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Electronic Filing

Do Not Mark in This Space. For Official Use Only.

COVER PAGE
1. NAME OF COMMITTEE 2. TYPE OF COMMITTEE
Candidate Committee
Jenn Jennings 4 Senate .
D Exploratory Committee
3. TREASURER NAME
First MI Last Suffix
Louis A Spadaccini
4. TREASURER ADDRESS
Street Address City State Zip Code
85 Steep Hollow Ln Manchester CT 06040

5. ELECTION DATE

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

11/03/2026

State Senator S004

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

First Ml Last Suffix

Jenn Jennings

9. TYPE OF REPORT

October 10 Filing - Original

10. PERIOD COVERED
Beginning Date Ending Date
07/24/2026 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.

Louis Spadaccini 10/11/2026 10:02:24PM

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

Jenn Jennings 4 Senate

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 $16,903.90
14. Contributions received from Individuals (Section A and B) $325.00 $22,049.00
15. Receipts from Other Committees (Sections C1 and C2) $0.00 $0.00

16. Other Monetary Receipts (Section D through I)

$130,851.80

$130,951.80

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)

$131,176.80

$153,000.80

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

$148,080.70

$153,000.80

20. Expenses Paid by Committee (Section N)

$41,584.48

$46,504.58

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

$106,496.22

$106,496.22

22. In-Kind Donations not Considered Contributions Received (Section J3) $0.00 $0.00
23. In-Kind Donations not Considered Contributions - House Party (Section J4) $0.00 $0.00
24. In-Kind Contributions Received (Section K) $0.00 $0.00
25. Refundable Deposit to Telephone Company (Section L) $0.00 $0.00
26. Beginning Loan Balance $0.00

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

27. Campaign Expenses Paid By Candidate (Section O) $4,068.72 $4,236.92
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

Jenn Jennings 4 Senate 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 ID#
Reid Diana 0401
Residentia Street Address City State Zip Code
44 Scott Dr Vernon CT 06066
Principal Occupation Name of Employer
Director of Development State of Connecticut
I's contributor a principal of a state contractor or prospective state contractor? D Yes No| Is gontri gutor ﬁ' Ilgbbfyislt, ;gousi Yes éggg?’g‘&%n
or dependent child of alobbyist?
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 07/28/2026 $25.00 $25.00
Last Name First Name MI Contribution |D#
Manning Thomas 0400
Residential Street Address City State Zip Code
18 School Rd Bolton CT 06043
Principal Occupation Name of Employer
Architect Russell and Dawson Inc.
Is contributor aprincipal of a state contractor or prospective state contractor? D Yes No| Is gontrigutor ﬁ' Ilt()jbbfyislt, ggousi D Yes (/Z_\orrqgiﬁtjt(i)én
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 |[]cesn [ Personal check
If yes, list Event # [] Money Order [X] credit/Debit Card 08/03/2026 $50.00 $50.00
Last Name First Name MI Contribution ID#
Wildman Timothy 0399
Residentia Street Address City State Zip Code
20 Bayberry Rd Glastonbury CT 06033
Principal Occupation Name of Employer
Fish Biologist State of Connecticut
I's contributor a principal of a state contractor or prospective state contractor? D Yes No| Is c(i:ontri guut)r ﬁ' Iltc)ibbfyislt, Sgouss; Yes éorggrg&?;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 08/04/2026 $25.00 $25.00
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Jenn Jennings 4 Senate October 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First Name Ml Contribution 1D#
Powell Chris 0398
Residential Street Address City State Zip Code
7 Villa Louisa Rd Bolton CT 06043

Principal Occupation
corporate secretary and

Name of Employer

Gold Anti-Trust Action Committee Inc,

treasurer
I's contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes émougf of
or dependent child of alobbyist? ontribltion
If yes, indicate which branch or branches . o
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 # [[] Mmoney order [X] credivDetit Card 08/05/2026 $25.00 $25.00
Last Name First Name Mi Contribution |D#
Quinlan Audrey Yellen 0397
Residential Street Address City State Zip Code
90 Candlelight Dr Glastonbury CT 06033
Principal Occupation Name of Employer
Retired Retired
I's contributor a principal of a state contractor or prospective state contractor? D Yes No | Is contributor alobbyist, spouse, Yes émouk?t of
or dependent child of alobbyist? ontriblition
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 |[]can [ JPersonal check
If yes, list Event # D Money Order Credit/Debit Card 08/10/2026 $200.00 $200.00
Total of Section B $325.00
TOTAL OF ALL CONTRIBUTIONSFROM INDIVIDUALS (Sections A & B) (Total on Line 14, Column A of Summary Page) $325.00

I.MONETARY RECEIPTS (Section A-1)

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

TYPE OF REPORT

Jenn Jennings 4 Senate

October 10 Filing - Original

C1. Contributions from Other Committees

Name of Committee

Name of Treasurer

Isthis contribution associated with an
event reported in Section J1? D Yes D No
Address
If yes, list Event #
City State Zip Code Date Received Aggregate Contributions

Amount of Contribution

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

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

TYPE OF REPORT

Jenn Jennings 4 Senate

October 10 Filing - Original

C2. Reimbursementsor Surplus Distributionsfrom other Committees

Name of Committee

Name of Treasurer

Amount of Receipt

Address Date Received
City State Zip Code Payment Type

D Reimbursement for shared expense

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

Total of Section C2

I.MONETARY RECEIPTS (Section A-1)

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

TYPE OF REPORT

Jenn Jennings 4 Senate

October 10 Filing - Original

D. Loans Received this Period

Name of Lender

Source of Loan:

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

Date of Receipt

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

Total of Section D

I.MONETARY RECEIPTS (Section A-1)

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

TYPE OF REPORT

Jenn Jennings 4 Senate

October 10 Filing - Original

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

Date of Receipt Method of Payment

[] casn

D Personal Check

|:| Credit/Debit Card

Amount

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

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

Jenn Jennings 4 Senate October 10 Filing - Original
G. Interest from Depositsin Authorized Accounts
Name of Institution Date Received Amount
Street Address City State Zip Code

Total of Section G

I.MONETARY RECEIPTS (Section A-l)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
Jenn Jennings 4 Senate October 10 Filing - Original
H. Public Grant Funds Received from the Citizens' Election Fund
Purpose of Grant Grant Cycle Date of Receipt Amount
initia [ ] Grant Adjustment [] Primay [x] Generd Etection [ special Election | 08/10/2026 $130,851.80
D Supplemental/Post Election Deficit

Total of Section H $130,851.80
I. MONETARY RECEIPTS (Section A-I)
NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
Jenn Jennings 4 Senate 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 |
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[I. EVENT ACTIVITY (SectionsJ1 - J4)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
Jenn Jennings 4 Senate October 10 Filing - Original
J1. Event Information
Event #
Letter Description Was this a fundraising event?

Date of Event

Ov= O
Location: Street Address City State Zip Code

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

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

Total of Section J1

[I. EVENT ACTIVITY (SectionsJ1 - J4)

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

Jenn Jennings 4 Senate October 10 Filing - Original

J3. In-Kind Donations Not Consider ed Contributions

Name of the Donor

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

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

TYPE OF REPORT

Jenn Jennings 4 Senate

October 10 Filing - Original

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

Name of Host Is this event supporting more than one candidate?
If yes, complete Itemization in
D Yes D No Addendum J4
Street Address City State Zip Code

Description of Donation

Event #

Date Received

Aggregate value of al Events - this

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

Fair Market Value of Donation

Total of Section J4

[11. NONMONETARY RECEIPTS (SectionsK - L)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
Jenn Jennings 4 Senate October 10 Filing - Original
K. In-Kind Contributions
Name
Street Address City State Zip Code
Isset;: (s)ﬁc\)]r;%ri bution associated with an event reported in I:l Yes Description of In-Kind Contribution
| mls
If yes, list Event #

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

[] ves
[ no

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

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

Fair Market Value of this
Contribution

Type of Contributor:

[] ndivicual |:| Committee

[[] soleProprietorship

Date Received Aggregate contributions

Total of Section

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

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
Jenn Jennings 4 Senate October 10 Filing - Original

L. Refundable Deposit to Telephone Company
Last Name of Individual First Name Ml Date Deposit Made
Residential Street Address City State Zip Code Amount of Deposit
Name of Telephone Company
Street Address City State Zip Code

Total of Section L

V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

Jenn Jennings 4 Senate

October 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee

Gray Local Media Inc.

Date of Payment

08/17/2026

Method of Payment

EFT

Street Address City State Zip Code
333 Capitol Blvd Rocky Hill CT 06067
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

$12,000.00
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V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

Jenn Jennings 4 Senate

October 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee

Glastonbury Citizen

Date of Payment

08/20/2026

Method of Payment

Check# 1008
|:| Debit Card
|:| EFT

Street Address

87 Nutmeg Ln

City

Glastonbury

State Zip Code

CT 06033

Purpose of

Expenditure (by code) | Description

A-NEWS

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

DY%
No

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

Expenditure # (if applicable)

Event #

Amount

$1,583.00

Name of Payee Date of Payment Method of Payment
Jenn Jennings 08/24/2026 Check# 1010

[] pevit card

|:| EFT
Street Address City State Zip Code
34 Cranesbill Dr Glastonbury cT 06033
Purpose of o
Expenditure (by code) | Description
RMB
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

$554.07
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V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

Jenn Jennings 4 Senate

October 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee

Jenn Jennings

Date of Payment

08/24/2026

Method of Payment

Check# 1009
|:| Debit Card
|:| EFT

Street Address City State Zip Code
34 Cranesbill Dr Glastonbury CT 06033
Purpose of o
Expenditure (by code) | Description
RMB
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

$2,019.26

Name of Payee Date of Payment Method of Payment
Jack Keller 08/26/2026 Check# 1011

[] pevit card

|:| EFT
Street Address City State Zip Code
122 Conestoga Way Glastonbury cT 06033
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

$400.00
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V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

Jenn Jennings 4 Senate

October 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Kyle Amirault 08/26/2026 Check# 1012
[] pevit card
|:| EFT
Street Address City State Zip Code
132 Knob Hill Rd Glastonbury cT 06033
Purpose of o
Expenditure (by code) | Description
WAGE
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 $200.00
Name of Payee Date of Payment Method of Payment
Audrey Yellen Quinlan 08/31/2026 Check# 1015
[] pevit card
|:| EFT
Street Address City State Zip Code
90 Candlelight Dr Glastonbury cT 06033
Purpose of o
Expenditure (by code) | Description
NQ-REF
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

$200.00
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V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

Jenn Jennings 4 Senate

October 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Chris Powell 08/31/2026 Check# 1016
[] pevit card
|:| EFT
Street Address City State Zip Code
7 Villa Louisa Rd Bolton cT 06043
Purpose of o
Expenditure (by code) | Description
NQ-REF
I's this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount
o
If yes, assign an Expenditure # and complete Itemization in Addendum N $25.00
Name of Payee Date of Payment Method of Payment
Timothy Wildman 08/31/2026 Check# 1017
[] pevit card
|:| EFT
Street Address City State Zip Code
20 Bayberry Rd Glastonbury cT 06033
Purpose of o
Expenditure (by code) | Description
NQ-REF
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
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V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

Jenn Jennings 4 Senate

October 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Thomas Manning 08/31/2026 Check# 1018
[] pevit card
|:| EFT
Street Address City State Zip Code
18 School Rd Bolton cT 06043
Purpose of o
Expenditure (by code) | Description
NQ-REF
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 $50.00
Name of Payee Date of Payment Method of Payment
Diana Reed 08/31/2026 Check# 1019
[] pevit card
|:| EFT
Street Address City State Zip Code
44 Scott Dr Vernon cT 06066
Purpose of o
Expenditure (by code) | Description
NQ-REF
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
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V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

Jenn Jennings 4 Senate

October 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee

TSE Imprints LLC

Date of Payment

09/09/2026

Method of Payment

Check# 1021
|:| Debit Card
|:| EFT

Street Address

PO Box 995

City

Glastonbury

State Zip Code

CT 06033

Purpose of

Expenditure (by code) | Description

A-OTH

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

DY%
No

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

Expenditure # (if applicable)

Event #

Amount

$1,611.03

Name of Payee Date of Payment Method of Payment
Candid Clicks PhotoBooth Company 09/09/2026 Check# 1013

[] pevit card

|:| EFT
Street Address City State Zip Code
36 Arnott Rd Manchester cT 06042
Purpose of o
Expenditure (by code) | Description
Misc * Photography
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

$797.63
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V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

Jenn Jennings 4 Senate

October 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee

Jenn Jennings

Date of Payment

09/09/2026

Method of Payment

Check# 1023
|:| Debit Card
|:| EFT

Street Address City State Zip Code
34 Cranesbill Dr Glastonbury CT 06033
Purpose of o
Expenditure (by code) | Description
RMB
Isthis expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount

No

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

$957.15

Name of Payee Date of Payment Method of Payment
Gray Local Media Inc. 09/09/2026 [] check#

[[] pevit card

EFT
Street Address City State Zip Code
333 Capitol Blvd Rocky Hill cT 06067
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

$18,000.00
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V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

Jenn Jennings 4 Senate

October 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Turley CT 09/15/2026 Check# 1024
[] pevit card
|:| EFT
Street Address City State Zip Code
PO Box 725 Farmington cT 06034
Purpose of o
Expenditure (by code) | Description
A-NEWS
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

$1,161.00

Name of Payee Date of Payment Method of Payment
Jenn Jennings 09/15/2026 Check# 1026

[] pevit card

|:| EFT
Street Address City State Zip Code
34 Cranesbill Dr Glastonbury cT 06033
Purpose of o
Expenditure (by code) | Description
RMB
Is this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount

No

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

$538.24
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V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

Jenn Jennings 4 Senate

October 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Giovanni's Brick Oven Pizza 09/15/2026 Check# 1025
[] pevit card
|:| EFT
Street Address City State Zip Code
113 Hebron Ave Glastonbury CT 06033
Purpose of o
Expenditure (by code) | Description
FOOD
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 $1,400.00
, .
Name of Payee Date of Payment Method of Payment
Windsor Federal Bank 09/30/2026 [] check#
[[] pevit card
EFT
Street Address City State Zip Code
176 Demming St South Windsor cT 06074
Purpose of o
Expenditure (by code) | Description
BNK
Isthis expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount

No

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

$15.00
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V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

Jenn Jennings 4 Senate

October 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Anedot Inc. 09/30/2026 [] creck#
[[] pevit card
=
Street Address City State Zip Code
3723 Greenville Ave Dallas TX 75206
Purpose of o
Expenditure (by code) | Description
FNDR * Transaction Fees
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

$23.10

Total of Section N $41,584.48
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V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

Jenn Jennings 4 Senate 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?
Vistaprint 08/10/2026
i e ve o
Street Address City State Zip Code Amount
275 Wyman St Waltham MA 02451
Purpose of Expenditure (by | Description Event #
code)
PRNT $554.07
Name of Payee (Name of vendor who candidate paid directly) Date of Payment Is Reimbursement Claimed?
Just Yard Signs 08/24/2026
° a ve o
Street Address City State Zip Code Amount
2235 Mercator Dr Orlando FL 32807
Purpose of Expenditure (by | Description Event #
code)
A-SIGN $2,019.26
Name of Payee (Name of vendor who candidate paid directly) Date of Payment Is Reimbursement Claimed?
Crystal Ridge Winer 08/26/2026
Street Address City State Zip Code Amount
257 Belltown Rd South Glastonbury | CT 06073
Purpose of Expenditure (by | Description Event #
code)
Misc * Venue Rental $957.15
Name of Payee (Name of vendor who candidate paid directly) Date of Payment Is Reimbursement Claimed?
Canva 08/26/2026
e ve o
Street Address City State Zip Code Amount
3212 Cesar Chavez St Austin TX 78702
Purpose of Expenditure (by | Description Event #
code)
PRNT $538.24
Total of Section O $4,068.72
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V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

Jenn Jennings 4 Senate

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

Amount

code)

Is this expenditure coordinated with another candidate for

which reimbursement is sought?

DY&
[ o

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

Expenditure # (if
applicable)

Event #

Total of Section P

V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

Jenn Jennings 4 Senate October 10 Filing - Original
Q. Expenses Incurred By Committee but Not Paid During this Period

Name of Creditor Date Incurred

Street Address City State Zip Code

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

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

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

|:|No

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

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

Jenn Jenni ngs 4 Senate 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

Jenn Jennings 4 Senate

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.



