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Image# 202604089857024759 PAGE 1/10

[ 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\hr\iSt\oF\)h\er\lri\zaT‘ry\F\Or\c\on\gr\es\s\ I e S I ) I S I |

| 60‘35 ‘Se‘a R‘anc‘h Dr

ADDRESS (number and street)
v | U?it 8"01
Check if different

than previously Hudson EL 34667
reported. (ACC) L v b N O B

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

STATE ¥ DISTRICT
C  C00906503 3. IS THIS % NEW AMENDED
REPORT N) OR A) | F‘L | 1f |

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

(@ Quarterly Reports:

Primary (12P) General (12G) Runoff (12R)
X April 15 Quarterly Report (Q1)
Convention (12C) Special (12S)
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 01 01 2026 through 03 31 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 Mannina, Jennifer, , ,

Mannina, Jennifer, , , 04 08 Eozé
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# 202604089857024760

-

FEC Form 3 (Revised 03/2016)

SUMMARY PAGE

of Receipts and Disbursements

Write or Type Committee Name

Christopher Irizarry 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

10227.29

0.00

10227.29

1342.28

0.00

1342.28

10324.40

0.00

1000.00

14703.73
0.00

14703.73

5379.33
0.00

5379.33

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




Image# 202604089857024761

-

FEC Form 3 (Revised 05/2016)

DETAILED SUMMARY PAGE

of Receipts

Write or Type Committee Name

Christopher Irizarry For Congress

M M D / Y Y Y Y M / D D / Y Y Y
Report Covering the Period: From: 01 01 2026 To: 03 31 2026
COLUMN A COLUMN B

I. RECEIPTS

Total This Period

Election Cycle-to-Date

11. CONTRIBUTIONS (other than loans) FROM:

@)

Lo

@
)

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

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

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

The Candidate .....cccccccvveeeviceieeeeeeeennn.
TOTAL CONTRIBUTIONS

(other than loans)

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

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

13. LOANS:

@)

T
(=2

®
(o)

Made or Guaranteed by the
Candidate........cccoeveeenieenieeeee e

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

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)............

5307.47

’ ’ E
4419.82

’ ’ 0
9727.29

’ ’ 0
500.00

’ ’ 0
0.00

’ ’ 0
0.00

’ ’ 0
10227.29

’ ’ E
0.00

’ ’ -
0.00

’ ’ -
0.00

’ ’ 2
0.00

’ ’ >
0.00

’ ’ -
0.00

’ ’ E
10227.29

’ ’ 2

6464.43

’ ’ E
7739.30

’ ’ -
14203.73

’ ’ 0
500.00

’ ’ 0
0.00

’ ’ 0
0.00

’ ’ 0
14703.73

’ ’ E
0.00

’ ’ -
1000.00

’ ’ -
0.00

’ ’ 2
1000.00

’ ’ 2
0.00

’ ’ -
0.00

’ ’ E
15703.73

’ ’ >

L



Image# 202604089857024762

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.......cc..0oor.. , , 134228 , , 8793
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
() 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 ) ) 0,00 , , 0,00
22. TOTAL DISBURSEMENTS
(add Lines 17, 18, 19(c), 20(d), and 21) P> . , 134228 , . o393
lll. CASH SUMMARY
1439.39
23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD.....ccccccoeeiiiiiiieeeeeeeeeeeeeiins ’ ’ .
10227.29
24 TOTAL RECEIPTS THIS PERIOD (from Line 16, Page 3)......ccccceeriieeeeiriieeeeesieeeeenieeeee e ’ ’ .
25. SUBTOTAL (add Line 23 and LiNE 24) ......coocuiiiiiiiiiee ettt e ee e e e ssree e e ’ ’ 11666'-68
. 1342.28
26. TOTAL DISBURSEMENTS THIS PERIOD (from LiN€ 22).....cccccueiieiieieeiiiieeeeeseeeeeeeiieeee e ’ ’ .
27. CASH ON HAND AT CLOSE OF REPORTING PERIOD 10324.40
(SUDEract LiNe 26 frOM LINE 25)......cuvieieeeeeieeeeeseeeeeeseeeeeseseeseseesseseenenes et esses s s eseseenenseseenns y y .

L



Image# 202604089857024763

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

FOR LINE NUMBER: |PAGE 5 OF 10

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)

Christopher Irizarry For Congress

Full Name (Last, First, Middle Initial)
Helfers, Kenneth, , , )
A. Date of Receipt
Mailing Address 14274 Action St MiM |/ brip |/ [YIVTYTY
02 12 2026
City State Zip Code Transaction ID : SAL1AL4407
Brookville FL 34613
FEC ID number of contributing C Amount of Each Receipt this Period
federal political committee.
2412.50
Name of Employer Occupation y y .
Not Employed Not Emplyed
Receipt For: 2026 Election Cycle-to-Date Memo ltem
Primary & General
Other (specify) w 2462.50
J J -
Full Name (Last, First, Middle Initial)
B Helfers, Kenneth, , , Date of Receipt
" Mailing Address 14274 Action St T TS, TTTTYT
02 20 2026
City State Zip Code Transaction ID : SA11A1.4420
Brookville FL 34613
FEC ID number of contributing . . .
federal political committee. C Amount of Each Receipt this Period
2412.50
Name of Employer Occupation g g .
Not Employed Not Emplyed " |
- t
Receipt For: 2026 Election Cycle-to-Date emo fiem
Primary @ General
Other (specify) w 4875.00
J J -
Full Name (Last, First, Middle Initial)
c Melvin, Mamie, , , Date of Receipt
" Mailing Address 3163 Willow Brook Lane — ;T TS
03 14 2026
City State Zip Code Transaction D : SA11A1.4485
The Villages FL 32163
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation . . 50'_00
Retired Retired
Receipt For: 2026 Election Cycle-to-Date *| Memo Item
Primary & General v
Other (specify) w 50.00
J J -
4825.00
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# 202604089857024764

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

FOR LINE NUMBER: |PAGE 6 OF 10

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)

Christopher Irizarry For Congress

Full Name (Last, First, Middle Initial)
Messersmith, Jeanette, , , .
A. Date of Receipt
Mailing Address 2909 S Eagle Terrace MM/ pip /[ YTIYTYTY
03 14 2026
City State Zip Code Transaction ID : SAL1AL4457
Inverness FL 34450
FEC ID number of contributing C Amount of Each Receipt this Period
federal political committee.
96.50
Name of Employer Occupation ’ ’ ®
Not Employed Not Employed
Receipt For: 2026 Election Cycle-to-Date Memo ltem
Primary & General
Other (specify) w 243.00
J J "
Full Name (Last, First, Middle Initial)
B Simpson, Ronald, , , Date of Receipt
" Mailing Address 19765 Ship Wheel Way = ; 515, v ivTrs
01 24 2026
City State Zip Code Transaction ID : SA11A1.4383
Land O Lakes FL 34638
FEC ID number of contributing ) ) .
federal political committee. C Amount of Each Receipt this Period
289.50
Name of Employer Occupation g g .
Not Employed Not Employed " |
- emo Item
Receipt For: 2026 Election Cycle-to-Date
Primary @ General
Other (specify) w 289.50
J J "
Full Name (Last, First, Middle Initial)
c Simpson, Ronald, , , Date of Receipt
" Mailing Address 19765 Ship Wheel Way T T, UTUTTY
02 24 2026
City State Zip Code Transaction ID : SAL1AL4421
Land O Lakes FL 34638
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation . . 48'_25
Not Employed Not Employed
Receipt For: 2026 Election Cycle-to-Date Memo Item
Primary & General v
Other (specify) w 337.75
J J "
434.25
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# 202604089857024765

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 10

(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)

Christopher Irizarry For Congress

Full Name (Last, First, Middle Initial)
Simpson, Ronald, , ,

A. Date of Receipt
Mailing Address 19765 Ship Wheel Way MiM |/ brip |/ [YIVTYTY
03 24 2026
City State Zip Code Transaction ID : SAL1AL4517
Land O Lakes FL 34638
FEC ID number of contributing C Amount of Each Receipt this Period
federal political committee.
48.22
Name of Employer Occupation ’ ’ ®
Not Employed Not Employed
Receipt For: 2026 Election Cycle-to-Date Memo ltem
Primary & General
Other (specify) w 385.97
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)

48.22

5307.47

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


pbasupally
Typewritten Text


Image# 202604089857024766

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 10

(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)

Christopher Irizarry For Congress

Full Name (Last, First, Middle Initial)
The Democrats of Timber Pines

A. Date of Receipt
Mailing Address 7474 Hidden Hills Dr MiM |/ brip |/ [YIVTYTY
03 27 2026
City State Zip Code Transaction ID : SA11B.4533
Spring Hill FL 34606
FEC ID number of contributing C Amount of Each Receipt this Period
federal political committee.
500.00
Name of Employer Occupation ’ ’ ®
Receipt For: 2026 Election Cycle-to-Date Memo ltem
Primary & General
Other (specify) w 500.00
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)

500.00

500.00

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


pbasupally
Typewritten Text


Image# 202604089857024767

FOR LINE NUMBER: |PAGE 9 ofF 10

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)

Christopher Irizarry For Congress

Full Name (Last, First, Middle Initial)
A. EGE Prints Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 854 NE 5th Street 01 05 2026
City . State Zip Code FEC Identification Number
Crystal River FL 34429
Purpose of Disbursement C
Printing Palm Cards 001
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 212.00
. ) ) .
Senate H Primary General Transaction ID : SB17.4504
President Other (specify) w Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. FGE Prints Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address g54 NE 5th Street 01 26 2026
City State Zip Code L
. FEC Identification Number
Crystal River FL 34429
Purpose of Disbursement C
Printing Services
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 355.10
. 1 1 3
Senate H Primary | General Transaction ID : SB17.4432
President Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
: A Date of Disbursement
C. Go Union Printing 1SbU
M M / D D / Y Y Y Y
Mailing Address 2500 9th St N #501 03 31 2026
City State Zip Code FEC Identification Number
St. Petersburg FL 33704
Purpose of Disbursement C
Printing Service 001
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 ’ ’ 99:87
Senate H Primary [ General Transaction ID : SB17.4540
President Other (specify) v Memo Item
State: District:
SUBTOTAL of Disbursements This Page (optional)....ccoooemiiiiiniiiiii, 666.97
) ) -
TOTAL This Period (Iast page this line number only) .................................................................... 666.97
J J -

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




Image# 202604089857024768

SCHEDULE C (FEC Form 3)

Use separate schedule(s) FOR LINE NUMBER:

for each category of the check only one X | 13a
LOANS Detailed Summary Page ( v ) .

|[PAGE 10 OF 10

13b
NAME OF COMMITTEE (In Full) Transaction ID : SC/10.4324
Christopher Irizarry For Congress
LOAN SOURCE Full Name (Last, First, Middle Initial) [ ] Memo Item | Election: 2026
. . Primary
Irizarry, Christopher, , , General
Mailing Address Other (specify) w
6035 Sea Ranch Dr.
Unit 801
City State ZIP Code
Hudson FL 34667 @ Personal Funds of the Candidate
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
1000.00 0.00 1000.00
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
10 28 2025 12/1/2026 ¢ % (@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).« .. .ceouremmiiiiiiii e > 1000.00
H H "
TOTALS This Period (last page in this line only) - v > 1000.00

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)



