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COVER PAGE
1. NAME OF COMMITTEE 2. TYPE OF COMMITTEE
Candidate Committee
Lumaj 2026 .
D Exploratory Committee
3. TREASURER NAME
First MI Last Suffix
Michele P Gregorio
4. TREASURER ADDRESS
Street Address City State Zip Code
4 Grove St Unit 23 Moodus CT 06469

5. ELECTION DATE

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

11/03/2026

Secretary of the State

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

First Ml Last Suffix

Peter Lumaj

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.

Michele Gregorio 10/13/2026 5:43:45PM

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

Lumaj 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 $1,097,936.19

14. Contributions received from Individuals (Section A and B) $0.00 $84,088.35
15. Receipts from Other Committees (Sections C1 and C2) $0.00 $21,527.18
16. Other Monetary Receipts (Section D through I) $0.00 $1,125,416.86
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) $0.00 $1,231,032.39

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

$1,097,936.19

$1,231,032.39

20. Expenses Paid by Committee (Section N)

$316,069.26

$449,165.46

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

$781,866.93

$781,866.93

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 $100.00
24. In-Kind Contributions Received (Section K) $0.00 $0.00
25. Refundable Deposit to Telephone Company (Section L) $0.00 $0.00
26. Beginning Loan Balance $0.00

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

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

Lumagj 2026

October 10 Filing - Original

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

For Nonparticipating Candidates ONLY

B. Itemized Contributions from Individuals

Last Name

First Name

MI

Contribution |D#

Residential Street Address

City

State

Zip Code

Principal Occupation

Name of Employer

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

If yes, indicate which branch or branches . .

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

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

I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Lumagj 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?

If yes, list Event #

Amount of Contribution

[Jvyes [no

City

State

Zip Code

Date Received

Aggregate Contributions

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

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

TYPE OF REPORT

Lumagj 2026

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

Lumaj 2026

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

Lumaj 2026

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

Lumagj 2026 October 10 Filing - Original
G. Interest from Depositsin Authorized Accounts
Name of Institution Date Received Amount
Street Address City State Zip Code
Total of Section G

I. MONETARY RECEIPTS (Section A-I)
NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
Lumagj 2026 October 10 Filing - Original

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

Purpose of Grant

D Initial D Grant Adjustment

D Supplemental/Post Election Deficit

[] Primary [[] cener 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

Lumagj 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 |
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[I. EVENT ACTIVITY (SectionsJ1 - J4)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
Lumagj 2026 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

Lumaj 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: 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

Lumagj 2026 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
Lumagj 2026 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
‘ [ no
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
Lumagj 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

V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

Lumagj 2026

October 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Michele Gregorio 07/01/2026 Check# 220
[] pevit card
|:| EFT
Street Address City State Zip Code
4 Grove St Unit 23 Moodus cT 06469
Purpose of o
Expenditure (by code) | Description
CNSLT Monthly Treasurer/Campaign Mgmt
Is this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount

No

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

$8,508.00
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V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

Lumagj 2026

October 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee

Red Maverick Media LLC

Date of Payment

07/01/2026

Method of Payment

Check# 219
|:| Debit Card
|:| EFT

Street Address City State Zip Code

8501 Mayland Dr Ste 105 Henrico VA 23294
Purpose of o

Expenditure (by code) | Description

CNSLT Media Consultant - General

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

$2,800.00

Name of Payee Date of Payment Method of Payment
The Peres Group 07/01/2026 Check# 227

[] pevit card

|:| EFT
Street Address City State Zip Code
230 Hilton Ave Ste 19 Hempstead NY 11550
Purpose of o
Expenditure (by code) | Description
CNSLT Consulting Website
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

$341.00
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V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

Lumagj 2026 October 10 Filing - Original
N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment
Thea Alfes 07/01/2026 Check# 222
[] pevit card
|:| EFT
Street Address City State Zip Code
302 South Rd Harwinton cT 06791
Purpose of o
Expenditure (by code) | Description
CNSLT Assistant Treasurer / Scheduler
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 $1,595.25
, .
Name of Payee Date of Payment Method of Payment
William Evans Jr 07/01/2026 Check# 224
[] pevit card
|:| EFT
Street Address City State Zip Code
325 Celia Dr Wolcott cT 06705
Purpose of o
Expenditure (by code) | Description
CNSLT Monthly Consulting - General
Is this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount

No

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

$8,508.00




Page 11 of 73

V. EXPENDITURES (SectionsN - S)

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

Lumagj 2026 October 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment

William Evans Jr 07/01/2026 Check# 226

|:| Debit Card
|:| EFT

Street Address City State Zip Code
325 Celia Dr Wolcott CT 06705
Purpose of

Expenditure (by code) | Description

RMB Reimb Expenses
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 $117.89
Name of Payee Date of Payment Method of Payment
Google Payment Corp 07/01/2026 |:| Check #

Street Address City State Zip Code
1600 Amphitheatre Pkwy Mountain View CA 94043
Purpose of

Expenditure (by code) | Description

OVHD Campaign E-Mails & Services

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

If yes, assign an Expenditure # and complete Itemization in Addendum N $28.28

Expenditure # (if applicable) Event # Amount
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V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

Lumagj 2026

October 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee

Michele Gregorio

Date of Payment

07/01/2026

Method of Payment

Check# 221
|:| Debit Card
|:| EFT

Street Address City State Zip Code
4 Grove St Unit 23 Moodus cT 06469
Purpose of o
Expenditure (by code) | Description
TRVL Mileage Reimbursement

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

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

No

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

$173.28

Name of Payee Date of Payment Method of Payment
Thea Alfes 07/01/2026 Check# 223

[] pevit card

|:| EFT
Street Address City State Zip Code
302 South Rd Harwinton cT 06791
Purpose of o
Expenditure (by code) | Description
TRVL Mileage Reimbursement
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

$332.92
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V. EXPENDITURES (SectionsN - S)

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

Lumagj 2026 October 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment

William Evans Jr 07/01/2026 Check# 225

|:| Debit Card
|:| EFT

Street Address City State Zip Code
325 Celia Dr Wolcott CT 06705
Purpose of

Expenditure (by code) | Description

TRVL Mileage Reimbursement
Isthis expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount
=
If yes, assign an Expenditure # and complete Itemization in Addendum N $168.93
Name of Payee Date of Payment Method of Payment
Athenian Diner - Milford 07/03/2026 [] check#
Debit Card
|:| EFT
Street Address City State Zip Code
1064 Boston Post Rd Milford cT 06460
Purpose of o
Expenditure (by code) | Description
FOOD Food - Meeting
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 $40.24
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V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

Lumagj 2026

October 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee

Darter Specialities

Date of Payment

07/05/2026

Method of Payment

Check# 229
|:| Debit Card
|:| EFT

Street Address City State Zip Code

500 Cornwall Ave Ste 2 Cheshire CT 06410
Purpose of o
Expenditure (by code) | Description
OVHD Campaign T-Shirts

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

$107.84

Name of Payee Date of Payment Method of Payment
Cutting Edge Signs & Graphics LLC 07/05/2026 Check# 228

[] pevit card

|:| EFT
Street Address City State Zip Code
21 A Gramar Ave Prospect cT 06712
Purpose of o
Expenditure (by code) | Description
A-SIGN Campaign Signs
Is this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount

No

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

$255.24
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V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

Lumagj 2026

October 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Mailchimp 07/06/2026 [] creck#
[[] pevit card
=
Street Address City State Zip Code
405 N Angier Ave NE Atlanta GA 30312
Purpose of o
Expenditure (by code) | Description
OVHD Monthly Mailing Charge
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 $136.35
Name of Payee Date of Payment Method of Payment
1360 LLC 07/10/2026 [] check#
[] pevit card
=
Street Address City State Zip Code
2300 Clarendon Blvd Ste 800 Arlington VA 22201
Purpose of o
Expenditure (by code) | Description
OVHD Data GOTV Program
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

$2,650.00
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V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

Lumagj 2026

October 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
US Post Office - Branford 07/20/2026 [] creck#
Debit Card
|:| EFT
Street Address City State Zip Code
35 Park PI Branford cT 06405
Purpose of o
Expenditure (by code) | Description
POST Postage
Isthis expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount
o
If yes, assign an Expenditure # and complete Itemization in Addendum N $328.00
Name of Payee Date of Payment Method of Payment
Michele Gregorio 07/23/2026 Check# 230
[] pevit card
|:| EFT
Street Address City State Zip Code
4 Grove St Unit 23 Moodus cT 06469
Purpose of o
Expenditure (by code) | Description
RMB Reimb Expenses
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

$39.32
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V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

Lumagj 2026

October 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee

Michele Gregorio

Date of Payment

07/23/2026

Method of Payment

Check# 231
|:| Debit Card
|:| EFT

Street Address City State Zip Code

4 Grove St Unit 23 Moodus cT 06469
Purpose of o

Expenditure (by code) | Description
TRVL Mileage Reimbursement

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

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

No

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

$319.73

Name of Payee Date of Payment Method of Payment
Michele Gregorio 07/31/2026 Check# 232

[] pevit card

|:| EFT
Street Address City State Zip Code
4 Grove St Unit 23 Moodus cT 06469
Purpose of o
Expenditure (by code) | Description
CNSLT Monthly Treasurer/Campaign Mgmt
Is this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount

No

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

$8,508.00
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V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

Lumagj 2026

October 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee

Red Maverick Media LLC

Date of Payment

07/31/2026

Method of Payment

Check# 241
|:| Debit Card
|:| EFT

Street Address City State Zip Code

8501 Mayland Dr Ste 105 Henrico VA 23294
Purpose of o

Expenditure (by code) | Description

CNSLT Media Consultant - General

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

$2,800.00

Name of Payee Date of Payment Method of Payment
The Peres Group 07/31/2026 Check# 234

[] pevit card

|:| EFT
Street Address City State Zip Code
230 Hilton Ave Ste 19 Hempstead NY 11550
Purpose of o
Expenditure (by code) | Description
CNSLT Consulting Website
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

$341.00
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V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

Lumagj 2026 October 10 Filing - Original
N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment
Thea Alfes 07/31/2026 Check# 235
[] pevit card
|:| EFT
Street Address City State Zip Code
302 South Rd Harwinton cT 06791
Purpose of o
Expenditure (by code) | Description
CNSLT Assistant Treasurer / Scheduler
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 $1,595.25
, .
Name of Payee Date of Payment Method of Payment
William Evans Jr 08/01/2026 Check# 233
[] pevit card
|:| EFT
Street Address City State Zip Code
325 Celia Dr Wolcott cT 06705
Purpose of o
Expenditure (by code) | Description
CNSLT Monthly Consulting - General
Is this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount

No

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

$8,508.00
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V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

Lumagj 2026

October 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee

William Evans Jr

Date of Payment

08/02/2026

Method of Payment

Check# 243
|:| Debit Card
|:| EFT

Street Address City State Zip Code
325 Celia Dr Wolcott cT 06705
Purpose of o
Expenditure (by code) | Description

RMB Reimb Expenses

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

$35.41

Name of Payee

William Evans Jr

Date of Payment

08/02/2026

Method of Payment

Check# 242
|:| Debit Card
|:| EFT

Street Address City State Zip Code

325 Celia Dr Wolcott cT 06705
Purpose of o

Expenditure (by code) | Description
TRVL Mileage Reimbursement

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

$170.38
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V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

Lumagj 2026

October 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee

Google Payment Corp

Date of Payment

08/03/2026

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 Campaign E-Mails & Services
Isthis expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount
o
If yes, assign an Expenditure # and complete Itemization in Addendum N $12.47
Name of Payee Date of Payment Method of Payment
Google Payment Corp 08/03/2026 [] check#
[] pevit card
=
Street Address City State Zip Code
1600 Amphitheatre Pkwy Mountain View CA 94043
Purpose of o
Expenditure (by code) | Description
OVHD Campaign E-Mails & Services
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

$35.35
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V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

Lumagj 2026

October 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
1360 LLC 08/03/2026 [] creck#
[[] pevit card
=
Street Address City State Zip Code
2300 Clarendon Blvd Ste 800 Arlington VA 22201
Purpose of o
Expenditure (by code) | Description
OVHD Data GOTV Program
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

$2,650.00

Name of Payee Date of Payment Method of Payment
Katnip Marketing LLC 08/05/2026 Check# 244

[] pevit card

|:| EFT
Street Address City State Zip Code
6841 Touchstone Cir Palm Beach Gardens FL 33418
Purpose of o
Expenditure (by code) | Description
CNSLT Media Consultant - Press Releases, Interview Appts
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

$4,000.00
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V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

Lumagj 2026

October 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Mailchimp 08/06/2026 [] creck#
[[] pevit card
=
Street Address City State Zip Code
405 N Angier Ave NE Atlanta GA 30312
Purpose of o
Expenditure (by code) | Description
OVHD Monthly Mailing Charge
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 $136.35
Name of Payee Date of Payment Method of Payment
Blue Colony Diner 08/07/2026 [] check#
Debit Card
|:| EFT
Street Address City State Zip Code
66 Church Hill Rd Newtown cT 06470
Purpose of o
Expenditure (by code) | Description
FOOD Food - Meeting
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

$100.25
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V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

Lumagj 2026

October 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee

Capitol Productions, Inc

Date of Payment

08/07/2026

Method of Payment

|:| Check #
|:| Debit Card
EFT

Street Address City State Zip Code

PO Box 231 Glenside PA 19038
Purpose of o

Expenditure (by code) | Description
A-SIGN Plastic Signs

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

$17,800.00

Name of Payee Date of Payment Method of Payment
Michele Gregorio 08/10/2026 Check# 245

[] pevit card

|:| EFT
Street Address City State Zip Code
4 Grove St Unit 23 Moodus cT 06469
Purpose of o
Expenditure (by code) | Description
RMB Reimb Expenses
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

$82.31
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V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

Lumagj 2026

October 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee

Red Maverick Media LLC

Date of Payment

08/10/2026

Method of Payment

Check# 239
|:| Debit Card
|:| EFT

Street Address City State Zip Code
8501 Mayland Dr Ste 105 Henrico VA 23294
Purpose of o
Expenditure (by code) | Description
A-DM Literature
I's this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount

No

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

$500.00

Name of Payee Date of Payment Method of Payment
Red Maverick Media LLC 08/10/2026 Check# 240

[] pevit card

|:| EFT
Street Address City State Zip Code
8501 Mayland Dr Ste 105 Henrico VA 23294
Purpose of o
Expenditure (by code) | Description
A-DM Literature
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

$323.00
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V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

Lumagj 2026 October 10 Filing - Original
N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment
Tollis Pizza 08/10/2026 [] creck#
Debit Card
|:| EFT
Street Address City State Zip Code
410 Main St East Haven cT 06512
Purpose of o
Expenditure (by code) | Description
FOOD Dinner after Photo Shoot Day
Isthis expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount
o
If yes, assign an Expenditure # and complete Itemization in Addendum N $90.05
Name of Payee Date of Payment Method of Payment
Thea Alfes 08/10/2026 Check# 236
[] pevit card
|:| EFT
Street Address City State Zip Code
302 South Rd Harwinton cT 06791
Purpose of o
Expenditure (by code) | Description
TRVL Mileage Reimbursement
I's this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount

No

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

$319.36
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V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

Lumagj 2026

October 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Staples - Branford 08/10/2026 [] creck#
Debit Card
|:| EFT
Street Address City State Zip Code
85 N Main St Branford cT 06405
Purpose of o
Expenditure (by code) | Description
OFFICE Office Expense
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 $9.48
Name of Payee Date of Payment Method of Payment
US Post Office - Moodus 08/10/2026 [] check#
Debit Card
|:| EFT
Street Address City State Zip Code
34 Falls Rd Moodus CT 06469
Purpose of o
Expenditure (by code) | Description
POST Postage
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

$2.56
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V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

Lumagj 2026

October 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee

Red Maverick Media LLC

Date of Payment

08/10/2026

Method of Payment

Check# 238
|:| Debit Card
|:| EFT

Street Address City State Zip Code

8501 Mayland Dr Ste 105 Henrico VA 23294
Purpose of o

Expenditure (by code) | Description

OVHD Voter List Data

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

$1,000.00

Name of Payee Date of Payment Method of Payment
Thea Alfes 08/10/2026 Check# 237

[] pevit card

|:| EFT
Street Address City State Zip Code
302 South Rd Harwinton cT 06791
Purpose of o
Expenditure (by code) | Description
OFFICE Mailing Labels
Is this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount

No

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

$70.07
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V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

Lumagj 2026 October 10 Filing - Original
N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Cutting Edge Signs & Graphics LLC 08/17/2026 [] creck#

[[] pevit card

-
Street Address City State Zip Code
21 A Gramar Ave Prospect cT 06712
Purpose of o
Expenditure (by code) | Description
A-SIGN Campaign Signs
Is this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount

No

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

$204.19

Name of Payee Date of Payment Method of Payment
Cutting Edge Signs & Graphics LLC 08/17/2026 [] check#

[] pevit card

-
Street Address City State Zip Code
21 A Gramar Ave Prospect cT 06712
Purpose of o
Expenditure (by code) | Description
A-SIGN Campaign Signs
Is this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount

No

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

$255.24
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V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

Lumagj 2026

October 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee

Red Maverick Media LLC

Date of Payment

08/18/2026

Method of Payment

Check# 246
|:| Debit Card
|:| EFT

Street Address City State Zip Code

8501 Mayland Dr Ste 105 Henrico VA 23294
Purpose of o

Expenditure (by code) | Description

CNSLT Media Consultant - General

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

$2,800.00

Name of Payee Date of Payment Method of Payment
Red Maverick Media LLC 08/18/2026 Check# 247

[] pevit card

|:| EFT
Street Address City State Zip Code
8501 Mayland Dr Ste 105 Henrico VA 23294
Purpose of o
Expenditure (by code) | Description
CNSLT Write up Long Form Bio
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

$3,000.00
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V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

Lumagj 2026

October 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Red Maverick Media LLC 08/18/2026 Check# 248
[] pevit card
|:| EFT
Street Address City State Zip Code
8501 Mayland Dr Ste 105 Henrico VA 23294
Purpose of o
Expenditure (by code) | Description
CNSLT All Day Photo Shoot & Campaigning
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 $6,000.00
, .
Name of Payee Date of Payment Method of Payment
US Post Office - Colchester 08/19/2026 [] check#
Debit Card
|:| EFT
Street Address City State Zip Code
103 S Main St Colchester cT 06415
Purpose of o
Expenditure (by code) | Description
POST Postage
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

$16.40
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V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

Lumagj 2026 October 10 Filing - Original
N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Cutting Edge Signs & Graphics LLC 08/19/2026 [] creck#

[[] pevit card

-
Street Address City State Zip Code
21 A Gramar Ave Prospect cT 06712
Purpose of o
Expenditure (by code) | Description
A-SIGN Campaign Signs
Is this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount

No

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

$102.10

Name of Payee Date of Payment Method of Payment
Cutting Edge Signs & Graphics LLC 08/19/2026 [] check#

[] pevit card

-
Street Address City State Zip Code
21 A Gramar Ave Prospect cT 06712
Purpose of o
Expenditure (by code) | Description
A-SIGN Campaign Signs
Is this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount

No

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

$510.48
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V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

Lumagj 2026

October 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
NBT Bank 08/21/2026 [] creck#
[[] pevit card
=
Street Address City State Zip Code
52 S Broad St Norwich NY 13815
Purpose of o
Expenditure (by code) | Description
BNK Wire Bank Service Charge
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 $20.00
Name of Payee Date of Payment Method of Payment
Rye Strategies LLC 08/21/2026 [] check#
[] pevit card
EFT
Street Address City State Zip Code
14524 Harvington Dr Huntersville NC 28078
Purpose of o
Expenditure (by code) | Description
A-WEB Digital Media Ad Placements
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

$38,330.00
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V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

Lumagj 2026

October 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee

Red Maverick Media LLC

Date of Payment

08/21/2026

Method of Payment

Check# 249
|:| Debit Card
|:| EFT

Street Address City State Zip Code

8501 Mayland Dr Ste 105 Henrico VA 23294

Purpose of o

Expenditure (by code) | Description

CNSLT Write up Short Form Bio

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

$3,000.00

Name of Payee Date of Payment Method of Payment
Arrow Printers 08/21/2026 Check# 250

[] pevit card

|:| EFT
Street Address City State Zip Code
96 Main St Ansonia cT 06401
Purpose of o
Expenditure (by code) | Description
PRNT Thank you notes / Printing
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

$458.90
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V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

Lumagj 2026

October 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Michele Gregorio 08/23/2026 Check# 251
[] pevit card
|:| EFT
Street Address City State Zip Code
4 Grove St Unit 23 Moodus cT 06469
Purpose of o
Expenditure (by code) | Description
RMB Reimb Expenses
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 $42.99
Name of Payee Date of Payment Method of Payment
Windham County Agricultural Fair 08/27/2026 |:| Check #
Debit Card
|:| EFT
Street Address City State Zip Code
15 Fairgrounds Rd Brooklyn cT 06234
Purpose of o
Expenditure (by code) | Description
OFFICE Attend Brooklyn Fair
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

$32.00
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V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

Lumagj 2026

October 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
NBT Bank 08/31/2026 [] creck#
[[] pevit card
=
Street Address City State Zip Code
52 S Broad St Norwich NY 13815
Purpose of o
Expenditure (by code) | Description
BNK Wire Bank Service Charge
Isthis expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount
o
If yes, assign an Expenditure # and complete Itemization in Addendum N $20.00
Name of Payee Date of Payment Method of Payment
Michele Gregorio 08/31/2026 Check# 252
[] pevit card
|:| EFT
Street Address City State Zip Code
4 Grove St Unit 23 Moodus cT 06469
Purpose of o
Expenditure (by code) | Description
CNSLT Monthly Treasurer/Campaign Mgmt
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

$4,508.00
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V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

Lumagj 2026

October 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee

Michele Gregorio

Date of Payment

08/31/2026

Method of Payment

Check# 253
|:| Debit Card
|:| EFT

Street Address City State Zip Code

4 Grove St Unit 23 Moodus cT 06469
Purpose of o

Expenditure (by code) | Description

CNSLT Monthly Treasurer/Campaign Mgmt

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

$4,000.00

Name of Payee Date of Payment Method of Payment
The Peres Group 08/31/2026 Check# 265

[] pevit card

|:| EFT
Street Address City State Zip Code
230 Hilton Ave Ste 19 Hempstead NY 11550
Purpose of o
Expenditure (by code) | Description
CNSLT Consulting Website
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

$341.00
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V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

Lumagj 2026 October 10 Filing - Original
N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment
Thea Alfes 08/31/2026 Check# 257
[] pevit card
|:| EFT
Street Address City State Zip Code
302 South Rd Harwinton cT 06791
Purpose of o
Expenditure (by code) | Description
CNSLT Assistant Treasurer / Scheduler
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 $1,595.25
, .
Name of Payee Date of Payment Method of Payment
William Evans Jr 08/31/2026 Check# 266
[] pevit card
|:| EFT
Street Address City State Zip Code
325 Celia Dr Wolcott cT 06705
Purpose of o
Expenditure (by code) | Description
CNSLT Monthly Consulting - General
Is this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount

No

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

$8,508.00
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V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

Lumagj 2026

October 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee

Rye Strategies LLC

Date of Payment

08/31/2026

Method of Payment

|:| Check #
|:| Debit Card
EFT

Street Address City State Zip Code
14524 Harvington Dr Huntersville NC 28078
Purpose of o

Expenditure (by code) | Description
A-WEB Digital Media Ad Placements

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

$37,540.00

Name of Payee Date of Payment Method of Payment
Michele Gregorio 08/31/2026 Check# 255

[] pevit card

|:| EFT
Street Address City State Zip Code
4 Grove St Unit 23 Moodus cT 06469
Purpose of o
Expenditure (by code) | Description
RMB Reimb Expenses
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

Lumagj 2026

October 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee

Michele Gregorio

Date of Payment

08/31/2026

Method of Payment

Check# 256
|:| Debit Card
|:| EFT

Street Address City State Zip Code
4 Grove St Unit 23 Moodus cT 06469
Purpose of o
Expenditure (by code) | Description

RMB Reimb Expenses

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

$42.99

Name of Payee Date of Payment Method of Payment
Thea Alfes 08/31/2026 Check# 258

[] pevit card

|:| EFT
Street Address City State Zip Code
302 South Rd Harwinton cT 06791
Purpose of o
Expenditure (by code) | Description
RMB Reimb Expenses
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

$29.52




Page 41 of 73

V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

Lumagj 2026

October 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee

William Evans Jr

Date of Payment

08/31/2026

Method of Payment

Check# 268
|:| Debit Card
|:| EFT

Street Address City State Zip Code
325 Celia Dr Wolcott cT 06705
Purpose of o
Expenditure (by code) | Description

RMB Reimb Expenses

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

$47.22

Name of Payee Date of Payment Method of Payment
Red Maverick Media LLC 08/31/2026 Check# 261

[] pevit card

|:| EFT
Street Address City State Zip Code
8501 Mayland Dr Ste 105 Henrico VA 23294
Purpose of o
Expenditure (by code) | Description
A-DM Literature
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 $2,571.00
, .
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V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

Lumagj 2026

October 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee

Katnip Marketing LLC

Date of Payment

08/31/2026

Method of Payment

Check# 260
|:| Debit Card
|:| EFT

Street Address City State Zip Code

6841 Touchstone Cir Palm Beach Gardens FL 33418

Purpose of o

Expenditure (by code) | Description

CNSLT Media Consultant - Press Releases, Interview Appts

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

$4,000.00

Name of Payee Date of Payment Method of Payment
Red Maverick Media LLC 08/31/2026 Check# 262

[] pevit card

|:| EFT
Street Address City State Zip Code
8501 Mayland Dr Ste 105 Henrico VA 23294
Purpose of o
Expenditure (by code) | Description
A-WEB Campaign Video
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

$3,000.00
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V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

Lumagj 2026

October 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee

Red Maverick Media LLC

Date of Payment

08/31/2026

Method of Payment

Check# 263
|:| Debit Card
|:| EFT

Street Address City State Zip Code

8501 Mayland Dr Ste 105 Henrico VA 23294

Purpose of o

Expenditure (by code) | Description
A-WEB Campaign Video

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

$2,000.00

Name of Payee Date of Payment Method of Payment
Michele Gregorio 08/31/2026 Check# 254

[] pevit card

|:| EFT
Street Address City State Zip Code
4 Grove St Unit 23 Moodus cT 06469
Purpose of o
Expenditure (by code) | Description
TRVL Mileage Reimbursement
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

$821.72
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V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

Lumagj 2026 October 10 Filing - Original
N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment
Thea Alfes 08/31/2026 Check# 259
[] pevit card
|:| EFT
Street Address City State Zip Code
302 South Rd Harwinton cT 06791
Purpose of o
Expenditure (by code) | Description
TRVL Mileage Reimbursement
I's this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount
o
If yes, assign an Expenditure # and complete Itemization in Addendum N $429.20
Name of Payee Date of Payment Method of Payment
William Evans Jr 08/31/2026 Check# 267
[] pevit card
|:| EFT
Street Address City State Zip Code
325 Celia Dr Wolcott cT 06705
Purpose of o
Expenditure (by code) | Description
TRVL Mileage Reimbursement
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

$643.08
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V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

Lumagj 2026

October 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee

Darter Specialities

Date of Payment

08/31/2026

Method of Payment

Check# 264
|:| Debit Card
|:| EFT

Street Address City State Zip Code
500 Cornwall Ave Ste 2 Cheshire CT 06410
Purpose of o
Expenditure (by code) | Description
OVHD Campaign T-Shirts
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

$317.14

Name of Payee Date of Payment Method of Payment
Google Payment Corp 09/01/2026 |:| Check #

[[] pevit card

EFT
Street Address City State Zip Code
1600 Amphitheatre Pkwy Mountain View CA 94043
Purpose of o
Expenditure (by code) | Description
OVHD Campaign E-Mails & Services
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

$40.36
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V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

Lumagj 2026

October 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee

Google Payment Corp

Date of Payment

09/02/2026

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 Campaign E-Mails & Services
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 $13.56
Name of Payee Date of Payment Method of Payment
1360 LLC 09/02/2026 [] check#
[] pevit card
=
Street Address City State Zip Code
2300 Clarendon Blvd Ste 800 Arlington VA 22201
Purpose of o
Expenditure (by code) | Description
OVHD Data GOTV Program
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

$2,650.00
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V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

Lumagj 2026

October 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Mailchimp 09/08/2026 [] creck#
[[] pevit card
=
Street Address City State Zip Code
405 N Angier Ave NE Atlanta GA 30312
Purpose of o
Expenditure (by code) | Description
OVHD Monthly Mailing Charge
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 $136.35
Name of Payee Date of Payment Method of Payment
Haddam Neck Fair 09/08/2026 [] check#
Debit Card
|:| EFT
Street Address City State Zip Code
26 Quarry Hill Rd Haddam cT 06438
Purpose of o
Expenditure (by code) | Description
OFFICE Attend Haddam Fair
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

$27.00
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V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

Lumagj 2026

October 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Michele Gregorio 09/09/2026 Check# 269
[] pevit card
|:| EFT
Street Address City State Zip Code
4 Grove St Unit 23 Moodus cT 06469
Purpose of o
Expenditure (by code) | Description
OFFICE Office Expense
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 $39.32
Name of Payee Date of Payment Method of Payment
NBT Bank 09/10/2026 [] check#
[[] pevit card
EFT
Street Address City State Zip Code
52 S Broad St Norwich NY 13815
Purpose of o
Expenditure (by code) | Description
OFFICE Bank Service Charge
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
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V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

Lumagj 2026

October 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee

Cutting Edge Signs & Graphics LLC

Date of Payment

09/10/2026

Method of Payment

|:| Check #
|:| Debit Card
EFT

Street Address City State Zip Code
21 A Gramar Ave Prospect cT 06712
Purpose of o
Expenditure (by code) | Description
A-SIGN Campaign Signs
Isthis expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount
o
If yes, assign an Expenditure # and complete Itemization in Addendum N $1,123.06
, .
Name of Payee Date of Payment Method of Payment
Rye Strategies LLC 09/11/2026 [] check#
[] pevit card
=
Street Address City State Zip Code
14524 Harvington Dr Huntersville NC 28078
Purpose of o
Expenditure (by code) | Description
A-WEB Digital Media Ad Placements
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

$35,750.00
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V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

Lumagj 2026

October 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
NBT Bank 09/11/2026 [] creck#
[[] pevit card
=
Street Address City State Zip Code
52 S Broad St Norwich NY 13815
Purpose of o
Expenditure (by code) | Description
OFFICE Wire Bank Service Charge
Is this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount

No

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

$20.00

Name of Payee Date of Payment Method of Payment
Arby's 09/14/2026 [] check#
Debit Card
|:| EFT
Street Address City State Zip Code
267 Washington Ave North Haven cT 06473
Purpose of o
Expenditure (by code) | Description
FOOD Food - Pre-Fair
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

$13.19
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V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

Lumagj 2026

October 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
North Haven Fair 09/14/2026 [] creck#
Debit Card
|:| EFT
Street Address City State Zip Code
290 Washington Ave North Haven cT 06473
Purpose of o
Expenditure (by code) | Description
OFFICE Attend Haddam Fair
Isthis expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount
o
If yes, assign an Expenditure # and complete Itemization in Addendum N $24.00
Name of Payee Date of Payment Method of Payment
Michele Gregorio 09/15/2026 Check# 270
[] pevit card
|:| EFT
Street Address City State Zip Code
4 Grove St Unit 23 Moodus cT 06469
Purpose of o
Expenditure (by code) | Description
TRVL Mileage Reimbursement
I's this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount

No

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

$55.10
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V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

Lumagj 2026

October 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee

Michele Gregorio

Date of Payment

09/23/2026

Method of Payment

Check# 271
|:| Debit Card
|:| EFT

Street Address City State Zip Code
4 Grove St Unit 23 Moodus cT 06469
Purpose of o

Expenditure (by code) | Description
TRVL Mileage Reimbursement

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

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

No

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

$558.11

Name of Payee Date of Payment Method of Payment
Michele Gregorio 09/25/2026 Check# 272

[] pevit card

|:| EFT
Street Address City State Zip Code
4 Grove St Unit 23 Moodus cT 06469
Purpose of o
Expenditure (by code) | Description
TRVL Mileage Reimbursement
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

$115.68
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V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

Lumagj 2026

October 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee

Rye Strategies LLC

Date of Payment

09/29/2026

Method of Payment

|:| Check #
|:| Debit Card
EFT

Street Address City State Zip Code
14524 Harvington Dr Huntersville NC 28078
Purpose of o
Expenditure (by code) | Description
A-WEB Digital Media Ad Placements
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 $45,290.00
, .
Name of Payee Date of Payment Method of Payment
From You Flowers 09/29/2026 [] check#
[] pevit card
=
Street Address City State Zip Code
143 Mill Rock Rd E Old Saybrook cT 06475
Purpose of o
Expenditure (by code) | Description
OFFICE Office Expense
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

$57.40
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V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

Lumagj 2026

October 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
NBT Bank 09/29/2026 [] creck#
[[] pevit card
=
Street Address City State Zip Code
52 S Broad St Norwich NY 13815
Purpose of o
Expenditure (by code) | Description
OFFICE Wire Bank Service Charge
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 $20.00
Name of Payee Date of Payment Method of Payment
Paychex 09/30/2026 [] check#
[] pevit card
=
Street Address City State Zip Code
911 Panorama Trl S Rochester NY 14625
Purpose of o
Expenditure (by code) | Description
BNK Payroll Processing Fee
Is this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount

No

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

$46.97
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V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

Lumagj 2026

October 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee

Michele Gregorio

Date of Payment

09/30/2026

Method of Payment

Check# 273
|:| Debit Card
|:| EFT

Street Address City State Zip Code

4 Grove St Unit 23 Moodus cT 06469
Purpose of o

Expenditure (by code) | Description

CNSLT Monthly Treasurer/Campaign Mgmt

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

$4,508.00

Name of Payee Date of Payment Method of Payment
Michele Gregorio 09/30/2026 Check# 274

[] pevit card

|:| EFT
Street Address City State Zip Code
4 Grove St Unit 23 Moodus cT 06469
Purpose of o
Expenditure (by code) | Description
CNSLT Monthly Treasurer/Campaign Mgmt
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

$4,000.00
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V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

Lumagj 2026

October 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee

Red Maverick Media LLC

Date of Payment

09/30/2026

Method of Payment

Check# 277
|:| Debit Card
|:| EFT

Street Address City State Zip Code

8501 Mayland Dr Ste 105 Henrico VA 23294
Purpose of o

Expenditure (by code) | Description

CNSLT Media Consultant - General

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

$2,800.00

Name of Payee Date of Payment Method of Payment
Thea Alfes 09/30/2026 Check# 279

[] pevit card

|:| EFT
Street Address City State Zip Code
302 South Rd Harwinton cT 06791
Purpose of o
Expenditure (by code) | Description
CNSLT Assistant Treasurer / Scheduler
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

$1,595.25
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V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

Lumagj 2026

October 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee

William Evans Jr

Date of Payment

09/30/2026

Method of Payment

Check# 283
|:| Debit Card
|:| EFT

Street Address City State Zip Code

325 Celia Dr Wolcott cT 06705
Purpose of o

Expenditure (by code) | Description

CNSLT Monthly Consulting - General

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

$8,508.00

Name of Payee Date of Payment Method of Payment
Red Maverick Media LLC 09/30/2026 Check# 278

[] pevit card

|:| EFT
Street Address City State Zip Code
8501 Mayland Dr Ste 105 Henrico VA 23294
Purpose of o
Expenditure (by code) | Description
A-WEB Campaign Video
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

$3,000.00
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V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

Lumagj 2026

October 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee

Katnip Marketing LLC

Date of Payment

09/30/2026

Method of Payment

Check# 276
|:| Debit Card
|:| EFT

Street Address City State Zip Code

6841 Touchstone Cir Palm Beach Gardens FL 33418

Purpose of o

Expenditure (by code) | Description

CNSLT Media Consultant - Press Releases, Interview Appts

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

$4,000.00

Name of Payee Date of Payment Method of Payment
Thea Alfes 09/30/2026 Check# 280

[] pevit card

|:| EFT
Street Address City State Zip Code
302 South Rd Harwinton cT 06791
Purpose of o
Expenditure (by code) | Description
TRVL Mileage Reimbursement
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

$387.90
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V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

Lumagj 2026

October 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee

William Evans Jr

Date of Payment

09/30/2026

Method of Payment

Check# 284
|:| Debit Card
|:| EFT

Street Address City State Zip Code
325 Celia Dr Wolcott cT 06705
Purpose of o
Expenditure (by code) | Description
TRVL Mileage Reimbursement
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

$39.27

Name of Payee Date of Payment Method of Payment
The Peres Group 09/30/2026 Check# 282

[] pevit card

|:| EFT
Street Address City State Zip Code
230 Hilton Ave Ste 19 Hempstead NY 11550
Purpose of o
Expenditure (by code) | Description
OFFICE Consulting Website
Is this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount

No

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

$20.00
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V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

Lumagj 2026

October 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Thea Alfes 09/30/2026 Check# 281
[] pevit card
|:| EFT
Street Address City State Zip Code
302 South Rd Harwinton cT 06791
Purpose of o
Expenditure (by code) | Description
OFFICE Office Expense
I's this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount
=
If yes, assign an Expenditure # and complete Itemization in Addendum N $36.14
Name of Payee Date of Payment Method of Payment
Paychex 09/30/2026 [] check#
[[] pevit card
EFT
Street Address City State Zip Code
911 Panorama Trl S Rochester NY 14625
Purpose of o
Expenditure (by code) | Description
WAGE Payroll
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

$82.62
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V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

Lumagj 2026

October 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
The Peres Group 09/30/2026 Check# 275
[] pevit card
|:| EFT
Street Address City State Zip Code
230 Hilton Ave Ste 19 Hempstead NY 11550
Purpose of o
Expenditure (by code) | Description
CNSLT Consulting Website
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 $341.00
Total of Section N $316,069.26
V. EXPENDITURES (SectionsN - S)
NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
Lumagj 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?
Ove Ow
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

Lumagj 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

Lumagj 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

Lumagj 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

Evans William Ir 07/01/2026  |[x] check# 226
[] pebit card
|:| EFT

Name of Vendor Paid by Committee Worker/Consultant

Leo's Restaurant

Street Address of Vendor City State Zip Code

7 Poverty Rd Southbury CcT 06488

Purpose of o

Expenditure (by code) | Description

FOOD Meet with Communications

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

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

=

If yes, assign an Expenditure # and complete Itemization in Addendum R $75.37

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

Evans Wwilliam Ir 07/01/2026 Check# 226
[] pebit card
|:| EFT

Name of Vendor Paid by Committee Worker/Consultant

All Aboard Pizza

Street Address of Vendor City State Zip Code

14 Railroad St New Milford cT 06776

Purpose of o

Expenditure (by code) | Description

FOOD Meet regarding Indy Party

Is this expenditure coordinated with another candidate for D Yes

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

No

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

$31.40
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V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

Lumagj 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

Evans William Ir 07/01/2026  |[x] check# 226
[] pebit card
|:| EFT

Name of Vendor Paid by Committee Worker/Consultant

Duchess Diner

Street Address of Vendor City State Zip Code

706 Campbell Ave West Haven CcT 06516

Purpose of

Expenditure (by code)

FOOD Meet with Peter

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

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

No

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

$11.12
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V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

Lumagj 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
Gregorio Michele 07/23/2026  |[x] check# 230
[] pebit card
|:| EFT
Name of Vendor Paid by Committee Worker/Consultant
Adobe
Street Address of Vendor City State Zip Code
345 Park Ave San Jose CA 95110
Purpose of o
Expenditure (by code) | Description
OVHD Monthy Subscription
I's this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount
o
If yes, assign an Expenditure # and complete Itemization in Addendum R $7.43
Last Name of Worker/Consultant First Ml Date of Payment Method of Payment
Gregorio Michele 08/10/2026 Check# 245
[] pebit card
|:| EFT
Name of Vendor Paid by Committee Worker/Consultant
Adobe
Street Address of Vendor City State Zip Code
345 Park Ave San Jose CA 95110
Purpose of o
Expenditure (by code) | Description
OVHD Monthy Subscription
Is this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount

No

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

$7.43
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V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

Lumagj 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
Gregorio Michele 07/23/2026  |[x] check# 230
[] pebit card
|:| EFT
Name of Vendor Paid by Committee Worker/Consultant
Adobe
Street Address of Vendor City State Zip Code
345 Park Ave San Jose CA 95110
Purpose of o
Expenditure (by code) | Description
OVHD Monthy Subscription
I's this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount
o
If yes, assign an Expenditure # and complete Itemization in Addendum R $31.89
Last Name of Worker/Consultant First Ml Date of Payment Method of Payment
Gregorio Michele 08/10/2026 Check# 245
[] pebit card
|:| EFT
Name of Vendor Paid by Committee Worker/Consultant
Adobe
Street Address of Vendor City State Zip Code
345 Park Ave San Jose CA 95110
Purpose of o
Expenditure (by code) | Description
OVHD Monthy Subscription
Is this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount

No

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

$31.89
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V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

Lumagj 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
Evans William Ir 08/02/2026  |[x] check# 243
[] pebit card
|:| EFT
Name of Vendor Paid by Committee Worker/Consultant
Home Depot
Street Address of Vendor City State Zip Code
117 Main St Derby CcT 06416
Purpose of o
Expenditure (by code) | Description
OVHD Pole for Banner
I's this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount
o
If yes, assign an Expenditure # and complete Itemization in Addendum R $11.50
Last Name of Worker/Consultant First Ml Date of Payment Method of Payment
Evans Wwilliam Ir 08/02/2026 Check# 243
[] pebit card
|:| EFT
Name of Vendor Paid by Committee Worker/Consultant
Duchess Restaurant
Street Address of Vendor City State Zip Code
60 Pershing Dr Ansonia cT 06401
Purpose of o
Expenditure (by code) | Description
FOOD Meet with SCC Valley
Is this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount

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

No

$23.91
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V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

Lumagj 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
Alfes Thea 08/10/2026  |[x] check# 237
[] pebit card
|:| EFT
Name of Vendor Paid by Committee Worker/Consultant
Amazon
Street Address of Vendor City State Zip Code
410 Terry Ave N Seattle WA 98109
Purpose of o
Expenditure (by code) | Description
OFFICE Mailing Labels for TY Notes
I's this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount
=
If yes, assign an Expenditure # and complete Itemization in Addendum R $23.99
Last Name of Worker/Consultant First Ml Date of Payment Method of Payment
Alfes Thea 08/10/2026 Check# 237
[] pebit card
|:| EFT
Name of Vendor Paid by Committee Worker/Consultant
Amazon
Street Address of Vendor City State Zip Code
410 Terry Ave N Seattle WA 98109
Purpose of o
Expenditure (by code) | Description
OFFICE Mailing Labels for TY Notes
Is this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount

No

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

$15.36
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V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

Lumagj 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
Alfes Thea 08/10/2026  |[x] Check# 237
[] pebit card
|:| EFT
Name of Vendor Paid by Committee Worker/Consultant
Amazon
Street Address of Vendor City State Zip Code
410 Terry Ave N Seattle WA 98109
Purpose of o
Expenditure (by code) | Description
OFFICE Mailing Labels for TY Notes
I's this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount
o
If yes, assign an Expenditure # and complete Itemization in Addendum R $30.72
Last Name of Worker/Consultant First Ml Date of Payment Method of Payment
Gregorio Michele 08/10/2026 Check# 245
[] pebit card
|:| EFT
Name of Vendor Paid by Committee Worker/Consultant
North Branford Potato and Corn Festival
Street Address of Vendor City State Zip Code
298 Forest Rd North Branford cT 06471
Purpose of o
Expenditure (by code) | Description
OVHD Entrance Fees & Food
Is this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount

No

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

$42.99
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V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

Lumagj 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
Gregorio Michele 08/23/2026  |[x] check# 251
[] pebit card
|:| EFT
Name of Vendor Paid by Committee Worker/Consultant
Milford Oyster Festival
Street Address of Vendor City State Zip Code
1 Shipyard Ln Milford cT 06460
Purpose of o
Expenditure (by code) | Description
FOOD Fees & Food
I's this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount
=
If yes, assign an Expenditure # and complete Itemization in Addendum R $42.99
Last Name of Worker/Consultant First Ml Date of Payment Method of Payment
Gregorio Michele 08/31/2026 Check# 255
[] pebit card
|:| EFT
Name of Vendor Paid by Committee Worker/Consultant
Brooklyn Fair
Street Address of Vendor City State Zip Code
15 Fairgrounds Rd . Brooklyn cT 06234
Purpose of o
Expenditure (by code) | Description
FOOD Fees, Parking & Food
Is this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount

No

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

$20.00
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V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

Lumagj 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
Gregorio Michele 08/31/2026  |[x] check# 256
[] pebit card
|:| EFT
Name of Vendor Paid by Committee Worker/Consultant
V] Parade
Street Address of Vendor City State Zip Code
North Main St Moosup CcT 06354
Purpose of o
Expenditure (by code) | Description
FOOD Cash for Misc Photo Shoot Expenses
I's this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount
=
If yes, assign an Expenditure # and complete Itemization in Addendum R $42.99
Last Name of Worker/Consultant First Ml Date of Payment Method of Payment
Alfes Thea 08/31/2026 Check# 258
[] pebit card
|:| EFT
Name of Vendor Paid by Committee Worker/Consultant
US Post Office
Street Address of Vendor City State Zip Code
122 Litchfield Rd Harwinton cT 06791
Purpose of o
Expenditure (by code) | Description
POST Postage for TY Notes
Is this expenditure coordinated with another candidate for D Yes
which reimbursement is sought? Expenditure # (if applicable) Event # Amount

No

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

$29.52
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V. EXPENDITURES (SectionsN - S)

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

TYPE OF REPORT

Lumagj 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

Evans William Ir 08/31/2026  |[x] check# 268
[] pebit card
|:| EFT

Name of Vendor Paid by Committee Worker/Consultant

Galaxy Diner

Street Address of Vendor City State Zip Code

421 Main St Bridgeport CcT 06606

Purpose of o

Expenditure (by code) | Description

FOOD Meet with Peter

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

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

o

If yes, assign an Expenditure # and complete Itemization in Addendum R $28.08

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

Evans Wwilliam Ir 08/31/2026 Check# 268
[] pebit card
|:| EFT

Name of Vendor Paid by Committee Worker/Consultant

Lower Minute Key

Street Address of Vendor City State Zip Code

117 Main St Derby cT 06416

Purpose of o

Expenditure (by code) | Description

OVHD Keys for HQ

Is this expenditure coordinated with another candidate for D Yes

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

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

No

$19.14

Total of Section R

$527.72
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V. EXPENDITURES (SectionsN - S)

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

TY PE OF REPORT

Lumagj 2026

October 10 Filing - Original

S. Surplus Distribution of Equipment and Furniture

Name of Recipient

Street Address

City

State

Zip Code

Origina Purchase Amount of Item

Description of Item

Total of Section S

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

transactions.

Section N Addendum, Expenses Paid By Committee, contains no transactions.

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

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

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




