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FOOD AND WATER ACTION

1616 P STREET NW #300

WASHINGTON DC 20036

C90019357

0.00

4500.44

Bernhardt, Samuel, , , 

[Electronically Filed]

Bernhardt, Samuel, , , 
11/03/2026
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Image# 202611039945331070

2 7

FOOD AND WATER ACTION

Bacchus, Charles, , , 

221 24 Hempstead Ave

428.88
Queens Village NY 11429

11 02 2026

Transaction ID : F57.6053

NY

17

CONLEY, CAIT, , , 

54012.43

Capps, Walter, , , 

3600 Jerome Ave Rm 202 Bed 8

135.00
Bronx NY 10467

outreach
001

Carranza, Leishla, Ninoshka, , 

631 Edgecombe Ave #6J

New York NY 10032

outreach
001

2026

11 02 2026

Transaction ID : F57.6054
NY

17

CONLEY, CAIT, , , 

54147.43 2026

11 02 2026

135.00

Transaction ID : F57.6046
NY

17

CONLEY, CAIT, , , 

52265.55 2026

outreach
001

698.88
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Image# 202611039945331071

3 7

FOOD AND WATER ACTION

Ceravole, Patricia, , , 

631 edgecombe ave, 3J

654.04
New York NY 10032

11 02 2026

Transaction ID : F57.6059

NY

17

CONLEY, CAIT, , , 

56009.99

Chodan, Joy, , , 

63 Maple St

243.00
Dobbs Ferry NY 10522

outreach
001

Edison, Claudia, , , 

75 Summit Ave, Apt 305

Jersey City NJ 07304

outreach
001

2026

11 02 2026

Transaction ID : F57.6049
NY

17

CONLEY, CAIT, , , 

53048.55 2026

11 02 2026

135.00

Transaction ID : F57.6052
NY

17

CONLEY, CAIT, , , 

53583.55 2026

outreach
001

1032.04
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Image# 202611039945331072

4 7

FOOD AND WATER ACTION

Griselda Lara, Laura, , , 

61-35 98 street, apt 16N

270.00
Rego Park NY 11374

11 02 2026

Transaction ID : F57.6048

NY

17

CONLEY, CAIT, , , 

52805.55

Jovanovic, Miriam, , , 

34-08 30 Street

243.00
Astoria NY 11106

outreach
001

Kent, Timothy, , , 

120 W 15th Street

New York NY 10011

outreach
001

2026

11 02 2026

Transaction ID : F57.6044
NY

17

CONLEY, CAIT, , , 

51887.55 2026

11 02 2026

243.00

Transaction ID : F57.6055
NY

17

CONLEY, CAIT, , , 

54390.43 2026

outreach
001

756.00
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Image# 202611039945331073

5 7

FOOD AND WATER ACTION

Ortiz, Jason, , , 

24-21 27th St Apt 2B

400.00
Astoria NY 11102

11 02 2026

Transaction ID : F57.6051

NY

17

CONLEY, CAIT, , , 

53448.55

Pearson, Michael, , , 

186 Claremont Avenue

270.00
Jersey City NJ 07305

outreach
001

Peruso, Rocco, , , 

100 Grand Cove Way

Edgewater NJ 07020

outreach
001

2026

11 02 2026

Transaction ID : F57.6047
NY

17

CONLEY, CAIT, , , 

52535.55 2026

11 02 2026

243.00

Transaction ID : F57.6057
NY

17

CONLEY, CAIT, , , 

55085.95 2026

outreach
001

913.00
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 ▲ ▲ ▲ , , .

 ▲ ▲ ▲ , , .

 ▲ ▲ ▲ , , .

 ▲ ▲ ▲ , , .

 ▲ ▲ ▲ , , .

 ▲ ▲ ▲ , , .

 ▲ ▲ ▲ , , .

 ▲ ▲ ▲ , , .

 ▲ ▲ ▲ , , .

Image# 202611039945331074

6 7

FOOD AND WATER ACTION

Reda, Saher, , , 

79 edgewater place apt 3b

452.52
Edgewater NJ 07020

11 02 2026

Transaction ID : F57.6056

NY

17

CONLEY, CAIT, , , 

54842.95

Rodriguez, Paola, , , 

6323 83 St

270.00
Middle Village NY 11379

outreach
001

Schatz, Matt, , , 

570 Grand Street Apt H603

New York NY 10002

outreach
001

2026

11 02 2026

Transaction ID : F57.6058
NY

17

CONLEY, CAIT, , , 

55355.95 2026

11 02 2026

243.00

Transaction ID : F57.6045
NY

17

CONLEY, CAIT, , , 

52130.55 2026

outreach
001

965.52
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  President
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▼
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Calendar Year-To-Date Per Election
for Office Sought

Calendar Year-To-Date Per Election
for Office Sought

State:
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State:

District:

 ▲ ▲ ▲ , , .

 ▲ ▲ ▲ , , .

 ▲ ▲ ▲ , , .

 ▲ ▲ ▲ , , .

 ▲ ▲ ▲ , , .

 ▲ ▲ ▲ , , .

 ▲ ▲ ▲ , , .

 ▲ ▲ ▲ , , .

 ▲ ▲ ▲ , , .

Image# 202611039945331075

7 7

FOOD AND WATER ACTION

Smith, Sarah, , , 

465 Tuckahoe Rd #1146

135.00
Yonkers NY 10710

11 02 2026

Transaction ID : F57.6062

NY

17

CONLEY, CAIT, , , 

56144.99 2026

outreach
001

135.00

4500.44


