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SIGN
HERE

Name of contact person

Business Address of organization (if different from mailing address shown above). Number, street, and room or suite number

6a

Hannah Armour

Final reportB Check applicable boxes: Initial report Change of address Amended report

1 Name of organization
Arena 527

Employer identification number
82-3276502

Mailing Address (P.O. Box or number, street, and room or suite number)

City or town, state or province, country, and ZIP or foreign postal
code

pacs@beecompliance.co Date organization was formed 11/01/20174

5a Name of custodian of records 5b Custodian's Address

Hannah Armour

1235 Pennsylvania Ave PMB 50916b Contact person's address

8 Type of report (check only one box)

a

b

c

d

e

f

g

h

First quarterly report (due by April 15)

Second quarterly report (due by July 15)

Third quarterly report (due October15)

Year-end report (due by January 31)

Mid-year report (non election
year only-due by July 31)

Monthly report for the month of:

Pre-election report (due by the 12th or 15th day before the election)

Post general election report (due by the 30th day after general
election)

(due by the 20th day following the month shown above, except the
december report, which is due by January 31)

(1)

(2)

(3)

Type of election:

Date of election:

For the state of:

Date of election:

For the state of:

(1)

(2)

$62,197.009 Total amount of reported contributions (total from all attached Schedule A) . . .. . . . . . . . . . . . . . . . . . . . . . . . . . .
 . . . . . . . . . . . . .

Schedule B) . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
 . . . . . . . . . . . . . . . .

10 Total amount of reported expenditures (total from all attached $220,063.0010

>
Signature of authorized official

Under penalties of perjury I declare that I have examined this report, including accompanying schedules and statements, and to the
best of my knowledge and belief it is true, correct and complete.

Date

2
1235 Pennsylvania Ave PMB 5091

E-mail address of organization3

1235 Pennsylvania Ave PMB 5091

Washington, DC 20003

7

City or town, state or province, country, and ZIP or foreign postal code

For Paper Work Reduction Act Notice, see separate instructions Cat. No. 30406G Form 8872 (10-2014)

1235 Pennsylvania Ave PMB 5091

Washington, DC 20003

Washington, DC 20003

Washington, DC 20003

>

12/31/2025

8872Form
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Political Organization

Department of the Treasury
Internal Revenue Service

Report of Contributions and Expenditures
> Information about Form 8872 and its instructions is available at www.irs.gov/form8872.

OMB No. 1545-0123

A For the period beginning 7/1/2025 and ending

> Do not enter social security numbers on this form or any attachments to it as they may be made public.



Maplewood

Contributor's Name, Mailing Address and ZIP Code

NJ 07040-2215

 Name of contributor's employer

Not Applicable

 Contributor's occupation

Not Applicable

Aggregate contributions
year-to-date . . . . . . . > $500.00

Amount of contribution

$500.00

12/09/2025

Date of contribution

501c Design

39 Park Rd

Nanuet

Contributor's Name, Mailing Address and ZIP Code

NY 10954-3120

 Name of contributor's employer

Not Applicable

 Contributor's occupation

Not Applicable

Aggregate contributions
year-to-date . . . . . . . > $500.00

Amount of contribution

$500.00

11/19/2025

Date of contribution

Ali Design   Consulting Services

157 Grandview Ave

Stamford

Contributor's Name, Mailing Address and ZIP Code

CT 06902-7313

 Name of contributor's employer

Not Applicable

 Contributor's occupation

Not Applicable

Aggregate contributions
year-to-date . . . . . . . > $500.00

Amount of contribution

$500.00

07/30/2025

Date of contribution

AlphaGraphics Stamford

16 Dyke Ln

Oakland

Contributor's Name, Mailing Address and ZIP Code

CA 94610-2433

 Name of contributor's employer

Not Applicable

 Contributor's occupation

Not Applicable

Aggregate contributions
year-to-date . . . . . . . > $350.00

Amount of contribution

$350.00

07/16/2025

Date of contribution

Ambrosino Muir Hansen and Crounse

24 Mandana Cir

Berkeley

Contributor's Name, Mailing Address and ZIP Code

CA 94708-1544

 Name of contributor's employer

Lieff Cabraser

 Contributor's occupation

Atorney

Aggregate contributions
year-to-date . . . . . . . > $1,950.00

Amount of contribution

$150.00

07/01/2025

Date of contribution

Donald Arbitblit

988 Creston Rd

Berkeley

Contributor's Name, Mailing Address and ZIP Code

CA 94708-1544

 Name of contributor's employer

Lieff Cabraser

 Contributor's occupation

Atorney

Aggregate contributions
year-to-date . . . . . . . > $1,950.00

Amount of contribution

$150.00

08/04/2025

Date of contribution

Donald Arbitblit

988 Creston Rd

Berkeley

Contributor's Name, Mailing Address and ZIP Code

CA 94708-1544

 Name of contributor's employer

Lieff Cabraser

 Contributor's occupation

Atorney

Aggregate contributions
year-to-date . . . . . . . > $1,950.00

Amount of contribution

$150.00

09/02/2025

Date of contribution

Donald Arbitblit

988 Creston Rd

Berkeley

Contributor's Name, Mailing Address and ZIP Code

CA 94708-1544

 Name of contributor's employer

Lieff Cabraser

 Contributor's occupation

Atorney

Aggregate contributions
year-to-date . . . . . . . > $1,950.00

Amount of contribution

$150.00

09/30/2025

Date of contribution

Donald Arbitblit

988 Creston Rd

 Schedule A   page

Form 8872 (10-2014)

SCHEDULE A Itemized Contributions (DO NOT enter social security numbers on this schedule) 2 of 48

Name of organization
Arena 527  Employer identification number

82-3276502

of contributions reported on this page only. Enter here and also include this amount in the total on line 9 of
Form 8872 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . >

Subtotal $2,450.00

Form 8872 (10-2014)



Berkeley

Contributor's Name, Mailing Address and ZIP Code

CA 94708-1544

 Name of contributor's employer

Lieff Cabraser

 Contributor's occupation

Atorney

Aggregate contributions
year-to-date . . . . . . . > $1,950.00

Amount of contribution

$150.00

11/02/2025

Date of contribution

Donald Arbitblit

988 Creston Rd

Berkeley

Contributor's Name, Mailing Address and ZIP Code

CA 94708-1544

 Name of contributor's employer

Lieff Cabraser

 Contributor's occupation

Atorney

Aggregate contributions
year-to-date . . . . . . . > $1,950.00

Amount of contribution

$150.00

11/30/2025

Date of contribution

Donald Arbitblit

988 Creston Rd

Berkeley

Contributor's Name, Mailing Address and ZIP Code

CA 94708-1544

 Name of contributor's employer

Lieff Cabraser

 Contributor's occupation

Atorney

Aggregate contributions
year-to-date . . . . . . . > $1,950.00

Amount of contribution

$150.00

12/31/2025

Date of contribution

Donald Arbitblit

988 Creston Rd

El Cerrito

Contributor's Name, Mailing Address and ZIP Code

CA 94530-2739

 Name of contributor's employer

Not Employed

 Contributor's occupation

Not Employed

Aggregate contributions
year-to-date . . . . . . . > $250.00

Amount of contribution

$50.00

07/07/2025

Date of contribution

Paul Ayers

829 Arlington Blvd

El Cerrito

Contributor's Name, Mailing Address and ZIP Code

CA 94530-2739

 Name of contributor's employer

Not Employed

 Contributor's occupation

Not Employed

Aggregate contributions
year-to-date . . . . . . . > $250.00

Amount of contribution

$100.00

08/11/2025

Date of contribution

Paul Ayers

829 Arlington Blvd

El Cerrito

Contributor's Name, Mailing Address and ZIP Code

CA 94530-2739

 Name of contributor's employer

Not Employed

 Contributor's occupation

Not Employed

Aggregate contributions
year-to-date . . . . . . . > $250.00

Amount of contribution

$25.00

09/08/2025

Date of contribution

Paul Ayers

829 Arlington Blvd

El Cerrito

Contributor's Name, Mailing Address and ZIP Code

CA 94530-2739

 Name of contributor's employer

Not Employed

 Contributor's occupation

Not Employed

Aggregate contributions
year-to-date . . . . . . . > $250.00

Amount of contribution

$25.00

10/05/2025

Date of contribution

Paul Ayers

829 Arlington Blvd

El Cerrito

Contributor's Name, Mailing Address and ZIP Code

CA 94530-2739

 Name of contributor's employer

Not Employed

 Contributor's occupation

Not Employed

Aggregate contributions
year-to-date . . . . . . . > $250.00

Amount of contribution

$25.00

11/09/2025

Date of contribution

Paul Ayers

829 Arlington Blvd

 Schedule A   page

Form 8872 (10-2014)

SCHEDULE A Itemized Contributions (DO NOT enter social security numbers on this schedule) 3 of 48

Name of organization
Arena 527  Employer identification number

82-3276502

of contributions reported on this page only. Enter here and also include this amount in the total on line 9 of
Form 8872 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . >

Subtotal $675.00

Form 8872 (10-2014)



El Cerrito

Contributor's Name, Mailing Address and ZIP Code

CA 94530-2739

 Name of contributor's employer

Not Employed

 Contributor's occupation

Not Employed

Aggregate contributions
year-to-date . . . . . . . > $250.00

Amount of contribution

$25.00

12/07/2025

Date of contribution

Paul Ayers

829 Arlington Blvd

Washington

Contributor's Name, Mailing Address and ZIP Code

DC 20005-2016

 Name of contributor's employer

Not Applicable

 Contributor's occupation

Not Applicable

Aggregate contributions
year-to-date . . . . . . . > $650.00

Amount of contribution

$650.00

09/25/2025

Date of contribution

BlueLabs

700 14th St NW

Frnt 2

Chicago

Contributor's Name, Mailing Address and ZIP Code

IL 60601-8042

 Name of contributor's employer

Not Applicable

 Contributor's occupation

Not Applicable

Aggregate contributions
year-to-date . . . . . . . > $699.00

Amount of contribution

$199.00

07/02/2025

Date of contribution

Blueline Fellows

60 E Randolph St

Apt 1102

Tacoma

Contributor's Name, Mailing Address and ZIP Code

WA 98465-1226

 Name of contributor's employer

Not Applicable

 Contributor's occupation

Not Applicable

Aggregate contributions
year-to-date . . . . . . . > $500.00

Amount of contribution

$500.00

12/01/2025

Date of contribution

Bottled Lightning Collective

1302 S Mountain View Ave

Pittsburgh

Contributor's Name, Mailing Address and ZIP Code

PA 15217-2666

 Name of contributor's employer

Planned Parenthood Pennsylvania Advocate

 Contributor's occupation

Regional Field Director

Aggregate contributions
year-to-date . . . . . . . > $297.00

Amount of contribution

$27.00

07/28/2025

Date of contribution

Cortney Bouse

966 Greenfield Ave

Pittsburgh

Contributor's Name, Mailing Address and ZIP Code

PA 15217-2666

 Name of contributor's employer

Planned Parenthood Pennsylvania Advocate

 Contributor's occupation

Regional Field Director

Aggregate contributions
year-to-date . . . . . . . > $297.00

Amount of contribution

$27.00

08/25/2025

Date of contribution

Cortney Bouse

966 Greenfield Ave

Pittsburgh

Contributor's Name, Mailing Address and ZIP Code

PA 15217-2666

 Name of contributor's employer

Planned Parenthood Pennsylvania Advocate

 Contributor's occupation

Regional Field Director

Aggregate contributions
year-to-date . . . . . . . > $297.00

Amount of contribution

$27.00

09/22/2025

Date of contribution

Cortney Bouse

966 Greenfield Ave

Pittsburgh

Contributor's Name, Mailing Address and ZIP Code

PA 15217-2666

 Name of contributor's employer

Planned Parenthood Pennsylvania Advocate

 Contributor's occupation

Regional Field Director

Aggregate contributions
year-to-date . . . . . . . > $297.00

Amount of contribution

$27.00

10/26/2025

Date of contribution

Cortney Bouse

966 Greenfield Ave

 Schedule A   page

Form 8872 (10-2014)

SCHEDULE A Itemized Contributions (DO NOT enter social security numbers on this schedule) 4 of 48

Name of organization
Arena 527  Employer identification number

82-3276502

of contributions reported on this page only. Enter here and also include this amount in the total on line 9 of
Form 8872 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . >

Subtotal $1,482.00

Form 8872 (10-2014)



Pittsburgh

Contributor's Name, Mailing Address and ZIP Code

PA 15217-2666

 Name of contributor's employer

Planned Parenthood Pennsylvania Advocate

 Contributor's occupation

Regional Field Director

Aggregate contributions
year-to-date . . . . . . . > $297.00

Amount of contribution

$27.00

11/23/2025

Date of contribution

Cortney Bouse

966 Greenfield Ave

New York

Contributor's Name, Mailing Address and ZIP Code

NY 10038-1810

 Name of contributor's employer

Ostrolenk Faber

 Contributor's occupation

Attorney

Aggregate contributions
year-to-date . . . . . . . > $828.00

Amount of contribution

$27.00

07/07/2025

Date of contribution

George Brieger

100 Beekman St

New York

Contributor's Name, Mailing Address and ZIP Code

NY 10038-1810

 Name of contributor's employer

Ostrolenk Faber

 Contributor's occupation

Attorney

Aggregate contributions
year-to-date . . . . . . . > $828.00

Amount of contribution

$27.00

07/14/2025

Date of contribution

George Brieger

100 Beekman St

New York

Contributor's Name, Mailing Address and ZIP Code

NY 10038-1810

 Name of contributor's employer

Ostrolenk Faber

 Contributor's occupation

Attorney

Aggregate contributions
year-to-date . . . . . . . > $828.00

Amount of contribution

$15.00

07/28/2025

Date of contribution

George Brieger

100 Beekman St

New York

Contributor's Name, Mailing Address and ZIP Code

NY 10038-1810

 Name of contributor's employer

Ostrolenk Faber

 Contributor's occupation

Attorney

Aggregate contributions
year-to-date . . . . . . . > $828.00

Amount of contribution

$27.00

08/04/2025

Date of contribution

George Brieger

100 Beekman St

New York

Contributor's Name, Mailing Address and ZIP Code

NY 10038-1810

 Name of contributor's employer

Ostrolenk Faber

 Contributor's occupation

Attorney

Aggregate contributions
year-to-date . . . . . . . > $828.00

Amount of contribution

$27.00

08/11/2025

Date of contribution

George Brieger

100 Beekman St

New York

Contributor's Name, Mailing Address and ZIP Code

NY 10038-1810

 Name of contributor's employer

Ostrolenk Faber

 Contributor's occupation

Attorney

Aggregate contributions
year-to-date . . . . . . . > $828.00

Amount of contribution

$15.00

08/25/2025

Date of contribution

George Brieger

100 Beekman St

New York

Contributor's Name, Mailing Address and ZIP Code

NY 10038-1810

 Name of contributor's employer

Ostrolenk Faber

 Contributor's occupation

Attorney

Aggregate contributions
year-to-date . . . . . . . > $828.00

Amount of contribution

$27.00

09/08/2025

Date of contribution

George Brieger

100 Beekman St

 Schedule A   page

Form 8872 (10-2014)

SCHEDULE A Itemized Contributions (DO NOT enter social security numbers on this schedule) 5 of 48

Name of organization
Arena 527  Employer identification number

82-3276502

of contributions reported on this page only. Enter here and also include this amount in the total on line 9 of
Form 8872 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . >

Subtotal $192.00

Form 8872 (10-2014)



New York

Contributor's Name, Mailing Address and ZIP Code

NY 10038-1810

 Name of contributor's employer

Ostrolenk Faber

 Contributor's occupation

Attorney

Aggregate contributions
year-to-date . . . . . . . > $828.00

Amount of contribution

$27.00

09/15/2025

Date of contribution

George Brieger

100 Beekman St

New York

Contributor's Name, Mailing Address and ZIP Code

NY 10038-1810

 Name of contributor's employer

Ostrolenk Faber

 Contributor's occupation

Attorney

Aggregate contributions
year-to-date . . . . . . . > $828.00

Amount of contribution

$15.00

09/29/2025

Date of contribution

George Brieger

100 Beekman St

New York

Contributor's Name, Mailing Address and ZIP Code

NY 10038-1810

 Name of contributor's employer

Ostrolenk Faber

 Contributor's occupation

Attorney

Aggregate contributions
year-to-date . . . . . . . > $828.00

Amount of contribution

$27.00

10/05/2025

Date of contribution

George Brieger

100 Beekman St

New York

Contributor's Name, Mailing Address and ZIP Code

NY 10038-1810

 Name of contributor's employer

Ostrolenk Faber

 Contributor's occupation

Attorney

Aggregate contributions
year-to-date . . . . . . . > $828.00

Amount of contribution

$27.00

10/12/2025

Date of contribution

George Brieger

100 Beekman St

New York

Contributor's Name, Mailing Address and ZIP Code

NY 10038-1810

 Name of contributor's employer

Ostrolenk Faber

 Contributor's occupation

Attorney

Aggregate contributions
year-to-date . . . . . . . > $828.00

Amount of contribution

$15.00

10/26/2025

Date of contribution

George Brieger

100 Beekman St

New York

Contributor's Name, Mailing Address and ZIP Code

NY 10038-1810

 Name of contributor's employer

Ostrolenk Faber

 Contributor's occupation

Attorney

Aggregate contributions
year-to-date . . . . . . . > $828.00

Amount of contribution

$27.00

11/02/2025

Date of contribution

George Brieger

100 Beekman St

New York

Contributor's Name, Mailing Address and ZIP Code

NY 10038-1810

 Name of contributor's employer

Ostrolenk Faber

 Contributor's occupation

Attorney

Aggregate contributions
year-to-date . . . . . . . > $828.00

Amount of contribution

$27.00

11/09/2025

Date of contribution

George Brieger

100 Beekman St

New York

Contributor's Name, Mailing Address and ZIP Code

NY 10038-1810

 Name of contributor's employer

Ostrolenk Faber

 Contributor's occupation

Attorney

Aggregate contributions
year-to-date . . . . . . . > $828.00

Amount of contribution

$15.00

11/30/2025

Date of contribution

George Brieger

100 Beekman St

 Schedule A   page

Form 8872 (10-2014)

SCHEDULE A Itemized Contributions (DO NOT enter social security numbers on this schedule) 6 of 48

Name of organization
Arena 527  Employer identification number

82-3276502

of contributions reported on this page only. Enter here and also include this amount in the total on line 9 of
Form 8872 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . >

Subtotal $180.00

Form 8872 (10-2014)



New York

Contributor's Name, Mailing Address and ZIP Code

NY 10038-1810

 Name of contributor's employer

Ostrolenk Faber

 Contributor's occupation

Attorney

Aggregate contributions
year-to-date . . . . . . . > $828.00

Amount of contribution

$27.00

12/07/2025

Date of contribution

George Brieger

100 Beekman St

New York

Contributor's Name, Mailing Address and ZIP Code

NY 10038-1810

 Name of contributor's employer

Ostrolenk Faber

 Contributor's occupation

Attorney

Aggregate contributions
year-to-date . . . . . . . > $828.00

Amount of contribution

$27.00

12/14/2025

Date of contribution

George Brieger

100 Beekman St

New York

Contributor's Name, Mailing Address and ZIP Code

NY 10038-1810

 Name of contributor's employer

Ostrolenk Faber

 Contributor's occupation

Attorney

Aggregate contributions
year-to-date . . . . . . . > $828.00

Amount of contribution

$15.00

12/28/2025

Date of contribution

George Brieger

100 Beekman St

Louisville

Contributor's Name, Mailing Address and ZIP Code

KY 40204-2664

 Name of contributor's employer

Not Applicable

 Contributor's occupation

Not Applicable

Aggregate contributions
year-to-date . . . . . . . > $750.00

Amount of contribution

$750.00

07/09/2025

Date of contribution

Campaign Deputy

445 Baxter Ave

Ste 101

Las Vegas

Contributor's Name, Mailing Address and ZIP Code

NV 89101-6627

 Name of contributor's employer

Not Applicable

 Contributor's occupation

Not Applicable

Aggregate contributions
year-to-date . . . . . . . > $250.00

Amount of contribution

$250.00

12/11/2025

Date of contribution

Cards4Donors

353 E Bonneville Ave

Unit 287

Brooklyn

Contributor's Name, Mailing Address and ZIP Code

NY 11215-2187

 Name of contributor's employer

Not Applicable

 Contributor's occupation

Not Applicable

Aggregate contributions
year-to-date . . . . . . . > $350.00

Amount of contribution

$350.00

07/22/2025

Date of contribution

Carroll Street Campaigns

705 Carroll St

Washington

Contributor's Name, Mailing Address and ZIP Code

DC 20005-4689

 Name of contributor's employer

Not Applicable

 Contributor's occupation

Not Applicable

Aggregate contributions
year-to-date . . . . . . . > $500.00

Amount of contribution

$500.00

12/11/2025

Date of contribution

Catalist, LLC

1310 L St NW

Ste 500

Emeryville

Contributor's Name, Mailing Address and ZIP Code

CA 94608-3129

 Name of contributor's employer

Slow Clap Llc

 Contributor's occupation

Consultant

Aggregate contributions
year-to-date . . . . . . . > $1,000.00

Amount of contribution

$1,000.00

12/14/2025

Date of contribution

Kate Catherall

1014 56th St

 Schedule A   page

Form 8872 (10-2014)

SCHEDULE A Itemized Contributions (DO NOT enter social security numbers on this schedule) 7 of 48

Name of organization
Arena 527  Employer identification number

82-3276502

of contributions reported on this page only. Enter here and also include this amount in the total on line 9 of
Form 8872 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . >

Subtotal $2,919.00
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Aldie

Contributor's Name, Mailing Address and ZIP Code

VA 20105-3432

 Name of contributor's employer

Not Applicable

 Contributor's occupation

Not Applicable

Aggregate contributions
year-to-date . . . . . . . > $350.00

Amount of contribution

$350.00

07/18/2025

Date of contribution

Change Agent AI

25268 Ultimate Dr

Berkeley

Contributor's Name, Mailing Address and ZIP Code

CA 94709-5193

 Name of contributor's employer

Not Applicable

 Contributor's occupation

Not Applicable

Aggregate contributions
year-to-date . . . . . . . > $650.00

Amount of contribution

$650.00

09/26/2025

Date of contribution

Change Research

PO Box 10193

Mclean

Contributor's Name, Mailing Address and ZIP Code

VA 22102-7609

 Name of contributor's employer

Mitre

 Contributor's occupation

Lead Bi Analyst

Aggregate contributions
year-to-date . . . . . . . > $300.00

Amount of contribution

$25.00

07/28/2025

Date of contribution

Sarah Cherenack

7621 Tremayne Pl

Apt 105

Mclean

Contributor's Name, Mailing Address and ZIP Code

VA 22102-7609

 Name of contributor's employer

Mitre

 Contributor's occupation

Lead Bi Analyst

Aggregate contributions
year-to-date . . . . . . . > $300.00

Amount of contribution

$25.00

08/25/2025

Date of contribution

Sarah Cherenack

7621 Tremayne Pl

Apt 105

Mclean

Contributor's Name, Mailing Address and ZIP Code

VA 22102-7609

 Name of contributor's employer

Mitre

 Contributor's occupation

Lead Bi Analyst

Aggregate contributions
year-to-date . . . . . . . > $300.00

Amount of contribution

$25.00

09/22/2025

Date of contribution

Sarah Cherenack

7621 Tremayne Pl

Apt 105

Mclean

Contributor's Name, Mailing Address and ZIP Code

VA 22102-7609

 Name of contributor's employer

Mitre

 Contributor's occupation

Lead Bi Analyst

Aggregate contributions
year-to-date . . . . . . . > $300.00

Amount of contribution

$25.00

10/26/2025

Date of contribution

Sarah Cherenack

7621 Tremayne Pl

Apt 105

Mclean

Contributor's Name, Mailing Address and ZIP Code

VA 22102-7609

 Name of contributor's employer

Mitre

 Contributor's occupation

Lead Bi Analyst

Aggregate contributions
year-to-date . . . . . . . > $300.00

Amount of contribution

$25.00

11/23/2025

Date of contribution

Sarah Cherenack

7621 Tremayne Pl

Apt 105

Mclean

Contributor's Name, Mailing Address and ZIP Code

VA 22102-7609

 Name of contributor's employer

Mitre

 Contributor's occupation

Lead Bi Analyst

Aggregate contributions
year-to-date . . . . . . . > $300.00

Amount of contribution

$25.00

12/21/2025

Date of contribution

Sarah Cherenack

7621 Tremayne Pl

Apt 105
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Silverdale

Contributor's Name, Mailing Address and ZIP Code

WA 98383-0652

 Name of contributor's employer

Not Applicable

 Contributor's occupation

Not Applicable

Aggregate contributions
year-to-date . . . . . . . > $250.00

Amount of contribution

$250.00

12/12/2025

Date of contribution

CLC Toolbox

PO Box 652

Raleigh

Contributor's Name, Mailing Address and ZIP Code

NC 27602-1190

 Name of contributor's employer

Not Applicable

 Contributor's occupation

Not Applicable

Aggregate contributions
year-to-date . . . . . . . > $297.00

Amount of contribution

$99.00

08/12/2025

Date of contribution

Cooper for North Carolina

PO Box 1190

Raleigh

Contributor's Name, Mailing Address and ZIP Code

NC 27602-1190

 Name of contributor's employer

Not Applicable

 Contributor's occupation

Not Applicable

Aggregate contributions
year-to-date . . . . . . . > $297.00

Amount of contribution

$99.00

08/12/2025

Date of contribution

Cooper for North Carolina

PO Box 1190

Raleigh

Contributor's Name, Mailing Address and ZIP Code

NC 27602-1190

 Name of contributor's employer

Not Applicable

 Contributor's occupation

Not Applicable

Aggregate contributions
year-to-date . . . . . . . > $297.00

Amount of contribution

$99.00

08/12/2025

Date of contribution

Cooper for North Carolina

PO Box 1190

Arlington

Contributor's Name, Mailing Address and ZIP Code

VA 22202-2069

 Name of contributor's employer

Not Applicable

 Contributor's occupation

Not Applicable

Aggregate contributions
year-to-date . . . . . . . > $850.00

Amount of contribution

$350.00

07/14/2025

Date of contribution

Coral Reef Consulting

1101 S Joyce St

Apt 2311

Arlington

Contributor's Name, Mailing Address and ZIP Code

VA 22202-2069

 Name of contributor's employer

Not Applicable

 Contributor's occupation

Not Applicable

Aggregate contributions
year-to-date . . . . . . . > $850.00

Amount of contribution

$500.00

12/08/2025

Date of contribution

Coral Reef Consulting

1101 S Joyce St

Apt 2311

Sarasota

Contributor's Name, Mailing Address and ZIP Code

FL 34235-6902

 Name of contributor's employer

Not Applicable

 Contributor's occupation

Not Applicable

Aggregate contributions
year-to-date . . . . . . . > $650.00

Amount of contribution

$650.00

09/24/2025

Date of contribution

Crowdwave Campaigns

3480 Longmeadow

Las Vegas

Contributor's Name, Mailing Address and ZIP Code

NV 89107-2623

 Name of contributor's employer

Not Applicable

 Contributor's occupation

Not Applicable

Aggregate contributions
year-to-date . . . . . . . > $350.00

Amount of contribution

$350.00

07/12/2025

Date of contribution

Dangerously Persistent

304 S Jones Blvd

Ste 6931
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Washington

Contributor's Name, Mailing Address and ZIP Code

DC 20006-4101

 Name of contributor's employer

Not Applicable

 Contributor's occupation

Not Applicable

Aggregate contributions
year-to-date . . . . . . . > $350.00

Amount of contribution

$350.00

08/11/2025

Date of contribution

Data for Progress

815 16th St NW

Ste 5080

Newton

Contributor's Name, Mailing Address and ZIP Code

MA 02459-0006

 Name of contributor's employer

Not Employed

 Contributor's occupation

Not Employed

Aggregate contributions
year-to-date . . . . . . . > $300.00

Amount of contribution

$25.00

07/28/2025

Date of contribution

Laura De Veau

PO Box 590690

Newton

Contributor's Name, Mailing Address and ZIP Code

MA 02459-0006

 Name of contributor's employer

Not Employed

 Contributor's occupation

Not Employed

Aggregate contributions
year-to-date . . . . . . . > $300.00

Amount of contribution

$25.00

08/25/2025

Date of contribution

Laura De Veau

PO Box 590690

Newton

Contributor's Name, Mailing Address and ZIP Code

MA 02459-0006

 Name of contributor's employer

Not Employed

 Contributor's occupation

Not Employed

Aggregate contributions
year-to-date . . . . . . . > $300.00

Amount of contribution

$25.00

09/29/2025

Date of contribution

Laura De Veau

PO Box 590690

Newton

Contributor's Name, Mailing Address and ZIP Code

MA 02459-0006

 Name of contributor's employer

Not Employed

 Contributor's occupation

Not Employed

Aggregate contributions
year-to-date . . . . . . . > $300.00

Amount of contribution

$25.00

10/26/2025

Date of contribution

Laura De Veau

PO Box 590690

Newton

Contributor's Name, Mailing Address and ZIP Code

MA 02459-0006

 Name of contributor's employer

Not Employed

 Contributor's occupation

Not Employed

Aggregate contributions
year-to-date . . . . . . . > $300.00

Amount of contribution

$25.00

11/23/2025

Date of contribution

Laura De Veau

PO Box 590690

Newton

Contributor's Name, Mailing Address and ZIP Code

MA 02459-0006

 Name of contributor's employer

Not Employed

 Contributor's occupation

Not Employed

Aggregate contributions
year-to-date . . . . . . . > $300.00

Amount of contribution

$25.00

12/28/2025

Date of contribution

Laura De Veau

PO Box 590690

New Orleans

Contributor's Name, Mailing Address and ZIP Code

LA 70122-3872

 Name of contributor's employer

Not Applicable

 Contributor's occupation

Not Applicable

Aggregate contributions
year-to-date . . . . . . . > $500.00

Amount of contribution

$500.00

12/10/2025

Date of contribution

Delta Current Strategies

3157 Gentilly Blvd

# 2082
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Washington

Contributor's Name, Mailing Address and ZIP Code

DC 20036-2827

 Name of contributor's employer

Not Applicable

 Contributor's occupation

Not Applicable

Aggregate contributions
year-to-date . . . . . . . > $250.00

Amount of contribution

$250.00

12/04/2025

Date of contribution

Dem Templates

1717 N St NW

Ste 1

Washington

Contributor's Name, Mailing Address and ZIP Code

DC 20002-3627

 Name of contributor's employer

Not Applicable

 Contributor's occupation

Not Applicable

Aggregate contributions
year-to-date . . . . . . . > $500.00

Amount of contribution

$500.00

11/25/2025

Date of contribution

Democratic Capitalism Initiative

712 H St NE

Pmb 96

Hopewell

Contributor's Name, Mailing Address and ZIP Code

NJ 08525-1609

 Name of contributor's employer

Not Applicable

 Contributor's occupation

Not Applicable

Aggregate contributions
year-to-date . . . . . . . > $250.00

Amount of contribution

$250.00

12/26/2025

Date of contribution

DigiCanvass

70 Taylor Ter

Chicago

Contributor's Name, Mailing Address and ZIP Code

IL 60654-4550

 Name of contributor's employer

Not Applicable

 Contributor's occupation

Not Applicable

Aggregate contributions
year-to-date . . . . . . . > $500.00

Amount of contribution

$500.00

12/12/2025

Date of contribution

Direct Voter Contact

440 N Wells St

Ste 200

Highlands Ranch

Contributor's Name, Mailing Address and ZIP Code

CO 80129-5690

 Name of contributor's employer

Not Applicable

 Contributor's occupation

Not Applicable

Aggregate contributions
year-to-date . . . . . . . > $794.00

Amount of contribution

$99.00

08/22/2025

Date of contribution

Eileen for Colorado

9249 S Broadway

Unit P200

Highlands Ranch

Contributor's Name, Mailing Address and ZIP Code

CO 80129-5690

 Name of contributor's employer

Not Applicable

 Contributor's occupation

Not Applicable

Aggregate contributions
year-to-date . . . . . . . > $794.00

Amount of contribution

$99.00

09/26/2025

Date of contribution

Eileen for Colorado

9249 S Broadway

Unit P200

Highlands Ranch

Contributor's Name, Mailing Address and ZIP Code

CO 80129-5690

 Name of contributor's employer

Not Applicable

 Contributor's occupation

Not Applicable

Aggregate contributions
year-to-date . . . . . . . > $794.00

Amount of contribution

$99.00

10/20/2025

Date of contribution

Eileen for Colorado

9249 S Broadway

Unit P200

Highlands Ranch

Contributor's Name, Mailing Address and ZIP Code

CO 80129-5690

 Name of contributor's employer

Not Applicable

 Contributor's occupation

Not Applicable

Aggregate contributions
year-to-date . . . . . . . > $794.00

Amount of contribution

$199.00

11/03/2025

Date of contribution

Eileen for Colorado

9249 S Broadway

Unit P200
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Highlands Ranch

Contributor's Name, Mailing Address and ZIP Code

CO 80129-5690

 Name of contributor's employer

Not Applicable

 Contributor's occupation

Not Applicable

Aggregate contributions
year-to-date . . . . . . . > $794.00

Amount of contribution

$99.00

11/03/2025

Date of contribution

Eileen for Colorado

9249 S Broadway

Unit P200

Highlands Ranch

Contributor's Name, Mailing Address and ZIP Code

CO 80129-5690

 Name of contributor's employer

Not Applicable

 Contributor's occupation

Not Applicable

Aggregate contributions
year-to-date . . . . . . . > $794.00

Amount of contribution

$199.00

11/21/2025

Date of contribution

Eileen for Colorado

9249 S Broadway

Unit P200

Studio City

Contributor's Name, Mailing Address and ZIP Code

CA 91604-4118

 Name of contributor's employer

Self Employed

 Contributor's occupation

Writer

Aggregate contributions
year-to-date . . . . . . . > $1,000.00

Amount of contribution

$83.00

07/21/2025

Date of contribution

Quinn Emmett

3404 Fryman Rd

Studio City

Contributor's Name, Mailing Address and ZIP Code

CA 91604-4118

 Name of contributor's employer

Self Employed

 Contributor's occupation

Writer

Aggregate contributions
year-to-date . . . . . . . > $1,000.00

Amount of contribution

$83.00

08/18/2025

Date of contribution

Quinn Emmett

3404 Fryman Rd

Studio City

Contributor's Name, Mailing Address and ZIP Code

CA 91604-4118

 Name of contributor's employer

Self Employed

 Contributor's occupation

Writer

Aggregate contributions
year-to-date . . . . . . . > $1,000.00

Amount of contribution

$83.00

09/15/2025

Date of contribution

Quinn Emmett

3404 Fryman Rd

Studio City

Contributor's Name, Mailing Address and ZIP Code

CA 91604-4118

 Name of contributor's employer

Self Employed

 Contributor's occupation

Writer

Aggregate contributions
year-to-date . . . . . . . > $1,000.00

Amount of contribution

$83.00

10/19/2025

Date of contribution

Quinn Emmett

3404 Fryman Rd

Studio City

Contributor's Name, Mailing Address and ZIP Code

CA 91604-4118

 Name of contributor's employer

Self Employed

 Contributor's occupation

Writer

Aggregate contributions
year-to-date . . . . . . . > $1,000.00

Amount of contribution

$83.00

11/16/2025

Date of contribution

Quinn Emmett

3404 Fryman Rd

Studio City

Contributor's Name, Mailing Address and ZIP Code

CA 91604-4118

 Name of contributor's employer

Self Employed

 Contributor's occupation

Writer

Aggregate contributions
year-to-date . . . . . . . > $1,000.00

Amount of contribution

$83.00

12/14/2025

Date of contribution

Quinn Emmett

3404 Fryman Rd
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San Diego

Contributor's Name, Mailing Address and ZIP Code

CA 92103-2110

 Name of contributor's employer

Not Applicable

 Contributor's occupation

Not Applicable

Aggregate contributions
year-to-date . . . . . . . > $650.00

Amount of contribution

$650.00

08/12/2025

Date of contribution

Evinco Strategies

302 Washington St

Apt 143

Chevy Chase

Contributor's Name, Mailing Address and ZIP Code

MD 20815-7007

 Name of contributor's employer

Not Applicable

 Contributor's occupation

Not Applicable

Aggregate contributions
year-to-date . . . . . . . > $1,000.00

Amount of contribution

$1,000.00

12/05/2025

Date of contribution

Gambit Strategies

2 Wisconsin Cir

Ste 700

Washington

Contributor's Name, Mailing Address and ZIP Code

DC 20001-3868

 Name of contributor's employer

Not Applicable

 Contributor's occupation

Not Applicable

Aggregate contributions
year-to-date . . . . . . . > $5,500.00

Amount of contribution

$350.00

07/23/2025

Date of contribution

Grassroots Analytics

806 7th St NW

Washington

Contributor's Name, Mailing Address and ZIP Code

DC 20001-3868

 Name of contributor's employer

Not Applicable

 Contributor's occupation

Not Applicable

Aggregate contributions
year-to-date . . . . . . . > $5,500.00

Amount of contribution

$650.00

08/07/2025

Date of contribution

Grassroots Analytics

806 7th St NW

Washington

Contributor's Name, Mailing Address and ZIP Code

DC 20001-3868

 Name of contributor's employer

Not Applicable

 Contributor's occupation

Not Applicable

Aggregate contributions
year-to-date . . . . . . . > $5,500.00

Amount of contribution

$2,500.00

12/09/2025

Date of contribution

Grassroots Analytics

806 7th St NW

Bristol

Contributor's Name, Mailing Address and ZIP Code

PA 19007-3900

 Name of contributor's employer

Not Applicable

 Contributor's occupation

Not Applicable

Aggregate contributions
year-to-date . . . . . . . > $350.00

Amount of contribution

$350.00

07/23/2025

Date of contribution

Grassroots Unwired

10 Canal St

Ste 304

Guttenberg

Contributor's Name, Mailing Address and ZIP Code

NJ 07093-3221

 Name of contributor's employer

Not Applicable

 Contributor's occupation

Not Applicable

Aggregate contributions
year-to-date . . . . . . . > $500.00

Amount of contribution

$500.00

12/05/2025

Date of contribution

Great Society Strategies

127 68th St

Apt 5

Washington

Contributor's Name, Mailing Address and ZIP Code

DC 20009-2907

 Name of contributor's employer

Not Applicable

 Contributor's occupation

Not Applicable

Aggregate contributions
year-to-date . . . . . . . > $594.00

Amount of contribution

$99.00

11/05/2025

Date of contribution

Greenlight America

1753 Hobart St NW
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Washington

Contributor's Name, Mailing Address and ZIP Code

DC 20009-2907

 Name of contributor's employer

Not Applicable

 Contributor's occupation

Not Applicable

Aggregate contributions
year-to-date . . . . . . . > $594.00

Amount of contribution

$99.00

11/05/2025

Date of contribution

Greenlight America

1753 Hobart St NW

Washington

Contributor's Name, Mailing Address and ZIP Code

DC 20009-2907

 Name of contributor's employer

Not Applicable

 Contributor's occupation

Not Applicable

Aggregate contributions
year-to-date . . . . . . . > $594.00

Amount of contribution

$99.00

11/13/2025

Date of contribution

Greenlight America

1753 Hobart St NW

Washington

Contributor's Name, Mailing Address and ZIP Code

DC 20009-2907

 Name of contributor's employer

Not Applicable

 Contributor's occupation

Not Applicable

Aggregate contributions
year-to-date . . . . . . . > $594.00

Amount of contribution

$99.00

11/13/2025

Date of contribution

Greenlight America

1753 Hobart St NW

Washington

Contributor's Name, Mailing Address and ZIP Code

DC 20009-2907

 Name of contributor's employer

Not Applicable

 Contributor's occupation

Not Applicable

Aggregate contributions
year-to-date . . . . . . . > $594.00

Amount of contribution

$99.00

12/10/2025

Date of contribution

Greenlight America

1753 Hobart St NW

Washington

Contributor's Name, Mailing Address and ZIP Code

DC 20009-2907

 Name of contributor's employer

Not Applicable

 Contributor's occupation

Not Applicable

Aggregate contributions
year-to-date . . . . . . . > $594.00

Amount of contribution

$99.00

12/16/2025

Date of contribution

Greenlight America

1753 Hobart St NW

Menands

Contributor's Name, Mailing Address and ZIP Code

NY 12204-2507

 Name of contributor's employer

Not Applicable

 Contributor's occupation

Not Applicable

Aggregate contributions
year-to-date . . . . . . . > $350.00

Amount of contribution

$350.00

07/17/2025

Date of contribution

Hey Victor

1060 Broadway

Ste 50521

Silver Spring

Contributor's Name, Mailing Address and ZIP Code

MD 20901-3627

 Name of contributor's employer

Not Applicable

 Contributor's occupation

Not Applicable

Aggregate contributions
year-to-date . . . . . . . > $1,000.00

Amount of contribution

$1,000.00

12/19/2025

Date of contribution

Hockeystick

403 E Melbourne Ave

Wilmington

Contributor's Name, Mailing Address and ZIP Code

DE 19808-1674

 Name of contributor's employer

Not Applicable

 Contributor's occupation

Not Applicable

Aggregate contributions
year-to-date . . . . . . . > $750.00

Amount of contribution

$750.00

07/09/2025

Date of contribution

Impactive Solutions

251 Little Falls Dr
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South Bend

Contributor's Name, Mailing Address and ZIP Code

IN 46660-6856

 Name of contributor's employer

Not Applicable

 Contributor's occupation

Not Applicable

Aggregate contributions
year-to-date . . . . . . . > $350.00

Amount of contribution

$350.00

07/22/2025

Date of contribution

INTO Strategies

PO Box 6856

Brooklyn

Contributor's Name, Mailing Address and ZIP Code

NY 11201-4802

 Name of contributor's employer

Not Applicable

 Contributor's occupation

Not Applicable

Aggregate contributions
year-to-date . . . . . . . > $350.00

Amount of contribution

$350.00

07/15/2025

Date of contribution

INTRVL

41 Schermerhorn St

Apt 1095

Southington

Contributor's Name, Mailing Address and ZIP Code

CT 06489-0807

 Name of contributor's employer

Not Applicable

 Contributor's occupation

Not Applicable

Aggregate contributions
year-to-date . . . . . . . > $499.00

Amount of contribution

$499.00

08/18/2025

Date of contribution

Jack Perry for Congress

PO Box 807

Washington

Contributor's Name, Mailing Address and ZIP Code

DC 20001-4842

 Name of contributor's employer

Not Applicable

 Contributor's occupation

Not Applicable

Aggregate contributions
year-to-date . . . . . . . > $500.00

Amount of contribution

$500.00

12/05/2025

Date of contribution

Juven Capitol Strategies

2910 Georgia Ave NW

Apt 301

Los Angeles

Contributor's Name, Mailing Address and ZIP Code

CA 90064

 Name of contributor's employer

Vital Findings

 Contributor's occupation

Market Research

Aggregate contributions
year-to-date . . . . . . . > $1,200.00

Amount of contribution

$100.00

07/21/2025

Date of contribution

Jason Kramer

5142 QUEENSBURY Dr

Los Angeles

Contributor's Name, Mailing Address and ZIP Code

CA 90064

 Name of contributor's employer

Vital Findings

 Contributor's occupation

Market Research

Aggregate contributions
year-to-date . . . . . . . > $1,200.00

Amount of contribution

$100.00

08/18/2025

Date of contribution

Jason Kramer

5142 QUEENSBURY Dr

Los Angeles

Contributor's Name, Mailing Address and ZIP Code

CA 90064

 Name of contributor's employer

Vital Findings

 Contributor's occupation

Market Research

Aggregate contributions
year-to-date . . . . . . . > $1,200.00

Amount of contribution

$100.00

09/22/2025

Date of contribution

Jason Kramer

5142 QUEENSBURY Dr

Los Angeles

Contributor's Name, Mailing Address and ZIP Code

CA 90064

 Name of contributor's employer

Vital Findings

 Contributor's occupation

Market Research

Aggregate contributions
year-to-date . . . . . . . > $1,200.00

Amount of contribution

$100.00

10/19/2025

Date of contribution

Jason Kramer

5142 QUEENSBURY Dr
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Los Angeles

Contributor's Name, Mailing Address and ZIP Code

CA 90064

 Name of contributor's employer

Vital Findings

 Contributor's occupation

Market Research

Aggregate contributions
year-to-date . . . . . . . > $1,200.00

Amount of contribution

$100.00

11/23/2025

Date of contribution

Jason Kramer

5142 QUEENSBURY Dr

Los Angeles

Contributor's Name, Mailing Address and ZIP Code

CA 90064

 Name of contributor's employer

Vital Findings

 Contributor's occupation

Market Research

Aggregate contributions
year-to-date . . . . . . . > $1,200.00

Amount of contribution

$100.00

12/21/2025

Date of contribution

Jason Kramer

5142 QUEENSBURY Dr

Washington

Contributor's Name, Mailing Address and ZIP Code

DC 20001-5654

 Name of contributor's employer

Not Applicable

 Contributor's occupation

Not Applicable

Aggregate contributions
year-to-date . . . . . . . > $500.00

Amount of contribution

$500.00

12/05/2025

Date of contribution

Leverage

200 Massachusetts Ave NW

Ste 700

Silver Spring

Contributor's Name, Mailing Address and ZIP Code

MD 20901-3627

 Name of contributor's employer

Not Applicable

 Contributor's occupation

Not Applicable

Aggregate contributions
year-to-date . . . . . . . > $298.00

Amount of contribution

$99.00

08/01/2025

Date of contribution

Liftoff Campaigns

403 E Melbourne Ave

New York

Contributor's Name, Mailing Address and ZIP Code

NY 10023-5928

 Name of contributor's employer

Not Employed

 Contributor's occupation

Retired

Aggregate contributions
year-to-date . . . . . . . > $500.00

Amount of contribution

$500.00

07/21/2025

Date of contribution

Laurie Mendik

1965 Broadway

Unit 30-B

Houston

Contributor's Name, Mailing Address and ZIP Code

TX 77007-1719

 Name of contributor's employer

Not Employed

 Contributor's occupation

Not Employed

Aggregate contributions
year-to-date . . . . . . . > $500.00

Amount of contribution

$500.00

12/21/2025

Date of contribution

Sherry Merfish

709 E 8th St

New York

Contributor's Name, Mailing Address and ZIP Code

NY 10005-2411

 Name of contributor's employer

Not Applicable

 Contributor's occupation

Not Applicable

Aggregate contributions
year-to-date . . . . . . . > $650.00

Amount of contribution

$650.00

08/07/2025

Date of contribution

Murmuration

44 Wall St

Ste 1600

Bay Shore

Contributor's Name, Mailing Address and ZIP Code

NY 11706-8909

 Name of contributor's employer

Not Applicable

 Contributor's occupation

Not Applicable

Aggregate contributions
year-to-date . . . . . . . > $250.00

Amount of contribution

$250.00

12/04/2025

Date of contribution

MZL Media

7 Colonial Ct
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Washington

Contributor's Name, Mailing Address and ZIP Code

DC 20009-4824

 Name of contributor's employer

Not Applicable

 Contributor's occupation

Not Applicable

Aggregate contributions
year-to-date . . . . . . . > $350.00

Amount of contribution

$350.00

07/22/2025

Date of contribution

Navigate Campaigns

1328 Florida Ave NW

Las Vegas

Contributor's Name, Mailing Address and ZIP Code

NV 89101-6948

 Name of contributor's employer

Not Applicable

 Contributor's occupation

Not Applicable

Aggregate contributions
year-to-date . . . . . . . > $250.00

Amount of contribution

$250.00

12/10/2025

Date of contribution

Optakit

732 S 6th St

Ste R

Silver Spring

Contributor's Name, Mailing Address and ZIP Code

MD 20910-1319

 Name of contributor's employer

National Defense University

 Contributor's occupation

Professor

Aggregate contributions
year-to-date . . . . . . . > $300.00

Amount of contribution

$25.00

07/07/2025

Date of contribution

Jay Parker

2010 Osborn Dr

Silver Spring

Contributor's Name, Mailing Address and ZIP Code

MD 20910-1319

 Name of contributor's employer

National Defense University

 Contributor's occupation

Professor

Aggregate contributions
year-to-date . . . . . . . > $300.00

Amount of contribution

$25.00

08/11/2025

Date of contribution

Jay Parker

2010 Osborn Dr

Silver Spring

Contributor's Name, Mailing Address and ZIP Code

MD 20910-1319

 Name of contributor's employer

National Defense University

 Contributor's occupation

Professor

Aggregate contributions
year-to-date . . . . . . . > $300.00

Amount of contribution

$25.00

09/08/2025

Date of contribution

Jay Parker

2010 Osborn Dr

Silver Spring

Contributor's Name, Mailing Address and ZIP Code

MD 20910-1319

 Name of contributor's employer

National Defense University

 Contributor's occupation

Professor

Aggregate contributions
year-to-date . . . . . . . > $300.00

Amount of contribution

$25.00

10/05/2025

Date of contribution

Jay Parker

2010 Osborn Dr

Silver Spring

Contributor's Name, Mailing Address and ZIP Code

MD 20910-1319

 Name of contributor's employer

National Defense University

 Contributor's occupation

Professor

Aggregate contributions
year-to-date . . . . . . . > $300.00

Amount of contribution

$25.00

11/09/2025

Date of contribution

Jay Parker

2010 Osborn Dr

Silver Spring

Contributor's Name, Mailing Address and ZIP Code

MD 20910-1319

 Name of contributor's employer

National Defense University

 Contributor's occupation

Professor

Aggregate contributions
year-to-date . . . . . . . > $300.00

Amount of contribution

$25.00

12/07/2025

Date of contribution

Jay Parker

2010 Osborn Dr
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Oak Brook

Contributor's Name, Mailing Address and ZIP Code

IL 60523-1519

 Name of contributor's employer

Not Applicable

 Contributor's occupation

Not Applicable

Aggregate contributions
year-to-date . . . . . . . > $250.00

Amount of contribution

$250.00

12/30/2025

Date of contribution

People Operations Studio LLC

605 Lakewood Ct

Alexandria

Contributor's Name, Mailing Address and ZIP Code

VA 22304-2124

 Name of contributor's employer

Not Applicable

 Contributor's occupation

Not Applicable

Aggregate contributions
year-to-date . . . . . . . > $600.00

Amount of contribution

$350.00

07/22/2025

Date of contribution

Pitch PR

200 N Pickett St

Apt 402

Alexandria

Contributor's Name, Mailing Address and ZIP Code

VA 22304-2124

 Name of contributor's employer

Not Applicable

 Contributor's occupation

Not Applicable

Aggregate contributions
year-to-date . . . . . . . > $600.00

Amount of contribution

$250.00

10/13/2025

Date of contribution

Pitch PR

200 N Pickett St

Apt 402

Washington

Contributor's Name, Mailing Address and ZIP Code

DC 20037-1534

 Name of contributor's employer

Not Applicable

 Contributor's occupation

Not Applicable

Aggregate contributions
year-to-date . . . . . . . > $499.00

Amount of contribution

$499.00

11/19/2025

Date of contribution

Population Connection

2120 L St NW

Ste 500

Washington

Contributor's Name, Mailing Address and ZIP Code

DC 20001-3868

 Name of contributor's employer

Not Applicable

 Contributor's occupation

Not Applicable

Aggregate contributions
year-to-date . . . . . . . > $350.00

Amount of contribution

$350.00

07/11/2025

Date of contribution

Quiller

806 7th St NW

Brooklyn

Contributor's Name, Mailing Address and ZIP Code

NY 11218-1549

 Name of contributor's employer

Not Applicable

 Contributor's occupation

Not Applicable

Aggregate contributions
year-to-date . . . . . . . > $650.00

Amount of contribution

$650.00

08/05/2025

Date of contribution

Raise More, Inc.

40 Ocean Pkwy

Apt 4

Overland Park

Contributor's Name, Mailing Address and ZIP Code

KS 66221-9395

 Name of contributor's employer

Not Applicable

 Contributor's occupation

Not Applicable

Aggregate contributions
year-to-date . . . . . . . > $250.00

Amount of contribution

$250.00

12/29/2025

Date of contribution

Reachable

11750 W 135th St

Unit 5123

Oberlin

Contributor's Name, Mailing Address and ZIP Code

OH 44074-1910

 Name of contributor's employer

Not Employed

 Contributor's occupation

Not Employed

Aggregate contributions
year-to-date . . . . . . . > $500.00

Amount of contribution

$500.00

09/22/2025

Date of contribution

Stephen Ristow

260 Kendal Dr
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Middletown

Contributor's Name, Mailing Address and ZIP Code

DE 19709-6400

 Name of contributor's employer

Not Applicable

 Contributor's occupation

Not Applicable

Aggregate contributions
year-to-date . . . . . . . > $900.00

Amount of contribution

$650.00

08/11/2025

Date of contribution

RUN!

651 N Broad St

Middletown

Contributor's Name, Mailing Address and ZIP Code

DE 19709-6400

 Name of contributor's employer

Not Applicable

 Contributor's occupation

Not Applicable

Aggregate contributions
year-to-date . . . . . . . > $900.00

Amount of contribution

$250.00

11/26/2025

Date of contribution

RUN!

651 N Broad St

Santa Ana

Contributor's Name, Mailing Address and ZIP Code

CA 92703-1419

 Name of contributor's employer

Not Applicable

 Contributor's occupation

Not Applicable

Aggregate contributions
year-to-date . . . . . . . > $350.00

Amount of contribution

$350.00

07/22/2025

Date of contribution

Scale to Win LLC

13742 Harper St

San Francisco

Contributor's Name, Mailing Address and ZIP Code

CA 94105-2420

 Name of contributor's employer

Not Applicable

 Contributor's occupation

Not Applicable

Aggregate contributions
year-to-date . . . . . . . > $1,000.00

Amount of contribution

$1,000.00

10/09/2025

Date of contribution

Scale to Win

455 Market St

Ste PM1940

Anchorage

Contributor's Name, Mailing Address and ZIP Code

AK 99501-1615

 Name of contributor's employer

Not Applicable

 Contributor's occupation

Not Applicable

Aggregate contributions
year-to-date . . . . . . . > $297.00

Amount of contribution

$99.00

07/14/2025

Date of contribution

Ship Creek Group

721 Depot Dr

Ste 100

Anchorage

Contributor's Name, Mailing Address and ZIP Code

AK 99501-1615

 Name of contributor's employer

Not Applicable

 Contributor's occupation

Not Applicable

Aggregate contributions
year-to-date . . . . . . . > $297.00

Amount of contribution

$99.00

08/19/2025

Date of contribution

Ship Creek Group

721 Depot Dr

Ste 100

Anchorage

Contributor's Name, Mailing Address and ZIP Code

AK 99501-1615

 Name of contributor's employer

Not Applicable

 Contributor's occupation

Not Applicable

Aggregate contributions
year-to-date . . . . . . . > $297.00

Amount of contribution

$99.00

08/19/2025

Date of contribution

Ship Creek Group

721 Depot Dr

Ste 100

Boston

Contributor's Name, Mailing Address and ZIP Code

MA 02118-2021

 Name of contributor's employer

Not Applicable

 Contributor's occupation

Not Applicable

Aggregate contributions
year-to-date . . . . . . . > $250.00

Amount of contribution

$250.00

12/05/2025

Date of contribution

Solidarity Comms

1521 Washington St

Apt 5
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Washington

Contributor's Name, Mailing Address and ZIP Code

DC 20003-3799

 Name of contributor's employer

Not Applicable

 Contributor's occupation

Not Applicable

Aggregate contributions
year-to-date . . . . . . . > $5,000.00

Amount of contribution

$5,000.00

11/19/2025

Date of contribution

Spero Studio

99 M St SE

Fl 8

Chicago

Contributor's Name, Mailing Address and ZIP Code

IL 60607-1702

 Name of contributor's employer

Not Applicable

 Contributor's occupation

Not Applicable

Aggregate contributions
year-to-date . . . . . . . > $500.00

Amount of contribution

$500.00

12/09/2025

Date of contribution

StackAdapt

220 N Green St

Denver

Contributor's Name, Mailing Address and ZIP Code

CO 80211-1828

 Name of contributor's employer

Not Employed

 Contributor's occupation

Not Employed

Aggregate contributions
year-to-date . . . . . . . > $240.00

Amount of contribution

$20.00

07/07/2025

Date of contribution

Cheryl Stratten

4326 Shoshone St

Denver

Contributor's Name, Mailing Address and ZIP Code

CO 80211-1828

 Name of contributor's employer

Not Employed

 Contributor's occupation

Not Employed

Aggregate contributions
year-to-date . . . . . . . > $240.00

Amount of contribution

$20.00

08/11/2025

Date of contribution

Cheryl Stratten

4326 Shoshone St

Denver

Contributor's Name, Mailing Address and ZIP Code

CO 80211-1828

 Name of contributor's employer

Not Employed

 Contributor's occupation

Not Employed

Aggregate contributions
year-to-date . . . . . . . > $240.00

Amount of contribution

$20.00

09/08/2025

Date of contribution

Cheryl Stratten

4326 Shoshone St

Denver

Contributor's Name, Mailing Address and ZIP Code

CO 80211-1828

 Name of contributor's employer

Not Employed

 Contributor's occupation

Not Employed

Aggregate contributions
year-to-date . . . . . . . > $240.00

Amount of contribution

$20.00

10/05/2025

Date of contribution

Cheryl Stratten

4326 Shoshone St

Denver

Contributor's Name, Mailing Address and ZIP Code

CO 80211-1828

 Name of contributor's employer

Not Employed

 Contributor's occupation

Not Employed

Aggregate contributions
year-to-date . . . . . . . > $240.00

Amount of contribution

$20.00

11/09/2025

Date of contribution

Cheryl Stratten

4326 Shoshone St

Denver

Contributor's Name, Mailing Address and ZIP Code

CO 80211-1828

 Name of contributor's employer

Not Employed

 Contributor's occupation

Not Employed

Aggregate contributions
year-to-date . . . . . . . > $240.00

Amount of contribution

$20.00

12/07/2025

Date of contribution

Cheryl Stratten

4326 Shoshone St
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West Des Moines

Contributor's Name, Mailing Address and ZIP Code

IA 50265-2033

 Name of contributor's employer

Not Applicable

 Contributor's occupation

Not Applicable

Aggregate contributions
year-to-date . . . . . . . > $250.00

Amount of contribution

$250.00

12/09/2025

Date of contribution

Sunbird Strategies

4803 Coachlight Dr

Washington

Contributor's Name, Mailing Address and ZIP Code

DC 20003-4303

 Name of contributor's employer

Not Applicable

 Contributor's occupation

Not Applicable

Aggregate contributions
year-to-date . . . . . . . > $843.00

Amount of contribution

$99.00

07/28/2025

Date of contribution

Swing Left

611 Pennsylvania Ave SE

Ste 192

Washington

Contributor's Name, Mailing Address and ZIP Code

DC 20003-4303

 Name of contributor's employer

Not Applicable

 Contributor's occupation

Not Applicable

Aggregate contributions
year-to-date . . . . . . . > $843.00

Amount of contribution

$99.00

09/12/2025

Date of contribution

Swing Left

611 Pennsylvania Ave SE

Ste 192

Washington

Contributor's Name, Mailing Address and ZIP Code

DC 20003-4303

 Name of contributor's employer

Not Applicable

 Contributor's occupation

Not Applicable

Aggregate contributions
year-to-date . . . . . . . > $843.00

Amount of contribution

$99.00

09/12/2025

Date of contribution

Swing Left

611 Pennsylvania Ave SE

Ste 192

Washington

Contributor's Name, Mailing Address and ZIP Code

DC 20003-4303

 Name of contributor's employer

Not Applicable

 Contributor's occupation

Not Applicable

Aggregate contributions
year-to-date . . . . . . . > $843.00

Amount of contribution

$99.00

10/21/2025

Date of contribution

Swing Left

611 Pennsylvania Ave SE

Ste 192

Mission

Contributor's Name, Mailing Address and ZIP Code

KS 66201-0111

 Name of contributor's employer

Not Applicable

 Contributor's occupation

Not Applicable

Aggregate contributions
year-to-date . . . . . . . > $250.00

Amount of contribution

$250.00

12/09/2025

Date of contribution

Tailwind Partners

PO Box 111

Oakland

Contributor's Name, Mailing Address and ZIP Code

CA 94610-4431

 Name of contributor's employer

Not Employed

 Contributor's occupation

Not Employed

Aggregate contributions
year-to-date . . . . . . . > $325.00

Amount of contribution

$25.00

07/01/2025

Date of contribution

Jean Taylor

100 Bay Pl

Apt 1903

Oakland

Contributor's Name, Mailing Address and ZIP Code

CA 94610-4431

 Name of contributor's employer

Not Employed

 Contributor's occupation

Not Employed

Aggregate contributions
year-to-date . . . . . . . > $325.00

Amount of contribution

$25.00

08/04/2025

Date of contribution

Jean Taylor

100 Bay Pl

Apt 1903
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Oakland

Contributor's Name, Mailing Address and ZIP Code

CA 94610-4431

 Name of contributor's employer

Not Employed

 Contributor's occupation

Not Employed

Aggregate contributions
year-to-date . . . . . . . > $325.00

Amount of contribution

$25.00

09/02/2025

Date of contribution

Jean Taylor

100 Bay Pl

Apt 1903

Oakland

Contributor's Name, Mailing Address and ZIP Code

CA 94610-4431

 Name of contributor's employer

Not Employed

 Contributor's occupation

Not Employed

Aggregate contributions
year-to-date . . . . . . . > $325.00

Amount of contribution

$25.00

09/30/2025

Date of contribution

Jean Taylor

100 Bay Pl

Apt 1903

Oakland

Contributor's Name, Mailing Address and ZIP Code

CA 94610-4431

 Name of contributor's employer

Not Employed

 Contributor's occupation

Not Employed

Aggregate contributions
year-to-date . . . . . . . > $325.00

Amount of contribution

$25.00

11/02/2025

Date of contribution

Jean Taylor

100 Bay Pl

Apt 1903

Oakland

Contributor's Name, Mailing Address and ZIP Code

CA 94610-4431

 Name of contributor's employer

Not Employed

 Contributor's occupation

Not Employed

Aggregate contributions
year-to-date . . . . . . . > $325.00

Amount of contribution

$25.00

11/30/2025

Date of contribution

Jean Taylor

100 Bay Pl

Apt 1903

Oakland

Contributor's Name, Mailing Address and ZIP Code

CA 94610-4431

 Name of contributor's employer

Not Employed

 Contributor's occupation

Not Employed

Aggregate contributions
year-to-date . . . . . . . > $325.00

Amount of contribution

$25.00

12/31/2025

Date of contribution

Jean Taylor

100 Bay Pl

Apt 1903

Washington

Contributor's Name, Mailing Address and ZIP Code

DC 20005-5998

 Name of contributor's employer

Not Applicable

 Contributor's occupation

Not Applicable

Aggregate contributions
year-to-date . . . . . . . > $67,149.00

Amount of contribution

$449.00

08/25/2025

Date of contribution

The Arena PAC

700 13th St NW

Ste 600

Rockville

Contributor's Name, Mailing Address and ZIP Code

MD 20849-0476

 Name of contributor's employer

Not Applicable

 Contributor's occupation

Not Applicable

Aggregate contributions
year-to-date . . . . . . . > $396.00

Amount of contribution

$99.00

07/04/2025

Date of contribution

The Humane League

PO Box 10476

Rockville

Contributor's Name, Mailing Address and ZIP Code

MD 20849-0476

 Name of contributor's employer

Not Applicable

 Contributor's occupation

Not Applicable

Aggregate contributions
year-to-date . . . . . . . > $396.00

Amount of contribution

$99.00

10/02/2025

Date of contribution

The Humane League

PO Box 10476
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Rockville

Contributor's Name, Mailing Address and ZIP Code

MD 20849-0476

 Name of contributor's employer

Not Applicable

 Contributor's occupation

Not Applicable

Aggregate contributions
year-to-date . . . . . . . > $396.00

Amount of contribution

$99.00

11/01/2025

Date of contribution

The Humane League

PO Box 10476

Rockville

Contributor's Name, Mailing Address and ZIP Code

MD 20849-0476

 Name of contributor's employer

Not Applicable

 Contributor's occupation

Not Applicable

Aggregate contributions
year-to-date . . . . . . . > $396.00

Amount of contribution

$99.00

11/01/2025

Date of contribution

The Humane League

PO Box 10476

Chicago

Contributor's Name, Mailing Address and ZIP Code

IL 60661-2559

 Name of contributor's employer

Not Applicable

 Contributor's occupation

Not Applicable

Aggregate contributions
year-to-date . . . . . . . > $250.00

Amount of contribution

$250.00

11/22/2025

Date of contribution

The Strategy Group

500 W Madison St

Ste 1000

Los Angeles

Contributor's Name, Mailing Address and ZIP Code

CA 90028-8806

 Name of contributor's employer

Larger Than Life Productions

 Contributor's occupation

Producer

Aggregate contributions
year-to-date . . . . . . . > $10,000.00

Amount of contribution

$10,000.00

08/28/2025

Date of contribution

Elizabeth Allison Thomas

1601 Vine St

Fl 6

Eagan

Contributor's Name, Mailing Address and ZIP Code

MN 55122-0214

 Name of contributor's employer

Not Applicable

 Contributor's occupation

Not Applicable

Aggregate contributions
year-to-date . . . . . . . > $1,500.00

Amount of contribution

$1,500.00

07/24/2025

Date of contribution

TouchStone

PO Box 22214

Minneapolis

Contributor's Name, Mailing Address and ZIP Code

MN 55413-3029

 Name of contributor's employer

Not Applicable

 Contributor's occupation

Not Applicable

Aggregate contributions
year-to-date . . . . . . . > $500.00

Amount of contribution

$500.00

11/24/2025

Date of contribution

TouchStone

730 Stinson Blvd

Unit 308

Emeryville

Contributor's Name, Mailing Address and ZIP Code

CA 94608-1738

 Name of contributor's employer

Not Applicable

 Contributor's occupation

Not Applicable

Aggregate contributions
year-to-date . . . . . . . > $500.00

Amount of contribution

$500.00

11/21/2025

Date of contribution

VDX.tv

2340 Powell St

Apt 378

Lake Quivira

Contributor's Name, Mailing Address and ZIP Code

KS 66217-8653

 Name of contributor's employer

Not Applicable

 Contributor's occupation

Not Applicable

Aggregate contributions
year-to-date . . . . . . . > $650.00

Amount of contribution

$650.00

10/09/2025

Date of contribution

VoteSharp

415 Navajo Ln W
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Baltimore

Contributor's Name, Mailing Address and ZIP Code

MD 21210-1413

 Name of contributor's employer

Huntington Williams

 Contributor's occupation

Consultant

Aggregate contributions
year-to-date . . . . . . . > $1,625.00

Amount of contribution

$125.00

07/01/2025

Date of contribution

Huntington Williams

1016 Saint Georges Rd

Baltimore

Contributor's Name, Mailing Address and ZIP Code

MD 21210-1413

 Name of contributor's employer

Huntington Williams

 Contributor's occupation

Consultant

Aggregate contributions
year-to-date . . . . . . . > $1,625.00

Amount of contribution

$125.00

08/04/2025

Date of contribution

Huntington Williams

1016 Saint Georges Rd

Baltimore

Contributor's Name, Mailing Address and ZIP Code

MD 21210-1413

 Name of contributor's employer

Huntington Williams

 Contributor's occupation

Consultant

Aggregate contributions
year-to-date . . . . . . . > $1,625.00

Amount of contribution

$125.00

09/02/2025

Date of contribution

Huntington Williams

1016 Saint Georges Rd

Baltimore

Contributor's Name, Mailing Address and ZIP Code

MD 21210-1413

 Name of contributor's employer

Huntington Williams

 Contributor's occupation

Consultant

Aggregate contributions
year-to-date . . . . . . . > $1,625.00

Amount of contribution

$125.00

09/30/2025

Date of contribution

Huntington Williams

1016 Saint Georges Rd

Baltimore

Contributor's Name, Mailing Address and ZIP Code

MD 21210-1413

 Name of contributor's employer

Huntington Williams

 Contributor's occupation

Consultant

Aggregate contributions
year-to-date . . . . . . . > $1,625.00

Amount of contribution

$125.00

11/02/2025

Date of contribution

Huntington Williams

1016 Saint Georges Rd

Baltimore

Contributor's Name, Mailing Address and ZIP Code

MD 21210-1413

 Name of contributor's employer

Huntington Williams

 Contributor's occupation

Consultant

Aggregate contributions
year-to-date . . . . . . . > $1,625.00

Amount of contribution

$125.00

11/30/2025

Date of contribution

Huntington Williams

1016 Saint Georges Rd

Baltimore

Contributor's Name, Mailing Address and ZIP Code

MD 21210-1413

 Name of contributor's employer

Huntington Williams

 Contributor's occupation

Consultant

Aggregate contributions
year-to-date . . . . . . . > $1,625.00

Amount of contribution

$125.00

12/31/2025

Date of contribution

Huntington Williams

1016 Saint Georges Rd

Chicago

Contributor's Name, Mailing Address and ZIP Code

IL 60625-4631

 Name of contributor's employer

Not Applicable

 Contributor's occupation

Not Applicable

Aggregate contributions
year-to-date . . . . . . . > $250.00

Amount of contribution

$250.00

12/18/2025

Date of contribution

Winnable

5202 N Oakley Ave

Apt 3S

 Schedule A   page

Form 8872 (10-2014)

SCHEDULE A Itemized Contributions (DO NOT enter social security numbers on this schedule) 24 of 48

Name of organization
Arena 527  Employer identification number

82-3276502

of contributions reported on this page only. Enter here and also include this amount in the total on line 9 of
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Bedford Hills

Contributor's Name, Mailing Address and ZIP Code

NY 10507-2208

 Name of contributor's employer

Not Employed

 Contributor's occupation

Not Employed

Aggregate contributions
year-to-date . . . . . . . > $1,800.00

Amount of contribution

$150.00

07/07/2025

Date of contribution

Joanne Witty

10 Broad Brook Rd

Bedford Hills

Contributor's Name, Mailing Address and ZIP Code

NY 10507-2208

 Name of contributor's employer

Not Employed

 Contributor's occupation

Not Employed

Aggregate contributions
year-to-date . . . . . . . > $1,800.00

Amount of contribution

$150.00

08/11/2025

Date of contribution

Joanne Witty

10 Broad Brook Rd

Bedford Hills

Contributor's Name, Mailing Address and ZIP Code

NY 10507-2208

 Name of contributor's employer

Not Employed

 Contributor's occupation

Not Employed

Aggregate contributions
year-to-date . . . . . . . > $1,800.00

Amount of contribution

$150.00

09/08/2025

Date of contribution

Joanne Witty

10 Broad Brook Rd

Bedford Hills

Contributor's Name, Mailing Address and ZIP Code

NY 10507-2208

 Name of contributor's employer

Not Employed

 Contributor's occupation

Not Employed

Aggregate contributions
year-to-date . . . . . . . > $1,800.00

Amount of contribution

$150.00

10/05/2025

Date of contribution

Joanne Witty

10 Broad Brook Rd

Bedford Hills

Contributor's Name, Mailing Address and ZIP Code

NY 10507-2208

 Name of contributor's employer

Not Employed

 Contributor's occupation

Not Employed

Aggregate contributions
year-to-date . . . . . . . > $1,800.00

Amount of contribution

$150.00

11/09/2025

Date of contribution

Joanne Witty

10 Broad Brook Rd

Bedford Hills

Contributor's Name, Mailing Address and ZIP Code

NY 10507-2208

 Name of contributor's employer

Not Employed

 Contributor's occupation

Not Employed

Aggregate contributions
year-to-date . . . . . . . > $1,800.00

Amount of contribution

$150.00

12/07/2025

Date of contribution

Joanne Witty

10 Broad Brook Rd

New York

Contributor's Name, Mailing Address and ZIP Code

NY 10023-3888

 Name of contributor's employer

Cte Christine Morse For State House

 Contributor's occupation

Finance Director

Aggregate contributions
year-to-date . . . . . . . > $600.00

Amount of contribution

$50.00

07/28/2025

Date of contribution

Marta Wolaver

155 W 71st St

Apt 5C

New York

Contributor's Name, Mailing Address and ZIP Code

NY 10023-3888

 Name of contributor's employer

Cte Christine Morse For State House

 Contributor's occupation

Finance Director

Aggregate contributions
year-to-date . . . . . . . > $600.00

Amount of contribution

$50.00

08/25/2025

Date of contribution

Marta Wolaver

155 W 71st St

Apt 5C
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New York

Contributor's Name, Mailing Address and ZIP Code

NY 10023-3888

 Name of contributor's employer

Cte Christine Morse For State House

 Contributor's occupation

Finance Director

Aggregate contributions
year-to-date . . . . . . . > $600.00

Amount of contribution

$50.00

09/22/2025

Date of contribution

Marta Wolaver

155 W 71st St

Apt 5C

New York

Contributor's Name, Mailing Address and ZIP Code

NY 10023-3888

 Name of contributor's employer

Cte Christine Morse For State House

 Contributor's occupation

Finance Director

Aggregate contributions
year-to-date . . . . . . . > $600.00

Amount of contribution

$50.00

10/26/2025

Date of contribution

Marta Wolaver

155 W 71st St

Apt 5C

New York

Contributor's Name, Mailing Address and ZIP Code

NY 10023-3888

 Name of contributor's employer

Cte Christine Morse For State House

 Contributor's occupation

Finance Director

Aggregate contributions
year-to-date . . . . . . . > $600.00

Amount of contribution

$50.00

11/23/2025

Date of contribution

Marta Wolaver

155 W 71st St

Apt 5C

New York

Contributor's Name, Mailing Address and ZIP Code

NY 10023-3888

 Name of contributor's employer

Cte Christine Morse For State House

 Contributor's occupation

Finance Director

Aggregate contributions
year-to-date . . . . . . . > $600.00

Amount of contribution

$50.00

12/21/2025

Date of contribution

Marta Wolaver

155 W 71st St

Apt 5C

Washington

Contributor's Name, Mailing Address and ZIP Code

DC 20003

 Name of contributor's employer

N/A

 Contributor's occupation

N/A

Aggregate contributions
year-to-date . . . . . . . > $0.00

Amount of contribution

$3,561.00

12/31/2025

Date of contribution

Aggregate below Threshold

1235 Pennsylvania Ave PMB 5091
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Purpose of expenditure

 Recipient's Name, Mailing Address and ZIP Code  Name of recipient's employer

 Recipient's occupation Date of expenditure

Amount of expenditure

Not Applicable

Not Applicable

$13.00

07/01/2025

ActBlue Technical Services

366 Summer St

Somerville MA 02144-3132

Credit Card Processing Fee

Purpose of expenditure

 Recipient's Name, Mailing Address and ZIP Code  Name of recipient's employer

 Recipient's occupation
Date of expenditure

Amount of expenditure

Not Applicable

Not Applicable

$15.00

07/07/2025

ActBlue Technical Services

366 Summer St

Somerville MA 02144-3132

Credit Card Processing Fee

Purpose of expenditure

 Recipient's Name, Mailing Address and ZIP Code  Name of recipient's employer

 Recipient's occupation Date of expenditure

Amount of expenditure

Not Applicable

Not Applicable

$3.00

07/14/2025

ActBlue Technical Services

366 Summer St

Somerville MA 02144-3132

Credit Card Processing Fee

Purpose of expenditure

 Recipient's Name, Mailing Address and ZIP Code  Name of recipient's employer

 Recipient's occupation Date of expenditure

Amount of expenditure

Not Applicable

Not Applicable

$27.00

07/21/2025

ActBlue Technical Services

366 Summer St

Somerville MA 02144-3132

Credit Card Processing Fee

Purpose of expenditure

 Recipient's Name, Mailing Address and ZIP Code  Name of recipient's employer

 Recipient's occupation Date of expenditure

Amount of expenditure

Not Applicable

Not Applicable

$7.00

07/28/2025

ActBlue Technical Services

366 Summer St

Somerville MA 02144-3132

Credit Card Processing Fee

Purpose of expenditure

 Recipient's Name, Mailing Address and ZIP Code  Name of recipient's employer

 Recipient's occupation
Date of expenditure

Amount of expenditure

Not Applicable

Not Applicable

$16.00

08/04/2025

ActBlue Technical Services

366 Summer St

Somerville MA 02144-3132

Credit Card Processing Fee

Form 8872 (11-2002)
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Purpose of expenditure

 Recipient's Name, Mailing Address and ZIP Code  Name of recipient's employer

 Recipient's occupation Date of expenditure

Amount of expenditure

Not Applicable

Not Applicable

$14.00

08/11/2025

ActBlue Technical Services

366 Summer St

Somerville MA 02144-3132

Credit Card Processing Fee

Purpose of expenditure

 Recipient's Name, Mailing Address and ZIP Code  Name of recipient's employer

 Recipient's occupation
Date of expenditure

Amount of expenditure

Not Applicable

Not Applicable

$8.00

08/18/2025

ActBlue Technical Services

366 Summer St

Somerville MA 02144-3132

Credit Card Processing Fee

Purpose of expenditure

 Recipient's Name, Mailing Address and ZIP Code  Name of recipient's employer

 Recipient's occupation Date of expenditure

Amount of expenditure

Not Applicable

Not Applicable

$7.00

08/25/2025

ActBlue Technical Services

366 Summer St

Somerville MA 02144-3132

Credit Card Processing Fee

Purpose of expenditure

 Recipient's Name, Mailing Address and ZIP Code  Name of recipient's employer

 Recipient's occupation Date of expenditure

Amount of expenditure

Not Applicable

Not Applicable

$14.00

09/02/2025

ActBlue Technical Services

366 Summer St

Somerville MA 02144-3132

Credit Card Processing Fee

Purpose of expenditure

 Recipient's Name, Mailing Address and ZIP Code  Name of recipient's employer

 Recipient's occupation Date of expenditure

Amount of expenditure

Not Applicable

Not Applicable

$16.00

09/08/2025

ActBlue Technical Services

366 Summer St

Somerville MA 02144-3132

Credit Card Processing Fee

Purpose of expenditure

 Recipient's Name, Mailing Address and ZIP Code  Name of recipient's employer

 Recipient's occupation
Date of expenditure

Amount of expenditure

Not Applicable

Not Applicable

$6.00

09/15/2025

ActBlue Technical Services

366 Summer St

Somerville MA 02144-3132

Credit Card Processing Fee

Form 8872 (11-2002)
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Purpose of expenditure

 Recipient's Name, Mailing Address and ZIP Code  Name of recipient's employer

 Recipient's occupation Date of expenditure

Amount of expenditure

Not Applicable

Not Applicable

$28.00

09/22/2025

ActBlue Technical Services

366 Summer St

Somerville MA 02144-3132

Credit Card Processing Fee

Purpose of expenditure

 Recipient's Name, Mailing Address and ZIP Code  Name of recipient's employer

 Recipient's occupation
Date of expenditure

Amount of expenditure

Not Applicable

Not Applicable

$3.00

09/29/2025

ActBlue Technical Services

366 Summer St

Somerville MA 02144-3132

Credit Card Processing Fee

Purpose of expenditure

 Recipient's Name, Mailing Address and ZIP Code  Name of recipient's employer

 Recipient's occupation Date of expenditure

Amount of expenditure

Not Applicable

Not Applicable

$12.00

09/30/2025

ActBlue Technical Services

366 Summer St

Somerville MA 02144-3132

Credit Card Processing Fee

Purpose of expenditure

 Recipient's Name, Mailing Address and ZIP Code  Name of recipient's employer

 Recipient's occupation Date of expenditure

Amount of expenditure

Not Applicable

Not Applicable

$11.00

10/05/2025

ActBlue Technical Services

366 Summer St

Somerville MA 02144-3132

Credit Card Processing Fee

Purpose of expenditure

 Recipient's Name, Mailing Address and ZIP Code  Name of recipient's employer

 Recipient's occupation Date of expenditure

Amount of expenditure

Not Applicable

Not Applicable

$2.00

10/12/2025

ActBlue Technical Services

366 Summer St

Somerville MA 02144-3132

Credit Card Processing Fee

Purpose of expenditure

 Recipient's Name, Mailing Address and ZIP Code  Name of recipient's employer

 Recipient's occupation
Date of expenditure

Amount of expenditure

Not Applicable

Not Applicable

$8.00

10/19/2025

ActBlue Technical Services

366 Summer St

Somerville MA 02144-3132

Credit Card Processing Fee

Form 8872 (11-2002)
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Purpose of expenditure

 Recipient's Name, Mailing Address and ZIP Code  Name of recipient's employer

 Recipient's occupation Date of expenditure

Amount of expenditure

Not Applicable

Not Applicable

$6.00

10/26/2025

ActBlue Technical Services

366 Summer St

Somerville MA 02144-3132

Credit Card Processing Fee

Purpose of expenditure

 Recipient's Name, Mailing Address and ZIP Code  Name of recipient's employer

 Recipient's occupation
Date of expenditure

Amount of expenditure

Not Applicable

Not Applicable

$16.00

11/02/2025

ActBlue Technical Services

366 Summer St

Somerville MA 02144-3132

Credit Card Processing Fee

Purpose of expenditure

 Recipient's Name, Mailing Address and ZIP Code  Name of recipient's employer

 Recipient's occupation Date of expenditure

Amount of expenditure

Not Applicable

Not Applicable

$11.00

11/09/2025

ActBlue Technical Services

366 Summer St

Somerville MA 02144-3132

Credit Card Processing Fee

Purpose of expenditure

 Recipient's Name, Mailing Address and ZIP Code  Name of recipient's employer

 Recipient's occupation Date of expenditure

Amount of expenditure

Not Applicable

Not Applicable

$4.00

11/16/2025

ActBlue Technical Services

366 Summer St

Somerville MA 02144-3132

Credit Card Processing Fee

Purpose of expenditure

 Recipient's Name, Mailing Address and ZIP Code  Name of recipient's employer

 Recipient's occupation Date of expenditure

Amount of expenditure

Not Applicable

Not Applicable

$9.00

11/23/2025

ActBlue Technical Services

366 Summer St

Somerville MA 02144-3132

Credit Card Processing Fee

Purpose of expenditure

 Recipient's Name, Mailing Address and ZIP Code  Name of recipient's employer

 Recipient's occupation
Date of expenditure

Amount of expenditure

Not Applicable

Not Applicable

$14.00

11/30/2025

ActBlue Technical Services

366 Summer St

Somerville MA 02144-3132

Credit Card Processing Fee

Form 8872 (11-2002)
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Purpose of expenditure

 Recipient's Name, Mailing Address and ZIP Code  Name of recipient's employer

 Recipient's occupation Date of expenditure

Amount of expenditure

Not Applicable

Not Applicable

$12.00

12/07/2025

ActBlue Technical Services

366 Summer St

Somerville MA 02144-3132

Credit Card Processing Fee

Purpose of expenditure

 Recipient's Name, Mailing Address and ZIP Code  Name of recipient's employer

 Recipient's occupation
Date of expenditure

Amount of expenditure

Not Applicable

Not Applicable

$45.00

12/14/2025

ActBlue Technical Services

366 Summer St

Somerville MA 02144-3132

Credit Card Processing Fee

Purpose of expenditure

 Recipient's Name, Mailing Address and ZIP Code  Name of recipient's employer

 Recipient's occupation Date of expenditure

Amount of expenditure

Not Applicable

Not Applicable

$27.00

12/21/2025

ActBlue Technical Services

366 Summer St

Somerville MA 02144-3132

Credit Card Processing Fee

Purpose of expenditure

 Recipient's Name, Mailing Address and ZIP Code  Name of recipient's employer

 Recipient's occupation Date of expenditure

Amount of expenditure

Not Applicable

Not Applicable

$3.00

12/28/2025

ActBlue Technical Services

366 Summer St

Somerville MA 02144-3132

Credit Card Processing Fee

Purpose of expenditure

 Recipient's Name, Mailing Address and ZIP Code  Name of recipient's employer

 Recipient's occupation Date of expenditure

Amount of expenditure

Not Applicable

Not Applicable

$12.00

12/31/2025

ActBlue Technical Services

366 Summer St

Somerville MA 02144-3132

Credit Card Processing Fee

Purpose of expenditure

 Recipient's Name, Mailing Address and ZIP Code  Name of recipient's employer

 Recipient's occupation
Date of expenditure

Amount of expenditure

Not Applicable

Not Applicable

$20.00

07/02/2025

Amalgamated Bank

1825 K St NW

Washington DC 20006-1202

Bank Fee

Form 8872 (11-2002)
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Purpose of expenditure

 Recipient's Name, Mailing Address and ZIP Code  Name of recipient's employer

 Recipient's occupation Date of expenditure

Amount of expenditure

Not Applicable

Not Applicable

$14.00

07/29/2025

Amalgamated Bank

1825 K St NW

Washington DC 20006-1202

Bank Fee

Purpose of expenditure

 Recipient's Name, Mailing Address and ZIP Code  Name of recipient's employer

 Recipient's occupation
Date of expenditure

Amount of expenditure

Not Applicable

Not Applicable

$297.00

07/29/2025

Amalgamated Bank

1825 K St NW

Washington DC 20006-1202

Bank Fee

Purpose of expenditure

 Recipient's Name, Mailing Address and ZIP Code  Name of recipient's employer

 Recipient's occupation Date of expenditure

Amount of expenditure

Not Applicable

Not Applicable

$14.00

07/29/2025

Amalgamated Bank

1825 K St NW

Washington DC 20006-1202

Bank Fee

Purpose of expenditure

 Recipient's Name, Mailing Address and ZIP Code  Name of recipient's employer

 Recipient's occupation Date of expenditure

Amount of expenditure

Not Applicable

Not Applicable

$35.00

08/04/2025

Amalgamated Bank

1825 K St NW

Washington DC 20006-1202

Bank Fee

Purpose of expenditure

 Recipient's Name, Mailing Address and ZIP Code  Name of recipient's employer

 Recipient's occupation Date of expenditure

Amount of expenditure

Not Applicable

Not Applicable

$195.00

08/28/2025

Amalgamated Bank

1825 K St NW

Washington DC 20006-1202

Bank Fee

Purpose of expenditure

 Recipient's Name, Mailing Address and ZIP Code  Name of recipient's employer

 Recipient's occupation
Date of expenditure

Amount of expenditure

Not Applicable

Not Applicable

$14.00

08/28/2025

Amalgamated Bank

1825 K St NW

Washington DC 20006-1202

Bank Fee

Form 8872 (11-2002)
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Purpose of expenditure

 Recipient's Name, Mailing Address and ZIP Code  Name of recipient's employer

 Recipient's occupation Date of expenditure

Amount of expenditure

Not Applicable

Not Applicable

$14.00

08/28/2025

Amalgamated Bank

1825 K St NW

Washington DC 20006-1202

Bank Fee

Purpose of expenditure

 Recipient's Name, Mailing Address and ZIP Code  Name of recipient's employer

 Recipient's occupation
Date of expenditure

Amount of expenditure

Not Applicable

Not Applicable

$35.00

09/02/2025

Amalgamated Bank

1825 K St NW

Washington DC 20006-1202

Bank Fee

Purpose of expenditure

 Recipient's Name, Mailing Address and ZIP Code  Name of recipient's employer

 Recipient's occupation Date of expenditure

Amount of expenditure

Not Applicable

Not Applicable

$219.00

09/26/2025

Amalgamated Bank

1825 K St NW

Washington DC 20006-1202

Bank Fee

Purpose of expenditure

 Recipient's Name, Mailing Address and ZIP Code  Name of recipient's employer

 Recipient's occupation Date of expenditure

Amount of expenditure

Not Applicable

Not Applicable

$14.00

09/26/2025

Amalgamated Bank

1825 K St NW

Washington DC 20006-1202

Bank Fee

Purpose of expenditure

 Recipient's Name, Mailing Address and ZIP Code  Name of recipient's employer

 Recipient's occupation Date of expenditure

Amount of expenditure

Not Applicable

Not Applicable

$14.00

09/26/2025

Amalgamated Bank

1825 K St NW

Washington DC 20006-1202

Bank Fee

Purpose of expenditure

 Recipient's Name, Mailing Address and ZIP Code  Name of recipient's employer

 Recipient's occupation
Date of expenditure

Amount of expenditure

Not Applicable

Not Applicable

$130.00

10/02/2025

Amalgamated Bank

1825 K St NW

Washington DC 20006-1202

Bank Fee
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10 of Form 8872 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . .  . . . . . >

Subtotal
$426.00
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Purpose of expenditure

 Recipient's Name, Mailing Address and ZIP Code  Name of recipient's employer

 Recipient's occupation Date of expenditure

Amount of expenditure

Not Applicable

Not Applicable

$182.00

10/29/2025

Amalgamated Bank

1825 K St NW

Washington DC 20006-1202

Bank Fee

Purpose of expenditure

 Recipient's Name, Mailing Address and ZIP Code  Name of recipient's employer

 Recipient's occupation
Date of expenditure

Amount of expenditure

Not Applicable

Not Applicable

$14.00

10/29/2025

Amalgamated Bank

1825 K St NW

Washington DC 20006-1202

Bank Fee

Purpose of expenditure

 Recipient's Name, Mailing Address and ZIP Code  Name of recipient's employer

 Recipient's occupation Date of expenditure

Amount of expenditure

Not Applicable

Not Applicable

$14.00

10/29/2025

Amalgamated Bank

1825 K St NW

Washington DC 20006-1202

Bank Fee

Purpose of expenditure

 Recipient's Name, Mailing Address and ZIP Code  Name of recipient's employer

 Recipient's occupation Date of expenditure

Amount of expenditure

Not Applicable

Not Applicable

$35.00

11/03/2025

Amalgamated Bank

1825 K St NW

Washington DC 20006-1202

Bank Fee

Purpose of expenditure

 Recipient's Name, Mailing Address and ZIP Code  Name of recipient's employer

 Recipient's occupation Date of expenditure

Amount of expenditure

Not Applicable

Not Applicable

$167.00

11/26/2025

Amalgamated Bank

1825 K St NW

Washington DC 20006-1202

Bank Fee

Purpose of expenditure

 Recipient's Name, Mailing Address and ZIP Code  Name of recipient's employer

 Recipient's occupation
Date of expenditure

Amount of expenditure

Not Applicable

Not Applicable

$14.00

11/26/2025

Amalgamated Bank

1825 K St NW

Washington DC 20006-1202

Bank Fee

Form 8872 (11-2002)
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Arena 527  Employer identification number
82-3276502

of expenditures reported on this page only. Enter here and also include this amount in the total on line
10 of Form 8872 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . .  . . . . . >

Subtotal
$426.00
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Purpose of expenditure

 Recipient's Name, Mailing Address and ZIP Code  Name of recipient's employer

 Recipient's occupation Date of expenditure

Amount of expenditure

Not Applicable

Not Applicable

$14.00

11/26/2025

Amalgamated Bank

1825 K St NW

Washington DC 20006-1202

Bank Fee

Purpose of expenditure

 Recipient's Name, Mailing Address and ZIP Code  Name of recipient's employer

 Recipient's occupation
Date of expenditure

Amount of expenditure

Not Applicable

Not Applicable

$35.00

12/01/2025

Amalgamated Bank

1825 K St NW

Washington DC 20006-1202

Bank Fee

Purpose of expenditure

 Recipient's Name, Mailing Address and ZIP Code  Name of recipient's employer

 Recipient's occupation Date of expenditure

Amount of expenditure

Not Applicable

Not Applicable

$14.00

12/30/2025

Amalgamated Bank

1825 K St NW

Washington DC 20006-1202

Bank Fee

Purpose of expenditure

 Recipient's Name, Mailing Address and ZIP Code  Name of recipient's employer

 Recipient's occupation Date of expenditure

Amount of expenditure

Not Applicable

Not Applicable

$14.00

12/30/2025

Amalgamated Bank

1825 K St NW

Washington DC 20006-1202

Bank Fee

Purpose of expenditure

 Recipient's Name, Mailing Address and ZIP Code  Name of recipient's employer

 Recipient's occupation Date of expenditure

Amount of expenditure

Not Applicable

Not Applicable

$153.00

12/30/2025

Amalgamated Bank

1825 K St NW

Washington DC 20006-1202

Bank Fee

Purpose of expenditure

 Recipient's Name, Mailing Address and ZIP Code  Name of recipient's employer

 Recipient's occupation
Date of expenditure

Amount of expenditure

Not Applicable

Not Applicable

$20,000.00

07/30/2025

Arena Summit

700 13th St NW

Ste 600

Washington DC 20005-5998

Prepayment for Salaries and Overhead Expenses

Form 8872 (11-2002)
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Name of organization
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Purpose of expenditure

 Recipient's Name, Mailing Address and ZIP Code  Name of recipient's employer

 Recipient's occupation Date of expenditure

Amount of expenditure

Not Applicable

Not Applicable

$100,000.00

08/25/2025

Arena Summit

700 13th St NW

Ste 600

Washington DC 20005-5998

Contribution

Purpose of expenditure

 Recipient's Name, Mailing Address and ZIP Code  Name of recipient's employer

 Recipient's occupation
Date of expenditure

Amount of expenditure

Not Applicable

Not Applicable

$11,246.00

09/03/2025

Arena Summit

700 13th St NW

Ste 600

Washington DC 20005-5998

Contribution

Purpose of expenditure

 Recipient's Name, Mailing Address and ZIP Code  Name of recipient's employer

 Recipient's occupation Date of expenditure

Amount of expenditure

Not Applicable

Not Applicable

$27,499.00

09/10/2025

Arena Summit

700 13th St NW

Ste 600

Washington DC 20005-5998

Contribution

Purpose of expenditure

 Recipient's Name, Mailing Address and ZIP Code  Name of recipient's employer

 Recipient's occupation Date of expenditure

Amount of expenditure

Not Applicable

Not Applicable

$44,521.00

10/07/2025

Arena Summit

700 13th St NW

Ste 600

Washington DC 20005-5998

Contribution

Purpose of expenditure

 Recipient's Name, Mailing Address and ZIP Code  Name of recipient's employer

 Recipient's occupation Date of expenditure

Amount of expenditure

Not Applicable

Not Applicable

$300.00

08/25/2025

Elias Law Group

250 Massachusetts Ave NW

Ste 400

Washington DC 20001-5825

Legal Services

Purpose of expenditure

 Recipient's Name, Mailing Address and ZIP Code  Name of recipient's employer

 Recipient's occupation
Date of expenditure

Amount of expenditure

Not Applicable

Not Applicable

$113.00

11/05/2025

Elias Law Group

250 Massachusetts Ave NW

Ste 400

Washington DC 20001-5825

Legal Services

Form 8872 (11-2002)
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Purpose of expenditure

 Recipient's Name, Mailing Address and ZIP Code  Name of recipient's employer

 Recipient's occupation Date of expenditure

Amount of expenditure

Not Applicable

Not Applicable

$2,050.00

09/12/2025

MBA Consulting Group

611 Pennsylvania Ave SE

# 143

Washington DC 20003-4303

Compliance Consulting

Purpose of expenditure

 Recipient's Name, Mailing Address and ZIP Code  Name of recipient's employer

 Recipient's occupation
Date of expenditure

Amount of expenditure

Not Applicable

Not Applicable

$1,052.00

07/10/2025

NGP VAN, Inc.

PO Box 392264

Pittsburgh PA 15251-9264

Software Subscription

Purpose of expenditure

 Recipient's Name, Mailing Address and ZIP Code  Name of recipient's employer

 Recipient's occupation Date of expenditure

Amount of expenditure

Not Applicable

Not Applicable

$1,052.00

11/05/2025

NGP VAN, Inc.

PO Box 392264

Pittsburgh PA 15251-9264

Computer Software

Purpose of expenditure

 Recipient's Name, Mailing Address and ZIP Code  Name of recipient's employer

 Recipient's occupation Date of expenditure

Amount of expenditure

Not Applicable

Not Applicable

$2,500.00

09/09/2025

Spencer Fane LLP

1000 Walnut St

Ste 1400

Kansas City MO 64106-2168

Legal Services

Purpose of expenditure

 Recipient's Name, Mailing Address and ZIP Code  Name of recipient's employer

 Recipient's occupation Date of expenditure

Amount of expenditure

Not Applicable

Not Applicable

$5,000.00

12/11/2025

Spero Studio

99 M St SE

Fl 8

Washington DC 20003-3799

Refund of Donation

Purpose of expenditure

 Recipient's Name, Mailing Address and ZIP Code  Name of recipient's employer

 Recipient's occupation
Date of expenditure

Amount of expenditure

Not Applicable

Not Applicable

$6.00

07/02/2025

Stripe

185 Berry St

Ste 550

San Francisco CA 94107-9105

Credit Card Processing Fee

Form 8872 (11-2002)
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Purpose of expenditure

 Recipient's Name, Mailing Address and ZIP Code  Name of recipient's employer

 Recipient's occupation Date of expenditure

Amount of expenditure

Not Applicable

Not Applicable

$6.00

07/09/2025

Stripe

185 Berry St

Ste 550

San Francisco CA 94107-9105

Credit Card Processing Fee

Purpose of expenditure

 Recipient's Name, Mailing Address and ZIP Code  Name of recipient's employer

 Recipient's occupation
Date of expenditure

Amount of expenditure

Not Applicable

Not Applicable

$47.00

07/11/2025

Stripe

185 Berry St

Ste 550

San Francisco CA 94107-9105

Credit Card Processing Fee

Purpose of expenditure

 Recipient's Name, Mailing Address and ZIP Code  Name of recipient's employer

 Recipient's occupation Date of expenditure

Amount of expenditure

Not Applicable

Not Applicable

$10.00

07/15/2025

Stripe

185 Berry St

Ste 550

San Francisco CA 94107-9105

Credit Card Processing Fee

Purpose of expenditure

 Recipient's Name, Mailing Address and ZIP Code  Name of recipient's employer

 Recipient's occupation Date of expenditure

Amount of expenditure

Not Applicable

Not Applicable

$24.00

07/16/2025

Stripe

185 Berry St

Ste 550

San Francisco CA 94107-9105

Credit Card Processing Fee

Purpose of expenditure

 Recipient's Name, Mailing Address and ZIP Code  Name of recipient's employer

 Recipient's occupation Date of expenditure

Amount of expenditure

Not Applicable

Not Applicable

$12.00

07/17/2025

Stripe

185 Berry St

Ste 550

San Francisco CA 94107-9105

Credit Card Processing Fee

Purpose of expenditure

 Recipient's Name, Mailing Address and ZIP Code  Name of recipient's employer

 Recipient's occupation
Date of expenditure

Amount of expenditure

Not Applicable

Not Applicable

$10.00

07/18/2025

Stripe

185 Berry St

Ste 550

San Francisco CA 94107-9105

Credit Card Processing Fee

Form 8872 (11-2002)
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Purpose of expenditure

 Recipient's Name, Mailing Address and ZIP Code  Name of recipient's employer

 Recipient's occupation Date of expenditure

Amount of expenditure

Not Applicable

Not Applicable

$10.00

07/21/2025

Stripe

185 Berry St

Ste 550

San Francisco CA 94107-9105

Credit Card Processing Fee

Purpose of expenditure

 Recipient's Name, Mailing Address and ZIP Code  Name of recipient's employer

 Recipient's occupation
Date of expenditure

Amount of expenditure

Not Applicable

Not Applicable

$10.00

07/22/2025

Stripe

185 Berry St

Ste 550

San Francisco CA 94107-9105

Credit Card Processing Fee

Purpose of expenditure

 Recipient's Name, Mailing Address and ZIP Code  Name of recipient's employer

 Recipient's occupation Date of expenditure

Amount of expenditure

Not Applicable

Not Applicable

$52.00

07/24/2025

Stripe

185 Berry St

Ste 550

San Francisco CA 94107-9105

Credit Card Processing Fee

Purpose of expenditure

 Recipient's Name, Mailing Address and ZIP Code  Name of recipient's employer

 Recipient's occupation Date of expenditure

Amount of expenditure

Not Applicable

Not Applicable

$21.00

07/25/2025

Stripe

185 Berry St

Ste 550

San Francisco CA 94107-9105

Credit Card Processing Fee

Purpose of expenditure

 Recipient's Name, Mailing Address and ZIP Code  Name of recipient's employer

 Recipient's occupation Date of expenditure

Amount of expenditure

Not Applicable

Not Applicable

$44.00

07/28/2025

Stripe

185 Berry St

Ste 550

San Francisco CA 94107-9105

Credit Card Processing Fee

Purpose of expenditure

 Recipient's Name, Mailing Address and ZIP Code  Name of recipient's employer

 Recipient's occupation
Date of expenditure

Amount of expenditure

Not Applicable

Not Applicable

$3.00

07/30/2025

Stripe

185 Berry St

Ste 550

San Francisco CA 94107-9105

Credit Card Processing Fee
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Purpose of expenditure

 Recipient's Name, Mailing Address and ZIP Code  Name of recipient's employer

 Recipient's occupation Date of expenditure

Amount of expenditure

Not Applicable

Not Applicable

$3.00

07/31/2025

Stripe

185 Berry St

Ste 550

San Francisco CA 94107-9105

Credit Card Processing Fee

Purpose of expenditure

 Recipient's Name, Mailing Address and ZIP Code  Name of recipient's employer

 Recipient's occupation
Date of expenditure

Amount of expenditure

Not Applicable

Not Applicable

$15.00

08/01/2025

Stripe

185 Berry St

Ste 550

San Francisco CA 94107-9105

Credit Card Processing Fee

Purpose of expenditure

 Recipient's Name, Mailing Address and ZIP Code  Name of recipient's employer

 Recipient's occupation Date of expenditure

Amount of expenditure

Not Applicable

Not Applicable

$3.00

08/05/2025

Stripe

185 Berry St

Ste 550

San Francisco CA 94107-9105

Credit Card Processing Fee

Purpose of expenditure

 Recipient's Name, Mailing Address and ZIP Code  Name of recipient's employer

 Recipient's occupation Date of expenditure

Amount of expenditure

Not Applicable

Not Applicable

$19.00

08/07/2025

Stripe

185 Berry St

Ste 550

San Francisco CA 94107-9105

Credit Card Processing Fee

Purpose of expenditure

 Recipient's Name, Mailing Address and ZIP Code  Name of recipient's employer

 Recipient's occupation Date of expenditure

Amount of expenditure

Not Applicable

Not Applicable

$38.00

08/11/2025

Stripe

185 Berry St

Ste 550

San Francisco CA 94107-9105

Credit Card Processing Fee

Purpose of expenditure

 Recipient's Name, Mailing Address and ZIP Code  Name of recipient's employer

 Recipient's occupation
Date of expenditure

Amount of expenditure

Not Applicable

Not Applicable

$30.00

08/13/2025

Stripe

185 Berry St

Ste 550

San Francisco CA 94107-9105

Credit Card Processing Fee
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Purpose of expenditure

 Recipient's Name, Mailing Address and ZIP Code  Name of recipient's employer

 Recipient's occupation Date of expenditure

Amount of expenditure

Not Applicable

Not Applicable

$29.00

08/14/2025

Stripe

185 Berry St

Ste 550

San Francisco CA 94107-9105

Credit Card Processing Fee

Purpose of expenditure

 Recipient's Name, Mailing Address and ZIP Code  Name of recipient's employer

 Recipient's occupation
Date of expenditure

Amount of expenditure

Not Applicable

Not Applicable

$3.00

08/15/2025

Stripe

185 Berry St

Ste 550

San Francisco CA 94107-9105

Credit Card Processing Fee

Purpose of expenditure

 Recipient's Name, Mailing Address and ZIP Code  Name of recipient's employer

 Recipient's occupation Date of expenditure

Amount of expenditure

Not Applicable

Not Applicable

$15.00

08/20/2025

Stripe

185 Berry St

Ste 550

San Francisco CA 94107-9105

Credit Card Processing Fee

Purpose of expenditure

 Recipient's Name, Mailing Address and ZIP Code  Name of recipient's employer

 Recipient's occupation Date of expenditure

Amount of expenditure

Not Applicable

Not Applicable

$6.00

08/21/2025

Stripe

185 Berry St

Ste 550

San Francisco CA 94107-9105

Credit Card Processing Fee

Purpose of expenditure

 Recipient's Name, Mailing Address and ZIP Code  Name of recipient's employer

 Recipient's occupation Date of expenditure

Amount of expenditure

Not Applicable

Not Applicable

$3.00

08/22/2025

Stripe

185 Berry St

Ste 550

San Francisco CA 94107-9105

Credit Card Processing Fee

Purpose of expenditure

 Recipient's Name, Mailing Address and ZIP Code  Name of recipient's employer

 Recipient's occupation
Date of expenditure

Amount of expenditure

Not Applicable

Not Applicable

$6.00

08/25/2025

Stripe

185 Berry St

Ste 550

San Francisco CA 94107-9105

Credit Card Processing Fee
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Purpose of expenditure

 Recipient's Name, Mailing Address and ZIP Code  Name of recipient's employer

 Recipient's occupation Date of expenditure

Amount of expenditure

Not Applicable

Not Applicable

$3.00

08/26/2025

Stripe

185 Berry St

Ste 550

San Francisco CA 94107-9105

Credit Card Processing Fee

Purpose of expenditure

 Recipient's Name, Mailing Address and ZIP Code  Name of recipient's employer

 Recipient's occupation
Date of expenditure

Amount of expenditure

Not Applicable

Not Applicable

$6.00

08/27/2025

Stripe

185 Berry St

Ste 550

San Francisco CA 94107-9105

Credit Card Processing Fee

Purpose of expenditure

 Recipient's Name, Mailing Address and ZIP Code  Name of recipient's employer

 Recipient's occupation Date of expenditure

Amount of expenditure

Not Applicable

Not Applicable

$3.00

09/04/2025

Stripe

185 Berry St

Ste 550

San Francisco CA 94107-9105

Credit Card Processing Fee

Purpose of expenditure

 Recipient's Name, Mailing Address and ZIP Code  Name of recipient's employer

 Recipient's occupation Date of expenditure

Amount of expenditure

Not Applicable

Not Applicable

$6.00

09/08/2025

Stripe

185 Berry St

Ste 550

San Francisco CA 94107-9105

Credit Card Processing Fee

Purpose of expenditure

 Recipient's Name, Mailing Address and ZIP Code  Name of recipient's employer

 Recipient's occupation Date of expenditure

Amount of expenditure

Not Applicable

Not Applicable

$3.00

09/12/2025

Stripe

185 Berry St

Ste 550

San Francisco CA 94107-9105

Credit Card Processing Fee

Purpose of expenditure

 Recipient's Name, Mailing Address and ZIP Code  Name of recipient's employer

 Recipient's occupation
Date of expenditure

Amount of expenditure

Not Applicable

Not Applicable

$6.00

09/16/2025

Stripe

185 Berry St

Ste 550

San Francisco CA 94107-9105

Credit Card Processing Fee
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Purpose of expenditure

 Recipient's Name, Mailing Address and ZIP Code  Name of recipient's employer

 Recipient's occupation Date of expenditure

Amount of expenditure

Not Applicable

Not Applicable

$3.00

09/19/2025

Stripe

185 Berry St

Ste 550

San Francisco CA 94107-9105

Credit Card Processing Fee

Purpose of expenditure

 Recipient's Name, Mailing Address and ZIP Code  Name of recipient's employer

 Recipient's occupation
Date of expenditure

Amount of expenditure

Not Applicable

Not Applicable

$19.00

09/26/2025

Stripe

185 Berry St

Ste 550

San Francisco CA 94107-9105

Credit Card Processing Fee

Purpose of expenditure

 Recipient's Name, Mailing Address and ZIP Code  Name of recipient's employer

 Recipient's occupation Date of expenditure

Amount of expenditure

Not Applicable

Not Applicable

$19.00

09/29/2025

Stripe

185 Berry St

Ste 550

San Francisco CA 94107-9105

Credit Card Processing Fee

Purpose of expenditure

 Recipient's Name, Mailing Address and ZIP Code  Name of recipient's employer

 Recipient's occupation Date of expenditure

Amount of expenditure

Not Applicable

Not Applicable

$22.00

09/30/2025

Stripe

185 Berry St

Ste 550

San Francisco CA 94107-9105

Credit Card Processing Fee

Purpose of expenditure

 Recipient's Name, Mailing Address and ZIP Code  Name of recipient's employer

 Recipient's occupation Date of expenditure

Amount of expenditure

Not Applicable

Not Applicable

$3.00

10/06/2025

Stripe

185 Berry St

Ste 550

San Francisco CA 94107-9105

Credit Card Processing Fee

Purpose of expenditure

 Recipient's Name, Mailing Address and ZIP Code  Name of recipient's employer

 Recipient's occupation
Date of expenditure

Amount of expenditure

Not Applicable

Not Applicable

$48.00

10/14/2025

Stripe

185 Berry St

Ste 550

San Francisco CA 94107-9105

Credit Card Processing Fee
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Purpose of expenditure

 Recipient's Name, Mailing Address and ZIP Code  Name of recipient's employer

 Recipient's occupation Date of expenditure

Amount of expenditure

Not Applicable

Not Applicable

$11.00

10/16/2025

Stripe

185 Berry St

Ste 550

San Francisco CA 94107-9105

Credit Card Processing Fee

Purpose of expenditure

 Recipient's Name, Mailing Address and ZIP Code  Name of recipient's employer

 Recipient's occupation
Date of expenditure

Amount of expenditure

Not Applicable

Not Applicable

$6.00

10/22/2025

Stripe

185 Berry St

Ste 550

San Francisco CA 94107-9105

Credit Card Processing Fee

Purpose of expenditure

 Recipient's Name, Mailing Address and ZIP Code  Name of recipient's employer

 Recipient's occupation Date of expenditure

Amount of expenditure

Not Applicable

Not Applicable

$3.00

10/23/2025

Stripe

185 Berry St

Ste 550

San Francisco CA 94107-9105

Credit Card Processing Fee

Purpose of expenditure

 Recipient's Name, Mailing Address and ZIP Code  Name of recipient's employer

 Recipient's occupation Date of expenditure

Amount of expenditure

Not Applicable

Not Applicable

$16.00

11/05/2025

Stripe

185 Berry St

Ste 550

San Francisco CA 94107-9105

Credit Card Processing Fee

Purpose of expenditure

 Recipient's Name, Mailing Address and ZIP Code  Name of recipient's employer

 Recipient's occupation Date of expenditure

Amount of expenditure

Not Applicable

Not Applicable

$6.00

11/07/2025

Stripe

185 Berry St

Ste 550

San Francisco CA 94107-9105

Credit Card Processing Fee

Purpose of expenditure

 Recipient's Name, Mailing Address and ZIP Code  Name of recipient's employer

 Recipient's occupation
Date of expenditure

Amount of expenditure

Not Applicable

Not Applicable

$6.00

11/17/2025

Stripe

185 Berry St

Ste 550

San Francisco CA 94107-9105

Credit Card Processing Fee

Form 8872 (11-2002)

SCHEDULE B Itemized Expenditures (DO NOT enter social security numbers on this schedule.)  Schedule B   page 44 of 48
Name of organization

Arena 527  Employer identification number
82-3276502

of expenditures reported on this page only. Enter here and also include this amount in the total on line
10 of Form 8872 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . .  . . . . . >

Subtotal
$48.00

Form 8872 (10-2014)



Purpose of expenditure

 Recipient's Name, Mailing Address and ZIP Code  Name of recipient's employer

 Recipient's occupation Date of expenditure

Amount of expenditure

Not Applicable

Not Applicable

$175.00

11/21/2025

Stripe

185 Berry St

Ste 550

San Francisco CA 94107-9105

Credit Card Processing Fee

Purpose of expenditure

 Recipient's Name, Mailing Address and ZIP Code  Name of recipient's employer

 Recipient's occupation
Date of expenditure

Amount of expenditure

Not Applicable

Not Applicable

$21.00

11/25/2025

Stripe

185 Berry St

Ste 550

San Francisco CA 94107-9105

Credit Card Processing Fee

Purpose of expenditure

 Recipient's Name, Mailing Address and ZIP Code  Name of recipient's employer

 Recipient's occupation Date of expenditure

Amount of expenditure

Not Applicable

Not Applicable

$22.00

11/26/2025

Stripe

185 Berry St

Ste 550

San Francisco CA 94107-9105

Credit Card Processing Fee

Purpose of expenditure

 Recipient's Name, Mailing Address and ZIP Code  Name of recipient's employer

 Recipient's occupation Date of expenditure

Amount of expenditure

Not Applicable

Not Applicable

$15.00

11/28/2025

Stripe

185 Berry St

Ste 550

San Francisco CA 94107-9105

Credit Card Processing Fee

Purpose of expenditure

 Recipient's Name, Mailing Address and ZIP Code  Name of recipient's employer

 Recipient's occupation Date of expenditure

Amount of expenditure

Not Applicable

Not Applicable

$8.00

12/01/2025

Stripe

185 Berry St

Ste 550

San Francisco CA 94107-9105

Credit Card Processing Fee

Purpose of expenditure

 Recipient's Name, Mailing Address and ZIP Code  Name of recipient's employer

 Recipient's occupation
Date of expenditure

Amount of expenditure

Not Applicable

Not Applicable

$18.00

12/03/2025

Stripe

185 Berry St

Ste 550

San Francisco CA 94107-9105

Credit Card Processing Fee

Form 8872 (11-2002)

SCHEDULE B Itemized Expenditures (DO NOT enter social security numbers on this schedule.)  Schedule B   page 45 of 48
Name of organization

Arena 527  Employer identification number
82-3276502

of expenditures reported on this page only. Enter here and also include this amount in the total on line
10 of Form 8872 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . .  . . . . . >

Subtotal
$259.00

Form 8872 (10-2014)



Purpose of expenditure

 Recipient's Name, Mailing Address and ZIP Code  Name of recipient's employer

 Recipient's occupation Date of expenditure

Amount of expenditure

Not Applicable

Not Applicable

$15.00

12/08/2025

Stripe

185 Berry St

Ste 550

San Francisco CA 94107-9105

Credit Card Processing Fee

Purpose of expenditure

 Recipient's Name, Mailing Address and ZIP Code  Name of recipient's employer

 Recipient's occupation
Date of expenditure

Amount of expenditure

Not Applicable

Not Applicable

$81.00

12/09/2025

Stripe

185 Berry St

Ste 550

San Francisco CA 94107-9105

Credit Card Processing Fee

Purpose of expenditure

 Recipient's Name, Mailing Address and ZIP Code  Name of recipient's employer

 Recipient's occupation Date of expenditure

Amount of expenditure

Not Applicable

Not Applicable

$21.00

12/10/2025

Stripe

185 Berry St

Ste 550

San Francisco CA 94107-9105

Credit Card Processing Fee

Purpose of expenditure

 Recipient's Name, Mailing Address and ZIP Code  Name of recipient's employer

 Recipient's occupation Date of expenditure

Amount of expenditure

Not Applicable

Not Applicable

$121.00

12/11/2025

Stripe

185 Berry St

Ste 550

San Francisco CA 94107-9105

Credit Card Processing Fee

Purpose of expenditure

 Recipient's Name, Mailing Address and ZIP Code  Name of recipient's employer

 Recipient's occupation Date of expenditure

Amount of expenditure

Not Applicable

Not Applicable

$76.00

12/17/2025

Stripe

185 Berry St

Ste 550

San Francisco CA 94107-9105

Credit Card Processing Fees

Purpose of expenditure

 Recipient's Name, Mailing Address and ZIP Code  Name of recipient's employer

 Recipient's occupation
Date of expenditure

Amount of expenditure

Not Applicable

Not Applicable

$3.00

12/18/2025

Stripe

185 Berry St

Ste 550

San Francisco CA 94107-9105

Credit Card Processing Fees

Form 8872 (11-2002)

SCHEDULE B Itemized Expenditures (DO NOT enter social security numbers on this schedule.)  Schedule B   page 46 of 48
Name of organization

Arena 527  Employer identification number
82-3276502

of expenditures reported on this page only. Enter here and also include this amount in the total on line
10 of Form 8872 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . .  . . . . . >

Subtotal
$317.00

Form 8872 (10-2014)



Purpose of expenditure

 Recipient's Name, Mailing Address and ZIP Code  Name of recipient's employer

 Recipient's occupation Date of expenditure

Amount of expenditure

Not Applicable

Not Applicable

$8.00

12/22/2025

Stripe

185 Berry St

Ste 550

San Francisco CA 94107-9105

Credit Card Processing Fees

Purpose of expenditure

 Recipient's Name, Mailing Address and ZIP Code  Name of recipient's employer

 Recipient's occupation
Date of expenditure

Amount of expenditure

Not Applicable

Not Applicable

$29.00

12/23/2025

Stripe

185 Berry St

Ste 550

San Francisco CA 94107-9105

Credit Card Processing Fees

Purpose of expenditure

 Recipient's Name, Mailing Address and ZIP Code  Name of recipient's employer

 Recipient's occupation Date of expenditure

Amount of expenditure

Not Applicable

Not Applicable

$6.00

12/26/2025

Stripe

185 Berry St

Ste 550

San Francisco CA 94107-9105

Credit Card Processing Fees

Purpose of expenditure

 Recipient's Name, Mailing Address and ZIP Code  Name of recipient's employer

 Recipient's occupation Date of expenditure

Amount of expenditure

Not Applicable

Not Applicable

$8.00

12/30/2025

Stripe

185 Berry St

Ste 550

San Francisco CA 94107-9105

Credit Card Processing Fees

Purpose of expenditure

 Recipient's Name, Mailing Address and ZIP Code  Name of recipient's employer

 Recipient's occupation Date of expenditure

Amount of expenditure

Not Applicable

Not Applicable

$8.00

12/30/2025

Stripe

185 Berry St

Ste 550

San Francisco CA 94107-9105

Credit Card Processing Fees

Purpose of expenditure

 Recipient's Name, Mailing Address and ZIP Code  Name of recipient's employer

 Recipient's occupation
Date of expenditure

Amount of expenditure

Not Applicable

Not Applicable

$8.00

12/31/2025

Stripe

185 Berry St

Ste 550

San Francisco CA 94107-9105

Credit Card Processing Fees

Form 8872 (11-2002)

SCHEDULE B Itemized Expenditures (DO NOT enter social security numbers on this schedule.)  Schedule B   page 47 of 48
Name of organization

Arena 527  Employer identification number
82-3276502

of expenditures reported on this page only. Enter here and also include this amount in the total on line
10 of Form 8872 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . .  . . . . . >

Subtotal
$67.00

Form 8872 (10-2014)



Purpose of expenditure

 Recipient's Name, Mailing Address and ZIP Code  Name of recipient's employer

 Recipient's occupation Date of expenditure

Amount of expenditure

Not Applicable

Not Applicable

$3.00

12/31/2025

Stripe

185 Berry St

Ste 550

San Francisco CA 94107-9105

Credit Card Processing Fees

Purpose of expenditure

 Recipient's Name, Mailing Address and ZIP Code  Name of recipient's employer

 Recipient's occupation
Date of expenditure

Amount of expenditure

Not Applicable

Not Applicable

$1,000.00

08/18/2025

Larissa Strong

9339 Harness Ct

Pickerington OH 43147-8307

Administrative Services

Purpose of expenditure

 Recipient's Name, Mailing Address and ZIP Code  Name of recipient's employer

 Recipient's occupation Date of expenditure

Amount of expenditure

NA

NA

$429.00

12/31/2025

Aggregate below Threshold

1235 Pennsylvania Ave PMB 5091

Washington DC 20003

NA

Form 8872 (11-2002)

SCHEDULE B Itemized Expenditures (DO NOT enter social security numbers on this schedule.)  Schedule B   page 48 of 48
Name of organization

Arena 527  Employer identification number
82-3276502

of expenditures reported on this page only. Enter here and also include this amount in the total on line
10 of Form 8872 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . .  . . . . . >

Subtotal
$1,432.00

Form 8872 (10-2014)


