07/15/2026 06 : 43

Image# 202607159875049101 PAGE 1/103

[ 1
REPORT OF RECEIPTS

FEC
FORM 3 AND DISBURSEMENTS
For An Authorized Committee Office Use Only
1.  NAME OF TYPE OR PRINT v Example: If typing, type 12FE4M5
COMMITTEE (in full) over the lines.

|C\ABB\()\N'\A\R\A\F(\)F\\)C\()\N\GRE\SS\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\'

| 5846 S FLAMINGO RD |
I e A A A S I

ADDRESS (number and street)
v | STE 232 |
AN I S I S S A S S A A I |
Check if different

than previously |COOPER CITY | | FL | | 33330 |
reported. (ACC) AN I S I I S [ S S A | \\“l\\\'

CITY A STATE A ZIP CODE A
2. FEC IDENTIFICATION NUMBER V¥V

STATE ¥ DISTRICT
C 00901793 3. IS THIS % NEW AMENDED
REPORT N) OR A) | F‘L | 2‘5 |

4. TYPE OF REPORT (Choose One) _
(b) 12-Day PRE-Election Report for the:

(@ Quarterly Reports:

Primary (12P) General (12G) Runoff (12R)
April 15 Quarterly Report (Q1)
Convention (12C) Special (12S)
X July 15 Quarterly Report (Q2)
M M / D D / Y Y Y Y in the
October 15 Quarterly Report (Q3) Election on State of

January 31 Year-End Report (YE) (c) 30-Day POST-Election Report for the:

General (30G) Runoff (30R) Special (30S)
Termination Report (TER) M M / Db Dl/lY Y vy in the
Election on State of
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
5. Covering Period 04 01 2026 through 06 30 2026

I certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer BOLES, JASON, D, ,

BOLES, JASON, D, , 07 04 2026
Signature of Treasurer Date

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

Office
I Use FEC FORM 3 _I

Only (Revised 05/2016)




Image# 202607159875049102

-

FEC Form 3 (Revised 03/2016)

SUMMARY PAGE

of Receipts and Disbursements

Write or Type Committee Name

CARBONARA FOR CONGRESS

Report Covering the Period: From:

To:

Net Contributions (other than loans)

(@)

Total Contributions
(other than loans) (from Line 11(g))....

Total Contribution Refunds
(from Line 20(d)) ...veeevveeereeeeieeeieeeee

Net Contributions (other than loans)
(subtract Line 6(b) from Line 6(a))......

()

Operating Expenditures

Total Operating Expenditures
(from Line 17) coeeeiieeieeeeeee e

Total Offsets to Operating
Expenditures (from Line 14)................

Net Operating Expenditures
(subtract Line 7(b) from Line 7(a))......

Cash on Hand at Close of
Reporting Period (from Line 27).................

Debts and Obligations Owed TO
the Committee (Itemize all on
Schedule C and/or Schedule D)................

10.

Debts and Obligations Owed BY
the Committee (Itemize all on
Schedule C and/or Schedule D)................

COLUMN A
This Period

COLUMN B
Election Cycle-to-Date

9703.00

0.00

9703.00

2309515.89

0.00

2309515.89

1342487.34

0.00

4526097.84

58834.95
0.00

58834.95

4202770.88

2970.00

4199800.88

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




Image# 202607159875049103

FEC Form 3 (Revised 05/2016)

DETAILED SUMMARY PAGE

of Receipts

Write or Type Committee Name

CARBONARA FOR CONGRESS

Report Covering the Period: From:

2026

To:

06 30 2026

I. RECEIPTS

COLUMN A
Total This Period

COLUMN B
Election Cycle-to-Date

11. CONTRIBUTIONS (other than loans) FROM:

(@) Individuals/Persons Other Than
Political Committees
(i) Itemized (use Schedule A)...........

(i) Unitemized ......cccoevueeeieieiiiieee
(i) TOTAL of contributions
from individuals ..........cccocueeee. ’

T
c

Political Party Committees.................
Other Political Committees
(such as PACS) ....ccccevieerireeieeeeee e

®
(o)

(d) The Candidate.......ccccceeecvveeeeciieeennnee
TOTAL CONTRIBUTIONS

(other than loans)

(add Lines 11(a)(ii), (b), (c), and (d))..

@
)

12. TRANSFERS FROM OTHER
AUTHORIZED COMMITTEES .........cccen.ee.

13. LOANS:
(@ Made or Guaranteed by the
Candidate.........ccceeeeeeeeecieeeeccieee e

All Other Loans......ccccceeeeeeeeeeeeeeccnnnnnes
TOTAL LOANS
(add Lines 13(a) and (b)) ...ccccecvveeernnes

T
(=2

®
(o)

14. OFFSETS TO OPERATING
EXPENDITURES
(Refunds, Rebates, etC.) .....cccvvierriieriiiennns

15. OTHER RECEIPTS
(Dividends, Interest, etC.).....cccoceeeeerveeennnes

16. TOTAL RECEIPTS (add Lines
11(e), 12, 13(c), 14, and 15) >
(Carry Total to Line 24, page 4)............

2750;00
1953;00
4703_.00

O_.OO
5000-.00

0.00

9703.00

0.00

1467921.79
0.00
1467921.79
0.00

1863296.16

3340920.95

33730.00

20104.95
53834.95
0.00
5000.00

0.00

58834.95

0.00

3772597.84
0.00
3772597.84
2970.00

2032945.91

5867348.70

L



Image# 202607159875049104

I DETAILED SUMMARY PAGE
FEC Form 3 (Revised 05/2016) of Disbursements
I. DISBURSEMENTS COLUMN A COLUMN B
Total This Period Election Cycle-to-Date

17. OPERATING EXPENDITURES..........ors.o.. , , 230951589 , , 420277088
18. TRANSFERS TO OTHER
AUTHORIZED COMMITTEES ...occccccoonvvevn ) ) 0,00 ) , 0.00
19. LOAN REPAYMENTS:
(@) Of Loans Made or Guaranteed
by the Candidate.......cc.ccooerevreenuenee. , ; 0.00 , ; 0.00
(b) Of All Other LoOans ......ccceveeevveenceennne , , 0.00 , , 0.00
(c) TOTAL LOAN REPAYMENTS
(add Lines 19(@) and (B))eeervvrerrrrrrrree. , , 0.00 , , 0.00
20. REFUNDS OF CONTRIBUTIONS TO:
(@ Individuals/Persons Other
- : 0.00 0.00
Than Political Committees.................. . . . . y .
(b) Political Party Committees.................. . . 0'.00 . y 0.00
(c) Other Political Committees
(such as PACS) ....cccccvvrveeeeienieeeeeen, . . 0'.00 . y 0.00
(d) TOTAL CONTRIBUTION REFUNDS
(add Lines 20(a), (b), and (C)).............. ) , 0.00 ) , 0.00
21. OTHER DISBURSEMENTS........occ...oomrrrrr ) , 32209048 , , 32209048
22. TOTAL DISBURSEMENTS
(add Lines 17, 18, 19(c), 20(d), and 21) P> . , 208160637 , | 452486136
lll. CASH SUMMARY
633172.76
23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD ... vvveeeerereeeeeeeersssseseseesens : : :
3340920.95
24 TOTAL RECEIPTS THIS PERIOD (rom Line 16, PAGE 3)..veeeeeerrereerereeresreeeseeeeesseseeeseeses : : :
25, SUBTOTAL (add LiNe 23 aNd LINE 24) crvvvvvveeeereeeeseeeeeeseeseeseeeeesesessessssesseessesssssssessssesssssseens : , 397409371
26. TOTAL DISBURSEMENTS THIS PERIOD (from LiNE 22)........cceereeeeeeeeeesseeeseeeeersssseeeseeses : , 263160637
27. CASH ON HAND AT CLOSE OF REPORTING PERIOD 1342487 34
(SUDEract LiNe 26 frOM LINE 25)......cuvieieeeeeieeeeeseeeeeeseeeeeseseeseseesseseenenes et esses s s eseseenenseseenns y y .

L



Image# 202607159875049105

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

FOR LINE NUMBER: |PAGE 5 OF 103

Use separate schedule(s) (check only one)

for each category of the 11a 11b Hﬂc 11d

Detailed Summary Page
y reg 12 13a 13b 14 ,_|15

or for commercial purposes, other than using

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

CARBONARA FOR CONGRESS

Full Name (Last, First, Middle Initial)
DEQUATTRO, LOUIS, , , .
A. Q Date of Receipt
Mailing Address 16 E LAKEVIEW DR Mmim /oo /[ YIYIiYTy
05 03 2026
City State Zip Code Transaction ID : A-947
NORTH PROVIDENCE RI 02904
FEC ID number of contributing C Amount of Each Receipt this Period
federal political committee.
250.00
Name of Employer Occupation ’ ’ ®
SELF EMPLOYED LAWER
Receipt For: 2026 Election Cycle-to-Date Memo ltem
Primary D General
Other (specify) w 250.00
J J "
Full Name (Last, First, Middle Initial)
B LOPEZ PALMA, MERY, , , Date of Receipt
" Mailing Address 5301 SW 190TH AVE T T TTTTT
05 26 2026
City State Zip Code Transaction ID : A-1004
SOUTHWEST RANCHES FL 33332
FEC ID number of contributing ) ) .
federal political committee. C Amount of Each Receipt this Period
150.00
Name of Employer Occupation g g .
SELF EMPLOYED ATTORNEY " |
- emo Item
Receipt For: 2026 Election Cycle-to-Date v
Primary D General
Other (specify) w 250.00
J J "
Full Name (Last, First, Middle Initial)
c MINDEN, HENRY, , , Date of Receipt
" Mailing Address 8301 PANADERO DR = ; e, TS
04 23 2026
City State Zip Code Transaction ID : A-909
AUSTIN X 78747
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation ’ , 250..00
SELF OWNER
Receipt For: 2026 Election Cycle-to-Date Memo Item
| Primary D General v
Other (specify) w 250.00
J J "
650.00
SUBTOTAL of Receipts This Page (0ptional).........cccoeiriiiiniiiiiiiieeee e > y y .
TOTAL This Period (last page this line numMber only) .........ccoceiiiiiiiinicice e, > y y

FEC Schedule A (Form 3) (Revised 05/2016)


pbasupally
Typewritten Text


Image# 202607159875049106

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

FOR LINE NUMBER: |PAGE 6 OF 103

Use separate schedule(s) (check only one)

for each category of the 11a 11b Hﬂc 11d

Detailed Summary Page
y reg 12 13a 13b 14 ,_|15

or for commercial purposes, other than using

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

CARBONARA FOR CONGRESS

Full Name (Last, First, Middle Initial)
MORLOCK POD, JAMES, H, , .
A. Date of Receipt
Mailing Address 2160 TALLAHASSEE STREET Mmim /oo /[ YIYIiYTy
05 26 2026
City State Zip Code Transaction ID : A-1002
FORT LAUDERDALE FL 33326
FEC ID number of contributing C Amount of Each Receipt this Period
federal political committee.
500.00
Name of Employer Occupation y y .
SELF EMPLOYED SELF EMPLOYED
Receipt For: 2026 Election Cycle-to-Date Memo ltem
Primary D General
Other (specify) w 500.00
J J "
Full Name (Last, First, Middle Initial)
B MURRAY, JACQI, ,, Date of Receipt
" Mailing Address 4790 TROPICANA AVE T TS, TTTTYT
06 11 2026
City State Zip Code Transaction ID : A-1071
COOPER CITY FL 33330
FEC ID number of contributing ) ) )
federal political committee. C Amount of Each Receipt this Period
250.00
Name of Employer Occupation g g .
THE PENTECOSTALS ADMIN ASSISTANT " |
- emo Item
Receipt For: 2026 Election Cycle-to-Date
Primary D General
Other (specify) w 250.00
J J "
Full Name (Last, First, Middle Initial)
c STEINHARDT, NEIL, , , Date of Receipt
" Mailing Address 6539 NW 128TH WAY — ;T TS
04 25 2026
City State Zip Code Transaction ID : A-924
PARKLAND FL 33076
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation ’ , 350..00
GRAVITALIX LLC CRYPTO
Receipt For: 2026 Election Cycle-to-Date Memo Item
| Primary D General v
Other (specify) w 350.00
J J "
1100.00
SUBTOTAL of Receipts This Page (0ptional).........cccoeiriiiiniiiiiiiieeee e > y y .
TOTAL This Period (last page this line numMber only) ........ccoooiiiiiiiii i > y y

FEC Schedule A (Form 3) (Revised 05/2016)


pbasupally
Typewritten Text


Image# 202607159875049107

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 7 OF 103

(check only one)

11a 11b ’:lﬁc 11d
12 13a 13b 14 ,_|15

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

CARBONARA FOR CONGRESS

Full Name (Last, First, Middle Initial)
TEMPLETON, STEVEN, , ,

A — Date of Receipt
Mailing Address 222 LAKEVIEW AVE Mim /Dol /[ YIYIvY Ty
1200 05 23 2026
City State Zip Code Transaction ID : A-999
WEST PALM BEACH FL 33401
FEC ID number of contributing C Amount of Each Receipt this Period
federal political committee.
1000.00
Name of Employer Occupation ’ ’ ®
TEMPLETON & COMPANY ACCOUNTANT
Receipt For: 2026 Election Cycle-to-Date Memo tem
Primary D General
Other (specify) w 1000.00
J J "
Full Name (Last, First, Middle Initial)
B Date of Receipt
Mailing Address MM /Dol /I YIVIVTY
City State Zip Code
FEC ID number of contributin
federal ch)JIiticaI committtleeu "9 C Amount of Each Receipt this Period
Name of Employer Occupation g g
- Memo Item
Receipt For: Election Cycle-to-Date
Primary D General
Other (specify) w
J J
Full Name (Last, First, Middle Initial)
c Date of Receipt
Mailing Address = ; e, TS
City State Zip Code

FEC ID number of contributing
federal political committee.

C

Amount of Each Receipt this Period

Name of Employer

Occupation

) )

Receipt For:

Primary D General
Other (specify) w

Election Cycle-to-Date v

Memo Item

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

1000.00

2750.00

FEC Schedule A (Form 3) (Revised 05/2016)


pbasupally
Typewritten Text


Image# 202607159875049108

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 8 OF 103

(check only one)

11a 11b 11c 11d

12 13a 13b 14 ,_|15

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

CARBONARA FOR CONGRESS

Full Name (Last, First, Middle Initial)
HUCK PAC FOR AMERICA

Date of Receipt

Mailing Address PO BOX 242267

M M / D D / Y Y Y Y

06 04 2026

City
LITTLE ROCK

State Zip Code
AR 72223

Transaction ID : A-1057

FEC ID number of contributing
federal political committee.

C  co0448373

Amount of Each Receipt this Period

5000.00
Name of Employer Occupation ’ ’ ®
Receipt For: 2026 Election Cycle-to-Date Memo ltem
Primary D General
Other (specify) w 5000.00
J J "
Full Name (Last, First, Middle Initial)
B Date of Receipt
" Mailing Address Ty [T [TTTTTTY
City State Zip Code
FEC ID number of contributin
federal ch)JIiticaI committtleeu "9 C Amount of Each Receipt this Period
Name of Employer Occupation g g
- Memo Item
Receipt For: Election Cycle-to-Date
Primary D General
Other (specify) w
J J
Full Name (Last, First, Middle Initial)
c Date of Receipt
Mailing Address = ; e, TS
City State Zip Code

FEC ID number of contributing
federal political committee.

C

Amount of Each Receipt this Period

Name of Employer

Occupation

) )

Receipt For:

Primary D General
Other (specify) w

Election Cycle-to-Date v

Memo Item

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

5000.00

5000.00

FEC Schedule A (Form 3) (Revised 05/2016)


pbasupally
Typewritten Text


Image# 202607159875049109

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 9 OF 103

(check only one)

11a Hﬁb Hﬁc 11d
12 |X]|13a 13b 14

[ 115

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

CARBONARA FOR CONGRESS

Full Name (Last, First, Middle Initial)
CARBONARA, MICHAEL, , ,

A. Date of Receipt
Mailing Address 5846 SOUTH FLAMINGO ROAD Mim /Do /Y TiYIivTy
STE 232 06 02 2026
City State Zip Code Transaction ID : A-1029
COOPER CITY FL 33330
FEC ID number of contributing C  H6FL25035 Amount of Each Receipt this Period
federal political committee.
- 10000.00
Name of Employer Occupation ’ ’ ®
SELF EXECUTIVE
- Memo Item
Receipt For: 2026 Election Cycle-to-Date
Primary D General
Other (specify) w 2314676.05
b b "
Full Name (Last, First, Middle Initial)
B CARBONARA, MICHAEL, , , Date of Receipt
) Mailing Address 5846 SOUTH FLAMINGO ROAD w I /el ey ey
STE 232 06 05 2026
City State Zip Code Transaction ID : A-1042
COOPER CITY FL 33330
FEC ID number of contributing . . .
federal political committee. C H6FL25035 Amount of Each Receipt this Period
60000.00
Name of Employer Occupation g g .
SELF EXECUTIVE
- Memo Item
Receipt For: 2026 Election Cycle-to-Date v
Primary D General
Other (specify) w 2374676.05
b b "
Full Name (Last, First, Middle Initial)
c CARBONARA, MICHAEL, , , Date of Receipt
Mailing Address 5846 SOUTH FLAMINGO ROAD —w ;e Ty
STE 232 06 10 2026
City State Zip Code Transaction ID : A-1064
COOPER CITY FL 33330

FEC ID number of contributing
federal political committee.

C  HeFL25035

Amount of Each Receipt this Period

Name of Employer Occupation ’ ’ 100000.-00

SELF EXECUTIVE

Receipt For: 2026 Election Cycle-to-Date Memo ltem

. v
| Primary D General
Other (specify) w 2474676.05
J J -
170000.00

SUBTOTAL of Receipts This Page (0ptional).........cccoeiriiiiniiiiiiiieeee e > y y .
TOTAL This Period (last page this line numMber only) ........ccoooiiiiiiiii i > y y

FEC Schedule A (Form 3) (Revised 05/2016)


pbasupally
Typewritten Text


Image# 202607159875049110

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 10 oF 103

(check only one)

11a Hﬂb Hﬁc 11d
12 |X]|13a 13b 14 [ |15

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

CARBONARA FOR CONGRESS

Full Name (Last, First, Middle Initial)
CARBONARA, MICHAEL, , ,

A. Date of Receipt
Mailing Address 5846 SOUTH FLAMINGO ROAD WTNWT T T s NIV
STE 232 06 30 2026
City State Zip Code Transaction ID : A-1115
COOPER CITY FL 33330

FEC ID number of contributing
federal political committee.

C  H6FL25035

Amount of Each Receipt this Period

1297921.79
Name of Employer Occupation ’ ’ ®
SELF EXECUTIVE
Receipt For: 2026 Election Cycle-to-Date Memo ltem
Primary D General
Other (specify) w 3772597.84
J J "
Full Name (Last, First, Middle Initial)
B Date of Receipt
Mailing Address MM /Dol /I YIVIVTY
City State Zip Code
FEC ID number of contributin
federal ch)JIiticaI committtleeu "9 C Amount of Each Receipt this Period
Name of Employer Occupation g g
- Memo Item
Receipt For: Election Cycle-to-Date v
Primary D General
Other (specify) w
J J
Full Name (Last, First, Middle Initial)
c Date of Receipt
" Mailing Address T T [TTTTTY
City State Zip Code

FEC ID number of contributing
federal political committee.

C

Amount of Each Receipt this Period

Name of Employer

Occupation

) )

Receipt For:

Primary D General
Other (specify) w

Election Cycle-to-Date v

Memo Item

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

1297921.79
’ ’ -

1467921.79
’ ’ _

FEC Schedule A (Form 3) (Revised 05/2016)


pbasupally
Typewritten Text


Image# 202607159875049111

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 11 oF 103

(check only one)
11a 11b
12 13a

11d

’:Iﬂc
13b 14

[Xl1s

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

CARBONARA FOR CONGRESS

Full Name (Last, First, Middle Initial)
IBANERA BTC CRYPTO WALLET

A. Date of Receipt
Mailing Address 5846 SOUTH FLAMINGO ROAD Mmim /oo /[ YIYIiYTy
05 06 2026
City State Zip Code Transaction ID : A-1147
COOPER CITY FL 33330
FEC ID number of contributing C Amount of Each Receipt this Period
federal political committee.
402683.90
Name of Employer Occupation ’ ’ _
Receipt For: 2026 Election Cycle-to-Date Memo ltem
Primary D General PERMISSIBLE INVESTMENT IN BTC LIQUIDATION
Other (specify) w 402683.90
J J "
Full Name (Last, First, Middle Initial)
B IBANERA BTC CRYPTO WALLET Date of Receipt
) Mailing Address 5846 SOUTH FLAMINGO ROAD o sl [Ty
06 08 2026
City State Zip Code Transaction ID : A-1162
COOPER CITY FL 33330
FEC ID number of contributing . . .
federal political committee. C Amount of Each Receipt this Period
730306.13
Name of Employer Occupation g g .
- M It
Receipt For: 2026 Election Cycle-to-Date emo fem
Primary D General PERMISSIBLE INVESTMENT IN BTC LIQUIDATION
Other (specify) w 1132990.03
J J "
Full Name (Last, First, Middle Initial)
c IBANERA USDC CRYPTO WALLET Date of Receipt
" Mailing Address 5846 SOUTH FLAMINGO ROAD T T PTTTTTY
06 08 2026
City State Zip Code Transaction ID : A-1160
COOPER CITY FL 33330
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation ’ ’ 730306.-13
Receipt For: 2026 Election Cycle-to-Date v Memo ltem
X| Primary || General PERMISSIBLE INVESTMENT IN USDC LIQUIDATION
Other (specify) w 730306.13
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line numMber only) .........ccoceiiiiiiiinicice e,

1863296.16
’ ’ .

1863296.16
’ ’ _

FEC Schedule A (Form 3) (Revised 05/2016)


pbasupally
Typewritten Text


Image# 202607159875049112

FOR LINE NUMBER: |PAGE 12 OF 103

SCHEDULE B (FEC Form 3)

Use separate schedule(s)
for each category of the

(check only one

ITEMIZED DISBURSEMENTS

Detailed Summary Page

)
X |17 18 19a 19b
20a 20b 20c 21

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

CARBONARA FOR CONGRESS

Full Name (Last, First, Middle Initial)
A. AMAZON Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 410 TERRY AVENUE NORTH 05 10 2026
City State Zip Code I
SEATTLE WA 98109 FEC Identification Number
Purpose of Disbursement C
SUPPLIES FOR CAMPAIGN EVENT 006
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 75.10
. ) ) .
Senate % Primary D General Transaction ID : B-972
President Other (specify) w Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. AMAZON Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 410 TERRY AVENUE NORTH 05 21 2026
City State Zip Code L
FEC Identification Number
SEATTLE WA 98109
Purpose of Disbursement C
SUPPLIES FOR CAMPAIGN EVENT 006
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 ’ ’ 58_.84
Senate % Primary D General Transaction ID : B-996
President Other (specify) v Memo Item
State: District:
Full Name (Last, First, Middle Initial)
Date of Disbursement
C. AMAZON .
M M / D D / Y Y Y Y
Mailing Address 410 TERRY AVENUE NORTH 05 21 2026
City State Zip Code FEC Identification Number
SEATTLE WA 98109
Purpose of Disbursement C
SUPPLIES FOR CAMPAIGN EVENT 006
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 ’ ’ 13:47
Senate m Primary ‘ D General Transaction ID : B-997
President - Other (specify) v Memo ltem
State: District:
SUBTOTAL of Disbursements This Page (0ptional) -« - eeeeermmnennii

TOTAL This Period (last page this line number only)

147.41

FEC Schedule B (Form 3) (Revised 05/2016)




Image# 202607159875049113

FOR LINE NUMBER: |PAGE 13 OF 103

SCHEDULE B (FEC Form 3)

Use separate schedule(s)
for each category of the

(check only one

ITEMIZED DISBURSEMENTS

Detailed Summary Page

)
X |17 18 19a 19b
20a 20b 20c 21

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

CARBONARA FOR CONGRESS

Full Name (Last, First, Middle Initial)
A. ANEDOT Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1340 POYDRAS STREET 05 24 2026
City State Zip Code I
NEW ORLEANS LA 70112 FEC Identification Number
Purpose of Disbursement C
CREDIT CARD PROCESSING FEES 003
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 46.20
. ) ) .
Senate % Primary D General Transaction ID : B-1012
President Other (specify) w Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. ANEDOT Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 1340 POYDRAS STREET 06 01 2026
City State Zip Code L
FEC Identification Number
NEW ORLEANS LA 70112
Purpose of Disbursement C
CREDIT CARD PROCESSING FEES 003
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 ’ ’ l_.60
Senate % Primary D General Transaction ID : B-1018
President Other (specify) v Memo Item
State: District:
Full Name (Last, First, Middle Initial)
Date of Disbursement
C. ANEDOT 1SPu
M M / D D / Y Y Y Y
Mailing Address 1340 POYDRAS STREET 06 03 2026
City State Zip Code FEC Identification Number
NEW ORLEANS LA 70112
Purpose of Disbursement C
CREDIT CARD PROCESSING FEES 003
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 ’ ’ 2;30
Senate m Primary ‘ D General Transaction ID : B-1033
President - Other (specify) v Memo ltem
State: District:
SUBTOTAL of Disbursements This Page (0ptional) -« - eeeeermmnennii

TOTAL This Period (last page this line number only)

50.10

FEC Schedule B (Form 3) (Revised 05/2016)




Image# 202607159875049114

FOR LINE NUMBER: |PAGE 14 OF 103

SCHEDULE B (FEC Form 3)

Use separate schedule(s)
for each category of the

(check only one

ITEMIZED DISBURSEMENTS

Detailed Summary Page

)
X |17 18 19a 19b
20a 20b 20c 21

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

CARBONARA FOR CONGRESS

Full Name (Last, First, Middle Initial)
A. ANEDOT Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1340 POYDRAS STREET 06 05 2026
City State Zip Code I
NEW ORLEANS LA 70112 FEC Identification Number
Purpose of Disbursement C
CREDIT CARD PROCESSING FEES 003
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 2.30
. ) ) .
Senate % Primary D General Transaction ID : B-1040
President Other (specify) w Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. ANEDOT Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 1340 POYDRAS STREET 06 09 2026
City State Zip Code L
FEC Identification Number
NEW ORLEANS LA 70112
Purpose of Disbursement C
CREDIT CARD PROCESSING FEES 003
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 201.40
. 1 1 3
Senate % Primary D General Transaction ID : B-1058
President Other (specify) v Memo Item
State: District:
Full Name (Last, First, Middle Initial)
Date of Disbursement
C. ANEDOT 1SPu
M M / D D / Y Y Y Y
Mailing Address 1340 POYDRAS STREET 06 10 2026
City State Zip Code FEC Identification Number
NEW ORLEANS LA 70112
Purpose of Disbursement C
CREDIT CARD PROCESSING FEES 003
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 ’ ’ 1;10
Senate m Primary ‘ D General Transaction ID : B-1063
President - Other (specify) v Memo ltem
State: District:
SUBTOTAL of Disbursements This Page (0ptional) -« - eeeeermmnennii

TOTAL This Period (last page this line number only)

204.80

FEC Schedule B (Form 3) (Revised 05/2016)




Image# 202607159875049115

FOR LINE NUMBER: |PAGE 15 OF 103

SCHEDULE B (FEC Form 3)

Use separate schedule(s)
for each category of the

(check only one

ITEMIZED DISBURSEMENTS

Detailed Summary Page

)
X |17 18 19a 19b
20a 20b 20c 21

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

CARBONARA FOR CONGRESS

Full Name (Last, First, Middle Initial)
A. ANEDOT Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1340 POYDRAS STREET 06 11 2026
City State Zip Code I
NEW ORLEANS LA 70112 FEC Identification Number
Purpose of Disbursement C
CREDIT CARD PROCESSING FEES 003
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 4.30
. ) ) .
Senate % Primary D General Transaction ID : B-1069
President Other (specify) w Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. ANEDOT Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 1340 POYDRAS STREET 06 15 2026
City State Zip Code L
FEC Identification Number
NEW ORLEANS LA 70112
Purpose of Disbursement C
CREDIT CARD PROCESSING FEES 003
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 ’ ’ 12_.60
Senate % Primary D General Transaction ID : B-1087
President Other (specify) v Memo Item
State: District:
Full Name (Last, First, Middle Initial)
Date of Disbursement
C. ANEDOT 1SPu
M M / D D / Y Y Y Y
Mailing Address 1340 POYDRAS STREET 06 17 2026
City State Zip Code FEC Identification Number
NEW ORLEANS LA 70112
Purpose of Disbursement C
CREDIT CARD PROCESSING FEES 003
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 ’ ’ 2;30
Senate m Primary ‘ D General Transaction ID : B-1092
President - Other (specify) v Memo ltem
State: District:
SUBTOTAL of Disbursements This Page (0ptional) -« - eeeeermmnennii

TOTAL This Period (last page this line number only)

19.20

FEC Schedule B (Form 3) (Revised 05/2016)




Image# 202607159875049116

FOR LINE NUMBER: |PAGE 16 OF 103

SCHEDULE B (FEC Form 3)

Use separate schedule(s)
for each category of the

(check only one

ITEMIZED DISBURSEMENTS

Detailed Summary Page

)
X |17 18 19a 19b
20a 20b 20c 21

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

CARBONARA FOR CONGRESS

Full Name (Last, First, Middle Initial)
A. ANEDOT Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1340 POYDRAS STREET 06 17 2026
City State Zip Code I
NEW ORLEANS LA 70112 FEC Identification Number
Purpose of Disbursement C
CREDIT CARD PROCESSING FEES 003
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 8.70
. ) ) .
Senate % Primary D General Transaction ID : B-1094
President Other (specify) w Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. ANEDOT Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 1340 POYDRAS STREET 06 22 2026
City State Zip Code L
FEC Identification Number
NEW ORLEANS LA 70112
Purpose of Disbursement C
CREDIT CARD PROCESSING FEES 003
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 ’ ’ 2_.30
Senate % Primary D General Transaction ID : B-1098
President Other (specify) v Memo Item
State: District:
Full Name (Last, First, Middle Initial)
Date of Disbursement
C. ANEDOT 1SPu
M M / D D / Y Y Y Y
Mailing Address 1340 POYDRAS STREET 06 24 2026
City State Zip Code FEC Identification Number
NEW ORLEANS LA 70112
Purpose of Disbursement C
CREDIT CARD PROCESSING FEES 003
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 ’ ’ 2;30
Senate m Primary ‘ D General Transaction ID : B-1102
President - Other (specify) v Memo ltem
State: District:
SUBTOTAL of Disbursements This Page (0ptional) -« - eeeeermmnennii

TOTAL This Period (last page this line number only)

13.30

FEC Schedule B (Form 3) (Revised 05/2016)




Image# 202607159875049117

FOR LINE NUMBER: |PAGE 17 OF 103

SCHEDULE B (FEC Form 3)

Use separate schedule(s)
for each category of the

(check only one

ITEMIZED DISBURSEMENTS

Detailed Summary Page

)
X |17 18 19a 19b
20a 20b 20c 21

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

CARBONARA FOR CONGRESS

Full Name (Last, First, Middle Initial)
A. ANEDOT Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1340 POYDRAS STREET 06 29 2026
City State Zip Code I
NEW ORLEANS LA 70112 FEC Identification Number
Purpose of Disbursement C
CREDIT CARD PROCESSING FEES 003
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 8.60
. ) ) .
Senate % Primary D General Transaction ID : B-1111
President Other (specify) w Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. ANEDOT Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 1340 POYDRAS STREET 04 01 2026
City State Zip Code L
FEC Identification Number
NEW ORLEANS LA 70112
Purpose of Disbursement C
CREDIT CARD PROCESSING FEES 003
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 ’ ’ O_.50
Senate % Primary D General Transaction ID : B-859
President Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
Date of Disbursement
C. ANEDOT 1SPu
M M / D D / Y Y Y Y
Mailing Address 1340 POYDRAS STREET 04 06 2026
City State Zip Code FEC Identification Number
NEW ORLEANS LA 70112
Purpose of Disbursement C
CREDIT CARD PROCESSING FEES 003
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 ’ ’ 0;50
Senate m Primary ‘ D General Transaction ID : B-874
President - Other (specify) v Memo ltem
State: District:
SUBTOTAL of Disbursements This Page (0ptional) -« - eeeeermmnennii > 9.60
) ) -
TOTAL This Period (last page this line nUMbEr only) - v >
) )

FEC Schedule B (Form 3) (Revised 05/2016)



Image# 202607159875049118

FOR LINE NUMBER: |PAGE 18 OF 103

SCHEDULE B (FEC Form 3)

Use separate schedule(s)
for each category of the

(check only one

ITEMIZED DISBURSEMENTS

Detailed Summary Page

)
X |17 18 19a 19b
20a 20b 20c 21

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

CARBONARA FOR CONGRESS

Full Name (Last, First, Middle Initial)
A. ANEDOT Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1340 POYDRAS STREET 04 08 2026
City State Zip Code I
NEW ORLEANS LA 70112 FEC Identification Number
Purpose of Disbursement C
CREDIT CARD PROCESSING FEES 003
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 1.10
. ) ) .
Senate % Primary D General Transaction ID : B-881
President Other (specify) w Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. ANEDOT Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 1340 POYDRAS STREET 04 16 2026
City State Zip Code L
FEC Identification Number
NEW ORLEANS LA 70112
Purpose of Disbursement C
CREDIT CARD PROCESSING FEES 003
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 ’ ’ l_.lO
Senate % Primary D General Transaction ID : B-892
President Other (specify) v Memo Item
State: District:
Full Name (Last, First, Middle Initial)
Date of Disbursement
C. ANEDOT 1SPu
M M / D D / Y Y Y Y
Mailing Address 1340 POYDRAS STREET 04 22 2026
City State Zip Code FEC Identification Number
NEW ORLEANS LA 70112
Purpose of Disbursement C
CREDIT CARD PROCESSING FEES 003
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 ’ ’ 6;14
Senate m Primary ‘ D General Transaction ID : B-908
President - Other (specify) v Memo ltem
State: District:
SUBTOTAL of Disbursements This Page (0ptional) -« - eeeeermmnennii > 8.34
) ) -
TOTAL This Period (last page this line nUMbEr only) - v >
) )

FEC Schedule B (Form 3) (Revised 05/2016)



Image# 202607159875049119

FOR LINE NUMBER: |PAGE 19 OF 103

SCHEDULE B (FEC Form 3)

Use separate schedule(s)
for each category of the

(check only one

ITEMIZED DISBURSEMENTS

Detailed Summary Page

)
X |17 18 19a 19b
20a 20b 20c 21

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

CARBONARA FOR CONGRESS

Full Name (Last, First, Middle Initial)
A. ANEDOT Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1340 POYDRAS STREET 04 24 2026
City State Zip Code I
NEW ORLEANS LA 70112 FEC Identification Number
Purpose of Disbursement C
CREDIT CARD PROCESSING FEES 003
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 5.20
) ) il
Senate % Primary D General Transaction ID : B-929
President Other (specify) w Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. ANEDOT Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 1340 POYDRAS STREET 04 28 2026
City State Zip Code L
FEC Identification Number
NEW ORLEANS LA 70112
Purpose of Disbursement C
CREDIT CARD PROCESSING FEES 003
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 ’ ’ 19_.05
Senate % Primary D General Transaction ID : B-931
President Other (specify) v Memo Item
State: District:
Full Name (Last, First, Middle Initial)
Date of Disbursement
C. ANEDOT 1SPu
M M / D D / Y Y Y Y
Mailing Address 1340 POYDRAS STREET 04 29 2026
City State Zip Code FEC Identification Number
NEW ORLEANS LA 70112
Purpose of Disbursement C
CREDIT CARD PROCESSING FEES 003
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 ’ ’ 14:30
Senate m Primary ‘ D General Transaction ID : B-936
President - Other (specify) v Memo ltem
State: District:
SUBTOTAL of Disbursements This Page (0ptional) -« - eeeeermmnennii

TOTAL This Period (last page this line number only)

38.55

FEC Schedule B (Form 3) (Revised 05/2016)




Image# 202607159875049120

FOR LINE NUMBER: |[PAGE 20 OF 103

SCHEDULE B (FEC Form 3)

Use separate schedule(s)
for each category of the

(check only one

ITEMIZED DISBURSEMENTS

Detailed Summary Page

)
X |17 18 19a 19b
20a 20b 20c 21

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

CARBONARA FOR CONGRESS

Full Name (Last, First, Middle Initial)
A. ANEDOT Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1340 POYDRAS STREET 05 01 2026
City State Zip Code I
NEW ORLEANS LA 70112 FEC Identification Number
Purpose of Disbursement C
CREDIT CARD PROCESSING FEES 003
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 4.30
. ) ) .
Senate % Primary || General Transaction ID : B-941
President Other (specify) w Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. ANEDOT Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 1340 POYDRAS STREET 05 04 2026
City State Zip Code L
FEC Identification Number
NEW ORLEANS LA 70112
Purpose of Disbursement C
CREDIT CARD PROCESSING FEES 003
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 ’ ’ l_.80
Senate % Primary D General Transaction ID : B-952
President Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
Date of Disbursement
C. ANEDOT 1SPu
M M / D D / Y Y Y Y
Mailing Address 1340 POYDRAS STREET 05 05 2026
City State Zip Code FEC Identification Number
NEW ORLEANS LA 70112
Purpose of Disbursement C
CREDIT CARD PROCESSING FEES 003
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 ’ ’ 0;50
Senate m Primary ‘ D General Transaction ID : B-957
President - Other (specify) v Memo ltem
State: District:
SUBTOTAL of Disbursements This Page (0ptional) -« - eeeeermmnennii > 6.60
) ) -
TOTAL This Period (last page this line nUMbEr only) - v >
) )

FEC Schedule B (Form 3) (Revised 05/2016)



Image# 202607159875049121

FOR LINE NUMBER: |PAGE 21 OF 103

SCHEDULE B (FEC Form 3)

Use separate schedule(s)
for each category of the

(check only one

ITEMIZED DISBURSEMENTS

Detailed Summary Page

)
X |17 18 19a 19b
20a 20b 20c 21

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

CARBONARA FOR CONGRESS

Full Name (Last, First, Middle Initial)
A. ANEDOT Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1340 POYDRAS STREET 05 06 2026
City State Zip Code I
NEW ORLEANS LA 70112 FEC Identification Number
Purpose of Disbursement C
CREDIT CARD PROCESSING FEES 003
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 10.30
) ) il
Senate % Primary D General Transaction ID : B-963
President Other (specify) w Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. ANEDOT Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 1340 POYDRAS STREET 05 12 2026
City State Zip Code L
FEC Identification Number
NEW ORLEANS LA 70112
Purpose of Disbursement C
CREDIT CARD PROCESSING FEES 003
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 ’ ’ 7.10
Senate % Primary D General Transaction ID : B-977
President Other (specify) v Memo Item
State: District:
Full Name (Last, First, Middle Initial)
Date of Disbursement
C. ANEDOT 1SPu
M M / D D / Y Y Y Y
Mailing Address 1340 POYDRAS STREET 05 13 2026
City State Zip Code FEC Identification Number
NEW ORLEANS LA 70112
Purpose of Disbursement C
CREDIT CARD PROCESSING FEES 003
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 ’ ’ 1;08
Senate m Primary ‘ D General Transaction ID : B-982
President - Other (specify) v Memo ltem
State: District:
SUBTOTAL of Disbursements This Page (0ptional) -« - eeeeermmnennii

TOTAL This Period (last page this line number only)

18.48

FEC Schedule B (Form 3) (Revised 05/2016)




Image# 202607159875049122

FOR LINE NUMBER: |[PAGE 22 OF 103

SCHEDULE B (FEC Form 3)

Use separate schedule(s)
for each category of the

(check only one

ITEMIZED DISBURSEMENTS

Detailed Summary Page

X|17

)
18 19a 19b
20a 20b 20c 21

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

CARBONARA FOR CONGRESS

Full Name (Last, First, Middle Initial)
A. ANEDOT Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1340 POYDRAS STREET 05 14 2026
City State Zip Code I
NEW ORLEANS LA 70112 FEC Identification Number
Purpose of Disbursement C
CREDIT CARD PROCESSING FEES 003
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 4.30
) ) il
Senate % Primary D General Transaction ID : B-990
President Other (specify) w Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. ANEDOT Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 1340 POYDRAS STREET 05 20 2026
City State Zip Code L
FEC Identification Number
NEW ORLEANS LA 70112
Purpose of Disbursement C
CREDIT CARD PROCESSING FEES 003
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 ’ ’ O_.50
Senate % Primary D General Transaction ID : B-994
President Other (specify) v Memo Item
State: District:
Full Name (Last, First, Middle Initial)
Date of Disbursement
C. BAS CUSTOM GRAPHICS ot
M M / D D / Y Y Y Y
Mailing Address gg01 STABLEGATE ROAD 04 03 2026
City State Zip Code FEC Identification Number
WILTON CA 95693
Purpose of Disbursement C
GRAPHIC DESIGN 004
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 1765.50
. 1 1 3
Senate m Primary ‘ D General Transaction ID : B-868
President - Other (specify) v Memo ltem
State: District:
SUBTOTAL of Disbursements This Page (0ptional) -« - eeeeermmnennii

TOTAL This Period (last page this line number only)

1770.30

FEC Schedule B (Form 3) (Revised 05/2016)




Image# 202607159875049123

FOR LINE NUMBER: |PAGE 23 OF 103
SCHEDULE B (FEC Form 3) Use separate schedule(s) (check only one)
ITEMIZED DISBURSEMENTS for each category of the 17 18 19a 19b
Detailed Summary Page 20a 20b 206 o1

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full
CARBONARA FOR CONGRESS

Full Name (Last, First, Middle Initial)
Date of Disb t
A. CYPRUS ISLAND ENTERPRISES, LLC ate of Lisbursemen
M M / D D / Y Y Y Y
Mailing Address 1843 12TH AVENUE NORTHEAST 06 11 2026
City State Zip Code I
NAPLES FL 34120 FEC Identification Number
Purpose of Disbursement C
STRATEGY CONSULTING 001
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 30000.00
. ) ) .
Senate % Primary D General Transaction ID : B-1067
President Other (specify) w Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. DRAKE VENTURES, LLC Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 1045 NORTHEAST 18TH AVENUE 06 15 2026
#101
City State Zip Code L
FEC Identification Number
FORT LAUDERDALE FL 33304
Purpose of Disbursement C
STRATEGY CONSULTING 001
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 20000.00
. 1 1 3
Senate % Primary D General Transaction ID : B-1083
President Other (specify) v Memo Item
State: District:
Full Name (Last, First, Middle Initial)
Date of Disbursement
C. ELECTIONS, LLC oo
— M M / D D / Y Y Y Y
Mailing Address 1050 CONNECTICUT AVENUE NORTHWEST 04 24 2026
SUITE 500
City State Zip Code FEC Identification Number
WASHINGTON DC 20036
Purpose of Disbursement C
LEGAL 001
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 3500.00
. 1 1 3
Senate m Primary D General Transaction ID : B-899
President - Other (specify) v Memo ltem
State: District:
SUBTOTAL of Disbursements This Page (optional)....ccoooemiiiiiniiiiii, [ 53500.00
) ) -
TOTAL This Period (last page this line nUMbEr only) - v >

FEC Schedule B (Form 3) (Revised 05/2016)




Image# 202607159875049124

FOR LINE NUMBER: |PAGE 24 OF 103
SCHEDULE B (FEC Form 3) Use separate schedule(s) (check only one)
ITEMIZED DISBURSEMENTS for each category of the 17 18 19a 19b
Detailed Summary Page 20a 20b 206 o1

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full
CARBONARA FOR CONGRESS

Full Name (Last, First, Middle Initial)
A- ELECT'ONS, LLC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1050 CONNECTICUT AVENUE NORTHWEST 04 24 2026
SUITE 500
City State Zip Code I
WASHINGTON DC 20036 FEC Identification Number
Purpose of Disbursement C
LEGAL 001
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 3500.00
. ) ) .
Senate % Primary D General Transaction ID : B-917
President Other (specify) w Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. ELECTIONS, LLC Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 1050 CONNECTICUT AVENUE NORTHWEST 04 24 2026
SUITE 500
City State Zip Code L
FEC Identification Number
WASHINGTON DC 20036
Purpose of Disbursement C
LEGAL 001
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 3500.00
. 1 1 3
Senate % Primary D General Transaction ID : B-918
President Other (specify) v Memo Item
State: District:
Full Name (Last, First, Middle Initial)
Date of Disbursement
C. EXTENSIVE ENTERPRISES ot
M M / D D / Y Y Y Y
Mailing Address 204 37TH AVENUE NORTH 05 12 2026
#182
City State Zip Code FEC Identification Number
ST. PETERSBURG FL 33704
Purpose of Disbursement C
DIGITAL ADVERTISING 004
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 5000.00
. 1 1 3
Senate m Primary ‘ D General Transaction ID : B-975
President - Other (specify) v Memo ltem
State: District:
SUBTOTAL of Disbursements This Page (optional)....ccoooemiiiiiniiiiii, [ 12000.00
) ) -
TOTAL This Period (last page this line nUMbEr only) - v >

FEC Schedule B (Form 3) (Revised 05/2016)




Image# 202607159875049125

FOR LINE NUMBER: |PAGE 25 OF 103
SCHEDULE B (FEC Form 3) Use separate schedule(s) (check only one)
ITEMIZED DISBURSEMENTS for each category of the 17 18 19a 19b
Detailed Summary Page 20a 20b 206 o1

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full
CARBONARA FOR CONGRESS

Full Name (Last, First, Middle Initial)

A. EZ PRINT & MARKETING Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 14090 RICHWOOD PLACE 05 11 2026
City State Zip Code I
DAVIE FL 33325 FEC Identification Number
Purpose of Disbursement C
SIGNS & BANNERS 006
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 1144.90
) ) il
Senate % Primary D General Transaction ID : B-978
President Other (specify) w Memo Item
State: District:

Full Name (Last, First, Middle Initial)
B. FLORIDA DEPARTMENT OF STATE DIVISION OF ELECTIONS | Date of Disbursement

— M M / D D / Y Y Y Y
Mailing Address 500 SOUTH BRONOUGH STREET 05 20 2026
GRAY BUILDING ROOM 316
City State Zip Code L
FEC Identification Number
TALLAHASSEE FL 32399
Purpose of Disbursement C
QUALIFYING FEE 001
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 ’ ’ 10440_.00
Senate % Primary D General Transaction ID : B-995
President Other (specify) v Memo Item
State: District:
Full Name (Last, First, Middle Initial)
Date of Disbursement
C. FLORIDAS VOICE NEWS LLC 1SPu
— M M / D D / Y Y Y Y
Mailing Address 4211 SOUTHWEST 10TH AVENUE 06 15 2026
City State Zip Code FEC Identification Number
CAPE CORAL FL 33914
Purpose of Disbursement C
SPONSORSHIP 004
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 ’ ’ 2000:00
Senate m Primary ‘ D General Transaction ID : B-1074
President - Other (specify) v Memo Item
State: District:
SUBTOTAL of Disbursements This Page (optional)....ccoooemiiiiiniiiiii, [ 13584.90
) ) -
TOTAL This Period (last page this line nUMbEr only) - v >
) )

FEC Schedule B (Form 3) (Revised 05/2016)




Image# 202607159875049126

FOR LINE NUMBER: |PAGE 26 OF 103

SCHEDULE B (FEC Form 3)

Use separate schedule(s) (check only one

ITEMIZED DISBURSEMENTS

Detailed Summary Page

)
for each category of the 17 H 18 ’:l 19a 190

20a 20b 20c 21

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full
CARBONARA FOR CONGRESS

Full Name (Last, First, Middle Initial)
Date of Disb t
A. FLORIDAS VOICE NEWS LLC ate of Hisbursemen
M M / D D / Y Y Y Y
Mailing Address 4211 SOUTHWEST 10TH AVENUE 05 12 2026
City State Zip Code I
CAPE CORAL FL 33914 FEC Identification Number
Purpose of Disbursement C
SPONSORSHIP 004
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 2000.00
) ) il
Senate % Primary D General Transaction ID : B-967
President Other (specify) w Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. GOLDCOAST GROUP INCORPORATED Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 12717 SUNRISE BOULEVARD 04 02 2026
#200
City State Zip Code L
FEC Identification Number
SUNRISE FL 33323
Purpose of Disbursement C
CUSTOM SHIRTS 006
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 620.60
) ) il
Senate % Primary D General Transaction ID : B-865
President Other (specify) v Memo Item
State: District:
Full Name (Last, First, Middle Initial)
Date of Disb t
C. GOLDCOAST GROUP INCORPORATED ate of Lisbursemen
— M M / D D / Y Y Y Y
Mailing Address 12717 SUNRISE BOULEVARD 04 02 2026
#200
City State Zip Code FEC Identification Number
SUNRISE FL 33323
Purpose of Disbursement C
CUSTOM SHIRTS & HATS 006
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 246.10
. ] 1 -
Senate m Primary D General Transaction ID : B-866
President - Other (specify) v Memo ltem
State: District:
SUBTOTAL of Disbursements This Page (0ptional) -« - eeeeermmnennii

TOTAL This Period (last page this line nUMbEr only) - v

2866.70

FEC Schedule B (Form 3) (Revised 05/2016)




Image# 202607159875049127

FOR LINE NUMBER: |PAGE 27 OF 103

SCHEDULE B (FEC Form 3)

Use separate schedule(s)
for each category of the

(check only one

ITEMIZED DISBURSEMENTS

Detailed Summary Page

)
X |17 18 19a 19b
20a 20b 20c 21

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

CARBONARA FOR CONGRESS

TOTAL This Period (last page this line number only)

Full Name (Last, First, Middle Initial)
Date of Disb t
A. GOLDCOAST GROUP INCORPORATED ate of Lisbursemen
M M / D D / Y Y Y Y
Mailing Address 12717 SUNRISE BOULEVARD 04 02 2026
#200
City State Zip Code I
SUNRISE FL 33323 FEC Identification Number
Purpose of Disbursement C
CUSTOM SHIRTS 006
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 1257.25
) ) il
Senate % Primary D General Transaction ID : B-867
President Other (specify) w Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. GOOGLE G-SUITE Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 1600 AMPHITHEATRE PARKWAY 06 01 2026
City State Zip Code L
FEC Identification Number
MOUNTAIN VIEW CA 94043
Purpose of Disbursement C
SOFTWARE SUBSCRIPTION 001
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 ’ ’ 79_.20
Senate % Primary D General Transaction ID : B-1019
President Other (specify) v Memo Item
State: District:
Full Name (Last, First, Middle Initial)
Date of Disbursement
C. GOOGLE G-SUITE Sbu
— M M / D D / Y Y Y Y
Mailing Address 1600 AMPHITHEATRE PARKWAY 04 01 2026
City State Zip Code FEC Identification Number
MOUNTAIN VIEW CA 94043
Purpose of Disbursement C
SOFTWARE SUBSCRIPTION 001
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 ’ ’ 79:20
Senate m Primary D General Transaction ID : B-860
President - Other (specify) v Memo ltem
State: District:
SUBTOTAL of Disbursements This Page (0ptional) -« - eeeeermmnennii

1415.65

FEC Schedule B (Form 3) (Revised 05/2016)




Image# 202607159875049128

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 28 OF 103

19b

19a
20c 21

X|17

(check only one)
18
20a 20b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full
CARBONARA FOR CONGRESS

Full Name (Last, First, Middle Initial)
A. GOOGLE G-SUITE

Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address 1600 AMPHITHEATRE PARKWAY 05 01 2026
City State Zip Code I
MOUNTAIN VIEW CA 94043 FEC Identification Number
Purpose of Disbursement C
SOFTWARE SUBSCRIPTION 001
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 79.20
. ) ) .
Senate % Primary || General Transaction ID : B-942
President Other (specify) w Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. GRAY HOUSE Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 125 NORTH 2ND STREET 06 08 2026
STE 110-221
City State Zip Code L
FEC Identification Number
PHOENIX AZ 85004
Purpose of Disbursement C
POLLING 005
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 ’ ’ 21000.00
Senate % Primary D General Transaction ID : B-1047
President Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
Date of Disbursement
C. HIGH LEVEL, INC. 1SPu
— M M / D D / Y Y Y Y
Mailing Address 400 NORTH SAINT PAUL STREET 05 28 2026
SUITE 920
City State Zip Code FEC Identification Number
DALLAS X 75201
Purpose of Disbursement C
MARKETING PLATFORM SUBSCRIPTION 001
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 ’ ’ 10:00
Senate m Primary ‘ D General Transaction ID : B-1010
President - Other (specify) v Memo ltem
State: District:
SUBTOTAL of Disbursements This Page (optional)....ccoooemiiiiiniiiiii, [ 21089.20
) ) -
TOTAL This Period (last page this line nUMbEr only) - v >

FEC Schedule B (Form 3) (Revised 05/2016)




Image# 202607159875049129

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 29 OF 103

19b

19a
20c 21

X|17

(check only one)
18
20a 20b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full
CARBONARA FOR CONGRESS

Full Name (Last, First, Middle Initial)
A. HIGH LEVEL, INC.

Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address 400 NORTH SAINT PAUL STREET 06 03 2026
SUITE 920
City State Zip Code I
DALLAS X 75201 FEC Identification Number
Purpose of Disbursement C
MARKETING PLATFORM SUBSCRIPTION 001
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 97.00
. ) ) .
Senate % Primary || General Transaction ID : B-1035
President Other (specify) w Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. HIGH LEVEL, INC. Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 400 NORTH SAINT PAUL STREET 06 28 2026
SUITE 920
City State Zip Code L
FEC Identification Number
DALLAS X 75201
Purpose of Disbursement C
MARKETING PLATFORM SUBSCRIPTION 001
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 ’ ’ 10_.00
Senate % Primary D General Transaction ID : B-1109
President Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
Date of Disbursement
C. HIGH LEVEL, INC. 1SPu
— M M / D D / Y Y Y Y
Mailing Address 400 NORTH SAINT PAUL STREET 04 06 2026
SUITE 920
City State Zip Code FEC Identification Number
DALLAS X 75201
Purpose of Disbursement C
MARKETING PLATFORM SUBSCRIPTION 001
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 ’ ’ 97:00
Senate m Primary ‘ D General Transaction ID : B-871
President - Other (specify) v Memo ltem
State: District:
SUBTOTAL of Disbursements This Page (optional)....ccoooemiiiiiniiiiii, [ 204.00
) ) -
TOTAL This Period (last page this line nUMbEr only) - v >

FEC Schedule B (Form 3) (Revised 05/2016)




Image# 202607159875049130

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 30 OF 103

19b

19a
20c 21

X|17

(check only one)
18
20a 20b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full
CARBONARA FOR CONGRESS

Full Name (Last, First, Middle Initial)
A. HIGH LEVEL, INC.

Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address 400 NORTH SAINT PAUL STREET 05 04 2026
SUITE 920
City State Zip Code I
DALLAS X 75201 FEC Identification Number
Purpose of Disbursement C
MARKETING PLATFORM SUBSCRIPTION 001
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 10.00
. ) ) .
Senate % Primary || General Transaction ID : B-934
President Other (specify) w Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. HIGH LEVEL, INC. Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 400 NORTH SAINT PAUL STREET 05 04 2026
SUITE 920
City State Zip Code L
FEC Identification Number
DALLAS X 75201
Purpose of Disbursement C
MARKETING PLATFORM SUBSCRIPTION 001
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 ’ ’ 97_.00
Senate % Primary D General Transaction ID : B-950
President Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
Date of Disbursement
C. HIGH LEVEL, INC. 1SPu
— M M / D D / Y Y Y Y
Mailing Address 400 NORTH SAINT PAUL STREET 04 30 2026
SUITE 920
City State Zip Code FEC Identification Number
DALLAS X 75201
Purpose of Disbursement C
MARKETING PLATFORM SUBSCRIPTION 001
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 ’ ’ 10:00
Senate m Primary ‘ D General Transaction ID : B-953
President - Other (specify) v Memo ltem
State: District:
SUBTOTAL of Disbursements This Page (optional)....ccoooemiiiiiniiiiii, [ 117.00
) ) -
TOTAL This Period (last page this line nUMbEr only) - v >

FEC Schedule B (Form 3) (Revised 05/2016)




Image# 202607159875049131

FOR LINE NUMBER: |PAGE 31 oF 103

SCHEDULE B (FEC Form 3)

Use separate schedule(s)
for each category of the

(check only one

ITEMIZED DISBURSEMENTS

Detailed Summary Page

)
X |17 18 19a 19b
20a 20b 20c 21

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

CARBONARA FOR CONGRESS

TOTAL This Period (last page this line number only)

Full Name (Last, First, Middle Initial)
A. HUBSPOT INC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 2 CANAL PARK 05 22 2026
City State Zip Code I
CAMBRIDGE MA 02141 FEC Identification Number
Purpose of Disbursement C
SOFTWARE SUBSCRIPTION 001
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 210.00
. ) ) .
Senate % Primary || General Transaction ID : B-1008
President Other (specify) w Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. HUBSPOT INC Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 2 CANAL PARK 06 22 2026
City State Zip Code L
FEC Identification Number
CAMBRIDGE MA 02141
Purpose of Disbursement C
SOFTWARE SUBSCRIPTION 001
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 210.00
. 1 1 3
Senate % Primary D General Transaction ID : B-1099
President Other (specify) v Memo Item
State: District:
Full Name (Last, First, Middle Initial)
Date of Disbursement
C. HUBSPOT INC 1SPu
M M / D D / Y Y Y Y
Mailing Address > cANAL PARK 04 23 2026
City State Zip Code FEC Identification Number
CAMBRIDGE MA 02141
Purpose of Disbursement C
SOFTWARE SUBSCRIPTION 001
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 210.00
. 1 1 3
Senate m Primary ‘ D General Transaction ID : B-910
President - Other (specify) v Memo ltem
State: District:
SUBTOTAL of Disbursements This Page (0ptional) -« - eeeeermmnennii

630.00

FEC Schedule B (Form 3) (Revised 05/2016)




Image# 202607159875049132

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 32 oF 103

19b

19a
20c 21

X|17

(check only one)
18
20a 20b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full
CARBONARA FOR CONGRESS

Full Name (Last, First, Middle Initial)
A. IBANERALLC

Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address 78 SOUTHWEST 7TH STREET 05 06 2026
STE 7-118
City State Zip Code I
MIAMI FL 33130 FEC Identification Number
Purpose of Disbursement C
INVESTMENT BANK SERVICES FEE 001
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 2041.88
. ) ) .
Senate % Primary || General Transaction ID : B-1146
President Other (specify) w Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. IBANERA LLC Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 78 SOUTHWEST 7TH STREET 05 06 2026
STE 7-118
City State Zip Code L
FEC Identification Number
MIAMI FL 33130
Purpose of Disbursement C
INVESTMENT BANK SERVICES FEE 001
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 2013.66
. 1 1 3
Senate % Primary D General Transaction ID : B-1148
President Other (specify) v Memo Item
State: District:
Full Name (Last, First, Middle Initial)
Date of Disbursement
C. IBANERALLC 1SPu
M M / D D / Y Y Y Y
Mailing Address 78 SOUTHWEST 7TH STREET 05 19 2026
STE 7-118
City State Zip Code FEC Identification Number
MIAMI FL 33130
Purpose of Disbursement C
INVESTMENT BANK SERVICES FEE 001
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 ’ ’ 4027:23
Senate m Primary ‘ D General Transaction ID : B-1151
President - Other (specify) v Memo ltem
State: District:
SUBTOTAL of Disbursements This Page (optional)....ccoooemiiiiiniiiiii, [ 8082.77
) ) -
TOTAL This Period (last page this line nUMbEr only) - v >

FEC Schedule B (Form 3) (Revised 05/2016)




Image# 202607159875049133

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)

)
for each category of the 17 H 18 ’:l 19a 190

Detailed Summary Page

FOR LINE NUMBER: |PAGE 33 OF 103

(check only one

20a 20b 20c 21

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full
CARBONARA FOR CONGRESS

Full Name (Last, First, Middle Initial)
A. IBANERA LLC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 78 SOUTHWEST 7TH STREET 06 08 2026
STE 7-118
City State Zip Code I
MIAMI FL 33130 FEC Identification Number
Purpose of Disbursement C
INVESTMENT BANK SERVICES FEE 001
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 3654.50
. ) ) .
Senate % Primary D General Transaction ID : B-1161
President Other (specify) w Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. IBANERA USDC CRYPTO WALLET Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 5846 SOUTH FLAMINGO ROAD 05 19 2026
City State Zip Code L
FEC Identification Number
COOPER CITY FL 33330
Purpose of Disbursement C
PERMISSIBLE INVESTMENT IN USDC 001
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 805422.16
. 1 1 3
Senate % Primary D General Transaction ID : B-1163
President Other (specify) v Memo Item
State: District:
Full Name (Last, First, Middle Initial)
. Date of Disbursement
C. INTEGRATED SOLUTIONS: POLITICAL 1SPu
M M / D D / Y Y Y Y
Mailing Address 4142 ADAMS AVENUE 06 05 2026
SUITE 103-550
City State Zip Code FEC Identification Number
SAN DIEGO CA 92116
Purpose of Disbursement C
SOFTWARE SUBSCRIPTION 001
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 1250.00
. 1 1 3
Senate m Primary ‘ D General Transaction ID : B-1038
President - Other (specify) v Memo ltem
State: District:
SUBTOTAL of Disbursements This Page (optional)....ccoooemiiiiiniiiiii, [ 810326.66
) ) -
TOTAL This Period (last page this line nUMbEr only) - v >

FEC Schedule B (Form 3) (Revised 05/2016)




Image# 202607159875049134

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)

)
for each category of the 17 H 18 ’:l 19a 190

Detailed Summary Page

FOR LINE NUMBER: |PAGE 34 oF 103

(check only one

20a 20b 20c 21

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full
CARBONARA FOR CONGRESS

Full Name (Last, First, Middle Initial)
. Date of Disb t
A. INTEGRATED SOLUTIONS: POLITICAL ate of Hisbursemen
M M / D D / Y Y Y Y
Mailing Address 4142 ADAMS AVENUE 04 06 2026
SUITE 103-550
City State Zip Code I
SAN DIEGO CA 92116 FEC Identification Number
Purpose of Disbursement C
SOFTWARE SUBSCRIPTION 001
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 1250.00
) ) il
Senate % Primary || General Transaction ID : B-872
President Other (specify) w Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. INTEGRATED SOLUTIONS: POLITICAL Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 4142 ADAMS AVENUE 05 06 2026
SUITE 103-550
City State Zip Code L
FEC Identification Number
SAN DIEGO CA 92116
Purpose of Disbursement C
SOFTWARE SUBSCRIPTION 001
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 1250.00
) ) il
Senate % Primary D General Transaction ID : B-964
President Other (specify) v Memo Item
State: District:
Full Name (Last, First, Middle Initial)
C. LAMOUREUX & CO_ Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 321 QUARRY ROAD 04 16 2026
City State Zip Code FEC Identification Number
RUSSELLVILLE AR 72802
Purpose of Disbursement C
VOLUNTEER EXPENSES 007
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 2190.37
. 1 1 3
Senate m Primary D General Transaction ID : B-888
President - Other (specify) v Memo ltem
State: District:
SUBTOTAL of Disbursements This Page (Optional) -« -« uereeremernnnennineniinnnens

.......................... > 4690.37

TOTAL This Period (last page this line number only) ...cccoviiiniiiiiniiis

FEC Schedule B (Form 3) (Revised 05/2016)




Image# 202607159875049135

FOR LINE NUMBER: |PAGE 35 OF 103
SCHEDULE B (FEC Form 3) Use separate schedule(s) (check only one)
ITEMIZED DISBURSEMENTS for each category of the 17 18 19a 19b
Detailed Summary Page 20a 20b 206 o1

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full
CARBONARA FOR CONGRESS

Full Name (Last, First, Middle Initial)
A. LUMA LABS, INC

Mailing Address 444 HIGH STREET

Date of Disbursement

M M / D D / Y Y Y Y

06 04 2026

City State Zip Code
PALO ALTO CA 94301
Purpose of Disbursement
SOFTWARE SUBSCRIPTION 001

Candidate Name

FEC Identification Number

C

Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 69.00
. ) ) .
Senate % Primary D General Transaction ID : B-1037
President Other (specify) w Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. LUMA LABS, INC Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 444 HIGH STREET 04 06 2026
City State Zip Code L
FEC Identification Number
PALO ALTO CA 94301
Purpose of Disbursement C
SOFTWARE SUBSCRIPTION 001
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 ’ ’ 69_.00
Senate % Primary D General Transaction ID : B-870
President Other (specify) v Memo Item
State: District:
Full Name (Last, First, Middle Initial)
Date of Disbursement
C. LUMA LABS, INC 1SPu
M M / D D / Y Y Y Y
Mailing Address 444 HIGH STREET 05 05 2026
City State Zip Code FEC Identification Number
PALO ALTO CA 94301
Purpose of Disbursement C
SOFTWARE SUBSCRIPTION 001
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 ’ ’ 69:00
Senate m Primary ‘ D General Transaction ID : B-955
President - Other (specify) v Memo ltem
State: District:
SUBTOTAL of Disbursements This Page (0ptional) -« - eeeeermmnennii

TOTAL This Period (last page this line nUMbEr only) - v

207.00

FEC Schedule B (Form 3) (Revised 05/2016)




Image# 202607159875049136

FOR LINE NUMBER: |PAGE 36 OF 103

SCHEDULE B (FEC Form 3)

Use separate schedule(s)
for each category of the

(check only one

ITEMIZED DISBURSEMENTS

Detailed Summary Page

X|17

)
18 19a 19b
20a 20b 20c 21

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

CARBONARA FOR CONGRESS

Full Name (Last, First, Middle Initial)
A. MAILCHIMP Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 405 NORTH ANGIER AVENUE NORTHEAST 04 12 2026
City State Zip Code I
ATLANTA GA 30308 FEC Identification Number
Purpose of Disbursement C
SOFTWARE 001
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 230.00
) ) il
Senate % Primary D General Transaction ID : B-885
President Other (specify) w Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. MANYCHAT Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address g14 MISSION STREET 06 02 2026
City State Zip Code L
FEC Identification Number
SAN FRANCISCO CA 94103
Purpose of Disbursement C
SOFTWARE SUBSCRIPTION 001
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 ’ ’ 95_.00
Senate % Primary D General Transaction ID : B-1028
President Other (specify) v Memo Item
State: District:
Full Name (Last, First, Middle Initial)
Date of Disbursement
C. MANYCHAT 1SPu
M M / D D / Y Y Y Y
Mailing Address g14 MISSION STREET 06 08 2026
City State Zip Code FEC Identification Number
SAN FRANCISCO CA 94103
Purpose of Disbursement C
SOFTWARE SUBSCRIPTION 001
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 125.00
. 1 1 3
Senate m Primary ‘ D General Transaction ID : B-1051
President - Other (specify) v Memo ltem
State: District:
SUBTOTAL of Disbursements This Page (0ptional) -« - eeeeermmnennii

TOTAL This Period (last page this line number only)

450.00

FEC Schedule B (Form 3) (Revised 05/2016)




Image# 202607159875049137

FOR LINE NUMBER: |PAGE 37 oF 103

SCHEDULE B (FEC Form 3)

Use separate schedule(s)
for each category of the

(check only one

ITEMIZED DISBURSEMENTS

Detailed Summary Page

X|17

)
18 19a 19b
20a 20b 20c 21

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

CARBONARA FOR CONGRESS

Full Name (Last, First, Middle Initial)
A. MANYCHAT Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 814 MISSION STREET 04 01 2026
City State Zip Code I
SAN FRANCISCO CA 94103 FEC Identification Number
Purpose of Disbursement C
SOFTWARE SUBSCRIPTION 001
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 105.37
) ) il
Senate % Primary D General Transaction ID : B-862
President Other (specify) w Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. MANYCHAT Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address g14 MISSION STREET 04 08 2026
City State Zip Code L
FEC Identification Number
SAN FRANCISCO CA 94103
Purpose of Disbursement C
SOFTWARE SUBSCRIPTION 001
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 125.00
) ) il
Senate % Primary D General Transaction ID : B-879
President Other (specify) v Memo Item
State: District:
Full Name (Last, First, Middle Initial)
Date of Disbursement
C. MANYCHAT 1SPu
M M / D D / Y Y Y Y
Mailing Address g14 MISSION STREET 05 04 2026
City State Zip Code FEC Identification Number
SAN FRANCISCO CA 94103
Purpose of Disbursement C
SOFTWARE SUBSCRIPTION 001
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 ’ ’ 95:00
Senate m Primary ‘ D General Transaction ID : B-949
President - Other (specify) v Memo ltem
State: District:
SUBTOTAL of Disbursements This Page (0ptional) -« - eeeeermmnennii

TOTAL This Period (last page this line number only)

325.37

FEC Schedule B (Form 3) (Revised 05/2016)




Image# 202607159875049138

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 38 OF 103

18
20b

19a
20c

19b
21

X|17

20a

(check only one)

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full
CARBONARA FOR CONGRESS

Full Name (Last, First, Middle Initial)

Date of Disbursement

A. MANYCHAT
M M / D D / Y Y Y Y
Mailing Address 814 MISSION STREET 05 08 2026
City State Zip Code I
SAN FRANCISCO CA 94103 FEC Identification Number
Purpose of Disbursement C
SOFTWARE SUBSCRIPTION 001
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 125.00
. ) ) 3
Senate % Primary D General Transaction ID : B-966
President Other (specify) w Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. NETBRANDS MEDIA CORP (24 HOUR WRISTBANDYS) Date of Disbursement
— M M / D D Y Y Y Y
Mailing Address 14550 BEECHNUT STREET 06 02 2026
City State Zip Code L
FEC Identification Number
HOUSTON X 77083
Purpose of Disbursement C
CUSTOM WRISTBANDS, PENS & KEYCHAINS 006
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 1303.06
. 1 1 %
Senate % Primary | | General Transaction ID : B-1026
President Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
Date of Disb t
C. NETBRANDS MEDIA CORP (24 HOUR WRISTBANDS) ate of Disbursemen
M M / D D / Y Y Y Y
Mailing Address 14550 BEECHNUT STREET 05 17 2026
City State Zip Code FEC Identification Number
HOUSTON X 77083
Purpose of Disbursement C
CUSTOM WRISTBANDS, PENS & KEYCHAINS CREDIT 006
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 ’ ’ - 73;83
Senate m Primary ‘ D General Transaction ID : B-988
President - Other (specify) v Memo ltem
State: District:
SUBTOTAL of Disbursements This Page (optional)....ccoooemiiiiiniiiiii, [ 1354.23
) ) -
TOTAL This Period (last page this line nUMbEr only) - v >

FEC Schedule B (Form 3) (Revised 05/2016)




Image# 202607159875049139

FOR LINE NUMBER: |PAGE 39 OF 103

SCHEDULE B (FEC Form 3)

Use separate schedule(s)
for each category of the

(check only one

ITEMIZED DISBURSEMENTS

Detailed Summary Page

)
X |17 18 19a 19b
20a 20b 20c 21

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

CARBONARA FOR CONGRESS

TOTAL This Period (last page this line number only)

Full Name (Last, First, Middle Initial)
! Date of Disb t
A. O'DONNELL & ASSOCIATES, LTD ate of Hisbursemen
M M / D D / Y Y Y Y
Mailing Address 829 EMERALD DR 06 09 2026
City State Zip Code I
ALEXANDRIA VA 29308 FEC Identification Number
Purpose of Disbursement C
CAMPAIGN CONSULTING 001
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 3528.41
. ) ) .
Senate % Primary D General Transaction ID : B-1049
President Other (specify) w Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. O'DONNELL & ASSOCIATES, LTD Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address g29 EMERALD DR 04 16 2026
City State Zip Code L
FEC Identification Number
ALEXANDRIA VA 22308
Purpose of Disbursement C
CAMPAIGN CONSULTING 001
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 3500.00
. 1 1 3
Senate % Primary D General Transaction ID : B-889
President Other (specify) v Memo Item
State: District:
Full Name (Last, First, Middle Initial)
' Date of Disbursement
C. O'DONNELL & ASSOCIATES, LTD 1SbU
M M / D D / Y Y Y Y
Mailing Address go9 EMERALD DR 05 06 2026
City State Zip Code FEC Identification Number
ALEXANDRIA VA 22308
Purpose of Disbursement C
CAMPAIGN CONSULTING 001
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 3500.00
. 1 1 3
Senate m Primary ‘ D General Transaction ID : B-960
President - Other (specify) v Memo ltem
State: District:
SUBTOTAL of Disbursements This Page (0ptional) -« - eeeeermmnennii

10528.41

FEC Schedule B (Form 3) (Revised 05/2016)




Image# 202607159875049140

FOR LINE NUMBER: |PAGE 40 OF 103

SCHEDULE B (FEC Form 3)

Use separate schedule(s)
for each category of the

(check only one

ITEMIZED DISBURSEMENTS

Detailed Summary Page

)
X |17 18 19a 19b
20a 20b 20c 21

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

CARBONARA FOR CONGRESS

TOTAL This Period (last page this line number only)

Full Name (Last, First, Middle Initial)
Date of Disbursement
A. PRINT POLITICAL, LLC
M M / D D / Y Y Y Y
Mailing Address PO BOX 15334 06 22 2026
City State Zip Code I
TALLAHASSEE FL 32317 FEC Identification Number
Purpose of Disbursement C
CUSTOM SIGNS 006
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 532.86
) ) il
Senate % Primary D General Transaction ID : B-1100
President Other (specify) w Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. PRINT-ITUSA.COM Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 13660 WEST STATE ROAD 84 04 02 2026
City State Zip Code L
FEC Identification Number
DAVIE FL 33325
Purpose of Disbursement C
CAMPAIGN BANNERS, FLYERS AND STICKERS 006
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 749.00
) ) il
Senate % Primary D General Transaction ID : B-864
President Other (specify) v Memo Item
State: District:
Full Name (Last, First, Middle Initial)
Date of Disbursement
C. PROVIDENT STRATEGIES INC 1SPu
M M / D D / Y Y Y Y
Mailing Address 16192 COASTAL HIGHWAY 06 10 2026
City State Zip Code FEC Identification Number
LEWES DE 19958
Purpose of Disbursement C
CTV AND BROADCAST AD BUY 004
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 750000.00
. 1 1 3
Senate m Primary D General Transaction ID : B-1065
President - Other (specify) v Memo ltem
State: District:
SUBTOTAL of Disbursements This Page (0ptional) -« - eeeeermmnennii

751281.86

FEC Schedule B (Form 3) (Revised 05/2016)




Image# 202607159875049141

FOR LINE NUMBER: |PAGE 41 OF 103
SCHEDULE B (FEC Form 3) Use separate schedule(s) (check only one)
ITEMIZED DISBURSEMENTS for each category of the 17 18 19a 19b
Detailed Summary Page 20a 20b 206 o1

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full
CARBONARA FOR CONGRESS

Full Name (Last, First, Middle Initial)
A. PROVIDENT STRATEGIES INC

Mailing Address 16192 COASTAL HIGHWAY

Date of Disbursement

M M / D D / Y Y Y Y

04 09 2026

City State Zip Code
LEWES DE 19958
Purpose of Disbursement
MEDIA MANAGEMENT SERVICES 004

Candidate Name

FEC Identification Number

C

Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 500000.00
) ) il
Senate % Primary D General Transaction ID : B-882
President Other (specify) w Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. RED HILLS STRATEGIES Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 119 EAST PARK AVENUE 06 09 2026
City State Zip Code L
FEC Identification Number
TALLAHASSEE FL 32301
Purpose of Disbursement C
STRATEGIC COMMUNICATIONS SERVICES 001
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 6000.00
. 1 1 3
Senate % Primary D General Transaction ID : B-1045
President Other (specify) v Memo Item
State: District:
Full Name (Last, First, Middle Initial)
Date of Disbursement
C. RED HILLS STRATEGIES ot
M M / D D / Y Y Y Y
Mailing Address 119 EAST PARK AVENUE 06 16 2026
City State Zip Code FEC Identification Number
TALLAHASSEE FL 32301
Purpose of Disbursement C
STRATEGIC COMMUNICATIONS SERVICES 001
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 6000.00
. 1 1 3
Senate m Primary ‘ D General Transaction ID : B-1089
President - Other (specify) v Memo ltem
State: District:
SUBTOTAL of Disbursements This Page (0ptional) -« - eeeeermmnennii

TOTAL This Period (last page this line nUMbEr only) - v

512000.00

FEC Schedule B (Form 3) (Revised 05/2016)




Image# 202607159875049142

FOR LINE NUMBER: |PAGE 42 OF 103

SCHEDULE B (FEC Form 3)

Use separate schedule(s)
for each category of the

(check only one

ITEMIZED DISBURSEMENTS

Detailed Summary Page

X|17

)
18 19a 19b
20a 20b 20c 21

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

CARBONARA FOR CONGRESS

Full Name (Last, First, Middle Initial)
Date of Disb t
A. ROCK BOTTOM PUBLISHING ate of Hisbursemen
M M / D D / Y Y Y Y
Mailing Address PO BOX 72 06 02 2026
City State Zip Code I
STUART FL 34995 FEC Identification Number
Purpose of Disbursement C
SOCIAL MEDIA CONTENT SERVICES 004
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 10000.00
) ) il
Senate % Primary D General Transaction ID : B-1030
President Other (specify) w Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. ROCK BOTTOM PUBLISHING Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address po BOX 72 06 09 2026
City State Zip Code L
FEC Identification Number
STUART FL 34995
Purpose of Disbursement C
SOCIAL MEDIA CONTENT SERVICES 004
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 10000.00
. 1 1 3
Senate % Primary D General Transaction ID : B-1044
President Other (specify) v Memo Item
State: District:
Full Name (Last, First, Middle Initial)
Date of Disbursement
C. ROCK BOTTOM PUBLISHING .
M M / D D / Y Y Y Y
Mailing Address po BOX 72 04 17 2026
City State Zip Code FEC Identification Number
STUART FL 34995
Purpose of Disbursement C
SOCIAL MEDIA CONTENT SERVICES 004
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 10000.00
. 1 1 3
Senate m Primary ‘ D General Transaction ID : B-895
President - Other (specify) v Memo ltem
State: District:
SUBTOTAL of Disbursements This Page (0ptional) -« - eeeeermmnennii

TOTAL This Period (last page this line number only)

30000.00

FEC Schedule B (Form 3) (Revised 05/2016)




Image# 202607159875049143

FOR LINE NUMBER: |PAGE 43 OF 103

SCHEDULE B (FEC Form 3)

Use separate schedule(s)
for each category of the

(check only one

ITEMIZED DISBURSEMENTS

Detailed Summary Page

X|17

)
18 19a 19b
20a 20b 20c 21

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

CARBONARA FOR CONGRESS

Full Name (Last, First, Middle Initial)
Date of Disb t
A. ROCK BOTTOM PUBLISHING ate of Lisbursemen
M M / D D / Y Y Y Y
Mailing Address PO BOX 72 05 06 2026
City State Zip Code I
STUART FL 34995 FEC Identification Number
Purpose of Disbursement C
SOCIAL MEDIA CONTENT SERVICES 004
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 10000.00
. ) ) .
Senate % Primary || General Transaction ID : B-961
President Other (specify) w Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. ROCKVILLE AUDIO Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 600 BAYVIEW AVENUE 05 14 2026
City State Zip Code L
FEC Identification Number
INWOOD NY 11096
Purpose of Disbursement C
AUDIO FOR CAMPAIGN EVENT 001
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 326.30
. 1 1 3
Senate % Primary D General Transaction ID : B-983
President Other (specify) v Memo Item
State: District:
Full Name (Last, First, Middle Initial)
Date of Disbursement
C. ROSS POLITICAL LAW 1sbu
M M / D D / Y Y Y Y
Mailing Address 2041 TUSTIN AVENUE 05 14 2026
APT A
City State Zip Code FEC Identification Number
COSTA MESA CA 92627
Purpose of Disbursement C
LEGAL 001
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 3500.00
. 1 1 3
Senate m Primary ‘ D General Transaction ID : B-986
President - Other (specify) v Memo ltem
State: District:
SUBTOTAL of Disbursements This Page (0ptional) -« - eeeeermmnennii

TOTAL This Period (last page this line number only)

13826.30

FEC Schedule B (Form 3) (Revised 05/2016)




Image# 202607159875049144

FOR LINE NUMBER: |PAGE 44 OF 103
SCHEDULE B (FEC Form 3) Use separate schedule(s) (check only one)
ITEMIZED DISBURSEMENTS for each category of the 17 18 19a 19b
Detailed Summary Page 20a 20b 206 o1

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full
CARBONARA FOR CONGRESS

Full Name (Last, First, Middle Initial)
Date of Disb t
A. SAM SNEADS OAK GRILL & TAVERN ate of Lisbursemen
M M / D D / Y Y Y Y
Mailing Address 1101 MAITLAND BOULEVARD 06 28 2026
City State Zip Code I
ORLANDO FL 32810 FEC Identification Number
Purpose of Disbursement C
MEALS 001
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 1189.67
. ) ) .
Senate % Primary D General Transaction ID : B-1103
President Other (specify) w Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. SERVISFIRST BANK Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 300 GALLERIA PARKWAY 05 29 2026
City State Zip Code L
FEC Identification Number
ATLANTA GA 30339
Purpose of Disbursement C
BANK SERVICE FEE 001
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 ’ ’ 10_.00
Senate % Primary D General Transaction ID : B-1014
President Other (specify) v Memo Item
State: District:
Full Name (Last, First, Middle Initial)
Date of Disbursement
C. SERVISFIRST BANK Sbu
M M / D D / Y Y Y Y
Mailing Address 300 GALLERIA PARKWAY 05 29 2026
City State Zip Code FEC Identification Number
ATLANTA GA 30339
Purpose of Disbursement C
BANK SERVICE FEE 001
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 ’ ’ 14:44
Senate m Primary ‘ D General Transaction ID : B-1015
President - Other (specify) v Memo ltem
State: District:
SUBTOTAL of Disbursements This Page (optional)....ccoooemiiiiiniiiiii, [ 1214.11
) ) -
TOTAL This Period (last page this line nUMbEr only) - v >

FEC Schedule B (Form 3) (Revised 05/2016)




Image# 202607159875049145

FOR LINE NUMBER: |PAGE 45 OF 103

SCHEDULE B (FEC Form 3)

Use separate schedule(s)
for each category of the

(check only one

ITEMIZED DISBURSEMENTS

Detailed Summary Page

)
X |17 18 19a 19b
20a 20b 20c 21

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

CARBONARA FOR CONGRESS

TOTAL This Period (last page this line number only)

Full Name (Last, First, Middle Initial)
Date of Disb t
A. SERVISFIRST BANK ate of Lisbursemen
M M / D D / Y Y Y Y
Mailing Address 300 GALLERIA PARKWAY 06 30 2026
City State Zip Code I
ATLANTA GA 30339 FEC Identification Number
Purpose of Disbursement C
BANK SERVICE FEE 001
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 88.88
. ) ) .
Senate % Primary || General Transaction ID : B-1113
President Other (specify) w Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. SERVISFIRST BANK Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 300 GALLERIA PARKWAY 06 30 2026
City State Zip Code L
FEC Identification Number
ATLANTA GA 30339
Purpose of Disbursement C
BANK SERVICE FEE 001
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 ’ ’ 10_.00
Senate % Primary D General Transaction ID : B-1114
President Other (specify) v Memo Item
State: District:
Full Name (Last, First, Middle Initial)
Date of Disbursement
C. SERVISFIRST BANK Sbu
M M / D D / Y Y Y Y
Mailing Address 300 GALLERIA PARKWAY 04 30 2026
City State Zip Code FEC Identification Number
ATLANTA GA 30339
Purpose of Disbursement C
BANK SERVICE FEE 001
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 ’ ’ 38:40
Senate m Primary ‘ D General Transaction ID : B-939
President - Other (specify) v Memo ltem
State: District:
SUBTOTAL of Disbursements This Page (0ptional) -« - eeeeermmnennii

137.28

FEC Schedule B (Form 3) (Revised 05/2016)




Image# 202607159875049146

FOR LINE NUMBER: |PAGE 46 OF 103

SCHEDULE B (FEC Form 3)

Use separate schedule(s)
for each category of the

(check only one

ITEMIZED DISBURSEMENTS

Detailed Summary Page

)
X |17 18 19a 19b
20a 20b 20c 21

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

CARBONARA FOR CONGRESS

TOTAL This Period (last page this line number only)

Full Name (Last, First, Middle Initial)
Date of Disb t
A. SERVISFIRST BANK ate of Lisbursemen
M M / D D / Y Y Y Y
Mailing Address 300 GALLERIA PARKWAY 04 30 2026
City State Zip Code I
ATLANTA GA 30339 FEC Identification Number
Purpose of Disbursement C
BANK SERVICE FEE 001
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 10.00
. ) ) .
Senate % Primary D General Transaction ID : B-945
President Other (specify) w Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. SHOPIFY (USA) INC Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 33 NEW MONTGOMERY STREET 05 18 2026
SUITE 750
City State Zip Code L
FEC Identification Number
SAN FRANCISCO CA 94105
Purpose of Disbursement C
PROMOTIONAL ITEMS 006
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 270.79
. ] 1 -
Senate % Primary D General Transaction ID : B-992
President Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
Date of Disbursement
C. SIGN ROCKET 1SPu
M M / D D / Y Y Y Y
Mailing Address 340 BROADWAY AVENUE 05 13 2026
City State Zip Code FEC Identification Number
SAINT PAUL PARK MN 55071
Purpose of Disbursement C
ROAD & YARD SIGNS 006
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 1775.00
. ] 1 -
Senate m Primary ‘ D General Transaction ID : B-984
President - Other (specify) v Memo ltem
State: District:
SUBTOTAL of Disbursements This Page (0ptional) -« - eeeeermmnennii

2055.79

FEC Schedule B (Form 3) (Revised 05/2016)




Image# 202607159875049147

FOR LINE NUMBER: | PAGE 47 OF 103
SCHEDULE B (FEC Form 3) Use separate schedule(s) (check only one)
ITEMIZED DISBURSEMENTS for each category of the 17 18 19a 19b
Detailed Summary Page 20a 20b 206 o1

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full
CARBONARA FOR CONGRESS

Full Name (Last, First, Middle Initial)
A- STIMULEYE |NK Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 7471 NORTHWEST 35TH STREET 06 09 2026
City State Zip Code I
SUNRISE FL 33351 FEC Identification Number
Purpose of Disbursement C
CUSTOM APPAREL 006
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 1215.03
. ) ) .
Senate % Primary || General Transaction ID : B-1055
President Other (specify) w Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. SUPERMETRICS Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 1175 PEACHTREE STREET NORTHEAST 05 31 2026
10TH FLOOR SUITE 1000
City State Zip Code L
FEC Identification Number
ATLANTA GA 30361
Purpose of Disbursement C
SUBSCRIPTION 001
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 679.98
. 1 1 3
Senate % Primary D General Transaction ID : B-1016
President Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
Date of Disbursement
C. SUPERMETRICS 1SPu
— M M / D D / Y Y Y Y
Mailing Address 1175 PEACHTREE STREET NORTHEAST 04 01 2026
10TH FLOOR SUITE 1000
City State Zip Code FEC Identification Number
ATLANTA GA 30361
Purpose of Disbursement C
SUBSCRIPTION 001
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 679.98
. ] 1 -
Senate m Primary ‘ D General Transaction ID : B-847
President - Other (specify) v Memo ltem
State: District:
SUBTOTAL of Disbursements This Page (optional)....ccoooemiiiiiniiiiii, [ 2574.99
) ) -
TOTAL This Period (last page this line nUMbEr only) - v >

FEC Schedule B (Form 3) (Revised 05/2016)




Image# 202607159875049148

FOR LINE NUMBER: |PAGE 48 OF 103
SCHEDULE B (FEC Form 3) Use separate schedule(s) (check only one)
ITEMIZED DISBURSEMENTS for each category of the 17 18 19a 19b
Detailed Summary Page 20a 20b 206 o1

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full
CARBONARA FOR CONGRESS

Full Name (Last, First, Middle Initial)
A- SU PERMETRICS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1175 PEACHTREE STREET NORTHEAST 05 04 2026
10TH FLOOR SUITE 1000
City State Zip Code I
ATLANTA GA 30361 FEC Identification Number
Purpose of Disbursement C
SUBSCRIPTION 001
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 679.98
. ) ) .
Senate % Primary || General Transaction ID : B-943
President Other (specify) w Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. TABULARIUS COMPLIANCE LLC Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 126 C STREET NORTHWEST 06 01 2026
THIRD FLOOR
City State Zip Code L
FEC Identification Number
WASHINGTON DC 20001
Purpose of Disbursement C
COMPLIANCE AND ETHICS CONSULTING - REGULATORY REPORTING 001
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 1500.00
. 1 1 3
Senate % Primary D General Transaction ID : B-1020
President Other (specify) v Memo Item
State: District:
Full Name (Last, First, Middle Initial)
Date of Disbursement
C. TABULARIUS COMPLIANCE LLC 1SPu
M M / D D / Y Y Y Y
Mailing Address 126 ¢ STREET NORTHWEST 04 01 2026
THIRD FLOOR
City State Zip Code FEC Identification Number
WASHINGTON DC 20001
Purpose of Disbursement C
COMPLIANCE AND ETHICS CONSULTING - REGULATORY REPORTING 001
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 1500.00
. ] 1 -
Senate m Primary ‘ D General Transaction ID : B-846
President - Other (specify) v Memo ltem
State: District:
SUBTOTAL of Disbursements This Page (optional)....ccoooemiiiiiniiiiii, [ 3679.98
) ) -
TOTAL This Period (last page this line nUMbEr only) - v >

FEC Schedule B (Form 3) (Revised 05/2016)




Image# 202607159875049149

FOR LINE NUMBER: |PAGE 49 OF 103

SCHEDULE B (FEC Form 3)

Use separate schedule(s)
for each category of the

(check only one

ITEMIZED DISBURSEMENTS

Detailed Summary Page

X|17

)
18 19a 19b
20a 20b 20c 21

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

CARBONARA FOR CONGRESS

Full Name (Last, First, Middle Initial)
Date of Disb t
A. TABULARIUS COMPLIANCE LLC ate of Hisbursemen
M M / D D / Y Y Y Y
Mailing Address 126 C STREET NORTHWEST 05 01 2026
THIRD FLOOR
City State Zip Code I
WASHINGTON DC 20001 FEC Identification Number
Purpose of Disbursement C
COMPLIANCE AND ETHICS CONSULTING - REGULATORY REPORTING 001
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 1500.00
. ) ) .
Senate % Primary D General Transaction ID : B-944
President Other (specify) w Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. TAKE 2 PRODUCTIONS Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 285 KINDERKAMACK ROAD 04 17 2026
City State Zip Code L
FEC Identification Number
ORADELL NJ 07649
Purpose of Disbursement C
GENERAL CAMPAIGN CONSULTING 001
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 25000.00
. 1 1 3
Senate % Primary D General Transaction ID : B-893
President Other (specify) v Memo Item
State: District:
Full Name (Last, First, Middle Initial)
Date of Disbursement
C. TAKE 2 PRODUCTIONS 1SPu
M M / D D / Y Y Y Y
Mailing Address 285 KINDERKAMACK ROAD 04 24 2026
City State Zip Code FEC Identification Number
ORADELL NJ 07649
Purpose of Disbursement C
MEDIA MANAGEMENT 001
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 9969.34
. ] 1 -
Senate m Primary ‘ D General Transaction ID : B-914
President - Other (specify) v Memo ltem
State: District:
SUBTOTAL of Disbursements This Page (0ptional) -« - eeeeermmnennii

TOTAL This Period (last page this line number only)

36469.34

FEC Schedule B (Form 3) (Revised 05/2016)




Image# 202607159875049150

FOR LINE NUMBER: |[PAGE 50 OF 103

SCHEDULE B (FEC Form 3)

Use separate schedule(s)
for each category of the

(check only one

ITEMIZED DISBURSEMENTS

Detailed Summary Page

X|17

)
18 19a 19b
20a 20b 20c 21

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

CARBONARA FOR CONGRESS

Full Name (Last, First, Middle Initial)
A TAKE 2 PRODUCT'ONS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 285 KINDERKAMACK ROAD 04 24 2026
City State Zip Code I
ORADELL NI 07649 FEC Identification Number
Purpose of Disbursement C
MEDIA MANAGEMENT 001
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 2750.00
) ) il
Senate % Primary || General Transaction ID : B-915
President Other (specify) w Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. TAKE 2 PRODUCTIONS Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 285 KINDERKAMACK ROAD 04 24 2026
City State Zip Code L
FEC Identification Number
ORADELL NJ 07649
Purpose of Disbursement C
MEDIA PRODUCTION 001
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 3835.00
) ) il
Senate % Primary D General Transaction ID : B-916
President Other (specify) v Memo Item
State: District:
Full Name (Last, First, Middle Initial)
Date of Disbursement
C. THE SIGN STUDIO 1SPu
M M / D D / Y Y Y Y
Mailing Address 2381 GRIFFIN ROAD 06 17 2026
City State Zip Code FEC Identification Number
FORT LAUDERDALE FL 33312
Purpose of Disbursement C
CUSTOM SIGNS 006
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 1096.59
. ] 1 -
Senate m Primary D General Transaction ID : B-1095
President - Other (specify) v Memo ltem
State: District:
SUBTOTAL of Disbursements This Page (0ptional) -« - eeeeermmnennii

TOTAL This Period (last page this line number only)

7681.59

FEC Schedule B (Form 3) (Revised 05/2016)




Image# 202607159875049151

FOR LINE NUMBER: |PAGE 51 OF 103
SCHEDULE B (FEC Form 3) Use separate schedule(s) (check only one)
ITEMIZED DISBURSEMENTS for each category of the 17 18 19a 19b
Detailed Summary Page 20a 20b 206 o1

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full
CARBONARA FOR CONGRESS

Full Name (Last, First, Middle Initial)

Date of Disb t
A. THRIVE TECHNOLOGIES, LLC ate of bisbursemen
M M / D D / Y Y Y Y
Mailing Address 55 EVERGLADES BOULEVARD NORTH 06 10 2026
STE 110 #2010
City State Zip Code I
NAPLES FL 34120 FEC Identification Number
Purpose of Disbursement C
STRATEGY CONSULTING 001
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 4000.00
. ) ) il
Senate % Primary || General Transaction ID : B-1053
President Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
B Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address

City State Zip Code o
FEC Identification Number
Purpose of Disbursement C
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: , ,
Senate H Primary D General
President Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
c Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address

City State Zip Code FEC Identification Number
Purpose of Disbursement C
Candidate Name Category/ Amount of Each Disbursement this Period
Type

Office Sought: House Disbursement For: . ’

Senate H Primary D General

President Other (specify) v Memo ltem
State: District:
SUBTOTAL of Disbursements This Page (optional)....ccoooemiiiiiniiiiii, [ 4000.00

) ) -

TOTAL This Period (Iast page this line number only) .................................................................... > 2308580.18
J J -

FEC Schedule B (Form 3) (Revised 05/2016)




Image# 202607159875049152

FOR LINE NUMBER: |PAGE 52 oF 103

SCHEDULE B (FEC Form 3)

Use separate schedule(s)
for each category of the
Detailed Summary Page

(check only one

ITEMIZED DISBURSEMENTS

)
17 18 19a 19b
20a 20b 20c X| 21

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

CARBONARA FOR CONGRESS

Full Name (Last, First, Middle Initial)
Date of Disb t
A. IBANERA BTC CRYPTO WALLET ate of Lisbursemen
M M / D D / Y Y Y Y
Mailing Address 5846 SOUTH FLAMINGO ROAD 06 08 2026
City State Zip Code I
COOPER CITY FL 33330 FEC Identification Number
Purpose of Disbursement C
LOSS ON PERMISSIBLE BTC INVESTMENT 001
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 322060.48
) ) il
Senate % Primary D General Transaction ID : B-1165
President Other (specify) w Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. IBANERA LLC Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 78 SOUTHWEST 7TH STREET 06 30 2026
STE 7-118
City State Zip Code L
FEC Identification Number
MIAMI FL 33130
Purpose of Disbursement C
INVESTMENT BANK SERVICES FEE 001
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 ’ ’ 30_.00
Senate % Primary D General Transaction ID : B-1166
President Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
c Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address
City State Zip Code FEC Identification Number
Purpose of Disbursement C
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: . ’
Senate H Primary D General
President Other (specify) v Memo Item
State: District:
SUBTOTAL of Disbursements This Page (optional)....ccoooemiiiiiniiiiii, 322090.48
) ) -
TOTAL This Period (last page this line nUMbEr only) - v

322090.48

FEC Schedule B (Form 3) (Revised 05/2016)




Image# 202607159875049153

SCHEDULE C (FEC Form 3)
LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

|PAGE 53 OF 103

FOR LINE NUMBER:

(check only one) 13a

13b

NAME OF COMMITTEE (In Full)
CARBONARA FOR CONGRESS

Transaction ID : C-1

LOAN SOURCE Full Name (Last, First, Middle Initial) ] Memo Item | Election: 2026
Primary
CARBONARA, MICHAEL, , , % i
eneral
Mailing Address || Other (specify) w
5846 SOUTH FLAMINGO ROAD
STE 232
City State ZIP Code
COOPER CITY FL 33330 @ Personal Funds of the Candidate
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
25000.00 0.00 25000.00
bl bl - ) ) - ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D Y Y Y Y
05 06 2025 12/31/2026 0.00 % (apn) | Ves No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State | ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .

SUBTOTALS This Period This Page (optional)

25000.00

TOTALS This Period (last page in this line only)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202607159875049154

SCHEDULE C (FEC Form 3)
LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

|PAGE 54 OF 103

FOR LINE NUMBER:

(check only one) 13a

13b

NAME OF COMMITTEE (In Full)
CARBONARA FOR CONGRESS

Transaction ID : C-10

CARBONARA, MICHAEL, , ,

LOAN SOURCE Full Name (Last, First, Middle Initial)

[ ] Memo Item | Election: 2026
m Primary

. General

Mailing Address
5846 SOUTH FLAMINGO ROAD

|| Other (specify) w

STE 232
City State ZIP Code
COOPER CITY FL 33330 @ Personal Funds of the Candidate

Original Amount of Loan

Cumulative Payment To Date Balance Outstanding at Close of This Period

25000.00 0.00 25000.00
bl bl - ) ) - ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D Y Y Y Y M M / D Y Y Y Y
0.00
05 14 2025 12/31/2026 ¢ % (@pn D Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .

SUBTOTALS This Period This Page (optional)

25000.00

TOTALS This Period (last page in this line only)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202607159875049155

SCHEDULE C (FEC Form 3)
LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

|PAGE 55 OF 103

13a
13b

(check only one)

FOR LINE NUMBER: .
ﬁ

NAME OF COMMITTEE (In Full)
CARBONARA FOR CONGRESS

Transaction ID : C-1029

CARBONARA, MICHAEL, , ,

LOAN SOURCE Full Name (Last, First, Middle Initial)

[ ] Memo Item

Election: 2026
m Primary

. General

Mailing Address
5846 SOUTH FLAMINGO ROAD

|| Other (specify) w

STE 232
City State ZIP Code
COOPER CITY FL 33330 @ Personal Funds of the Candidate

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

10000.00 0.00 10000.00
’ ’ . ’ ’ . ’ ’ .
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D Y Y Y Y
0.00
06 02 2026 12/31/2026 ¢ % (apn) | Ves No

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (0ptional). .« eeeeeereesenesiinisiieiesiesieseseseseeie e >

TOTALS This Period (last page in this line only)

10000.00

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202607159875049156

SCHEDULE C (FEC Form 3)
LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

|PAGE 56 OF 103

13a
13b

(check only one)

FOR LINE NUMBER: .
ﬁ

NAME OF COMMITTEE (In Full)
CARBONARA FOR CONGRESS

Transaction ID : C-1042

CARBONARA, MICHAEL, , ,

LOAN SOURCE Full Name (Last, First, Middle Initial)

[ ] Memo Item

Election: 2026
m Primary

. General

Mailing Address
5846 SOUTH FLAMINGO ROAD

|| Other (specify) w

STE 232
City State ZIP Code
COOPER CITY FL 33330 @ Personal Funds of the Candidate

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

60000.00 0.00 60000.00
’ ’ . ’ ’ . ’ ’ .
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D Y Y Y Y
0.00
06 05 2026 12/31/2026 ¢ % (apn) | Ves No

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (0ptional). .« eeeeeereesenesiinisiieiesiesieseseseseeie e >

TOTALS This Period (last page in this line only)

60000.00

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202607159875049157

SCHEDULE C (FEC Form 3)
LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

|PAGE 57 OF 103

13a
13b

(check only one)

FOR LINE NUMBER: .
ﬁ

NAME OF COMMITTEE (In Full)
CARBONARA FOR CONGRESS

Transaction ID : C-1064

CARBONARA, MICHAEL, , ,

LOAN SOURCE Full Name (Last, First, Middle Initial)

[ ] Memo Item

Election: 2026
m Primary

. General

Mailing Address
5846 SOUTH FLAMINGO ROAD

|| Other (specify) w

STE 232
City State ZIP Code
COOPER CITY FL 33330 @ Personal Funds of the Candidate

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

100000.00 0.00 100000.00
’ ’ . ’ ’ . ’ ’ .
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D Y Y Y Y
0.00
06 10 2026 12/31/2026 ¢ % (apn) | Ves No

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (0ptional). .« eeeeeereesenesiinisiieiesiesieseseseseeie e >

TOTALS This Period (last page in this line only)

100000.00
’ ’ =

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202607159875049158

SCHEDULE C (FEC Form 3)
LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

|PAGE 58 OF 103

FOR LINE NUMBER:

(check only one) 13a

13b

NAME OF COMMITTEE (In Full)
CARBONARA FOR CONGRESS

Transaction ID : C-11

CARBONARA, MICHAEL, , ,

LOAN SOURCE Full Name (Last, First, Middle Initial)

[ ] Memo Item | Election: 2026
m Primary

. General

Mailing Address
5846 SOUTH FLAMINGO ROAD

|| Other (specify) w

STE 232
City State ZIP Code
COOPER CITY FL 33330 @ Personal Funds of the Candidate

Original Amount of Loan

Cumulative Payment To Date Balance Outstanding at Close of This Period

25000.00 0.00 25000.00
bl bl - ) ) - ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D Y Y Y Y M M / D Y Y Y Y
0.00
05 14 2025 12/31/2026 ¢ % (@pn D Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .

SUBTOTALS This Period This Page (optional)

25000.00

TOTALS This Period (last page in this line only)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202607159875049159

SCHEDULE C (FEC Form 3)
LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

|PAGE 59 OF 103

13a
13b

(check only one)

FOR LINE NUMBER: .
ﬁ

NAME OF COMMITTEE (In Full)
CARBONARA FOR CONGRESS

Transaction ID : C-1115

CARBONARA, MICHAEL, , ,

LOAN SOURCE Full Name (Last, First, Middle Initial)

[ ] Memo Item

Election: 2026
m Primary

. General

Mailing Address
5846 SOUTH FLAMINGO ROAD

|| Other (specify) w

STE 232
City State ZIP Code
COOPER CITY FL 33330 @ Personal Funds of the Candidate

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

1297921.79 0.00 1297921.79
’ ’ . ’ ’ . ’ ’ .
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D Y Y Y Y
0.00
06 30 2026 12/31/2026 ¢ % (apn) | Ves No

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (0ptional). .« eeeeeereesenesiinisiieiesiesieseseseseeie e >

TOTALS This Period (last page in this line only)

1297921.79
’ ’ =

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202607159875049160

SCHEDULE C (FEC Form 3)
LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

|PAGE 60 OF 103

FOR LINE NUMBER:

(check only one) 13a

13b

NAME OF COMMITTEE (In Full)
CARBONARA FOR CONGRESS

Transaction ID : C-12

CARBONARA, MICHAEL, , ,

LOAN SOURCE Full Name (Last, First, Middle Initial)

[ ] Memo Item | Election: 2026
m Primary

. General

Mailing Address
5846 SOUTH FLAMINGO ROAD

|| Other (specify) w

STE 232
City State ZIP Code
COOPER CITY FL 33330 @ Personal Funds of the Candidate

Original Amount of Loan

Cumulative Payment To Date Balance Outstanding at Close of This Period

25000.00 0.00 25000.00
bl bl - ) ) - ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D Y Y Y Y M M / D Y Y Y Y
0.00
05 16 2025 12/31/2026 ¢ % (@pn D Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .

SUBTOTALS This Period This Page (optional)

25000.00

TOTALS This Period (last page in this line only)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202607159875049161

SCHEDULE C (FEC Form 3)
LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

|PAGE 61 OF 103

FOR LINE NUMBER:

(check only one) 13a

13b

NAME OF COMMITTEE (In Full)
CARBONARA FOR CONGRESS

Transaction ID : C-13

CARBONARA, MICHAEL, , ,

LOAN SOURCE Full Name (Last, First, Middle Initial)

[ ] Memo Item | Election: 2026
m Primary

. General

Mailing Address
5846 SOUTH FLAMINGO ROAD

|| Other (specify) w

STE 232
City State ZIP Code
COOPER CITY FL 33330 @ Personal Funds of the Candidate

Original Amount of Loan

Cumulative Payment To Date Balance Outstanding at Close of This Period

25000.00 0.00 25000.00
bl bl - ) ) - ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D Y Y Y Y M M / D Y Y Y Y
0.00
05 02 2025 12/31/2026 ¢ % (@pn D Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .

SUBTOTALS This Period This Page (optional)

25000.00

TOTALS This Period (last page in this line only)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202607159875049162

SCHEDULE C (FEC Form 3)
LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

|PAGE 62 OF 103

FOR LINE NUMBER:

(check only one) 13a

13b

NAME OF COMMITTEE (In Full)
CARBONARA FOR CONGRESS

Transaction ID : C-14

CARBONARA, MICHAEL, , ,

LOAN SOURCE Full Name (Last, First, Middle Initial)

[ ] Memo Item | Election: 2026
m Primary

. General

Mailing Address
5846 SOUTH FLAMINGO ROAD

|| Other (specify) w

STE 232
City State ZIP Code
COOPER CITY FL 33330 @ Personal Funds of the Candidate

Original Amount of Loan

Cumulative Payment To Date Balance Outstanding at Close of This Period

25000.00 0.00 25000.00
bl bl - ) ) - ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D Y Y Y Y M M / D Y Y Y Y
0.00
05 05 2025 12/31/2026 ¢ % (@pn D Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .

SUBTOTALS This Period This Page (optional)

25000.00

TOTALS This Period (last page in this line only)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202607159875049163

SCHEDULE C (FEC Form 3)
LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

|PAGE 63 OF 103

13a
13b

(check only one)

FOR LINE NUMBER: .
ﬁ

NAME OF COMMITTEE (In Full)
CARBONARA FOR CONGRESS

Transaction ID : C-148

CARBONARA, MICHAEL, , ,

LOAN SOURCE Full Name (Last, First, Middle Initial)

[ ] Memo Item

Election: 2026
m Primary

. General

Mailing Address
5846 SOUTH FLAMINGO ROAD

|| Other (specify) w

STE 232
City State ZIP Code
COOPER CITY FL 33330 @ Personal Funds of the Candidate

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

200000.00 0.00 200000.00
’ ’ . ’ ’ . ’ ’ .
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D Y Y Y Y
0.00
10 02 2025 12/31/26 ¢ | Ves No

% (apr)

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (0ptional). .« eeeeeereesenesiinisiieiesiesieseseseseeie e >

TOTALS This Period (last page in this line only)

200000.00
’ ’ =

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202607159875049164

SCHEDULE C (FEC Form 3)
LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

|PAGE 64 OF 103

FOR LINE NUMBER:

(check only one) 13a

13b

NAME OF COMMITTEE (In Full)
CARBONARA FOR CONGRESS

Transaction ID : C-15

CARBONARA, MICHAEL, , ,

LOAN SOURCE Full Name (Last, First, Middle Initial)

[ ] Memo Item | Election: 2026
m Primary

. General

Mailing Address
5846 SOUTH FLAMINGO ROAD

|| Other (specify) w

STE 232
City State ZIP Code
COOPER CITY FL 33330 @ Personal Funds of the Candidate

Original Amount of Loan

Cumulative Payment To Date Balance Outstanding at Close of This Period

25000.00 0.00 25000.00
bl bl - ) ) - ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D Y Y Y Y M M / D Y Y Y Y
0.00
05 05 2025 12/31/2026 ¢ % (@pn D Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .

SUBTOTALS This Period This Page (optional)

25000.00

TOTALS This Period (last page in this line only)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202607159875049165

SCHEDULE C (FEC Form 3)
LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

|PAGE 65 OF 103

FOR LINE NUMBER:

(check only one) 13a

13b

NAME OF COMMITTEE (In Full)
CARBONARA FOR CONGRESS

Transaction ID : C-16

CARBONARA, MICHAEL, , ,

LOAN SOURCE Full Name (Last, First, Middle Initial)

[ ] Memo Item | Election: 2026
m Primary

. General

Mailing Address
5846 SOUTH FLAMINGO ROAD

|| Other (specify) w

STE 232
City State ZIP Code
COOPER CITY FL 33330 @ Personal Funds of the Candidate

Original Amount of Loan

Cumulative Payment To Date Balance Outstanding at Close of This Period

25000.00 0.00 25000.00
bl bl - ) ) - ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D Y Y Y Y M M / D Y Y Y Y
0.00
05 06 2025 12/31/2026 ¢ % (@pn D Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .

SUBTOTALS This Period This Page (optional)

25000.00

TOTALS This Period (last page in this line only)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202607159875049166

SCHEDULE C (FEC Form 3)
LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

|PAGE 66 OF 103

FOR LINE NUMBER:

(check only one) 13a

13b

NAME OF COMMITTEE (In Full)
CARBONARA FOR CONGRESS

Transaction ID : C-2

CARBONARA, MICHAEL, , ,

LOAN SOURCE Full Name (Last, First, Middle Initial)

[ ] Memo Item | Election: 2026
m Primary

. General

Mailing Address
5846 SOUTH FLAMINGO ROAD

|| Other (specify) w

STE 232
City State ZIP Code
COOPER CITY FL 33330 @ Personal Funds of the Candidate

Original Amount of Loan

Cumulative Payment To Date Balance Outstanding at Close of This Period

25000.00 0.00 25000.00
bl bl - ) ) - ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D Y Y Y Y M M / D Y Y Y Y
0.00
05 08 2025 12/31/2026 ¢ % (@pn D Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .

SUBTOTALS This Period This Page (optional)

25000.00

TOTALS This Period (last page in this line only)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202607159875049167

SCHEDULE C (FEC Form 3)
LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

|PAGE 67 OF 103

FOR LINE NUMBER:

(check only one) 13a

13b

NAME OF COMMITTEE (In Full)
CARBONARA FOR CONGRESS

Transaction ID : C-21

CARBONARA, MICHAEL, , ,

LOAN SOURCE Full Name (Last, First, Middle Initial)

[ ] Memo Item | Election: 2026
m Primary

. General

Mailing Address
5846 SOUTH FLAMINGO ROAD

|| Other (specify) w

STE 232
City State ZIP Code
COOPER CITY FL 33330 @ Personal Funds of the Candidate

Original Amount of Loan

Cumulative Payment To Date Balance Outstanding at Close of This Period

25000.00 0.00 25000.00
bl bl - ) ) - ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D Y Y Y Y M M / D Y Y Y Y
0.00
05 19 2025 12/31/2026 ¢ % (@pn D Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .

SUBTOTALS This Period This Page (optional)

25000.00

TOTALS This Period (last page in this line only)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202607159875049168

SCHEDULE C (FEC Form 3)
LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

|PAGE 68 OF 103

FOR LINE NUMBER:

(check only one) 13a

13b

NAME OF COMMITTEE (In Full)
CARBONARA FOR CONGRESS

Transaction ID : C-22

CARBONARA, MICHAEL, , ,

LOAN SOURCE Full Name (Last, First, Middle Initial)

[ ] Memo Item | Election: 2026
m Primary

. General

Mailing Address
5846 SOUTH FLAMINGO ROAD

|| Other (specify) w

STE 232
City State ZIP Code
COOPER CITY FL 33330 @ Personal Funds of the Candidate

Original Amount of Loan

Cumulative Payment To Date Balance Outstanding at Close of This Period

25000.00 0.00 25000.00
bl bl - ) ) - ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D Y Y Y Y M M / D Y Y Y Y
0.00
05 21 2025 12/31/2026 ¢ % (@pn D Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .

SUBTOTALS This Period This Page (optional)

25000.00

TOTALS This Period (last page in this line only)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202607159875049169

SCHEDULE C (FEC Form 3)
LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

|PAGE 69 OF 103

FOR LINE NUMBER:

(check only one) 13a

13b

NAME OF COMMITTEE (In Full)
CARBONARA FOR CONGRESS

Transaction ID : C-23

CARBONARA, MICHAEL, , ,

LOAN SOURCE Full Name (Last, First, Middle Initial)

[ ] Memo Item | Election: 2026
m Primary

. General

Mailing Address
5846 SOUTH FLAMINGO ROAD

|| Other (specify) w

STE 232
City State ZIP Code
COOPER CITY FL 33330 @ Personal Funds of the Candidate

Original Amount of Loan

Cumulative Payment To Date Balance Outstanding at Close of This Period

25000.00 0.00 25000.00
bl bl - ) ) - ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D Y Y Y Y M M / D Y Y Y Y
0.00
05 21 2025 12/31/2026 ¢ % (@pn D Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .

SUBTOTALS This Period This Page (optional)

25000.00

TOTALS This Period (last page in this line only)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202607159875049170

SCHEDULE C (FEC Form 3)
LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

|[PAGE 70 OF 103

FOR LINE NUMBER:

(check only one) 13a

13b

NAME OF COMMITTEE (In Full)
CARBONARA FOR CONGRESS

Transaction ID : C-24

CARBONARA, MICHAEL, , ,

LOAN SOURCE Full Name (Last, First, Middle Initial)

[ ] Memo Item | Election: 2026
m Primary

. General

Mailing Address
5846 SOUTH FLAMINGO ROAD

|| Other (specify) w

STE 232
City State ZIP Code
COOPER CITY FL 33330 @ Personal Funds of the Candidate

Original Amount of Loan

Cumulative Payment To Date Balance Outstanding at Close of This Period

25000.00 0.00 25000.00
bl bl - ) ) - ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D Y Y Y Y M M / D Y Y Y Y
0.00
05 22 2025 12/31/2026 ¢ % (@pn D Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .

SUBTOTALS This Period This Page (optional)

25000.00

TOTALS This Period (last page in this line only)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202607159875049171

SCHEDULE C (FEC Form 3)
LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

|[PAGE 71 OF 103

FOR LINE NUMBER:

(check only one) 13a

13b

NAME OF COMMITTEE (In Full)
CARBONARA FOR CONGRESS

Transaction ID : C-28

CARBONARA, MICHAEL, , ,

LOAN SOURCE Full Name (Last, First, Middle Initial)

[ ] Memo Item | Election: 2026
m Primary

. General

Mailing Address
5846 SOUTH FLAMINGO ROAD

|| Other (specify) w

STE 232
City State ZIP Code
COOPER CITY FL 33330 @ Personal Funds of the Candidate

Original Amount of Loan

Cumulative Payment To Date Balance Outstanding at Close of This Period

25000.00 0.00 25000.00
bl bl - ) ) - ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D Y Y Y Y M M / D Y Y Y Y
0.00
06 03 2025 12/31/2026 ¢ % (@pn D Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .

SUBTOTALS This Period This Page (optional)

25000.00

TOTALS This Period (last page in this line only)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202607159875049172

SCHEDULE C (FEC Form 3)
LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

|[PAGE 72 OF 103

FOR LINE NUMBER:

(check only one) 13a

13b

NAME OF COMMITTEE (In Full)
CARBONARA FOR CONGRESS

Transaction ID : C-29

CARBONARA, MICHAEL, , ,

LOAN SOURCE Full Name (Last, First, Middle Initial)

[ ] Memo Item | Election: 2026
m Primary

. General

Mailing Address
5846 SOUTH FLAMINGO ROAD

|| Other (specify) w

STE 232
City State ZIP Code
COOPER CITY FL 33330 @ Personal Funds of the Candidate

Original Amount of Loan

Cumulative Payment To Date Balance Outstanding at Close of This Period

25000.00 0.00 25000.00
bl bl - ) ) - ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D Y Y Y Y M M / D Y Y Y Y
0.00
06 03 2025 12/31/2026 ¢ % (@pn D Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .

SUBTOTALS This Period This Page (optional)

25000.00

TOTALS This Period (last page in this line only)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202607159875049173

SCHEDULE C (FEC Form 3)
LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

|PAGE 73 OF 103

FOR LINE NUMBER:

(check only one) 13a

13b

NAME OF COMMITTEE (In Full)
CARBONARA FOR CONGRESS

Transaction ID : C-3

CARBONARA, MICHAEL, , ,

LOAN SOURCE Full Name (Last, First, Middle Initial)

[ ] Memo Item | Election: 2026
m Primary

. General

Mailing Address
5846 SOUTH FLAMINGO ROAD

|| Other (specify) w

STE 232
City State ZIP Code
COOPER CITY FL 33330 @ Personal Funds of the Candidate

Original Amount of Loan

Cumulative Payment To Date Balance Outstanding at Close of This Period

25000.00 0.00 25000.00
bl bl - ) ) - ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D Y Y Y Y M M / D Y Y Y Y
0.00
05 08 2025 12/31/2026 ¢ % (@pn D Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .

SUBTOTALS This Period This Page (optional)

25000.00

TOTALS This Period (last page in this line only)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202607159875049174

SCHEDULE C (FEC Form 3)
LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

|PAGE 74 OF 103

FOR LINE NUMBER:

(check only one) 13a

13b

NAME OF COMMITTEE (In Full)
CARBONARA FOR CONGRESS

Transaction ID : C-30

CARBONARA, MICHAEL, , ,

LOAN SOURCE Full Name (Last, First, Middle Initial)

[ ] Memo Item | Election: 2026
m Primary

. General

Mailing Address
5846 SOUTH FLAMINGO ROAD

|| Other (specify) w

STE 232
City State ZIP Code
COOPER CITY FL 33330 @ Personal Funds of the Candidate

Original Amount of Loan

Cumulative Payment To Date Balance Outstanding at Close of This Period

25000.00 0.00 25000.00
bl bl - ) ) - ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D Y Y Y Y M M / D Y Y Y Y
0.00
06 04 2025 12/31/2026 ¢ % (@pn D Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .

SUBTOTALS This Period This Page (optional)

25000.00

TOTALS This Period (last page in this line only)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202607159875049175

SCHEDULE C (FEC Form 3)
LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

|PAGE 75 OF 103

FOR LINE NUMBER:

(check only one) 13a

13b

NAME OF COMMITTEE (In Full)
CARBONARA FOR CONGRESS

Transaction ID : C-31

CARBONARA, MICHAEL, , ,

LOAN SOURCE Full Name (Last, First, Middle Initial)

[ ] Memo Item | Election: 2026
m Primary

. General

Mailing Address
5846 SOUTH FLAMINGO ROAD

|| Other (specify) w

STE 232
City State ZIP Code
COOPER CITY FL 33330 @ Personal Funds of the Candidate

Original Amount of Loan

Cumulative Payment To Date Balance Outstanding at Close of This Period

25000.00 0.00 25000.00
bl bl - ) ) - ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D Y Y Y Y M M / D Y Y Y Y
0.00
06 04 2025 12/31/2026 ¢ % (@pn D Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .

SUBTOTALS This Period This Page (optional)

25000.00

TOTALS This Period (last page in this line only)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202607159875049176

SCHEDULE C (FEC Form 3)
LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

|PAGE 76 OF 103

FOR LINE NUMBER:

(check only one) 13a

13b

NAME OF COMMITTEE (In Full)
CARBONARA FOR CONGRESS

Transaction ID : C-32

CARBONARA, MICHAEL, , ,

LOAN SOURCE Full Name (Last, First, Middle Initial)

[ ] Memo Item | Election: 2026
m Primary

. General

Mailing Address
5846 SOUTH FLAMINGO ROAD

|| Other (specify) w

STE 232
City State ZIP Code
COOPER CITY FL 33330 @ Personal Funds of the Candidate

Original Amount of Loan

Cumulative Payment To Date Balance Outstanding at Close of This Period

25000.00 0.00 25000.00
bl bl - ) ) - ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D Y Y Y Y M M / D Y Y Y Y
0.00
06 23 2025 12/31/2026 ¢ % (@pn D Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .

SUBTOTALS This Period This Page (optional)

25000.00

TOTALS This Period (last page in this line only)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202607159875049177

SCHEDULE C (FEC Form 3)
LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

|PAGE 77 OF 103

FOR LINE NUMBER:

(check only one) 13a

13b

NAME OF COMMITTEE (In Full)
CARBONARA FOR CONGRESS

Transaction ID : C-33

CARBONARA, MICHAEL, , ,

LOAN SOURCE Full Name (Last, First, Middle Initial)

[ ] Memo Item | Election: 2026
m Primary

. General

Mailing Address
5846 SOUTH FLAMINGO ROAD

|| Other (specify) w

STE 232
City State ZIP Code
COOPER CITY FL 33330 @ Personal Funds of the Candidate

Original Amount of Loan

Cumulative Payment To Date Balance Outstanding at Close of This Period

25000.00 0.00 25000.00
bl bl - ) ) - ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D Y Y Y Y M M / D Y Y Y Y
0.00
06 24 2025 12/31/2026 ¢ % (@pn D Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .

SUBTOTALS This Period This Page (optional)

25000.00

TOTALS This Period (last page in this line only)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202607159875049178

SCHEDULE C (FEC Form 3)
LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

|PAGE 78 OF 103

FOR LINE NUMBER:

(check only one) 13a

13b

NAME OF COMMITTEE (In Full)
CARBONARA FOR CONGRESS

Transaction ID : C-36

CARBONARA, MICHAEL, , ,

LOAN SOURCE Full Name (Last, First, Middle Initial)

[ ] Memo Item | Election: 2026
m Primary

. General

Mailing Address
5846 SOUTH FLAMINGO ROAD

|| Other (specify) w

STE 232
City State ZIP Code
COOPER CITY FL 33330 @ Personal Funds of the Candidate

Original Amount of Loan

Cumulative Payment To Date Balance Outstanding at Close of This Period

25000.00 0.00 25000.00
bl bl - ) ) - ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D Y Y Y Y M M / D Y Y Y Y
0.00
06 26 2025 12/31/2026 ¢ % (@pn D Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .

SUBTOTALS This Period This Page (optional)

25000.00

TOTALS This Period (last page in this line only)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202607159875049179

SCHEDULE C (FEC Form 3)
LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

|[PAGE 79 OF 103

13a
13b

(check only one)

FOR LINE NUMBER: .
ﬁ

NAME OF COMMITTEE (In Full)
CARBONARA FOR CONGRESS

Transaction ID : C-367

CARBONARA, MICHAEL, , ,

LOAN SOURCE Full Name (Last, First, Middle Initial)

[ ] Memo Item

Election: 2026
m Primary

. General

Mailing Address
5846 SOUTH FLAMINGO ROAD

|| Other (specify) w

STE 232
City State ZIP Code
COOPER CITY FL 33330 @ Personal Funds of the Candidate

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

25000.00 0.00 25000.00
’ ’ . ’ ’ . ’ ’ .
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D Y Y Y Y
0.00
12 23 2025 12/31/2027 ¢ % (@pn D Yes No

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (0ptional). .« eeeeeereesenesiinisiieiesiesieseseseseeie e >

TOTALS This Period (last page in this line only)

25000.00

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202607159875049180

SCHEDULE C (FEC Form 3)
LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

|PAGE 80 OF 103

FOR LINE NUMBER:

(check only one) 13a

13b

NAME OF COMMITTEE (In Full)
CARBONARA FOR CONGRESS

Transaction ID : C-4

CARBONARA, MICHAEL, , ,

LOAN SOURCE Full Name (Last, First, Middle Initial)

[ ] Memo Item | Election: 2026
m Primary

. General

Mailing Address
5846 SOUTH FLAMINGO ROAD

|| Other (specify) w

STE 232
City State ZIP Code
COOPER CITY FL 33330 @ Personal Funds of the Candidate

Original Amount of Loan

Cumulative Payment To Date Balance Outstanding at Close of This Period

25000.00 0.00 25000.00
bl bl - ) ) - ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D Y Y Y Y M M / D Y Y Y Y
0.00
05 09 2025 12/31/2026 ¢ % (@pn D Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .

SUBTOTALS This Period This Page (optional)

25000.00

TOTALS This Period (last page in this line only)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202607159875049181

SCHEDULE C (FEC Form 3)
LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

|PAGE 81 OF 103

13a
13b

(check only one)

FOR LINE NUMBER: .
ﬁ

NAME OF COMMITTEE (In Full)
CARBONARA FOR CONGRESS

Transaction ID : C-482

CARBONARA, MICHAEL, , ,

LOAN SOURCE Full Name (Last, First, Middle Initial)

[ ] Memo Item

Election: 2026
m Primary

. General

Mailing Address
5846 SOUTH FLAMINGO ROAD

|| Other (specify) w

STE 232
City State ZIP Code
COOPER CITY FL 33330 @ Personal Funds of the Candidate

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

25000.00 0.00 25000.00
’ ’ . ’ ’ . ’ ’ .
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D Y Y Y Y
0.00
12 30 2025 12/31/2026 ¢ % (apn) | Ves No

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (0ptional). .« eeeeeereesenesiinisiieiesiesieseseseseeie e >

TOTALS This Period (last page in this line only)

25000.00

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202607159875049182

SCHEDULE C (FEC Form 3)
LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

|PAGE 82 OF 103

13a
13b

(check only one)

FOR LINE NUMBER: .
ﬁ

NAME OF COMMITTEE (In Full)
CARBONARA FOR CONGRESS

Transaction ID : C-486

CARBONARA, MICHAEL, , ,

LOAN SOURCE Full Name (Last, First, Middle Initial)

[ ] Memo Item

Election: 2026
m Primary

. General

Mailing Address
5846 SOUTH FLAMINGO ROAD

|| Other (specify) w

STE 232
City State ZIP Code
COOPER CITY FL 33330 @ Personal Funds of the Candidate

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

25000.00 0.00 25000.00
’ ’ . ’ ’ . ’ ’ .
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D Y Y Y Y
0.00
12 30 2025 12/31/2026 ¢ % (apn) | Ves No

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (0ptional). .« eeeeeereesenesiinisiieiesiesieseseseseeie e >

TOTALS This Period (last page in this line only)

25000.00

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202607159875049183

SCHEDULE C (FEC Form 3)
LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

|PAGE 83 OF 103

FOR LINE NUMBER:

(check only one) 13a

13b

NAME OF COMMITTEE (In Full)
CARBONARA FOR CONGRESS

Transaction ID : C-5

CARBONARA, MICHAEL, , ,

LOAN SOURCE Full Name (Last, First, Middle Initial)

[ ] Memo Item | Election: 2026
m Primary

. General

Mailing Address
5846 SOUTH FLAMINGO ROAD

|| Other (specify) w

STE 232
City State ZIP Code
COOPER CITY FL 33330 @ Personal Funds of the Candidate

Original Amount of Loan

Cumulative Payment To Date Balance Outstanding at Close of This Period

25000.00 0.00 25000.00
bl bl - ) ) - ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D Y Y Y Y M M / D Y Y Y Y
0.00
05 09 2025 12/31/2026 ¢ % (@pn D Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .

SUBTOTALS This Period This Page (optional)

25000.00

TOTALS This Period (last page in this line only)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202607159875049184

SCHEDULE C (FEC Form 3)
LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

|PAGE 84 OF 103

13a
13b

(check only one)

FOR LINE NUMBER: .
ﬁ

NAME OF COMMITTEE (In Full)
CARBONARA FOR CONGRESS

Transaction ID : C-532

CARBONARA, MICHAEL, , ,

LOAN SOURCE Full Name (Last, First, Middle Initial)

[ ] Memo Item

Election: 2026
m Primary

. General

Mailing Address
5846 SOUTH FLAMINGO ROAD

|| Other (specify) w

STE 232
City State ZIP Code
COOPER CITY FL 33330 @ Personal Funds of the Candidate

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

299938.33 0.00 299938.33
’ ’ . ’ ’ . ’ ’ .
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D Y Y Y Y
0.00
12 31 2025 12/31/2026 ¢ % (apn) | Ves No

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (0ptional). .« eeeeeereesenesiinisiieiesiesieseseseseeie e >

TOTALS This Period (last page in this line only)

299938.33
’ ’ =

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202607159875049185

SCHEDULE C (FEC Form 3)
LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

|PAGE 85 OF 103

13a
13b

(check only one)

FOR LINE NUMBER: .
ﬁ

NAME OF COMMITTEE (In Full)
CARBONARA FOR CONGRESS

Transaction ID : C-533

CARBONARA, MICHAEL, , ,

LOAN SOURCE Full Name (Last, First, Middle Initial)

[ ] Memo Item

Election: 2026
m Primary

. General

Mailing Address
5846 SOUTH FLAMINGO ROAD

|| Other (specify) w

STE 232
City State ZIP Code
COOPER CITY FL 33330 @ Personal Funds of the Candidate

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

139970.34 0.00 139970.34
’ ’ . ’ ’ . ’ ’ .
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D Y Y Y Y
0.00
12 31 2025 12/31/2026 ¢ % (apn) | Ves No

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (0ptional). .« eeeeeereesenesiinisiieiesiesieseseseseeie e >

TOTALS This Period (last page in this line only)

139970.34
’ ’ =

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202607159875049186

SCHEDULE C (FEC Form 3)
LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

|PAGE 86 OF 103

13a
13b

(check only one)

FOR LINE NUMBER: .
ﬁ

NAME OF COMMITTEE (In Full)
CARBONARA FOR CONGRESS

Transaction ID : C-534

CARBONARA, MICHAEL, , ,

LOAN SOURCE Full Name (Last, First, Middle Initial)

[ ] Memo Item

Election: 2026
m Primary

. General

Mailing Address
5846 SOUTH FLAMINGO ROAD

|| Other (specify) w

STE 232
City State ZIP Code
COOPER CITY FL 33330 @ Personal Funds of the Candidate

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

65000.00 0.00 65000.00
’ ’ . ’ ’ . ’ ’ .
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D Y Y Y Y
0.00
12 31 2025 12/31/2026 ¢ % (apn) | Ves No

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (0ptional). .« eeeeeereesenesiinisiieiesiesieseseseseeie e >

TOTALS This Period (last page in this line only)

65000.00

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202607159875049187

SCHEDULE C (FEC Form 3)
LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

|PAGE 87 OF 103

FOR LINE NUMBER:

(check only one) 13a

13b

NAME OF COMMITTEE (In Full)
CARBONARA FOR CONGRESS

Transaction ID : C-59

CARBONARA, MICHAEL, , ,

LOAN SOURCE Full Name (Last, First, Middle Initial)

[ ] Memo Item | Election: 2026
m Primary

. General

Mailing Address
5846 SOUTH FLAMINGO ROAD

|| Other (specify) w

STE 232
City State ZIP Code
COOPER CITY FL 33330 @ Personal Funds of the Candidate

Original Amount of Loan

Cumulative Payment To Date Balance Outstanding at Close of This Period

25000.00 0.00 25000.00
bl bl - ) ) - ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D Y Y Y Y M M / D Y Y Y Y
0.00
07 23 2025 12/31/2026 ¢ % (@pn D Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .

SUBTOTALS This Period This Page (optional)

25000.00

TOTALS This Period (last page in this line only)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202607159875049188

SCHEDULE C (FEC Form 3)
LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

|PAGE 88 OF 103

FOR LINE NUMBER:

(check only one) 13a

13b

NAME OF COMMITTEE (In Full)
CARBONARA FOR CONGRESS

Transaction ID : C-6

CARBONARA, MICHAEL, , ,

LOAN SOURCE Full Name (Last, First, Middle Initial)

[ ] Memo Item | Election: 2026
m Primary

. General

Mailing Address
5846 SOUTH FLAMINGO ROAD

|| Other (specify) w

STE 232
City State ZIP Code
COOPER CITY FL 33330 @ Personal Funds of the Candidate

Original Amount of Loan

Cumulative Payment To Date Balance Outstanding at Close of This Period

25000.00 0.00 25000.00
bl bl - ) ) - ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D Y Y Y Y M M / D Y Y Y Y
0.00
05 12 2025 12/31/2026 ¢ % (@pn D Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .

SUBTOTALS This Period This Page (optional)

25000.00

TOTALS This Period (last page in this line only)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202607159875049189

SCHEDULE C (FEC Form 3)
LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

|PAGE 89 OF 103

FOR LINE NUMBER:

(check only one) 13a

13b

NAME OF COMMITTEE (In Full)
CARBONARA FOR CONGRESS

Transaction ID : C-7

CARBONARA, MICHAEL, , ,

LOAN SOURCE Full Name (Last, First, Middle Initial)

[ ] Memo Item | Election: 2026
m Primary

. General

Mailing Address
5846 SOUTH FLAMINGO ROAD

|| Other (specify) w

STE 232
City State ZIP Code
COOPER CITY FL 33330 @ Personal Funds of the Candidate

Original Amount of Loan

Cumulative Payment To Date Balance Outstanding at Close of This Period

25000.00 0.00 25000.00
bl bl - ) ) - ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D Y Y Y Y M M / D Y Y Y Y
0.00
05 13 2025 12/31/2026 ¢ % (@pn D Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .

SUBTOTALS This Period This Page (optional)

25000.00

TOTALS This Period (last page in this line only)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202607159875049190

SCHEDULE C (FEC Form 3)
LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

[PAGE 90 OF 103

13a
13b

(check only one)

FOR LINE NUMBER: .
ﬁ

NAME OF COMMITTEE (In Full)
CARBONARA FOR CONGRESS

Transaction ID : C-756

CARBONARA, MICHAEL, , ,

LOAN SOURCE Full Name (Last, First, Middle Initial)

[ ] Memo Item

Election: 2026
m Primary

. General

Mailing Address
5846 SOUTH FLAMINGO ROAD

|| Other (specify) w

STE 232
City State ZIP Code
COOPER CITY FL 33330 @ Personal Funds of the Candidate

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

300000.00 0.00 300000.00
’ ’ . ’ ’ . ’ ’ .
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D Y Y Y Y
0.00
02 24 2026 12/31/2026 ¢ % (apn) | Ves No

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (0ptional). .« eeeeeereesenesiinisiieiesiesieseseseseeie e >

TOTALS This Period (last page in this line only)

300000.00
’ ’ =

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202607159875049191

SCHEDULE C (FEC Form 3)
LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

|[PAGE 91 OF 103

FOR LINE NUMBER:

(check only one) 13a

13b

NAME OF COMMITTEE (In Full)
CARBONARA FOR CONGRESS

Transaction ID : C-8

CARBONARA, MICHAEL, , ,

LOAN SOURCE Full Name (Last, First, Middle Initial)

[ ] Memo Item | Election: 2026
m Primary

. General

Mailing Address
5846 SOUTH FLAMINGO ROAD

|| Other (specify) w

STE 232
City State ZIP Code
COOPER CITY FL 33330 @ Personal Funds of the Candidate

Original Amount of Loan

Cumulative Payment To Date Balance Outstanding at Close of This Period

25000.00 0.00 25000.00
bl bl - ) ) - ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D Y Y Y Y M M / D Y Y Y Y
0.00
05 13 2025 12/31/2026 ¢ % (@pn D Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .

SUBTOTALS This Period This Page (optional)

25000.00

TOTALS This Period (last page in this line only)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202607159875049192

SCHEDULE C (FEC Form 3)
LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

|PAGE 92 OF 103

13a
13b

(check only one)

FOR LINE NUMBER: .
ﬁ

NAME OF COMMITTEE (In Full)
CARBONARA FOR CONGRESS

Transaction ID : C-831

CARBONARA, MICHAEL, , ,

LOAN SOURCE Full Name (Last, First, Middle Initial)

[ ] Memo Item

Election: 2026
m Primary

. General

Mailing Address
5846 SOUTH FLAMINGO ROAD

|| Other (specify) w

STE 232
City State ZIP Code
COOPER CITY FL 33330 @ Personal Funds of the Candidate

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

25000.00 0.00 25000.00
’ ’ . ’ ’ . ’ ’ .
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D Y Y Y Y
0.00
03 18 2026 12/31/2026 ¢ % (apn) | Ves No

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (0ptional). .« eeeeeereesenesiinisiieiesiesieseseseseeie e >

TOTALS This Period (last page in this line only)

25000.00

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202607159875049193

SCHEDULE C (FEC Form 3)
LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

|PAGE 93 OF 103

13a
13b

(check only one)

FOR LINE NUMBER: .
ﬁ

NAME OF COMMITTEE (In Full)
CARBONARA FOR CONGRESS

Transaction ID : C-878

CARBONARA, MICHAEL, , ,

LOAN SOURCE Full Name (Last, First, Middle Initial)

[ ] Memo Item

Election: 2026
m Primary

. General

Mailing Address
5846 SOUTH FLAMINGO ROAD

|| Other (specify) w

STE 232
City State ZIP Code
COOPER CITY FL 33330 @ Personal Funds of the Candidate

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

499767.38 0.00 499767.38
’ ’ . ’ ’ . ’ ’ .
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D / Y Y Y Y M M / D Y Y Y Y
0.00
03 31 2026 12/31/2026 ¢ % (apn) | Ves No

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
SUBTOTALS This Period This Page (0ptional). .« eeeeeereesenesiinisiieiesiesieseseseseeie e >

TOTALS This Period (last page in this line only)

499767.38
’ ’ =

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3) (Revised 05/2016)



Image# 202607159875049194

SCHEDULE C (FEC Form 3)
LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

|PAGE 94 OF 103

FOR LINE NUMBER:

(check only one) 13a

13b

NAME OF COMMITTEE (In Full)
CARBONARA FOR CONGRESS

Transaction ID : C-9

CARBONARA, MICHAEL, , ,

LOAN SOURCE Full Name (Last, First, Middle Initial)

[ ] Memo Item | Election: 2026
m Primary

. General

Mailing Address
5846 SOUTH FLAMINGO ROAD

|| Other (specify) w

STE 232
City State ZIP Code
COOPER CITY FL 33330 @ Personal Funds of the Candidate

Original Amount of Loan

Cumulative Payment To Date Balance Outstanding at Close of This Period

25000.00 0.00 25000.00
bl bl - ) ) - ) ) -
TERMS Date Incurred Date Due Interest Rate Secured:
(If none, enter 0)
M M / D D Y Y Y Y M M / D Y Y Y Y
0.00
05 13 2025 12/31/2026 ¢ % (@pn D Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: . .

SUBTOTALS This Period This Page (optional)

25000.00

TOTALS This Period (last page in this line only)

3772597.84
’ ’ =

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3) (Revised 05/2016)



SCHEDULE D (FEC Form 3)

schedule(s) FOR LINE NUMBER:
DEBTS AND OBLIGATIONS for each (check only one) °
Excluding Loans numbered line) X|10

(Use separate

[PAGE 95 OF 103

NAME OF COMMITTEE (In Full)

CARBONARA FOR CONGRESS

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor
CYPRUS ISLAND ENTERPRISES, LLC

Mailing Address 1843 12TH AVENUE NORTHEAST

City State Zip Code
NAPLES FL 34120

Nature of Debt (Purpose):
STRATEGY CONSULTING

Outstanding Balance Beginning This Period

Transaction ID : D-1066

0.00
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
30000.00 30000.00 0.00
J J " H H - ) ) "
B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
DRAKE VENTURES, LLC STRATEGY CONSULTING
Mailing Address 1045 NORTHEAST 18TH AVENUE
#101
City State Zip Code
FORT LAUDERDALE FL 33304
Outstanding Balance Beginning This Period Transaction ID : D-1082
0.00
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
20000.00 20000.00 0.00
J J " ] ] " ) ) "
C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
ELECTIONS, LLC LEGAL
Mailing Address 1050 CONNECTICUT AVENUE NORTHWEST
SUITE 500
City State Zip Code
WASHINGTON DC 20036
Outstanding Balance Beginning This Period Transaction ID : D-751
3500.00
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 3500.00 0.00
) ) . ) ) . ) ) "
1) SUBTOTALS Th|$ Period Th|s Page (Optionab ................................................................... » 0.00
) ) =
2) TOTALS Th|s Period (|ast page th|s |ine number On|y) ...................................................... »
) )
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)::--eeemeeemmmemnnnsennnns »
) )
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) »
] ]

FEC Schedule D (Form 3) (Revised 05/2016)



SCHEDULE D (FEC Form 3)
DEBTS AND OBLIGATIONS

Excluding Loans

|[PAGE 96 OF 103

(Use separate

schedule(s) FOR LINE NUMBER:
for each (check only one) 9
numbered line) X|10

NAME OF COMMITTEE (In Full)

CARBONARA FOR CONGRESS

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor
ELECTIONS, LLC

Nature of Debt (Purpose):
LEGAL

Mailing Address 1050 CONNECTICUT AVENUE NORTHWEST
SUITE 500

City State Zip Code
WASHINGTON DC 20036

Outstanding Balance Beginning This Period

3500.00
’ ’ _
Amount Incurred This Period Payment This Period

0.00 3500.00
’ ’ _ ’ ’ E

Transaction ID : D-839

Outstanding Balance at Close of This Period

0.00

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

ELECTIONS, LLC

Nature of Debt (Purpose):
LEGAL

Mailing Address 1050 CONNECTICUT AVENUE NORTHWEST
SUITE 500

City State Zip Code
WASHINGTON DC 20036

Outstanding Balance Beginning This Period

Transaction ID : D-898

0.00
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
3500.00 3500.00 0.00
J J " ] ] " ) ) "
C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
EXTENSIVE ENTERPRISES DIGITAL ADVERTISING
Mailing Address 204 37TH AVENUE NORTH
#182
City State Zip Code
ST. PETERSBURG FL 33704
Outstanding Balance Beginning This Period Transaction ID : D-974
0.00
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
5000.00 5000.00 0.00
) ) . ) ) . ) ) "
1) SUBTOTALS Th|$ Period Th|s Page (Optionab ................................................................... » 0.00
) ) =
2) TOTALS Th|s Period (|ast page th|s |ine number On|y) ...................................................... »
) )
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)::--eeemeeemmmemnnnsennnns »
) )
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) »

FEC Schedule D (Form 3) (Revised 05/2016)




SCHEDULE D (FEC Form 3)

schedule(s) FOR LINE NUMBER:
DEBTS AND OBLIGATIONS for each (check only one) °
Excluding Loans numbered line) X|10

(Use separate

[PAGE 97 OF 103

NAME OF COMMITTEE (In Full)

CARBONARA FOR CONGRESS

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor
FLORIDAS VOICE NEWS LLC

Mailing Address 4211 SOUTHWEST 10TH AVENUE

City State Zip Code
CAPE CORAL FL 33914

Nature of Debt (Purpose):
SPONSORSHIP

Outstanding Balance Beginning This Period

Transaction ID : D-1073

0.00
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
2000.00 2000.00 0.00
J J " H H - ) ) "
B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
FLORIDAS VOICE NEWS LLC SPONSORSHIP
Mailing Address 4211 SOUTHWEST 10TH AVENUE
City State Zip Code
CAPE CORAL FL 33914
Outstanding Balance Beginning This Period Transaction ID : D-958
0.00
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
2000.00 2000.00 0.00
J J " ] ] " ) ) "
C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
GOLDCOAST GROUP INCORPORATED CUSTOM SHIRTS
Mailing Address 12717 SUNRISE BOULEVARD
#200
City State Zip Code
SUNRISE FL 33323
Outstanding Balance Beginning This Period Transaction ID : D-855
0.00
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
620.60 620.60 0.00
) ) . ) ) . ) ) "
1) SUBTOTALS Th|$ Period Th|s Page (Optionab ................................................................... » 0.00
) ) =
2) TOTALS Th|s Period (|ast page th|s |ine number On|y) ...................................................... »
) )
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)::--eeemeeemmmemnnnsennnns »
) )
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) »
] ]

FEC Schedule D (Form 3) (Revised 05/2016)



SCHEDULE D (FEC Form 3)
DEBTS AND OBLIGATIONS

Excluding Loans

(Use separate
schedule(s)
for each

| PAGE

98 OF 103

FOR LINE NUMBER:
(check only one)

9

numbered line)

X|10

NAME OF COMMITTEE (In Full)

CARBONARA FOR CONGRESS

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor

GRAY HOUSE
Mailing Address 125 NORTH 2ND STREET
STE 110-221
City State Zip Code
PHOENIX AZ 85004

Nature of Debt (Purpose):
POLLING

Outstanding Balance Beginning This Period

0.00
’ ’ _

Amount Incurred This Period Payment This Period

21000.00 21000.00

J J ) )

Transaction ID : D-1046

Outstanding Balance at Close of This Period

0.00

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor
LAMOUREUX & CO.

Mailing Address 321 QUARRY ROAD

State
AR

City
RUSSELLVILLE

Zip Code
72802

Nature of Debt (Purpose):
VOLUNTEER EXPENSES

Outstanding Balance Beginning This Period

0.00
’ ’ _

Amount Incurred This Period Payment This Period

2190.37 2190.37

J J J J

Transaction ID : D-887

Outstanding Balance at Close of This Period

0.00

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor
O'DONNELL & ASSOCIATES, LTD

Mailing Address 829 EMERALD DR

State
VA

City
ALEXANDRIA

Zip Code
22308

Nature of Debt (Purpose):
CAMPAIGN CONSULTING

Outstanding Balance Beginning This Period

0.00
’ ’ =

Amount Incurred This Period Payment This Period

Transaction ID : D-1048

Outstanding Balance at Close of This Period

3528.41 3528.41 0.00
5 5 . 5 5 2 ; ; .
1) SUBTOTALS This Period This Page (Optional) - ---ws-ssssessessssesssmssmsiniisisissstenc s > 0.00
) ) =
2) TOTALS This Period (last page this ine NUMDEr Only) --ss--ss-ssereessemssemeesseessemssessseesenenenns >
) )
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)::--eeemeeemmmemnnnsennnns >
) )
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) »

FEC Schedule D (Form 3) (Revised 05/2016)



SCHEDULE D (FEC Form 3)
DEBTS AND OBLIGATIONS

Excluding Loans

[PAGE 99 OF 103

(Use separate

schedule(s) FOR LINE NUMBER:
for each (check only one) 9
numbered line) X|10

NAME OF COMMITTEE (In Full)

CARBONARA FOR CONGRESS

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor
O'DONNELL & ASSOCIATES, LTD

Nature of Debt (Purpose):
CAMPAIGN CONSULTING

Mailing Address 829 EMERALD DR

City State Zip Code
ALEXANDRIA VA 22308

Outstanding Balance Beginning This Period

Transaction ID : D-848

0.00
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
3500.00 3500.00 0.00
J J " H H - ) ) "
B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
PROVIDENT STRATEGIES INC CTV AND BROADCAST AD BUY
Mailing Address 16192 COASTAL HIGHWAY
City State Zip Code
LEWES DE 19958
Outstanding Balance Beginning This Period Transaction ID : D-1059
0.00
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
750000.00 750000.00 0.00
J J " ] ] " ) ) "
C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
PROVIDENT STRATEGIES INC CTV AND BROADCAST AD BUY
Mailing Address 16192 COASTAL HIGHWAY
City State Zip Code
LEWES DE 19958
Outstanding Balance Beginning This Period Transaction ID : D-1112
0.00
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
750000.00 0.00 750000.00
) ) . ) ) . ) ) "
1) SUBTOTALS Th|$ Period Th|s Page (Optionab ................................................................... » 750000.00
) ) =
2) TOTALS Th|s Period (|ast page th|s |ine number On|y) ...................................................... »
) )
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)::--eeemeeemmmemnnnsennnns »
) )
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) »

FEC Schedule D (Form 3) (Revised 05/2016)




SCHEDULE D (FEC Form 3)
DEBTS AND OBLIGATIONS

Excluding Loans

[PAGE 100 OF 103

(Use separate

schedule(s) FOR LINE NUMBER:
for each (check only one) 9
numbered line) X|10

NAME OF COMMITTEE (In Full)

CARBONARA FOR CONGRESS

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor
RED HILLS STRATEGIES

Nature of Debt (Purpose):

STRATEGIC COMMUNICATIONS
SERVICES

Mailing Address 119 EAST PARK AVENUE

City State Zip Code
TALLAHASSEE FL 32301

Outstanding Balance Beginning This Period

Transaction ID : D-1088

0.00
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
6000.00 6000.00 0.00
J J " H H - ) ) "
B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
RED HILLS STRATEGIES STRATEGIC COMMUNICATIONS
SERVICES
Mailing Address 119 EAST PARK AVENUE
City State Zip Code
TALLAHASSEE FL 32301
Outstanding Balance Beginning This Period Transaction ID : D-850
0.00
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
6000.00 6000.00 0.00
J J " ] ] " ) ) "
C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
ROCK BOTTOM PUBLISHING SOCIAL MEDIA CONTENT SERVICES
Mailing Address PO BOX 72
City State Zip Code
STUART FL 34995
Outstanding Balance Beginning This Period Transaction ID : D-1043
0.00
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
10000.00 10000.00 0.00
) ) . ) ) . ) ) "
1) SUBTOTALS Th|$ Period Th|s Page (Optionab ................................................................... » 0.00
) ) =
2) TOTALS Th|s Period (|ast page th|s |ine number On|y) ...................................................... »
) )
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)::--eeemeeemmmemnnnsennnns »
) )
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) »

FEC Schedule D (Form 3) (Revised 05/2016)




SCHEDULE D (FEC Form 3)

schedule(s) FOR LINE NUMBER:
DEBTS AND OBLIGATIONS for each (check only one) °
Excluding Loans numbered line) X|10

(Use separate

[PAGE 101 OF 103

NAME OF COMMITTEE (In Full)

CARBONARA FOR CONGRESS

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor
ROCK BOTTOM PUBLISHING

Mailing Address PO BOX 72

City State Zip Code
STUART FL 34995

Nature of Debt (Purpose):
SOCIAL MEDIA CONTENT SERVICES

Outstanding Balance Beginning This Period

Transaction ID : D-894

0.00
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
10000.00 10000.00 0.00
J J " H H - ) ) "
B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
ROCK BOTTOM PUBLISHING SOCIAL MEDIA CONTENT SERVICES
Mailing Address PO BOX 72
City State Zip Code
STUART FL 34995
Outstanding Balance Beginning This Period Transaction ID : D-959
0.00
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
10000.00 10000.00 0.00
J J " ] ] " ) ) "
C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
ROSS POLITICAL LAW LEGAL
Mailing Address 2041 TUSTIN AVENUE
APT A
City State Zip Code
COSTA MESA CA 92627
Outstanding Balance Beginning This Period Transaction ID : D-1022
0.00
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
3500.00 0.00 3500.00
) ) . ) ) . ) ) "
1) SUBTOTALS Th|$ Period Th|s Page (Optionab ................................................................... » 3500.00
) ) =
2) TOTALS Th|s Period (|ast page th|s |ine number On|y) ...................................................... »
) )
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)::--eeemeeemmmemnnnsennnns »
) )
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) »
] ]

FEC Schedule D (Form 3) (Revised 05/2016)



SCHEDULE D (FEC Form 3) (Use separate [PAGE 102 OF 103
schedule(s) FOR LINE NUMBER:
DEBTS AND OBLIGATIONS for each (check only one) 9
Excluding Loans numbered line) X |10
NAME OF COMMITTEE (In Full)
A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
TAKE 2 PRODUCTIONS GENERAL CAMPAIGN CONSULTING
Mailing Address 285 KINDERKAMACK ROAD
City State Zip Code
ORADELL NJ 07649
Outstanding Balance Beginning This Period Transaction ID : D-852
0.00
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

25000.00 25000.00 0.00

J J ) )

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

TAKE 2 PRODUCTIONS MEDIA PRODUCTION

Mailing Address 285 KINDERKAMACK ROAD

City State Zip Code
ORADELL NJ 07649
Outstanding Balance Beginning This Period Transaction ID : D-911
0.00
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
3835.00 3835.00 0.00
J J " ] ] " ) ) "
C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
TAKE 2 PRODUCTIONS MEDIA MANAGEMENT
Mailing Address 285 KINDERKAMACK ROAD
City State Zip Code
ORADELL NJ 07649
Outstanding Balance Beginning This Period Transaction ID : D-912
0.00
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
2750.00 2750.00 0.00
) ) . ) ) . ) ) "
1) SUBTOTALS Th|$ Period Th|s Page (Optionab ................................................................... » 0.00
) ) =
2) TOTALS Th|s Period (|ast page th|s |ine number On|y) ...................................................... »
) )
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)::--eeemeeemmmemnnnsennnns »

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) »
b b

FEC Schedule D (Form 3) (Revised 05/2016)




SCHEDULE D (FEC Form 3)

schedule(s) FOR LINE NUMBER:
DEBTS AND OBLIGATIONS for each (check only one) °
Excluding Loans numbered line) X|10

(Use separate

[PAGE 103 OF 103

NAME OF COMMITTEE (In Full)

CARBONARA FOR CONGRESS

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor
TAKE 2 PRODUCTIONS

Mailing Address 285 KINDERKAMACK ROAD

City State Zip Code
ORADELL NJ 07649

Nature of Debt (Purpose):
MEDIA MANAGEMENT

Outstanding Balance Beginning This Period

Transaction ID : D-913

0.00
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
9969.34 9969.34 0.00
J J " H H - ) ) "
B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
THRIVE TECHNOLOGIES, LLC STRATEGY CONSULTING
Mailing Address 55 EVERGLADES BOULEVARD NORTH
STE 110 #2010
City State Zip Code
NAPLES FL 34120
Outstanding Balance Beginning This Period Transaction ID : D-1052
0.00
J J "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
4000.00 4000.00 0.00
J J " ] ] " ) ) "
C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
Mailing Address
City State Zip Code
Outstanding Balance Beginning This Period
J J
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

1) SUBTOTALS This Period This Page (Optional) -««-«-s«ssssrerrrsrnnmsnmnnnnni »
2) TOTALS This Period (last page this line nUMber only) < e >
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)::--eeemeeemmmemnnnsennnns »
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) »

0.00
753500.00
0.00

753500.00

FEC Schedule D (Form 3) (Revised 05/2016)



