11/03/2026 22 : 17
Image# 202611039945331069

FEC FORM 5

REPORT OF INDEPENDENT EXPENDITURES MADE AND CONTRIBUTIONS RECEIVED
To Be Used by Persons (Other than Political Committees)

1. (a) Name of Individual, Organization or Corporation

FOOD AND WATER ACTION

PAGE1/7

(b) Address (number and street) [ | check if different than previously reported
1616 P STREET NW #300

(c) City, State and ZIP Code

WASHINGTON DC 20036 3. FEC Identification Number

2. Occupation and Name of Employer (for Individual Filers Only) C C90019357

4. TYPE OF REPORT (check appropriate boxes):
(a) DApriI 15 Quarterly Report
[] July 15 Quarterly Report X 24-Hour Report
| October 15 Quarterly Report || 48-Hour Report

[] January 31 Year-End Report

b) Is this Report an amendment? X No [ ] Yes, it amends the report filed on

5. COVERING PERIOD: FROM
/ D D / Y Y Y Y
THROUGH
6. TOTAL CONTRIBUTIONS .....ovieteeeeeeeeeeseeeeeeeseseseeesssseseeseeseeseseseesessesseseeseseeesssnseesenens 0.00
) ) -
7. TOTAL INDEPENDENT EXPENDITURES ...o.teveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeeeeseeseseesesseeneseesons 4500.44

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with, or at the request or
suggestion of, any candidate or authorized committee or agent of either, or any political party committee or its agent.

TYPE OR PRINT NAME OF PERSON COMPLETING FORM SIGNATURE DATE

[Electronically Filed]

Bernhardt, Samue, , ,
Bernhardt, Samuel, , , 11/03/2026

NOTE: Submission of false, erroneous or incomplete information may subject the person signing this report to the penalties of 52 U.S.C. §30109.

For further information, contact the Federal Election Commission at 800-424-9530 or visit www.fec.gov.

FEC Schedule 5 (REV. 09/2013)



Image# 202611039945331070

SCHEDULE 5-E
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 2 OF 7

FOR LINE 7 OF FORM 5

NAME OF FILER (In Full)
FOOD AND WATER ACTION

(c) TOTAL Independent Expenditures...........ccccevcueennen.
(carry total from last page forward to Line 7)

Full Name (Last, First, Middle Initial) of Payee Date of Public Distribution/Dissemination
Bacchus, Charles, , ,
— 11 02 2026
Mailing Address 551 54 Hempstead Ave
Amount
City State Zip Code 428.88
Queens Village NY 11429 Transaction ID : F57.6053
Purpose of Expenditure Category/ 001 Office Sought: | House State: NY
Type
outreach Sena.\te District: __ 17
Name of Federal Candidate Supported or Opposed by Expenditure: President
CONLEY, CAIT, ,, Check One: X Support Oppose
Calendar Year-To-Date Per Election Disbursemegtoggr: Primary >< General
for Office Sought 5401243 Other (specify) >
Full Name (Last, First, Middle Initial) of Payee Date of Public Distribution/Dissemination
Capps, Walter, , ,
— 11 02 2026
Mailing Address 3600 jerome Ave Rm 202 Bed 8
Amount
City State Zip Code 135.00
Bronx NY 10467 Transaction ID : F57.6054
Purpose of Expenditure Category/ 001 Office Sought: % House State:  NY
outreach Type Senate o
. District:
Name of Federal Candidate Supported or Opposed by Expenditure: President
CONLEY, CAIT, ,, Check One: X Support Oppose
Calendar Year-To-Date Per Election Disbursement For: Primary >< General
: 54147.43 2026 -
for Office Sought Other (specify) >
Full Name (Last, First, Middle Initial) of Payee Date of Public Distribution/Dissemination
Carranza, Leishla, Ninoshka, ,
T 11 02 2026
alling ress 631 Edgecombe Ave #6J
Amount
City State Zip Code
135.00
New York NY 10032 Transaction ID : F57.6046
Purpose of Expenditure Category/ Office Sought: X House State: NY
outreach Type 001 Senate
) District:
Name of Federal Candidate Supported or Opposed by Expenditure: President
CONLEY, CAIT, ,, Check One: X Support Oppose
Calendar Year-To-Date Per Election Disbursemerétoggr: Primary >< General
ce S ht 52265.55 .
for Office Soug Other (specify) >
(a) SUBTOTAL of Itemized Independent EXPenditures............coceereeeieeneeiiieeiie e > 698.88
(b) SUBTOTAL of Unitemized Independent EXpenditures ...........ccccueeueereiiiieiiienniieiieesee e >

FEC Schedule 5 (REV. 09/2013)




Image# 202611039945331071

SCHEDULE 5-E
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 3 OF 7

FOR LINE 7 OF FORM 5

NAME OF FILER (In Full)
FOOD AND WATER ACTION

Full Name (Last, First, Middle Initial) of Payee Date of Public Distribution/Dissemination
Ceravole, Patricia, , ,
— 11 02 2026
Mailing Address g3 edgecombe ave, 3J
Amount
City State Zip Code 654.04
New York NY 10032 Transaction ID : F57.6059
Purpose of Expenditure Category/ 001 Office Sought: | House State: NY
Type
outreach Sena.\te District: 17
Name of Federal Candidate Supported or Opposed by Expenditure: President
CONLEY, CAIT, ,, Check One: X Support Oppose
Calendar Year-To-Date Per Election Disbursemegtoggr: Primary >< General
for Office Sought 5600299 Other (specify) >
Full Name (Last, First, Middle Initial) of Payee Date of Public Distribution/Dissemination
Chodan, Joy, , ,
- 11 02 2026
Mailing Address 63 Maple St
Amount
City State Zip Code 243.00
Dobbs Ferry NY 10522 Transaction ID : F57.6049
Purpose of Expenditure Category/ 001 Office Sought: % House State:  NY
outreach Type Senate o
) District:
Name of Federal Candidate Supported or Opposed by Expenditure: President
CONLEY, CAIT, ,, Check One: X Support Oppose
Calendar Year-To-Date Per Election 53048.55 Disbursemenztolz%r: Primary >< General
for Office Sought : Other (specify) >
Full Name (Last, First, Middle Initial) of Payee Date of Public Distribution/Dissemination
Edison, Claudia, , ,
. 11 02 2026
alling AAIess 75 symmit Ave, Apt 305
Amount
City State Zip Code
) 135.00
Jersey City N 07304 Transaction ID : F57.6052
Purpose of Expenditure Category/ Office Sought: X House State: NY
Tvpe 001 Emm—
outreach yp Senate
] District:
Name of Federal Candidate Supported or Opposed by Expenditure: President
CONLEY, CAIT, ,, Check One: X Support Oppose
Calendar Year-To-Date Per Election Disbursement For: | Primary - B¢’ General
ce S ht 53583.55 .
for Office Soug Other (specify) >
(a) SUBTOTAL of Itemized Independent Expenditures.............cccooviiiiiiiiiiiiniiiicis i > 1032.04
(b) SUBTOTAL of Unitemized Independent EXpenditures ...........ccccueeueereiiiieiiienniieiieesee e >
(c) TOTAL Independent EXPENAItUIES ........ccueiiiiiiiiiiieiie et >
(carry total from last page forward to Line 7)

FEC Schedule 5 (REV. 09/2013)




Image# 202611039945331072

SCHEDULE 5-E
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 4 OF 7

FOR LINE 7 OF FORM 5

NAME OF FILER (In Full)
FOOD AND WATER ACTION

Full Name (Last, First, Middle Initial) of Payee Date of Public Distribution/Dissemination
Griselda Lara, Laura, , ,
— 11 02 2026
Mailing Address 61-35 98 street, apt 16N
Amount
City State Zip Code 270.00
Rego Park NY 11374 Transaction ID : F57.6048
Purpose of Expenditure Category/ 001 Office Sought: | House State: NY
Type
outreach Sena.\te District: __ 17
Name of Federal Candidate Supported or Opposed by Expenditure: President
CONLEY, CAIT, ,, Check One: X Support Oppose
Calendar Year-To-Date Per Election Disbursemegtoggr: Primary >< General
for Office Sought 5280255 Other (specify) >
Full Name (Last, First, Middle Initial) of Payee Date of Public Distribution/Dissemination
Jovanovic, Miriam, , ,
- 11 02 2026
Mailing Address 34 ng 30 Street
Amount
City State Zip Code 243.00
Astoria NY 11106 Transaction ID : F57.6044
Purpose of Expenditure Category/ 001 Office Sought: % House State:  NY
outreach Type Senate o
. District:
Name of Federal Candidate Supported or Opposed by Expenditure: President
CONLEY, CAIT, ,, Check One: X Support Oppose
Calendar Year-To-Date Per Election 51887.55 Disbursemenztolz%r: Primary >< General
for Office Sought : Other (specify) >
Full Name (Last, First, Middle Initial) of Payee Date of Public Distribution/Dissemination
Kent, Timothy, , ,
T 11 02 2026
afling AdATess 150 w 15th Street
Amount
City State Zip Code
243.00
New York NY 10011 Transaction ID : F57.6055
Purpose of Expenditure Category/ Office Sought: X House State: NY
outreach Type 001 Senate
) District:
Name of Federal Candidate Supported or Opposed by Expenditure: President
CONLEY, CAIT, ,, Check One: X Support Oppose
Calendar Year-To-Date Per Election Disbursemerétoggr: Primary >< General
ice Sought 54390.43 .
for Office Soug Other (specify) >
(a) SUBTOTAL of Itemized Independent EXPenditures............coceereeeieeneeiiieeiie e > 756.00
(b) SUBTOTAL of Unitemized Independent EXpenditures ...........ccccueeueereiiiieiiienniieiieesee e >
(c) TOTAL Independent EXPENAItUIES ........ccueiiiiiiiiiiieiie et >
(carry total from last page forward to Line 7)

FEC Schedule 5 (REV. 09/2013)




Image# 202611039945331073

SCHEDULE 5-E
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 5 OF 7

FOR LINE 7 OF FORM 5

NAME OF FILER (In Full)
FOOD AND WATER ACTION

Full Name (Last, First, Middle Initial) of Payee Date of Public Distribution/Dissemination
Ortiz, Jason, , ,
— 11 02 2026
Mailing Address 54 51 »7th st Apt 2B
Amount
City State Zip Code 400.00
Astoria NY 11102 Transaction ID : F57.6051
Purpose of Expenditure Category/ 001 Office Sought: | House State: NY
Type
outreach Sena.\te District: 17
Name of Federal Candidate Supported or Opposed by Expenditure: President
CONLEY, CAIT, ,, Check One: X Support Oppose
Calendar Year-To-Date Per Election Disbursemegtoggr: Primary >< General
for Office Sought 5344855 Other (specify) >
Full Name (Last, First, Middle Initial) of Payee Date of Public Distribution/Dissemination
Pearson, Michael, , ,
- 11 02 2026
Mailing Address 1 g5 cjaremont Avenue
Amount
City State Zip Code 270.00
Jersey City NJ 07305 Transaction ID : F57.6047
Purpose of Expenditure Category/ 001 Office Sought: % House State:  NY
outreach Type Senate o
. District:
Name of Federal Candidate Supported or Opposed by Expenditure: President
CONLEY, CAIT, ,, Check One: X Support Oppose
Calendar Year-To-Date Per Election 52535.55 Disbursemenztolz%r: Primary >< General
for Office Sought : Other (specify) >
Full Name (Last, First, Middle Initial) of Payee Date of Public Distribution/Dissemination
Peruso, Rocco, , ,
. 11 02 2026
alling ress 100 Grand Cove Way
Amount
City State Zip Code
243.00
Edgewater N 07020 Transaction ID : F57.6057
Purpose of Expenditure Category/ Office Sought: X House State: NY
outreach Type 001 Senate
] District:
Name of Federal Candidate Supported or Opposed by Expenditure: President
CONLEY, CAIT, ,, Check One: X Support Oppose
Calendar Year-To-Date Per Election Disbursement For: Primary - 3| General
ce S ht 55085.95 .
for Office Soug Other (specify) >
(a) SUBTOTAL of Itemized Independent Expenditures.............cccooviiiiiiiiiiiiniiiicis i > 913.00
(b) SUBTOTAL of Unitemized Independent EXpenditures ...........ccccueeueereiiiieiiienniieiieesee e >
(c) TOTAL Independent EXPENAItUIES ........ccueiiiiiiiiiiieiie et >
(carry total from last page forward to Line 7)

FEC Schedule 5 (REV. 09/2013)




Image# 202611039945331074

SCHEDULE 5-E
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 6 OF 7

FOR LINE 7 OF FORM 5

NAME OF FILER (In Full)
FOOD AND WATER ACTION

Full Name (Last, First, Middle Initial) of Payee Date of Public Distribution/Dissemination
Reda, Saher, , ,
— 11 02 2026
Mailing Address 79 edgewater place apt 3b
Amount
City State Zip Code 452 52
Edgewater NJ 07020 Transaction ID : F57.6056
Purpose of Expenditure Category/ 001 Office Sought: | House State: NY
Type
outreach Sena.\te District: __ 17
Name of Federal Candidate Supported or Opposed by Expenditure: President
CONLEY, CAIT, ,, Check One: X Support Oppose
Calendar Year-To-Date Per Election Disbursemegtoggr: Primary >< General
for Office Sought 5484255 Other (specify) >
Full Name (Last, First, Middle Initial) of Payee Date of Public Distribution/Dissemination
Rodriguez, Paola, , ,
- 11 02 2026
Mailing Address 6323 83 St
Amount
City State Zip Code 270.00
Middle Village NY 11379 Transaction ID : F57.6058
Purpose of Expenditure Category/ 001 Office Sought: % House State:  NY
outreach Type Senate o
. District:
Name of Federal Candidate Supported or Opposed by Expenditure: President
CONLEY, CAIT, ,, Check One: X Support Oppose
Calendar Year-To-Date Per Election Disbursement For: Primary >< General
. 55355.95 2026
for Office Sought Other (specify) >
Full Name (Last, First, Middle Initial) of Payee Date of Public Distribution/Dissemination
Schatz, Matt, , ,
T 11 02 2026
alling AAdIesS 570 Grand Street Apt H603
Amount
City State Zip Code
243.00
New York NY 10002 Transaction ID : F57.6045
Purpose of Expenditure Category/ Office Sought: X House State: NY
Tvpe 001 Emm—
outreach yp Senate
) District:
Name of Federal Candidate Supported or Opposed by Expenditure: President
CONLEY, CAIT, ,, Check One: X Support Oppose
Calendar Year-To-Date Per Election Disbursemerétoggr: Primary X General
ce S ht 52130.55 .
for Office Soug Other (specify) >
(a) SUBTOTAL of Itemized Independent EXpenditures..............ccccoveviiieiciicniiccncccccece > 965.52
(b) SUBTOTAL of Unitemized Independent EXpenditures ...........ccccueeueereiiiieiiienniieiieesee e >
(c) TOTAL Independent EXPENAItUIES ........ccueiiiiiiiiiiieiie et >
(carry total from last page forward to Line 7)

FEC Schedule 5 (REV. 09/2013)




Image# 202611039945331075

SCHEDULE 5-E PAGE 7 OF 7
ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 OF FORM 5
NAME OF FILER (In Full)
FOOD AND WATER ACTION
Full Name (Last, First, Middle Initial) of Payee Date of Public Distribution/Dissemination
Smith, Sarah, , ,
— 11 02 2026
Mailing Address 65 Tyckahoe Rd #1146
Amount
City State Zip Code 135.00
Yonkers NY 10710 Transaction ID : F57.6062
Purpose of Expenditure Category/ 001 Office Sought: | House State: NY
Type
outreach Senallte District: 17
Name of Federal Candidate Supported or Opposed by Expenditure: President
CONLEY, CAIT, ,, Check One: X Support Oppose
Calendar Year-To-Date Per Election Disbursemegtoggr: Primary >< General
for Office Sought 5614299 Other (specify) >
Full Name (Last, First, Middle Initial) of Payee Date of Public Distribution/Dissemination
Mailing Address
Amount
City State Zip Code
Purpose of Expenditure Category/ Office Sought: House State:
Type Senate .
) District:
Name of Federal Candidate Supported or Opposed by Expenditure: President
Check One: Support Oppose
Calendar Year-To-Date Per Election Disbursement For: Primary General
for Office Sought Other (specify) >
Full Name (Last, First, Middle Initial) of Payee Date of Public Distribution/Dissemination
Mailing Address
Amount
City State Zip Code
Purpose of Expenditure Category/ Office Sought: House State:
Type Senate .
] District:
Name of Federal Candidate Supported or Opposed by Expenditure: President
Check One: Support Oppose
Calendar Year-To-Date Per Election Disbursement For: Primary General
for Office Sought Other (specify) >
(a) SUBTOTAL of Itemized Independent Expenditures.............cccooviiiiiiiiiiiiniiiicis i > 135.00
(b) SUBTOTAL of Unitemized Independent EXpenditures ...........ccccueeueereiiiieiiienniieiieesee e >
(c) TOTAL Independent EXPENAItUIES ........ccueiiiiiiiiiiieiie et > 4500.44
(carry total from last page forward to Line 7)

FEC Schedule 5 (REV. 09/2013)



