribution ID#
Klein Lawrence 0751
Residential Street Address City State Zip Code
211 Beechwood Dr Southington CT 06489
Principal Occupation Name of Employer
Retired Retired
. .- ) ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can Personal Check
If yes, list Event # [[] Money Order [ ] credit/ebit Card 09/06/2026 $75.00 $75.00




Page 13 of 62

I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Perry 2026 October 10 Filing - Original
B. Itemized Contributionsfrom Individuals
Last Name First Name MI Contribution ID#
Gomez Laurene 0740
Residential Street Address City State Zip Code
3 Skyline Dr Prospect CT 06712
Principal Occupation Name of Employer
Retired Retired
; .. : ; ; Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [] Money Order [X] Credit/Debit Card 09/06/2026 $26.13 $26.13
Last Name First Name Ml Contribution |D#
TELLA THOMAS 0788
Residential Street Address City State Zip Code
8 Equinox Ave Wolcott CT 06716
Principal Occupation Name of Employer
Retired Retired
. . . ; : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No D Cash D Personal Check
If yes, list Event # [[] Money Order [X] credit/Debit Card 09/06/2026 $104.52 $26.13
Last Name First Name Ml Contribution |D#
Sandow Kenneth 0773
Residential Street Address City State Zip Code
42 Welles Dr Newington CT 06111
Principal Occupation Name of Employer
IT Mgr RTX
; .. : ; ; Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [[] Money Order [X] credit/ebit Card 09/06/2026 $26.63 $10.60
Last Name First Name MI Contribution ID#
Berg Norman 0721
Residential Street Address City State Zip Code
100 Edgewood Cir Southington CT 06489
Principal Occupation Name of Employer
Retired Retired
. .- ) ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [] Money Order [X] credit/ebit Card 09/07/2026 $52.26 $26.13




Page 14 of 62

I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Perry 2026 October 10 Filing - Original
B. Itemized Contributionsfrom Individuals
Last Name First Name Mi Contribution |D#
Burnham Mary 0724
Residential Street Address City State Zip Code
45 Tress Rd Cheshire CT 06410
Principal Occupation Name of Employer
Retired Retired
. - ) ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [] Money Order [X] Credit/Debit Card 09/13/2026 $52.26 $26.13
Last Name First Name Ml Contribution |D#
Hoopes Bruce 0749
Residential Street Address City State Zip Code
80 Flagg Rd West Hartford CT 06117
Principal Occupation Name of Employer
Retired Retired
. . . ; : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No D Cash D Personal Check
If yes, list Event # [[] Money Order [X] credit/Debit Card 09/16/2026 $52.00 $52.00
Last Name First Name Ml Contribution |D#
SARGENT ROBERT 0774
Residential Street Address City State Zip Code
25 Birchcrest Dr Southington CT 06489
Principal Occupation Name of Employer
Machinist Creed
. . . : : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [[] Money Order [X] credit/ebit Card 09/17/2026 $156.00 $52.00
Last Name First Name MI Contribution ID#
Graveline Gil 0742
Residential Street Address City State Zip Code
18 Putting Green Ln Prospect CT 06712
Principal Occupation Name of Employer
BUILDING INSPECTOR CITY OF WATERBURY
. .- ) ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can Personal Check
If yes, list Event # [[] Money Order [ ] credit/ebit Card 09/20/2026 $50.00 $50.00




Page 15 of 62

I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Perry 2026 October 10 Filing - Original
B. Itemized Contributionsfrom Individuals
Last Name First Name MI Contribution ID#
Incovielle Mike 0750
Residential Street Address City State Zip Code
24 Blueridge Dr Waterbury CT 06704
Principal Occupation Name of Employer
Carpenter Liberty Builds
. - ) ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No Cash [ Personal check
If yes, list Event # [] Money Order [ ] credit/ebit Card 09/20/2026 $40.00 $40.00
Last Name First Name Ml Contribution |D#
Fitzgerald Carey 0732
Residential Street Address City State Zip Code
10 Robinmark Rd Prospect CT 06712
Principal Occupation Name of Employer
Self Employed Self Employed
; . : ; ; Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No D Cash D Personal Check
If yes, list Event # [[] Money Order [X] credit/Debit Card 09/20/2026 $52.00 $52.00
Last Name First Name Ml Contribution |D#
Pohorilak George 0767
Residential Street Address City State Zip Code
1297 East St Southington CT 06489
Principal Occupation Name of Employer
Retired Retired
. . . : : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can Personal Check
If yes, list Event # [[] Money Order [ ] creditebit Card 09/20/2026 $50.00 $50.00
Last Name First Name MI Contribution ID#
Morgan Kevin 0760
Residential Street Address City State Zip Code
1 Poplar Dr Prospect CT 06712
Principal Occupation Name of Employer
Retired Retired
. .- ) ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [] Money Order [X] credit/ebit Card 09/20/2026 $281.88 $100.00




Page 16 of 62

I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Perry 2026 October 10 Filing - Original
B. Itemized Contributionsfrom Individuals
Last Name First Name MI Contribution ID#
Flynn John 0737
Residential Street Address City State Zip Code
123 Southington Ave Southington CT 06489
Principal Occupation Name of Employer
retail Lowes
. - ) ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [] Money Order [X] Credit/Debit Card 09/23/2026 $537.59 $15.00
Last Name First Name Ml Contribution |D#
Perry Jack 0764
Residential Street Address City State Zip Code
153 Moore Hill Dr Southington CT 06489
Principal Occupation Name of Employer
OPERATIONS MANAGER CWPM
. . . ; : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No D Cash D Personal Check
If yes, list Event # [[] Money Order [X] credit/Debit Card 09/23/2026 $216,000.00|  $55,000.00
Last Name First Name Ml Contribution |D#
Miller Gary 0759
Residential Street Address City State Zip Code
7 Scenic Dr Southington CT 06489
Principal Occupation Name of Employer
Homemaker Homemaker
; .. : ; ; Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [[] Money Order [X] credit/ebit Card 09/24/2026 $26.13 $26.13
Last Name First Name MI Contribution ID#
Kovach Robert 0752
Residential Street Address City State Zip Code
90 Prospect St Plantsville CT 06479
Principal Occupation Name of Employer
Web Developer The Law Forum, LLC
; . : ; ; Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [] Money Order [X] credit/ebit Card 09/24/2026 $103.75 $103.75




Page 17 of 62

I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Perry 2026 October 10 Filing - Original
B. Itemized Contributionsfrom Individuals
Last Name First Name Mi Contribution |D#
Frisina Tony 0738
Residential Street Address City State Zip Code
85 Autran Ave Southington CT 06489
Principal Occupation Name of Employer
Retired Retired
; .. : ; ; Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [] Money Order [X] Credit/Debit Card 09/24/2026 $26.13 $26.13
Last Name First Name Ml Contribution |D#
RADDER Judith 0768
Residential Street Address City State Zip Code
1532 Notch Rd Cheshire CT 06410
Principal Occupation Name of Employer
Contract Administrator Manafort Brothers Incorporated
; . : ; ; Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No D Cash D Personal Check
If yes, list Event # [[] Money Order [X] credit/Debit Card 09/24/2026 $25.00 $25.00
Last Name First Name Ml Contribution |D#
McCarthy Wayne 0756
Residential Street Address City State Zip Code
5 EIm Rd Cromwell CT 06416
Principal Occupation Name of Employer
Jet Engine Technician Pratt and Whitney
; .. : ; ; Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [[] Money Order [X] credit/ebit Card 09/24/2026 $156.00 $52.00
Last Name First Name MI Contribution ID#
Gugliotti Anthony 0746
Residential Street Address City State Zip Code
21 Colman Dr Wolcott CT 06716
Principal Occupation Name of Employer
Retired Retired
. .- ) ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [] Money Order [X] credit/ebit Card 09/24/2026 $26.13 $26.13




Page 18 of 62

I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Perry 2026 October 10 Filing - Original
B. Itemized Contributionsfrom Individuals
Last Name First Name MI Contribution ID#
Grzywacz Dan 0744
Residential Street Address City State Zip Code
84 Acorn Hill Rd Woodbridge CT 06525
Principal Occupation Name of Employer
Sales representative Kimball midwest
. - ) ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [] Money Order [X] Credit/Debit Card 09/24/2026 $26.13 $26.13
Last Name First Name Ml Contribution |D#
Graseck Stephen 0741
Residential Street Address City State Zip Code
308 Shuttle Meadow Rd Southington CT 06489
Principal Occupation Name of Employer
Retired Retired
. . . ; : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No D Cash D Personal Check
If yes, list Event # [[] Money Order [X] credit/Debit Card 09/24/2026 $311.50 $103.75
Last Name First Name Ml Contribution |D#
Udice Mary 0790
Residential Street Address City State Zip Code
45 Pacer Ln Unit 11 Plantsville CT 06479
Principal Occupation Name of Employer
Retired Retired
; .. : ; ; Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [[] Money Order [X] credit/ebit Card 09/24/2026 $31.55 $10.60
Last Name First Name MI Contribution ID#
Sanborn Craig 0772
Residential Street Address City State Zip Code
8 Steep Brook Ln Shelton CT 06484
Principal Occupation Name of Employer
Software Developer Tangoe, Inc.
. .- ) ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [] Money Order [X] credit/ebit Card 09/24/2026 $103.75 $103.75




Page 19 of 62

I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Perry 2026 October 10 Filing - Original
B. Itemized Contributionsfrom Individuals
Last Name First Name MI Contribution ID#
Tassis Tom 0786
Residential Street Address City State Zip Code
1985 West St Unit 6 Southington CT 06489
Principal Occupation Name of Employer
Retired Retired
. - ) ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [] Money Order [X] Credit/Debit Card 09/24/2026 $26.13 $26.13
Last Name First Name Ml Contribution |D#
Sewitch Ted 0780
Residential Street Address City State Zip Code
53 Amherst Dr Cheshire CT 06410
Principal Occupation Name of Employer
Retired Retired
. . . ; : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No D Cash D Personal Check
If yes, list Event # [[] Money Order [X] credit/Debit Card 09/24/2026 $255.75 $52.00
Last Name First Name Ml Contribution |D#
Sisson Elaine 0782
Residential Street Address City State Zip Code
82 Paul Hts Southington CT 06489
Principal Occupation Name of Employer
Retired Retired
; .. : ; ; Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [[] Money Order [X] credit/ebit Card 09/24/2026 $207.50 $103.75
Last Name First Name MI Contribution ID#
Stapleton Lori 0784
Residential Street Address City State Zip Code
191 Brook Ln Cheshire CT 06410
Principal Occupation Name of Employer
Cheshire Voice Cheshire Voice
. .- ) ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [] Money Order [X] credit/ebit Card 09/24/2026 $47.08 $26.13
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Perry 2026 October 10 Filing - Original
B. Itemized Contributionsfrom Individuals
Last Name First Name MI Contribution ID#
Connell John 0730
Residential Street Address City State Zip Code
136 Southwick Ct Cheshire CT 06410
Principal Occupation Name of Employer
Retired Retired
; .. : ; ; Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [] Money Order [X] Credit/Debit Card 09/25/2026 $156.00 $52.00
Last Name First Name Ml Contribution |D#
Caird Katrina 0726
Residential Street Address City State Zip Code
160 Berlin St Southington CT 06489
Principal Occupation Name of Employer
Reliable Respiratory Manager
; . : ; ; Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No D Cash D Personal Check
If yes, list Event # [[] Money Order [X] credit/Debit Card 09/27/2026 $72.96 $36.48
Last Name First Name Ml Contribution |D#
Sweeney Susan 0785
Residential Street Address City State Zip Code
44 Strawberry Hill Ave Apt 5F Stamford CT 06902
Y p
Principal Occupation Name of Employer
Retired Retired
. . . : : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes S
; ; Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [[] Money Order [X] credit/ebit Card 09/27/2026 $52.00 $52.00
Last Name First Name MI Contribution ID#
Salamon Frank 0770
Residential Street Address City State Zip Code
1149 East St Southington CT 06489
Principal Occupation Name of Employer
Retired Retired
. .- ) ; : Amount of
Is contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes b
i i Contribution
or dependent child of alobbyist?
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [] Money Order [X] credit/ebit Card 09/28/2026 $52.26 $26.13




Page 21 of 62

I.MONETARY RECEIPTS (Section A-l)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
Perry 2026 October 10 Filing - Original
B. Itemized Contributionsfrom Individuals
Last Name First Name MI Contribution ID#
Perry Jack 0763
Residential Street Address City State Zip Code
153 Moore Hill Dr Southington CT 06489
Principal Occupation Name of Employer
OPERATIONS MANAGER CWPM
I's contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, D Yes Amount of
f ) o branch o branch or dependent child of alobbyist? Contribution
If yes, indicate which branch or branches . L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [] Money Order [X] Credit/Debit Card 09/28/2026 $231,000.00|  $15,000.00
Last Name First Name Ml Contribution |D#
Rinckel Bill 0769
Residential Street Address City State Zip Code
63 White Oak Dr Prospect CT 06712
Principal Occupation Name of Employer
Retired Retired
; . : ; ; Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? Yes No | Is contributor alobbyist, spouse, Yes S
f ) o branch o branch O ] or dependent child of alobbyist? O Contribution
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No D Cash D Personal Check
If yes, list Event # [[] Money Order [X] credit/Debit Card 09/30/2026 $52.00 $52.00
Last Name First Name Ml Contribution |D#
Tebo James 0787
Residential Street Address City State Zip Code
580 5 Meriden Waterbury Toke Southington CT 06489
Principal Occupation Name of Employer
Retired Retired
. . . : : Amount of
Is contributor aprincipal of a state contractor or prospective state contractor? Yes No | Is contributor alobbyist, spouse, Yes S
f ) o branch o branch O ] or dependent child of alobbyist? O Contribution
If yes, indicate which branch or branches ) L
of government the contract iswith: D Executive D Legislative No
Is this contribution associated with D Yes Method of Contribution Date Received Aggregate Contributions
an event reported in Section J1?
No |[]can [ Personal check
If yes, list Event # [[] Money Order [X] credit/ebit Card 09/30/2026 $52.00 $52.00
Total of SectionB| $234,828.09
TOTAL OF ALL CONTRIBUTIONSFROM INDIVIDUALS (Sections A & B) (Total on Line 14, Column A of Summary Page) $234,828.09
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Perry 2026

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? D Yes D No

If yes, list Event #

City

State

Zip Code

Date Received Aggregate Contributions

Amount of Contribution

Total of Section C1

I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Perry 2026

October 10 Filing - Original

C2. Reimbursementsor Surplus Distributions from other Committees

Name of Committee

Name of Treasurer

Address Date Received
City State Zip Code Payment Type

D Reimbursement for shared expense

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

Amount of Receipt

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

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

TYPE OF REPORT

Perry 2026 October 10 Filing - Original

D. L oans Received this Period
Name of Lender Source of Loan: Date of Receipt
Jack Perry [] sank Candidate  [_| Individual  [_] Other 07/27/2026
Street Address City State Zip Code g&;ﬁg&ﬁﬁgﬁr&?
153 Moore Hill Dr Southington cT 06489 [] ves No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code

$20,000.00

Name of Lender

Source of Loan:

Date of Receipt

Jack Perry [] sank Candidate  [_| Individual  [_] Other 09/01/2026
Street Address City State Zip Code g&;eéﬁtsr%?iﬁgﬁrog;?

153 Moore Hill Dr Southington cT 06489 [] ves No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code

$40,000.00

Name of Lender

Source of Loan:

Date of Receipt

Jack Perry [] sank Candidate  [_| Individual  [_] Other 09/04/2026
Street Address City State Zip Code g&;eéﬁtsr%?iﬁgﬁrog;?

153 Moore Hill Dr Southington cT 06489 [] ves No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code

$100,000.00

Name of Lender

Source of Loan:

Date of Receipt

Jack Perry [] sank Candidate  [_| Individual  [_] Other 09/23/2026
Street Address City State Zip Code g&;eéﬁtsr%?iﬁgﬁrog;?

153 Moore Hill Dr Southington cT 06489 [] ves No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code

$55,000.00
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Perry 2026 October 10 Filing - Original
D. Loans Received this Period
Name of Lender Source of Loan: Date of Receipt
Jack Perry [] sank Candidate  [_| Individual  [_] Other 09/28/2026
Street Address City State Zip Code gdgrea:r?tsr%?stiﬁgﬁrog;?
153 Moore Hill Dr Southington cT 06489 [] ves No

Name of Cosigner/Guarantor (if applicable)

Street Address City State

Zip Code

Amount Received

$15,000.00

Total of Section D

$230,000.00

I.MONETARY RECEIPTS (Section A-l)

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

Perry 2026 October 10 Filing - Original
E. Personal Funds of the Candidate Received this Period (Candidate Committees ONLY)
Date of Receipt Method of Payment Amount
[] casn [[] Personal Check [] creditpebit card
Total of Section E
I. MONETARY RECEIPTS (Section A-I)
NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) Type of Report
Perry 2026 October 10 Filing - Origina
G. Interest from Depositsin Authorized Accounts

Name of Institution Date Received Amount

Street Address City State Zip Code

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

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

Perry 2026

October 10 Filing - Original

H. Public

Grant Funds Received from the Citizens Election Fund

Purpose of Grant

D Initial D Grant Adjustment

D Supplemental/Post Election Deficit

Grant Cycle Date of Receipt Amount

[] Primary [[] cenera Election [ ] special Election

Total of Section H

I.MONETARY RECEIPTS (Section A-l)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
Perry 2026 October 10 Filing - Original
I. Miscellaneous M onetary Receipts not Considered Contributions

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

Total of Section |

II.EVENT ACTIVITY (Sections J1 - J4)
NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
Perry 2026 October 10 Filing - Original
J1. Event Information
Event #
Letter Description Was this a fundraising event?

Date of Event

DYes DNO

Location: Street Address City State Zip Code
f ; If yes, go to Section J4 In-Kind Donations not Considered Contributions Associated
2
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
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[I. EVENT ACTIVITY (SectionsJ1 - J4)

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

TYPE OF REPORT

Perry 2026

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:

|:| Individua

D Business Entity

D Sole Proprietorship

Description of Donation

Fair Market Value of Donation

Date Received

Event #

Aggregate value for this event

Total of Section J3

[I. EVENT ACTIVITY (SectionsJ1 - J4)

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

TYPE OF REPORT

Perry 2026 October 10 Filing - Original
J4. In-Kind Donations Not Considered Contributions Associated with a House Party
Name of Host Isthis 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

Fair Market Value of Donation

Event #

Date Received

Aggregate value of this Event - all hosts | Adgregate value of all Events - this

host/candidate

Total of Section J4
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[11. NONMONETARY RECEIPTS (SectionsK - L)

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

Perry 2026 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 #

] ves
[ no

Description of In-Kind Contribution

Is Contributor alobbyist, spouse, or D Yes
dependent child of alobbyist? D
No

Is contributor a principal of a state contractor or prospective state contractor? Fair Market Value of this
prineip pros D Yes Contribution

If yes, indicate which branch or branches o

of government the contract is with: D Executive D Legislative D No

Type of Contributor:

D Individual I:l Committee D Sole Proprietorship

Date Received Aggregate contributions

Total of Section K

[11. Non Monetary Receipts (SectionsK - L)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
Perry 2026 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
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V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

Perry 2026

October 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Grassroots 07/01/2026 [] creck#
[[] pevit card
EFT
Street Address City State Zip Code
806 7th St NW Ste 3 Washington DC 20001
Purpose of o
Expenditure (by code) | Description
CNSLT
Is this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount
v
If yes, assign an Expenditure # and complete Itemization in Addendum N $500.00
Name of Payee Date of Payment Method of Payment
Max Korp 07/01/2026 [] check#
[] pevit card
=
Street Address City State Zip Code
37 Merrell Ave Southington cT 06489
Purpose of o
Expenditure (by code) | Description
WAGE
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

$1,200.00
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V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

Perry 2026

October 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee

Bergman Zwerdle

Date of Payment

07/01/2026

Method of Payment

|:| Check #
|:| Debit Card
EFT

Street Address City State Zip Code

5425 Wisconsic Ave # 600 Chevy Chase MD 20815
Purpose of o

Expenditure (by code) | Description
A-DM

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 $137.36
Name of Payee Date of Payment Method of Payment
TD Bank ACH 07/01/2026 [] check#
[] pevit card
=

Street Address City State Zip Code
4140 Church Rd Mount Laurel NJ 08054

Purpose of o

Expenditure (by code) | Description

BNK

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

$10.00
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V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

Perry 2026

October 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee

Anthony Mazzerella

Date of Payment

07/01/2026

Method of Payment

|:| Check #
|:| Debit Card
EFT

Street Address City State Zip Code
115 Johanna Cir Southington cT 06489
Purpose of o
Expenditure (by code) | Description
WAGE
Is this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount
v
If yes, assign an Expenditure # and complete Itemization in Addendum N $1,000.00
, .
Name of Payee Date of Payment Method of Payment
Kyle Malone 07/02/2026 [] check#
[] pevit card
=
Street Address City State Zip Code
79 Southend Rd Southington cT 06489
Purpose of o
Expenditure (by code) | Description
WAGE
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

$300.00
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V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

Perry 2026

October 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
TD Bank ACH 07/02/2026 [] creck#
[[] pevit card
=
Street Address City State Zip Code
4140 Church Rd Mount Laurel NJ 08054
Purpose of o
Expenditure (by code) | Description
BNK
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 $10.00
Name of Payee Date of Payment Method of Payment
TD Bank ACH 07/03/2026 [] check#
[] pevit card
=
Street Address City State Zip Code
4140 Church Rd Mount Laurel NJ 08054
Purpose of o
Expenditure (by code) | Description
BNK
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

$10.00
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V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

Perry 2026

October 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee

Google Workspace

Date of Payment

07/03/2026

Method of Payment

|:| Check #
|:| Debit Card
EFT

Street Address City State Zip Code
1600 Amphitheatre Pkwy Mountain View CA 94043
Purpose of o
Expenditure (by code) | Description
OVHD
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 $96.15
Name of Payee Date of Payment Method of Payment
Carter Consulting 07/05/2026 [] check#
[] pevit card
=
Street Address City State Zip Code
1722 Rose Ave Richmond VA 23222
Purpose of o
Expenditure (by code) | Description
CNSLT
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

$4,233.33
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V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

Perry 2026

October 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Raisemore 07/13/2026 [] creck#
[[] pevit card
=
Street Address City State Zip Code
40 Ocean Pkwy Apt 4A Brooklyn NY 11218
Purpose of o
Expenditure (by code) | Description
A-PH-BNK
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 $225.00
Name of Payee Date of Payment Method of Payment
Many Chat 07/13/2026 [] check#
[] pevit card
=
Street Address City State Zip Code
220 Golden Oak Dr Portola Valley CA 94028
Purpose of o
Expenditure (by code) | Description
A-WEB
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

$15.15
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V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

Perry 2026

October 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee

Noah Sackowitz

Date of Payment

07/20/2026

Method of Payment

|:| Check #
|:| Debit Card
EFT

Street Address City State Zip Code
43 Own Home Ave Wilton cT 06897
Purpose of o

Expenditure (by code) | Description
WAGE

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 $1,700.00
, .
Name of Payee Date of Payment Method of Payment
TD Bank ACH 07/21/2026 [] check#
[] pevit card
=

Street Address City State Zip Code
4140 Church Rd Mount Laurel NJ 08054
Purpose of o
Expenditure (by code) | Description

BNK

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

$10.00
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V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

Perry 2026

October 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee

Thomas Ruocco Refund

Date of Payment

07/28/2026

Method of Payment

Check# 1046
|:| Debit Card
|:| EFT

Street Address City State Zip Code

6 N Pond Rd Cheshire cT 06410
Purpose of o

Expenditure (by code) | Description

REF Refund of Contribution

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

$25.00

Name of Payee Date of Payment Method of Payment
Juven Capital Strategies 07/29/2026 |:| Check #
[[] pevit card
EFT
Street Address City State Zip Code
2910 Georgia Ave NW # 301 Washington DC 20001
Purpose of o
Expenditure (by code) | Description
CNSLT
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

$4,495.50
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V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

Perry 2026

October 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Thomas Kohl 07/29/2026 [] creck#
[[] pevit card
=
Street Address City State Zip Code
10 N Summit St Southington cT 06489
Purpose of o
Expenditure (by code) | Description
WAGE
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 $1,950.00
, .
Name of Payee Date of Payment Method of Payment
Noah Sackowitz 07/29/2026 [] check#
[] pevit card
=
Street Address City State Zip Code
43 Own Home Ave Wilton cT 06897
Purpose of o
Expenditure (by code) | Description
WAGE
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

$1,700.00
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V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

Perry 2026

October 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee

AGE Graphics

Date of Payment

07/30/2026

Method of Payment

|:| Check #
|:| Debit Card
EFT

Street Address City State Zip Code

678 Collins Rd Little Hocking OH 45742
Purpose of o

Expenditure (by code) | Description
A-SIGN

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 $3,460.00
, .

Name of Payee Date of Payment Method of Payment

Carter Consulting 07/30/2026 [] check#

[] pevit card
=

Street Address City State Zip Code

1722 Rose Ave Richmond VA 23222
Purpose of o

Expenditure (by code) | Description

CNSLT

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

$2,661.29
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V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

Perry 2026

October 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee

Bergman Zwerdle

Date of Payment

07/30/2026

Method of Payment

|:| Check #
|:| Debit Card
EFT

Street Address City State Zip Code

5425 Wisconsic Ave # 600 Chevy Chase MD 20815
Purpose of o

Expenditure (by code) | Description
A-DM

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 $910.63
Name of Payee Date of Payment Method of Payment
TD Bank ACH 07/30/2026 [] check#
[] pevit card
=

Street Address City State Zip Code
4140 Church Rd Mount Laurel NJ 08054
Purpose of o

Expenditure (by code) | Description

BNK

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

$43.00
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V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

Perry 2026

October 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Designed to Run 08/03/2026 [] creck#
[[] pevit card
=
Street Address City State Zip Code
651 N Broad St Middletown DE 19709
Purpose of o
Expenditure (by code) | Description
A-WEB
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

Name of Payee Date of Payment Method of Payment
Many Chat 08/07/2026 [] check#
[] pevit card
=
Street Address City State Zip Code
220 Golden Oak Dr Portola Valley CA 94028
Purpose of o
Expenditure (by code) | Description
A-WEB
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

$15.15
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V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

Perry 2026

October 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Kyle Malone 08/11/2026 [] creck#
[[] pevit card
=
Street Address City State Zip Code
79 Southend Rd Southington cT 06489
Purpose of o
Expenditure (by code) | Description
WAGE
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 $1,000.00
, .
Name of Payee Date of Payment Method of Payment
Many Chat 08/12/2026 [] check#
[] pevit card
=
Street Address City State Zip Code
220 Golden Oak Dr Portola Valley CA 94028
Purpose of o
Expenditure (by code) | Description
A-WEB
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

$15.15
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V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

Perry 2026

October 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Daisy Chain 08/14/2026 [] creck#
[[] pevit card
=
Street Address City State Zip Code
1399 Ulster Ave # 1077 Kingston NY 12401
Purpose of o
Expenditure (by code) | Description
A-ATM
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 $1,351.36
, .
Name of Payee Date of Payment Method of Payment
Raisemore 08/18/2026 [] check#
[] pevit card
=
Street Address City State Zip Code
40 Ocean Pkwy Apt 4A Brooklyn NY 11218
Purpose of o
Expenditure (by code) | Description
A-PH-BNK
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

$15.27
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V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

Perry 2026

October 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee

Anthony Mazzerella

Date of Payment

08/19/2026

Method of Payment

|:| Check #
|:| Debit Card
EFT

Street Address City State Zip Code
115 Johanna Cir Southington cT 06489
Purpose of o
Expenditure (by code) | Description
WAGE
Is this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount
v
If yes, assign an Expenditure # and complete Itemization in Addendum N $500.00
Name of Payee Date of Payment Method of Payment
Kyle Malone 08/19/2026 [] check#
[] pevit card
=
Street Address City State Zip Code
79 Southend Rd Southington cT 06489
Purpose of o
Expenditure (by code) | Description
WAGE
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

$1,000.00
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V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

Perry 2026

October 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee

Noah Sackowitz

Date of Payment

08/21/2026

Method of Payment

|:| Check #
|:| Debit Card
EFT

Street Address City State Zip Code

43 Own Home Ave Wilton cT 06897
Purpose of o

Expenditure (by code) | Description

WAGE

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 $1,700.00
, .

Name of Payee Date of Payment Method of Payment

Many Chat 08/25/2026 [] check#

[] pevit card
=

Street Address City State Zip Code

220 Golden Oak Dr Portola Valley CA 94028
Purpose of o

Expenditure (by code) | Description
A-WEB

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

$15.15
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V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

Perry 2026

October 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Designed to Run 08/27/2026 [] creck#
[[] pevit card
=
Street Address City State Zip Code
651 N Broad St Middletown DE 19709
Purpose of o
Expenditure (by code) | Description
A-WEB
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 $50.00
Name of Payee Date of Payment Method of Payment
EveryAction 08/31/2026 [] check#
[] pevit card
=
Street Address City State Zip Code
750 17th St NW FI 3 Washington DC 20006
Purpose of o
Expenditure (by code) | Description
OVHD
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

$782.75
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V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

Perry 2026

October 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
TD Bank ACH 08/31/2026 [] creck#
[[] pevit card
=
Street Address City State Zip Code
4140 Church Rd Mount Laurel NJ 08054
Purpose of o
Expenditure (by code) | Description
BNK
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 $13.00
Name of Payee Date of Payment Method of Payment
Google Workspace 09/02/2026 |:| Check #
[] pevit card
=
Street Address City State Zip Code
1600 Amphitheatre Pkwy Mountain View CA 94043
Purpose of o
Expenditure (by code) | Description
OVHD
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

$96.15
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V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

Perry 2026

October 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee

Anthony Mazzerella

Date of Payment

09/03/2026

Method of Payment

|:| Check #
|:| Debit Card
EFT

Street Address City State Zip Code
115 Johanna Cir Southington cT 06489
Purpose of o
Expenditure (by code) | Description
WAGE
Is this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount
v
If yes, assign an Expenditure # and complete Itemization in Addendum N $500.00
Name of Payee Date of Payment Method of Payment
Juven Capital Strategies 09/03/2026 [] check#
[] pevit card
=
Street Address City State Zip Code
2910 Georgia Ave NW # 301 Washington DC 20001
Purpose of o
Expenditure (by code) | Description
CNSLT
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

$2,000.00




Page 47 of 62

V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

Perry 2026

October 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee

Noah Sackowitz

Date of Payment

09/03/2026

Method of Payment

|:| Check #
|:| Debit Card
EFT

Street Address City State Zip Code
43 Own Home Ave Wilton cT 06897
Purpose of o

Expenditure (by code) | Description
WAGE

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 $1,700.00
, .

Name of Payee Date of Payment Method of Payment

Bergman Zwerdle 09/03/2026 [] check#

[] pevit card
=

Street Address City State Zip Code

5425 Wisconsic Ave # 600 Chevy Chase MD 20815
Purpose of o

Expenditure (by code) | Description
A-DM

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

$744.45
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V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

Perry 2026

October 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Max Korp 09/03/2026 [] creck#
[[] pevit card
=
Street Address City State Zip Code
37 Merrell Ave Southington cT 06489
Purpose of o
Expenditure (by code) | Description
WAGE
Is this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount
v
If yes, assign an Expenditure # and complete Itemization in Addendum N $2,400.00
, .
Name of Payee Date of Payment Method of Payment
Kyle Malone 09/03/2026 [] check#
[] pevit card
=
Street Address City State Zip Code
79 Southend Rd Southington cT 06489
Purpose of o
Expenditure (by code) | Description
WAGE
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

$1,000.00
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V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

Perry 2026

October 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Patinkin 09/03/2026 Check# 1048
[] pevit card
|:| EFT
Street Address City State Zip Code
PO Box 1310 Gig Harbor WA 98335
Purpose of o
Expenditure (by code) | Description
POLLS
I's this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount
v
If yes, assign an Expenditure # and complete Itemization in Addendum N $25,300.00
, .
Name of Payee Date of Payment Method of Payment
TD Bank ACH 09/04/2026 [] check#
[[] pevit card
EFT
Street Address City State Zip Code
4140 Church Rd Mount Laurel NJ 08054
Purpose of o
Expenditure (by code) | Description
BNK
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

$20.00
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V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

Perry 2026

October 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Buy Promos 09/04/2026 [] creck#
[[] pevit card
=
Street Address City State Zip Code
2709 Manor Stone Way Indian Trail NC 28079
Purpose of o
Expenditure (by code) | Description
A-OTH
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 $1,641.00
, .
Name of Payee Date of Payment Method of Payment
EveryAction 09/08/2026 [] check#
[] pevit card
=
Street Address City State Zip Code
750 17th St NW FI 3 Washington DC 20006
Purpose of o
Expenditure (by code) | Description
OVHD
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

$782.75
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V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

Perry 2026

October 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee

Perkey Group

Date of Payment

09/08/2026

Method of Payment

|:| Check #
|:| Debit Card
EFT

Street Address

2630 Valletta Rd

City

Louisville

State Zip Code

KY 40205

Purpose of

Expenditure (by code) | Description

A-WEB

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

|:|Yes
No

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

Expenditure # (if applicable)

Event #

Amount

$44,494.15

Name of Payee Date of Payment Method of Payment
Many Chat 09/14/2026 [] check#

[] pevit card

=
Street Address City State Zip Code
220 Golden Oak Dr Portola Valley CA 94028
Purpose of o
Expenditure (by code) | Description
A-WEB
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

$15.15
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V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

Perry 2026

October 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Sole Strategies 09/14/2026 [] creck#
[[] pevit card
=
Street Address City State Zip Code
1930 18th St NW Ste B2 #1036 Washington DC 20009
Purpose of o
Expenditure (by code) | Description
Misc * Paid Canvasers
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 $19,992.39
, .
Name of Payee Date of Payment Method of Payment
Bergman Zwerdle 09/14/2026 [] check#
[] pevit card
=
Street Address City State Zip Code
5425 Wisconsic Ave # 600 Chevy Chase MD 20815
Purpose of o
Expenditure (by code) | Description
A-DM
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

$16,396.90
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V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

Perry 2026

October 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Daisy Chain 09/14/2026 [] creck#
[[] pevit card
=
Street Address City State Zip Code
1399 Ulster Ave # 1077 Kingston NY 12401
Purpose of o
Expenditure (by code) | Description
A-ATM
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 $299.13
Name of Payee Date of Payment Method of Payment
Juven Capital Strategies 09/14/2026 [] check#
[] pevit card
=
Street Address City State Zip Code
2910 Georgia Ave NW # 301 Washington DC 20001
Purpose of o
Expenditure (by code) | Description
CNSLT
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

$445.44
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V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

Perry 2026

October 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Jack Perry 09/14/2026 Check# 1049
[] pevit card
|:| EFT
Street Address City State Zip Code
153 Moore Hill Dr Southington cT 06489
Purpose of o
Expenditure (by code) | Description
RMB Refund for event food
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 $7,003.97
, .
Name of Payee Date of Payment Method of Payment
Bergman Zwerdle 09/21/2026 |:| Check #
[[] pevit card
EFT
Street Address City State Zip Code
5425 Wisconsic Ave # 600 Chevy Chase MD 20815
Purpose of o
Expenditure (by code) | Description
A-DM
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

$1,680.00
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V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

Perry 2026

October 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee

Noah Sackowitz

Date of Payment

09/21/2026

Method of Payment

|:| Check #
|:| Debit Card
EFT

Street Address City State Zip Code
43 Own Home Ave Wilton cT 06897
Purpose of o

Expenditure (by code) | Description
WAGE

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 $1,700.00
, .

Name of Payee Date of Payment Method of Payment

Bergman Zwerdle 09/21/2026 [] check#

[] pevit card
=

Street Address City State Zip Code

5425 Wisconsic Ave # 600 Chevy Chase MD 20815
Purpose of o

Expenditure (by code) | Description
A-DM

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

$14,000.80
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V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

Perry 2026

October 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
TD Bank ACH 09/23/2026 [] creck#
[[] pevit card
=
Street Address City State Zip Code
4140 Church Rd Mount Laurel NJ 08054
Purpose of o
Expenditure (by code) | Description
BNK
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

$25.00

Name of Payee Date of Payment Method of Payment
Many Chat 09/23/2026 [] check#
[] pevit card
=
Street Address City State Zip Code
220 Golden Oak Dr Portola Valley CA 94028
Purpose of o
Expenditure (by code) | Description
A-WEB
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

$15.15
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V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

Perry 2026

October 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee

Bergman Zwerdle

Date of Payment

09/24/2026

Method of Payment

|:| Check #
|:| Debit Card
EFT

Street Address City State Zip Code

5425 Wisconsic Ave # 600 Chevy Chase MD 20815
Purpose of o

Expenditure (by code) | Description
A-DM

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 $56,555.00
, .

Name of Payee Date of Payment Method of Payment

Designed to Run 09/28/2026 [] check#

[] pevit card
=

Street Address City State Zip Code

651 N Broad St Middletown DE 19709
Purpose of o

Expenditure (by code) | Description
A-WEB

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

Perry 2026

October 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
TD Bank Fee 09/28/2026 [] creck#
[[] pevit card
=
Street Address City State Zip Code
4140 Church Rd Mount Laurel NJ 08054
Purpose of o
Expenditure (by code) | Description
BNK
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 $15.00
Name of Payee Date of Payment Method of Payment
Perkey Group 09/29/2026 [] check#
[] pevit card
=
Street Address City State Zip Code
2630 Valletta Rd Louisville KY 40205
Purpose of o
Expenditure (by code) | Description
A-WEB
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

$9,437.00
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V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

Perry 2026

October 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
TD Bank ACH 09/30/2026 [] creck#
[[] pevit card
o
Street Address City State Zip Code
4140 Church Rd Mount Laurel NJ 08054
Purpose of o
Expenditure (by code) | Description
BNK
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 $13.00
Total of Section N $239,522.67
V. EXPENDITURES (SectionsN - S)
NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
Perry 2026 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?
Cve O
Street Address City State Zip Code Amount
Purpose of Expenditure (by | Description Event #
code)

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

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

TYPE OF REPORT

Perry 2026

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 ap;?l icable) (

which reimbursement is sought?

[ o

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

Total of Section P

V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

Perry 2026 October 10 Filing - Original
Q. ExpensesIncurred By Committee but Not Paid During this Period
Name of Creditor Date Incurred
Street Address City State Zip Code
Purpose of - Amount Incurred (Estimate or
Expenditure (by code) | Description Actual)

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

[] ves
|:|No

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

Expenditure # (if applicable)

Event #

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

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

TYPE OF REPORT

|:|No

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

Perry 2026 October 10 Filing - Original
R. Itemization of Reimbursements and Secondary Payees

Last Name of Worker/Consultant First Ml Date of Payment Method of Payment
[] cneck #
[] pebit card
|:| EFT

Name of Vendor Paid by Committee Worker/Consultant

Street Address of Vendor City State Zip Code

Purpose of o

Expenditure (by code) | Description

Isthis expenditure coordinated with another candidate for D Yes

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

Total of Section R

V. EXPENDITURES (SectionsN - S)

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

TY PE OF REPORT

Perry 2026

October 10 Filing - Original

S. Surplus Distribution of Equipment and Furniture

Name of Recipient

Street Address

City

State

Zip Code

Description of Item

Origina Purchase Amount 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.



