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COVER PAGE
1. NAME OF COMMITTEE
Litchfield Democratic Town Committee
2. TREASURER NAME
First MI Last Suffix
Kara T Cruoglio
3. TREASURER ADDRESS
Street Address City State Zip Code
102 Hemlock Hill Rd Litchfield CT 06759
4. ELECTION/REFERENDUM DATE 5. OFFICE SOUGHT (Complete only if Candidate C ittee) 6. DISTRICT NUMBER (if applicable)
7. CANDIDATE NAME (Complete only if Candidate or Exploratory Committee
First MI Last Suffix
8. TYPE OF REPORT
7th Day Preceding General Election - Original
9. PERIOD COVERED
Beginning Date Ending Date
10/01/2025 thru 10/26/2025

10. CERTIFICATION

I hereby certify and state, under penalties of false statement, that all of the information set forth on this

Itemized Campaign Finance Disclosure Statement for the period covered is true, accurate and
complete.
Electronic Filing Kara Cruoglio 10/29/2025 6:10:13AM
SIGNATURE PRINT NAME OF THE SIGNER DATE CERTIFIED

A Person who is found to have knowingly and willfully violated any provisions of the campaign finance statutes faces a civil

penalty or imprisonment or both.
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SUMMARY PAGE TOTALS
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Litchfield Democratic Town Committee 7th Day Preceding General Election - Original
COLUMN A COLUMN B
This Period Aggregate
11. Balance on hand January 1 of current year for Ongoing and Party Committees OR $11,212.20
Balance on hand from day Committee was formed for all other Committees !
12. Balance on hand at the beginning of Reporting Period $15,880.78
13. Contributions received from Individuals (Section A and B) $3,805.00 $16,320.00
14. Receipts from Other Committees (Sections C1 and C2) $0.00 $0.00
15. Other Monetary Receipts (Section D through K) $0.00 $0.00
16a. Total Proceeds from Small Puchases (Section L1 Subpart 1 + Subpart 3) $0.00 $0.00
16b. Per Public Act 11-48, effective January 1,2012 Section L2 removed
16¢. Total Purchases of Advertising - Program Book or Sign (Section L3) $0.00 $0.00
17. Total Monetary Receipts (add totals for lines 13 through 16¢) $3,805.00 $16,320.00
18. Subtotals (add totals in Line 12 + 17 in Column A and in Line 11 + 17 in Column B) $19,685.78 $27,532.20
19. Expenses Paid by Committee (Section P) $11,976.01 $19,822.43
20. Balance on hand at close of Reporting Period (Subtract line 19 from line 18 in both colum $7,709.77 $7,709.77
21. In-Kind Donations not Considered Contributions Received (Section L4) $200.00 $200.00
22. In-Kind Donations not Considered Contributions - House Party (Section L5) $0.00 $0.00
23. In-Kind Contributions Received (Section M) $74.72 $437.53
. . $0.00 $0.00
24. Refundable Deposit to Telephone Company (Section N)
$0.00
25. Loan Balance
25a. + Loans Received (Section D) $0.00 $0.00
25b. + Interest and Penalties on Loan(s) $0.00 $0.00
25c. - Payments on Loan $0.00 $0.00
25d. Total Outstanding Loan Amount $0.00
26. Campaign Expenses Paid By Candidate (Section Q) $0.00 $0.00
. . . $0.00 $0.00
27. Expenses Incurred on Committee Credit Card (Section R)
. . . . $800.00
28. Expenses Incurred by Committee During this Period but Not Paid (Section S)
. . . . . $3,329.55
28a. Total Outstanding Expenses Incurred by Committee still Unpaid (Section S)
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

Litchfield Democratic Town Committee 7th Day Preceding General Election - Original

A. Total Contributions from Small Contributors-Received this Period ONLY

$0.00
(See instructions for definition of Small Contributor) Subtotal Section A
B. Itemized Contributions from Individuals
Last Name First Name MI
Glassman Betsy
Residential Street Address City State Zip Code
38 Tapping Reeve Vig Litchfield CT 06759
Principal Occupation Name of Employer
retired retired
Is contributor a lobbyist, spouse, If contribution is in excess of $400 to a candidate committee for a chief executive D D Amount of Contribution
or dependent child of a lobbyist? officer of a municipality does contributor or business he/she associated with have Yes No
a contract with said municipality valued at more than $5000?
Is this contribution associated with an Is contributor a principal of state contractor or prospective state contractor?
event reported in Section L1? Yes S . D Yes No
P : D If yes, indicate which branch or branches of D ) D o
If yes, list Event # 10082025A No government the contract is with: Executive Legislative

Method of Contribution Date Received |Aggregate Contributions

D Cash D Personal Check Credit/Debit Card D Payroll Deduction D Money Order

10/01/2025 $100.00 $50.00
Last Name First Name MI
Sadtler Diana
Residential Street Address City State Zip Code
227 0Old South Rd Litchfield CcT 06759
Principal Occupation Name of Employer
Is contributor a lobbyist, spouse, If contribution is in excess of $400 to a candidate committee for a chief executive D D Amount of Contribution
Yes No

or dependent child of a lobbyist? officer of a municipality does contributor or business he/she associated with have

a contract with said municipality valued at more than $5000?

Is this contribution associated with an Is contributor a principal of state contractor or prospective state contractor? D
event reported in Section L1? Yes Yes No

h D If yes, indicate which branch or branches of D ) D o
If yes, list Event # 10082025A No government the contract is with: Executive Legislative

Method of Contribution Date Received |Aggregate Contributions

D Cash D Personal Check Credit/Debit Card D Payroll Deduction D Money Order

10/01/2025 $100.00 $100.00
Last Name First Name MI
Jeanfavre Deborah
Residential Street Address City State Zip Code
60 Hopkins Rd Northfield CT 06778
Principal Occupation Name of Employer
principal analyst Norstella/Citeline
Is contributor a lobbyist, spouse, If contribution is in excess of $400 to a candidate committee for a chief executive D D Amount of Contribution
Yes No

or dependent child of a lobbyist? officer of a municipality does contributor or business he/she associated with have

a contract with said municipality valued at more than $5000?

Is this contribution associated with an Is contributor a principal of state contractor or prospective state contractor? D
event reported in Section L1? Yes Yes No

’ D If yes, indicate which branch or branches of D ) D o
If yes, list Event # 10082025A No government the contract is with: Executive Legislative

Method of Contribution Date Received |Aggregate Contributions

D Cash D Personal Check Credit/Debit Card D Payroll Deduction D Money Order
10/01/2025 $200.00 $200.00
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

Litchfield Democratic Town Committee

7th Day Preceding General Election - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Murelli Donald

Residential Street Address City State Zip Code
381 South St Litchfield CcT 06759

Principal Occupation Name of Employer

purchasing agent

Town of Winchester

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

O ves
B~

If contribution is in excess of $400 to a candidate committee for a chief executive

D Yes D No

officer of a municipality does contributor or business he/she associated with have
a contract with said municipality valued at more than $5000?

Is this contribution associated with an
event reported in Section L1?
If yes, list Event #

O ves
B~

Is contributor a principal of state contractor or prospective state contractor?

D Yes EI No
D Executive D Legislative

If yes, indicate which branch or branches of
government the contract is with:

Method of Contribution

D Cash

EI Personal Check

D Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

Amount of Contribution

10/01/2025 $150.00 $150.00
Last Name First Name MI
Putnam Barbara
Residential Street Address City State Zip Code
23 Holly House Ct # 8B Litchfield CcT 06759
Principal Occupation Name of Employer
yoga instructor NWCT YMCA

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

O ves
B~

If contribution is in excess of $400 to a candidate committee for a chief executive

D Yes D No

officer of a municipality does contributor or business he/she associated with have
a contract with said municipality valued at more than $5000?

Is this contribution associated with an
event reported in Section L1?

If yes, list Event # 10082025A

B ves
O~

Is contributor a principal of state contractor or prospective state contractor?

D Yes EI No
D Executive D Legislative

If yes, indicate which branch or branches of
government the contract is with:

Method of Contribution

D Cash

EI Personal Check

D Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

Amount of Contribution

10/01/2025 $50.00 $50.00
Last Name First Name MI
Bigelow Jill
Residential Street Address City State Zip Code
1174 Bantam Rd Bantam CcT 06750
Principal Occupation Name of Employer

Deputy Registrar

Town of Litchfield

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

O ves
B~

If contribution is in excess of $400 to a candidate committee for a chief executive

D Yes D No

officer of a municipality does contributor or business he/she associated with have
a contract with said municipality valued at more than $5000?

Is this contribution associated with an
event reported in Section L1?

If yes, list Event # 10082025A

B ves
O~

Is contributor a principal of state contractor or prospective state contractor?

D Yes EI No
D Executive D Legislative

If yes, indicate which branch or branches of
government the contract is with:

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

10/03/2025 $50.00

Amount of Contribution

$50.00
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

Litchfield Democratic Town Committee 7th Day Preceding General Election - Original

B. Itemized Contributions from Individuals

Last Name First Name MI

Hyman Steve
Residential Street Address City State Zip Code

87 Cathole Rd Bantam CcT 06750
Principal Occupation Name of Employer

retired retired
Is contributor a lobbyist, spouse, D If contribution is in excess of $400 to a candidate committee for a chief executive D D Amount of Contribution
or dependent child of a lobbyist? Yes officer of a municipality does contributor or business he/she associated with have Yes No

m a contract with said municipality valued at more than $5000?
No
Is this contribution associated with an m Is contributor a principal of state contractor or prospective state contractor? D m
Yes Yes No

event reported in Section L1?

b D If yes, indicate which branch or branches of D ) D o
If yes, list Event # 10082025A No government the contract is with: Executive Legislative

Method of Contribution Date Received [Aggregate Contributions
D Cash D Personal Check EI Credit/Debit Card D Payroll Deduction D Money Order
10/04/2025 $50.00 $50.00

Last Name First Name MI

Bernstein Martha D
Residential Street Address City State Zip Code

5 Emerson Ct . Litchfield CcT 06759
Principal Occupation Name of Employer

retired retired
Is contributor a lobbyist, spouse, D If contribution is in excess of $400 to a candidate committee for a chief executive D D Amount of Contribution
or dependent child of a lobbyist? Yes officer of a municipality does contributor or business he/she associated with have Yes No

m a contract with said municipality valued at more than $5000?
No
Is this contribution associated with an m Is contributor a principal of state contractor or prospective state contractor? D m
Yes Yes No

event reported in Section L1?

b D If yes, indicate which branch or branches of D ) D o
If yes, list Event # 10082025A No government the contract is with: Executive Legislative

Method of Contribution Date Received [Aggregate Contributions
D Cash D Personal Check EI Credit/Debit Card D Payroll Deduction D Money Order
10/05/2025 $300.00 $200.00

Last Name First Name MI

Tenney Jodiann
Residential Street Address City State Zip Code

25 S Lake St Litchfield CcT 06759
Principal Occupation Name of Employer

unemployed unemployed
Is contributor a lobbyist, spouse, D If contribution is in excess of $400 to a candidate committee for a chief executive D D Amount of Contribution
or dependent child of a lobbyist? Yes officer of a municipality does contributor or business he/she associated with have Yes No

m a contract with said municipality valued at more than $5000?
No
Is this contribution associated with an m Is contributor a principal of state contractor or prospective state contractor? D m
Yes Yes No

event reported in Section L1?

b D If yes, indicate which branch or branches of D ) D o
If yes, list Event # 10082025A No government the contract is with: Executive Legislative

Method of Contribution Date Received [Aggregate Contributions

D Cash D Personal Check EI Credit/Debit Card D Payroll Deduction D Money Order
10/05/2025 $116.76 $50.00
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

Litchfield Democratic Town Committee 7th Day Preceding General Election - Original

B. Itemized Contributions from Individuals

Last Name First Name MI

Mostowy Kristen
Residential Street Address City State Zip Code

405 Hunters Dr Litchfield CcT 06759
Principal Occupation Name of Employer

Attorney State of CT, Criminal Justice Division
Is contributor a lobbyist, spouse, D If contribution is in excess of $400 to a candidate committee for a chief executive D D Amount of Contribution
or dependent child of a lobbyist? Yes officer of a municipality does contributor or business he/she associated with have Yes No

m a contract with said municipality valued at more than $5000?
No
Is this contribution associated with an m Is contributor a principal of state contractor or prospective state contractor? D m
Yes Yes No

event reported in Section L1?

b D If yes, indicate which branch or branches of D ) D o
If yes, list Event # 10082025A No government the contract is with: Executive Legislative

Method of Contribution Date Received [Aggregate Contributions
D Cash D Personal Check EI Credit/Debit Card D Payroll Deduction D Money Order
10/06/2025 $100.00 $50.00

Last Name First Name MI

Endicott Eve
Residential Street Address City State Zip Code

105 N Shore Rd Bantam CcT 06750
Principal Occupation Name of Employer

retired retired
Is contributor a lobbyist, spouse, D If contribution is in excess of $400 to a candidate committee for a chief executive D D Amount of Contribution
or dependent child of a lobbyist? Yes officer of a municipality does contributor or business he/she associated with have Yes No

m a contract with said municipality valued at more than $5000?
No
Is this contribution associated with an m Is contributor a principal of state contractor or prospective state contractor? D m
Yes Yes No

event reported in Section L1?

b D If yes, indicate which branch or branches of D ) D o
If yes, list Event # 10082025A No government the contract is with: Executive Legislative

Method of Contribution Date Received [Aggregate Contributions
D Cash D Personal Check EI Credit/Debit Card D Payroll Deduction D Money Order
10/06/2025 $50.00 $50.00

Last Name First Name MI

Etela Kirstin
Residential Street Address City State Zip Code

47 North St Litchfield CcT 06759
Principal Occupation Name of Employer

attorney Day Pitney LLP
Is contributor a lobbyist, spouse, D If contribution is in excess of $400 to a candidate committee for a chief executive D D Amount of Contribution
or dependent child of a lobbyist? Yes officer of a municipality does contributor or business he/she associated with have Yes No

m a contract with said municipality valued at more than $5000?
No
Is this contribution associated with an m Is contributor a principal of state contractor or prospective state contractor? D m
Yes Yes No

event reported in Section L1?

b D If yes, indicate which branch or branches of D ) D o
If yes, list Event # 10082025A No government the contract is with: Executive Legislative

Method of Contribution Date Received [Aggregate Contributions

D Cash D Personal Check EI Credit/Debit Card D Payroll Deduction D Money Order
10/06/2025 $50.00 $50.00
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

Litchfield Democratic Town Committee

7th Day Preceding General Election - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Larsson Daniela

Residential Street Address City State Zip Code
426 Bantam Lake Rd Bantam CcT 06750

Principal Occupation Name of Employer

Policy Director

Child Care for Connecticut

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

B ves
O~

If contribution is in excess of $400 to a candidate committee for a chief executive

D Yes D No

officer of a municipality does contributor or business he/she associated with have
a contract with said municipality valued at more than $5000?

Is this contribution associated with an
event reported in Section L1?

If yes, list Event # 10082025A

B ves
O~

Is contributor a principal of state contractor or prospective state contractor?

D Yes EI No
D Executive D Legislative

If yes, indicate which branch or branches of
government the contract is with:

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

Amount of Contribution

10/06/2025 $100.00 $50.00
Last Name First Name MI
Dyer Mathew
Residential Street Address City State Zip Code
405 Hunter Dr . Litchfield CcT 06759-3521
Principal Occupation Name of Employer

Attorney

Furey, Donovan, Cooney & Dyer

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

O ves
B~

If contribution is in excess of $400 to a candidate committee for a chief executive D D
Yes No

officer of a municipality does contributor or business he/she associated with have
a contract with said municipality valued at more than $5000?

Is this contribution associated with an
event reported in Section L1?

If yes, list Event # 10082025A

B ves
O~

Is contributor a principal of state contractor or prospective state contractor?

D Yes EI No
D Executive D Legislative

If yes, indicate which branch or branches of
government the contract is with:

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

Amount of Contribution

10/06/2025 $150.00 $50.00
Last Name First Name MI
Austin Linda
Residential Street Address City State Zip Code
258 Campville Rd Northfield CcT 06778
Principal Occupation Name of Employer

customer service rep

American Customer Care

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

O ves
B~

If contribution is in excess of $400 to a candidate committee for a chief executive

D Yes D No

officer of a municipality does contributor or business he/she associated with have
a contract with said municipality valued at more than $5000?

Is this contribution associated with an
event reported in Section L1?
If yes, list Event #

O ves
B~

Is contributor a principal of state contractor or prospective state contractor?

D Yes EI No
D Executive D Legislative

If yes, indicate which branch or branches of
government the contract is with:

Method of Contribution

D Cash

EI Personal Check

D Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

10/07/2025 $50.00

Amount of Contribution

$50.00
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

Litchfield Democratic Town Committee 7th Day Preceding General Election - Original

B. Itemized Contributions from Individuals

Last Name First Name MI

Zuraitis Brett
Residential Street Address City State Zip Code

96 Torrington Rd Litchfield CT 06759
Principal Occupation Name of Employer

retired retired
Is contributor a lobbyist, spouse, D If contribution is in excess of $400 to a candidate committee for a chief executive D D Amount of Contribution
or dependent child of a lobbyist? Yes officer of a municipality does contributor or business he/she associated with have Yes No

m a contract with said municipality valued at more than $5000?
No
Is this contribution associated with an m Is contributor a principal of state contractor or prospective state contractor? D m
Yes Yes No

event reported in Section L1?

b D If yes, indicate which branch or branches of D ) D o
If yes, list Event # 10082025A No government the contract is with: Executive Legislative

Method of Contribution Date Received [Aggregate Contributions
D Cash D Personal Check EI Credit/Debit Card D Payroll Deduction D Money Order
10/07/2025 $50.00 $50.00

Last Name First Name MI

Cooper Cliford
Residential Street Address City State Zip Code

41 Westover Rd Litchfield CcT 06759
Principal Occupation Name of Employer

architect self
Is contributor a lobbyist, spouse, D If contribution is in excess of $400 to a candidate committee for a chief executive D D Amount of Contribution
or dependent child of a lobbyist? Yes officer of a municipality does contributor or business he/she associated with have Yes No

m a contract with said municipality valued at more than $5000?
No
Is this contribution associated with an m Is contributor a principal of state contractor or prospective state contractor? D m
Yes Yes No

event reported in Section L1?

b D If yes, indicate which branch or branches of D ) D o
If yes, list Event # 10082025A No government the contract is with: Executive Legislative

Method of Contribution Date Received [Aggregate Contributions
D Cash D Personal Check EI Credit/Debit Card D Payroll Deduction D Money Order
10/07/2025 $100.00 $100.00

Last Name First Name MI

Staub Dale
Residential Street Address City State Zip Code

445 South St . Litchfield CcT 06759
Principal Occupation Name of Employer

retired retired
Is contributor a lobbyist, spouse, D If contribution is in excess of $400 to a candidate committee for a chief executive D D Amount of Contribution
or dependent child of a lobbyist? Yes officer of a municipality does contributor or business he/she associated with have Yes No

m a contract with said municipality valued at more than $5000?
No
Is this contribution associated with an m Is contributor a principal of state contractor or prospective state contractor? D m
Yes Yes No

event reported in Section L1?

b D If yes, indicate which branch or branches of D ) D o
If yes, list Event # 10082025A No government the contract is with: Executive Legislative

Method of Contribution Date Received [Aggregate Contributions

D Cash D Personal Check EI Credit/Debit Card D Payroll Deduction D Money Order
10/07/2025 $500.00 $200.00
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

Litchfield Democratic Town Committee 7th Day Preceding General Election - Original

B. Itemized Contributions from Individuals

Last Name First Name MI

Herst Eric
Residential Street Address City State Zip Code

34 Highland Avenut Bantam CT 06750
Principal Occupation Name of Employer

lawyer Carmody, Torrance, Sandak & Hennessy
Is contributor a lobbyist, spouse, D If contribution is in excess of $400 to a candidate committee for a chief executive D D Amount of Contribution
or dependent child of a lobbyist? Yes officer of a municipality does contributor or business he/she associated with have Yes No

m a contract with said municipality valued at more than $5000?
No
Is this contribution associated with an m Is contributor a principal of state contractor or prospective state contractor? D m
Yes Yes No

event reported in Section L1?

b D If yes, indicate which branch or branches of D ) D o
If yes, list Event # 10082025A No government the contract is with: Executive Legislative

Method of Contribution Date Received [Aggregate Contributions
D Cash D Personal Check EI Credit/Debit Card D Payroll Deduction D Money Order
10/07/2025 $100.00 $100.00

Last Name First Name MI

Keilty John
Residential Street Address City State Zip Code

253 Campville Rd Northfield CcT 06778
Principal Occupation Name of Employer

luthier Keilty Guitarworks
Is contributor a lobbyist, spouse, D If contribution is in excess of $400 to a candidate committee for a chief executive D D Amount of Contribution
or dependent child of a lobbyist? Yes officer of a municipality does contributor or business he/she associated with have Yes No

m a contract with said municipality valued at more than $5000?
No
Is this contribution associated with an m Is contributor a principal of state contractor or prospective state contractor? D m
Yes Yes No

event reported in Section L1?

b D If yes, indicate which branch or branches of D ) D o
If yes, list Event # 10082025A No government the contract is with: Executive Legislative

Method of Contribution Date Received [Aggregate Contributions
D Cash D Personal Check EI Credit/Debit Card D Payroll Deduction D Money Order
10/07/2025 $150.00 $100.00

Last Name First Name MI

Dunn Cullen
Residential Street Address City State Zip Code

83 Newton Rd Northfield CcT 06778
Principal Occupation Name of Employer

IT Technician Ed Advance
Is contributor a lobbyist, spouse, D If contribution is in excess of $400 to a candidate committee for a chief executive D D Amount of Contribution
or dependent child of a lobbyist? Yes officer of a municipality does contributor or business he/she associated with have Yes No

m a contract with said municipality valued at more than $5000?
No
Is this contribution associated with an m Is contributor a principal of state contractor or prospective state contractor? D m
Yes Yes No

event reported in Section L1?

b D If yes, indicate which branch or branches of D ) D o
If yes, list Event # 10082025A No government the contract is with: Executive Legislative

Method of Contribution Date Received [Aggregate Contributions

D Cash D Personal Check EI Credit/Debit Card D Payroll Deduction D Money Order
10/07/2025 $100.00 $100.00
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

Litchfield Democratic Town Committee 7th Day Preceding General Election - Original

B. Itemized Contributions from Individuals

Last Name First Name MI

Whalen Elizabeth
Residential Street Address City State Zip Code

19 Minerva Ln Litchfield CcT 06759
Principal Occupation Name of Employer

retired retired
Is contributor a lobbyist, spouse, D If contribution is in excess of $400 to a candidate committee for a chief executive D D Amount of Contribution
or dependent child of a lobbyist? Yes officer of a municipality does contributor or business he/she associated with have Yes No

m a contract with said municipality valued at more than $5000?
No
Is this contribution associated with an m Is contributor a principal of state contractor or prospective state contractor? D m
Yes Yes No

event reported in Section L1?

b D If yes, indicate which branch or branches of D ) D o
If yes, list Event # 10082025A No government the contract is with: Executive Legislative

Method of Contribution Date Received [Aggregate Contributions
D Cash D Personal Check EI Credit/Debit Card D Payroll Deduction D Money Order
10/07/2025 $150.00 $50.00

Last Name First Name MI

Zeman Mary Ann
Residential Street Address City State Zip Code

97 Newcomb Rd . Litchfield CcT 06759
Principal Occupation Name of Employer

writer self employed
Is contributor a lobbyist, spouse, D If contribution is in excess of $400 to a candidate committee for a chief executive D D Amount of Contribution
or dependent child of a lobbyist? Yes officer of a municipality does contributor or business he/she associated with have Yes No

m a contract with said municipality valued at more than $5000?
No
Is this contribution associated with an m Is contributor a principal of state contractor or prospective state contractor? D m
Yes Yes No

event reported in Section L1?

b D If yes, indicate which branch or branches of D ) D o
If yes, list Event # 10082025A No government the contract is with: Executive Legislative

Method of Contribution Date Received [Aggregate Contributions
D Cash D Personal Check EI Credit/Debit Card D Payroll Deduction D Money Order
10/07/2025 $100.00 $100.00

Last Name First Name MI

Rea Susan
Residential Street Address City State Zip Code

296 Maple St Litchfield CcT 06759
Principal Occupation Name of Employer

retired retired
Is contributor a lobbyist, spouse, D If contribution is in excess of $400 to a candidate committee for a chief executive D D Amount of Contribution
or dependent child of a lobbyist? Yes officer of a municipality does contributor or business he/she associated with have Yes No

m a contract with said municipality valued at more than $5000?
No
Is this contribution associated with an m Is contributor a principal of state contractor or prospective state contractor? D m
Yes Yes No

event reported in Section L1?

b D If yes, indicate which branch or branches of D ) D o
If yes, list Event # 10082025A No government the contract is with: Executive Legislative

Method of Contribution Date Received [Aggregate Contributions

D Cash D Personal Check EI Credit/Debit Card D Payroll Deduction D Money Order
10/08/2025 $310.00 $60.00
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

Litchfield Democratic Town Committee 7th Day Preceding General Election - Original

B. Itemized Contributions from Individuals

Last Name First Name MI

Elliott Hayley
Residential Street Address City State Zip Code

67 Vanderpoel Bantam CT 06750
Principal Occupation Name of Employer

business owner self
Is contributor a lobbyist, spouse, D If contribution is in excess of $400 to a candidate committee for a chief executive D D Amount of Contribution
or dependent child of a lobbyist? Yes officer of a municipality does contributor or business he/she associated with have Yes No

m a contract with said municipality valued at more than $5000?
No
Is this contribution associated with an m Is contributor a principal of state contractor or prospective state contractor? D m
Yes Yes No

event reported in Section L1?

b D If yes, indicate which branch or branches of D ) D o
If yes, list Event # 10082025A No government the contract is with: Executive Legislative

Method of Contribution Date Received [Aggregate Contributions
D Cash D Personal Check EI Credit/Debit Card D Payroll Deduction D Money Order
10/08/2025 $60.00 $60.00

Last Name First Name MI

Zullo Jeff
Residential Street Address City State Zip Code

105 E Chestnut Hill Rd Litchfield CcT 06759
Principal Occupation Name of Employer

engineer ZTech, Inc
Is contributor a lobbyist, spouse, D If contribution is in excess of $400 to a candidate committee for a chief executive D D Amount of Contribution
or dependent child of a lobbyist? Yes officer of a municipality does contributor or business he/she associated with have Yes No

m a contract with said municipality valued at more than $5000?
No
Is this contribution associated with an m Is contributor a principal of state contractor or prospective state contractor? D m
Yes Yes No

event reported in Section L1?

b D If yes, indicate which branch or branches of D ) D o
If yes, list Event # 10082025A No government the contract is with: Executive Legislative

Method of Contribution Date Received [Aggregate Contributions
D Cash EI Personal Check D Credit/Debit Card D Payroll Deduction D Money Order
10/08/2025 $340.00 $240.00

Last Name First Name MI

Strub James
Residential Street Address City State Zip Code

73 Sheldon Ln Litchfield CcT 06759
Principal Occupation Name of Employer

Attorney Secor Cassidy & Partland
Is contributor a lobbyist, spouse, D If contribution is in excess of $400 to a candidate committee for a chief executive D D Amount of Contribution
or dependent child of a lobbyist? Yes officer of a municipality does contributor or business he/she associated with have Yes No

m a contract with said municipality valued at more than $5000?
No
Is this contribution associated with an m Is contributor a principal of state contractor or prospective state contractor? D m
Yes Yes No

event reported in Section L1?

b D If yes, indicate which branch or branches of D ) D o
If yes, list Event # 10082025A No government the contract is with: Executive Legislative

Method of Contribution Date Received [Aggregate Contributions

D Cash EI Personal Check D Credit/Debit Card D Payroll Deduction D Money Order
10/08/2025 $150.00 $150.00
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

Litchfield Democratic Town Committee

7th Day Preceding General Election - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Welch Sarah K
Residential Street Address City State Zip Code
114 Seherr Thoss Dr . Litchfield CcT 06759
Principal Occupation Name of Employer
Owner CEO self

Is contributor a lobbyist, spouse,

O ves
B~

or dependent child of a lobbyist?

If contribution is in excess of $400 to a candidate committee for a chief executive

D Yes D No

officer of a municipality does contributor or business he/she associated with have
a contract with said municipality valued at more than $5000?

Is this contribution associated with an

B ves
O~

event reported in Section L1?

If yes, list Event # 10082025A

Is contributor a principal of state contractor or prospective state contractor?

D Yes EI No
D Executive D Legislative

If yes, indicate which branch or branches of
government the contract is with:

Method of Contribution

D Cash

EI Personal Check

D Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

Amount of Contribution

10/08/2025 $120.00 $120.00
Last Name First Name MI
Waugh Gary M
Residential Street Address City State Zip Code
66 E Chestnut Hill Rd Litchfield CcT 06759
Principal Occupation Name of Employer
retired retired

Is contributor a lobbyist, spouse,

O ves
B~

or dependent child of a lobbyist?

If contribution is in excess of $400 to a candidate committee for a chief executive

D Yes D No

officer of a municipality does contributor or business he/she associated with have
a contract with said municipality valued at more than $5000?

Is this contribution associated with an

B ves
O~

event reported in Section L1?

If yes, list Event # 10082025A

Is contributor a principal of state contractor or prospective state contractor?

D Yes EI No
D Executive D Legislative

If yes, indicate which branch or branches of
government the contract is with:

Method of Contribution

D Cash

EI Personal Check

D Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

Amount of Contribution

10/08/2025 $200.00 $100.00
Last Name First Name MI
Chapulis Tim
Residential Street Address City State Zip Code
406 Northfield Rd Litchfield CT 06759
Principal Occupation Name of Employer

Is contributor a lobbyist, spouse,

O ves
B~

or dependent child of a lobbyist?

If contribution is in excess of $400 to a candidate committee for a chief executive

D Yes D No

officer of a municipality does contributor or business he/she associated with have
a contract with said municipality valued at more than $5000?

Is this contribution associated with an

B ves
O~

event reported in Section L1?

If yes, list Event # 10082025A

Is contributor a principal of state contractor or prospective state contractor?

D Yes EI No
D Executive D Legislative

If yes, indicate which branch or branches of
government the contract is with:

Method of Contribution

D Cash

EI Personal Check

D Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

10/08/2025 $100.00

Amount of Contribution

$100.00
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

Litchfield Democratic Town Committee 7th Day Preceding General Election - Original

B. Itemized Contributions from Individuals

Last Name First Name MI

Blondin Audrey
Residential Street Address City State Zip Code

174 Sherbrook Dr . Goshen CcT 06756
Principal Occupation Name of Employer

attorney Blondin Law Office, LLC
Is contributor a lobbyist, spouse, D If contribution is in excess of $400 to a candidate committee for a chief executive D D Amount of Contribution
or dependent child of a lobbyist? Yes officer of a municipality does contributor or business he/she associated with have Yes No

m a contract with said municipality valued at more than $5000?
No
Is this contribution associated with an m Is contributor a principal of state contractor or prospective state contractor? D m
Yes Yes No

event reported in Section L1?

b D If yes, indicate which branch or branches of D ) D o
If yes, list Event # 10082025A No government the contract is with: Executive Legislative

Method of Contribution Date Received [Aggregate Contributions
D Cash EI Personal Check D Credit/Debit Card D Payroll Deduction D Money Order
10/08/2025 $100.00 $100.00

Last Name First Name MI

Ivain Stephen
Residential Street Address City State Zip Code

417 Westside Ln Torrington CT 06790
Principal Occupation Name of Employer
Is contributor a lobbyist, spouse, D If contribution is in excess of $400 to a candidate committee for a chief executive D D Amount of Contribution
or dependent child of a lobbyist? Yes officer of a municipality does contributor or business he/she associated with have Yes No

m a contract with said municipality valued at more than $5000?
No
Is this contribution associated with an m Is contributor a principal of state contractor or prospective state contractor? D m
Yes Yes No

event reported in Section L1?

b D If yes, indicate which branch or branches of D ) D o
If yes, list Event # 10082025A No government the contract is with: Executive Legislative

Method of Contribution Date Received [Aggregate Contributions
D Cash EI Personal Check D Credit/Debit Card D Payroll Deduction D Money Order
10/08/2025 $120.00 $100.00

Last Name First Name MI

Ivain Stephen
Residential Street Address City State Zip Code

417 Westside Ln Torrington CT 06790
Principal Occupation Name of Employer

n/a n/a
Is contributor a lobbyist, spouse, D If contribution is in excess of $400 to a candidate committee for a chief executive D D Amount of Contribution
or dependent child of a lobbyist? Yes officer of a municipality does contributor or business he/she associated with have Yes No

m a contract with said municipality valued at more than $5000?
No
Is this contribution associated with an m Is contributor a principal of state contractor or prospective state contractor? D m
Yes Yes No

event reported in Section L1?

b D If yes, indicate which branch or branches of D ) D o
If yes, list Event # 10082025A No government the contract is with: Executive Legislative

Method of Contribution Date Received [Aggregate Contributions

EI Cash D Personal Check D Credit/Debit Card D Payroll Deduction D Money Order
10/08/2025 $120.00 $20.00
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

Litchfield Democratic Town Committee 7th Day Preceding General Election - Original

B. Itemized Contributions from Individuals

Last Name First Name MI

Endicott John
Residential Street Address City State Zip Code

156 Milton Rd . Litchfield CcT 06759
Principal Occupation Name of Employer

Retired Retired
Is contributor a lobbyist, spouse, D If contribution is in excess of $400 to a candidate committee for a chief executive D D Amount of Contribution
or dependent child of a lobbyist? Yes officer of a municipality does contributor or business he/she associated with have Yes No

m a contract with said municipality valued at more than $5000?
No
Is this contribution associated with an m Is contributor a principal of state contractor or prospective state contractor? D m
Yes Yes No

event reported in Section L1?

b D If yes, indicate which branch or branches of D ) D o
If yes, list Event # 10082025A No government the contract is with: Executive Legislative

Method of Contribution Date Received [Aggregate Contributions
EI Cash D Personal Check D Credit/Debit Card D Payroll Deduction D Money Order
10/08/2025 $160.00 $60.00

Last Name First Name MI

Olmstead Samuel W
Residential Street Address City State Zip Code

10 Fenn Road Ext . Northfield CcT 06778
Principal Occupation Name of Employer

Engineer Yale University
Is contributor a lobbyist, spouse, D If contribution is in excess of $400 to a candidate committee for a chief executive D D Amount of Contribution
or dependent child of a lobbyist? Yes officer of a municipality does contributor or business he/she associated with have Yes No

m a contract with said municipality valued at more than $5000?
No
Is this contribution associated with an m Is contributor a principal of state contractor or prospective state contractor? D m
Yes Yes No

event reported in Section L1?

b D If yes, indicate which branch or branches of D ) D o
If yes, list Event # 10082025A No government the contract is with: Executive Legislative

Method of Contribution Date Received [Aggregate Contributions
D Cash EI Personal Check D Credit/Debit Card D Payroll Deduction D Money Order
10/08/2025 $200.00 $100.00

Last Name First Name MI

Carr Gayle C
Residential Street Address City State Zip Code

44 Torrington Rd Litchfield CT 06759
Principal Occupation Name of Employer

Attorney Cohen & Thomas
Is contributor a lobbyist, spouse, D If contribution is in excess of $400 to a candidate committee for a chief executive D D Amount of Contribution
or dependent child of a lobbyist? Yes officer of a municipality does contributor or business he/she associated with have Yes No

m a contract with said municipality valued at more than $5000?
No
Is this contribution associated with an m Is contributor a principal of state contractor or prospective state contractor? D m
Yes Yes No

event reported in Section L1?

b D If yes, indicate which branch or branches of D ) D o
If yes, list Event # 10082025A No government the contract is with: Executive Legislative

Method of Contribution Date Received [Aggregate Contributions

D Cash EI Personal Check D Credit/Debit Card D Payroll Deduction D Money Order
10/08/2025 $60.00 $60.00
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

Litchfield Democratic Town Committee

7th Day Preceding General Election - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Breslin Timothy M
Residential Street Address City State Zip Code
PO Box 279 Litchfield CcT 06759
Principal Occupation Name of Employer
Retired Retired

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

If contribution is in excess of $400 to a candidate committee for a chief executive

O ves
B~

officer of a municipality does contributor or business he/she associated with have
a contract with said municipality valued at more than $5000?

D Yes D No

Is this contribution associated with an
event reported in Section L1?

If yes, list Event # 10082025A

Is contributor a principal of state contractor or prospective state contractor?

B ves
O~

If yes, indicate which branch or branches of

D Executive D Legislative

government the contract is with:

D Yes m No

Method of Contribution

D Cash

EI Personal Check

Date Received

D Credit/Debit Card D Payroll Deduction D Money Order

[Aggregate Contributions

Amount of Contribution

10/08/2025 $160.00 $60.00
Last Name First Name MI
Hubbard Marjorie I
Residential Street Address City State Zip Code
6 Emerson Ct . Litchfield CcT 06759
Principal Occupation Name of Employer
Retired Retired

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

If contribution is in excess of $400 to a candidate committee for a chief executive

O ves
B~

officer of a municipality does contributor or business he/she associated with have
a contract with said municipality valued at more than $5000?

D Yes D No

Is this contribution associated with an
event reported in Section L1?

If yes, list Event # 10082025A

Is contributor a principal of state contractor or prospective state contractor?

B ves
O~

If yes, indicate which branch or branches of

D Executive D Legislative

government the contract is with:

D Yes m No

Method of Contribution

D Cash

EI Personal Check

Date Received

D Credit/Debit Card D Payroll Deduction D Money Order

[Aggregate Contributions

Amount of Contribution

10/08/2025 $50.00 $50.00
Last Name First Name MI
Fraser Antonio
Residential Street Address City State Zip Code
79 Westwood Ln Litchfield CcT 06759
Principal Occupation Name of Employer
attorney self

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

If contribution is in excess of $400 to a candidate committee for a chief executive

O ves
B~

officer of a municipality does contributor or business he/she associated with have
a contract with said municipality valued at more than $5000?

D Yes D No

Is this contribution associated with an
event reported in Section L1?
If yes, list Event #

Is contributor a principal of state contractor or prospective state contractor?

O ves
B~

If yes, indicate which branch or branches of

D Executive D Legislative

government the contract is with:

D Yes m No

Method of Contribution

D Cash

EI Personal Check

Date Received

D Credit/Debit Card D Payroll Deduction D Money Order

10/08/2025

[Aggregate Contributions

$100.00

Amount of Contribution

$100.00
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

Litchfield Democratic Town Committee

7th Day Preceding General Election - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Donahue C Thomas

Residential Street Address City State Zip Code
322 Hunters Dr Litchfield CcT 06759

Principal Occupation Name of Employer
retired retired

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

If contribution is in excess of $400 to a candidate committee for a chief executive

O ves
B~

officer of a municipality does contributor or business he/she associated with have
a contract with said municipality valued at more than $5000?

D Yes D No

Is this contribution associated with an
event reported in Section L1?
If yes, list Event #

Is contributor a principal of state contractor or prospective state contractor?

O ves
B~

If yes, indicate which branch or branches of

D Executive D Legislative

government the contract is with:

D Yes m No

Method of Contribution

D Cash

EI Personal Check

Date Received

D Credit/Debit Card D Payroll Deduction D Money Order

[Aggregate Contributions

Amount of Contribution

10/11/2025 $25.00 $25.00
Last Name First Name MI
Lasker Laura
Residential Street Address City State Zip Code
167 Meadow St Litchfield CcT 06759
Principal Occupation Name of Employer
retired retired

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

If contribution is in excess of $400 to a candidate committee for a chief executive

O ves
B~

officer of a municipality does contributor or business he/she associated with have
a contract with said municipality valued at more than $5000?

D Yes D No

Is this contribution associated with an
event reported in Section L1?
If yes, list Event #

Is contributor a principal of state contractor or prospective state contractor?

O ves
B~

If yes, indicate which branch or branches of

D Executive D Legislative

government the contract is with:

D Yes m No

Method of Contribution

D Cash

EI Personal Check

Date Received

D Credit/Debit Card D Payroll Deduction D Money Order

[Aggregate Contributions

Amount of Contribution

10/11/2025 $100.00 $100.00
Last Name First Name MI
Fowler Marcia
Residential Street Address City State Zip Code
46 Clark Rd Litchfield CcT 06759
Principal Occupation Name of Employer
retired retired

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

If contribution is in excess of $400 to a candidate committee for a chief executive

O ves
B~

officer of a municipality does contributor or business he/she associated with have
a contract with said municipality valued at more than $5000?

D Yes D No

Is this contribution associated with an
event reported in Section L1?
If yes, list Event #

Is contributor a principal of state contractor or prospective state contractor?

O ves
B~

If yes, indicate which branch or branches of

D Executive D Legislative

government the contract is with:

D Yes m No

Method of Contribution

D Cash

D Personal Check

Date Received

EI Credit/Debit Card D Payroll Deduction D Money Order

10/14/2025

[Aggregate Contributions

$25.00

Amount of Contribution

$25.00
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

Litchfield Democratic Town Committee

7th Day Preceding General Election - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Pollock Susan
Residential Street Address City State Zip Code
1 Emerson Ct Litchfield CcT 06759
Principal Occupation Name of Employer
retired retired

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

If contribution is in excess of $400 to a candidate committee for a chief executive

O ves
B~

officer of a municipality does contributor or business he/she associated with have
a contract with said municipality valued at more than $5000?

D Yes D No

Is this contribution associated with an
event reported in Section L1?
If yes, list Event #

Is contributor a principal of state contractor or prospective state contractor?

O ves
B~

If yes, indicate which branch or branches of
government the contract is with:

D Yes m No

D Executive D Legislative

Method of Contribution

D Cash

D Personal Check

Date Received

EI Credit/Debit Card D Payroll Deduction D Money Order

[Aggregate Contributions

Amount of Contribution

10/15/2025 $50.00 $50.00
Last Name First Name MI
Kelly Michael ]
Residential Street Address City State Zip Code
390 N Lake St . Litchfield CcT 06759
Principal Occupation Name of Employer

Investor

Kelly Newman Ventures

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

If contribution is in excess of $400 to a candidate committee for a chief executive

O ves
B~

officer of a municipality does contributor or business he/she associated with have
a contract with said municipality valued at more than $5000?

D Yes D No

Is this contribution associated with an
event reported in Section L1?
If yes, list Event #

Is contributor a principal of state contractor or prospective state contractor?

O ves
B~

If yes, indicate which branch or branches of
government the contract is with:

D Yes m No

D Executive D Legislative

Method of Contribution

D Cash

D Personal Check

Date Received

EI Credit/Debit Card D Payroll Deduction D Money Order

[Aggregate Contributions

Amount of Contribution

10/17/2025 $100.00 $100.00
Last Name First Name MI
Finan Robert D
Residential Street Address City State Zip Code
77B Old South Rd . Litchfield CcT 06759
Principal Occupation Name of Employer

Insurance Agent

F North Clark Ins.

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

If contribution is in excess of $400 to a candidate committee for a chief executive

O ves
B~

officer of a municipality does contributor or business he/she associated with have
a contract with said municipality valued at more than $5000?

D Yes D No

Is this contribution associated with an
event reported in Section L1?
If yes, list Event #

Is contributor a principal of state contractor or prospective state contractor?

O ves
B~

If yes, indicate which branch or branches of
government the contract is with:

D Yes m No

D Executive D Legislative

Method of Contribution

D Cash

EI Personal Check

Date Received

D Credit/Debit Card D Payroll Deduction D Money Order

[Aggregate Contributions

Amount of Contribution

10/19/2025 $25.00 $25.00
Total of Section B $3,805.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A & B) (Total on Line 13 of Summary Page) $3,805.00
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

Litchfield Democratic Town Committee

7th Day Preceding General Election - Original

C1. Contributions from Other Committees

Name of Committee

Name of Treasurer

Address Is this contribution associated with an
event reported in Section L1? Yes No Amount of Contribution
If yes, list Event #
City State Zip Code Date Received Aggregate Contributions
Total of Section C1
I. MONETARY RECEIPTS (Section A-K)
NAME OF COMMITTEE TYPE OF REPORT

Litchfield Democratic Town Committee

7th Day Preceding General Election - Original

C2. Reimbursements or Surplus Distributions from other Committees

Name of Committee

Name of Treasurer

Amount of Receipt

Address Date Received

City State Zip Code Payment Type
Reimbursement for shared expense
Surplus Distribution

Expenditure # (if applicable) Description

Total of Section C2
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

Litchfield Democratic Town Committee

7th Day Preceding General Election - Original

D. Loans Received this Period

Name of Lender

Source of Loan: Date of Receipt
Bank Candidate Individual Other

Street Address City State Zip Code Is there a cosigner or

Guarantor of this loan?

Yes No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address
City Qtata Zip Code
Total of Section D
I. MONETARY RECEIPTS (Section A-K)
NAME OF COMMITTEE TYPE OF REPORT

Litchfield Democratic Town Committee

7th Day Preceding General Election - Original

E. Receipts from Entities other than Individuals or Other Committees (Referendum Committees ONLY)

Name of Entity

Street Address

Date Received

Amount Received

City

State Zip Code

Aggregate Contributions

Total of Section E

I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

Litchfield Democratic Town Committee

7th Day Preceding General Election - Original

F. Amount Transferred from Affiliated Business Treasury (Business Entity Committees ONLY)

Date of Receipt

Is this transaction associated with an event )
reported in Section L1? Yes No If yes, list Event #

Amount

Total of Section F
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE

TYPE OF REPORT

Litchfield Democratic Town Committee

7th Day Preceding General Election - Original

G. Amount Transferred from Affiliated Labor Union or Other Organization Treasury (Organization Committees ONLY)

Date of Receipt Amount

Total of Section G I

I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE

TYPE OF REPORT

Litchfield Democratic Town Committee

7th Day Preceding General Election - Original

H. Personal Funds of the Candidate Received this Period (Candidate Committees ONLY)

Date of Receipt Method of Payment

Cash Personal Check Credit/Debit Card

Amount

Total of Section H

1. Monetary Receipts (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

Litchfield Democratic Town Committee

7th Day Preceding General Election - Original

J. Interest from Deposits in Authorized Accounts

Name of Institution

Date Received

Street Address City

State

Zip Code

Amount

Total of Section J
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE

TYPE OF REPORT

Litchfield Democratic Town Committee

7th Day Preceding General Election -
Original

K. Miscellaneous Monetary Receipts not Considered Contributions

Name Date of Transaction
Street Address City State Zip Code
Description

Amount
Received

Total of Section K
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II. EVENT ACTIVITY (Sections L1 - L5)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

Litchfield Democratic Town Committee

7th Day Preceding General Election - Original

L1. Event Information

Event # Description
Date of Event Letter
10/15/2025 A Dinner Event

Was this a fundraising event?

Location: Street Address

80 Doyle Rd

City State Zip Code

Bantam CT 06750

Subpart 1: (All Committees)

Was this event hosted at a personal residence?

(If yes, go to Section L5 In-Kind Donations not Considered
Contributions Associated with a House Party and complete required
information for any puchases made by host(s) for food, beverage and
invitations.)

Did this fundraiser include goods or services donated by a business entity of

un to $200 or items donated bv an individual of un to $100?

(If yes, go to Section L4 In-Kind Donations not Considered
Contributions and complete required information.)

Was this fundraiser a tag sale, auction, or other sale of donated items with
puchases from an individual of up to $100?

(If yes, enter Total Receipts here.)

Subpart 2: (Party Committees, Municipal Candidates and Political Committees other than Exploratory Committees)

Were there purchases of advertising space in a program book or on a sign associated
with this fundraiser?

(If yes, go to Section L3 Purchases of Advertising Space in a Program
Book or on a Sign and complete required information.)

Subpart 3: (Town Committees ONLY)

Did your committee sell food or beverage at a fair or similar mass gathering held
within the state with this fundraiser?

$0.00

(If yes, enter Total Receipts here.)

Event # Description
Date of Event Letier
10/22/2025 A Dinner Event

Was this a fundraising event?

Location: Street Address

25 West St

City State Zip Code

Litchfield CcT 06759

Subpart 1: (All Committees)

Was this event hosted at a personal residence?

(If yes, go to Section L5 In-Kind Donations not Considered
Contributions Associated with a House Party and complete required
information for any puchases made by host(s) for food, beverage and
invitations.)

Did this fundraiser include goods or services donated by a business entity of

un to $200 or items donated bv an individual of un to $100?

(If yes, go to Section L4 In-Kind Donations not Considered
Contributions and complete required information.)

Was this fundraiser a tag sale, auction, or other sale of donated items with
puchases from an individual of up to $100?

(If yes, enter Total Receipts here.)

Subpart 2: (Party Committees, Municipal Candidates and Political Committees other than Exploratory Committees)

Were there purchases of advertising space in a program book or on a sign associated
with this fundraiser?

Yes

L v

(If yes, go to Section L3 Purchases of Advertising Space in a Program
Book or on a Sign and complete required information.)

Subpart 3: (Town Committees ONLY)

Did your committee sell food or beverage at a fair or similar mass gathering held
within the state with this fundraiser?

[ v

(If yes, enter Total Receipts here.)

$0.00

Total of Section L1 $0.00
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II. EVENT ACTIVITY (Sections L1 - L5)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

Litchfield Democratic Town Committee

7th Day Preceding General Election - Original

L3. Purchases of Advertising in a Program Book or on a Sign

Name of Purchaser

Purchase Made By:
Business Entity Other

Individual/Sole Proprietorship

Street Address

City

State Zip Code

Date Received Event # Aggregate Purchases for All Events

Amount of Program Ad Purchase Amount of Sign Purchase

Total of Section L3

II. EVENT ACTIVITY (Sections L1 - L5)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

Litchfield Democratic Town Committee

7th Day Preceding General Election - Original

L4. In-Kind Donations Not Considered Contributions

Name of the Donor

Litchfield Distillery

City

Street Address State | Zip Code

569 Bantam Rd Litchfield CcT 06759
Donation Given by: Description of Donation Fair Market Value of

beverages Donation
Business Entity
D Individual Date Received Event # Aggregate value for this event
10/17/2025 10082025A $200.00 $200.00
Sole Proprietorship

Total of Section L4 $200.00
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ILEVENT ACTIVITY (Sections L1 - L5)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

Litchfield Democratic Town Committee

7th Day Preceding General Election - Original

LS. In-Kind Donations Not Considered Contributions Associated with a House Party

Name of the Host

Is this event supporting more than one candidate or committee?

If yes, complete Itemization in

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

Yes No Addendum L5
Street Address City
State | Zip Code
Description of Donation Fair Market Value of
Donation
Event # Aggregate value of this Event - all hosts Aggregate value of all Events - this host/candidate
Total of Section L5
III. NONMONETARY RECEIPTS (Sections M - O)
TYPE OF REPORT

Litchfield Democratic Town Committee

7th Day Preceding General Election -

Original
M. In-Kind Contributions

Name

Jeff Zullo

Street Address City Zip Code

. . . State
105 E Chestnut Hill Rd Litchfield - 06759
Type of Contributor: D Committee Date Received Aggregate contributions Description of In-Kind Contribution
E D 10/19/2025 $414.72 food & drinks
Individual / Sole Proprietorship Other
Is Contributor a lobbyist, spouse, or D Yes If contribution is in excess of $400 to a candidate committee for a chief D Yes Fair Market Value of this
dependent child of a lobbyist? No executive officer of a municipality does contributor or business he/she is Contribution
associated with have a contract with said municipality valued at more D No
than $5000?
Is this contribution associated with an E Yes Is contributor a principal of state contractor or prospective state contractor? D Yes
event reported in Section L1? D No E No
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
If yes, list Event# 10222025A
$74.72

Total of Section M |

$74.72
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II1. Non Monetary Receipts (Sections M - O)

NAME OF COMMITTEE

TYPE OF REPORT

Litchfield Democratic Town Committee

7th Day Preceding General Election - Original

N. Refundable Deposit to Telephone Company

Last Name of Individual First Name MI Date Deposit Made

Residential Street Address City State Zip Code Amount of
Deposit

Name of Telephone company

Street Address City State Zip Code

Total of Section N
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IV. EXPENDITURES (Sections P - T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

Litchfield Democratic Town Committee

7th Day Preceding General Election - Original

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
USPS 10/03/2025 Check #
Debit Card D EFT
Street Address City State Zip Code
16 South St Litchfield
CcT 06759
Purpose of Description Event #
Expenditure (by code)
10152025A
POST
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
D None of the below
598005 $218.40
D Coordinated with reimbursement sought (ioint expenditure) D Independent
D Coordinated without reimbursement sought (in-kind contribution) Organization D A D B C D D
Name of Payee Date of Payment Method of Payment

Full Power Radio

10/03/2025

Check # 732
D Debit Card D EFT

Street Address City State Zip Code
49 Commons Dr Litchfield
CcT 06759
Purpose of Description Event #
Expenditure (by code)
A-RAD
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
D None of the below
598006 $1,245.00
D Coordinated with reimbursement sought (ioint expenditure) D Independent
D Coordinated without reimbursement sought (in-kind contribution) Organization - A D B D C D D
Name of Payee Date of Payment Method of Payment

Harmony Tanguay

10/07/2025

Check# 733
D Debit Card D EFT

Street Address City State Zip Code
166B Circle Dr Bantam
CcT 06750
Purpose of Description Event #
Expenditure (by code)
RMB
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
- None of the below
$121.20
D Coordinated with reimbursement sought (ioint expenditure) D Independent
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D C D D
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IV. EXPENDITURES (Sections P - T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

Litchfield Democratic Town Committee

7th Day Preceding General Election - Original

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Staples 10/08/2025 Check #
Debit Card D EFT
Street Address City State Zip Code
15 S Main St . Torrington
CcT 06790
Purpose of Description Event #
Expenditure (by code) nametags & sign printing
10152025A
FNDR *
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
D None of the below
598008 $40.43
D Coordinated with reimbursement sought (ioint expenditure) D Independent
D Coordinated without reimbursement sought (in-kind contribution) Organization D A D B C D D
Name of Payee Date of Payment Method of Payment
Dollar General 10/08/2025 Check #
Debit Card D EFT
Street Address City State Zip Code
67 S Main St Torrington
CcT 06790
Purpose of Description Event #
Expenditure (by code) paper plates, napkins, etc
10152025A
FNDR *
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
D None of the below
598009 $45.68
D Coordinated with reimbursement sought (ioint expenditure) D Independent
D Coordinated without reimbursement sought (in-kind contribution) Organization D A D B C D D
Name of Payee Date of Payment Method of Payment
Jacob Saeva 10/08/2025 Check# 734
D Debit Card D EFT
Street Address City State Zip Code
51 Tapping Reeve Vig Litchfield
CcT 06759
Purpose of Description Event #
Expenditure (by code) music
10152025A
FNDR *
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
D None of the below
598010 $350.00
D Coordinated with reimbursement sought (ioint expenditure) D Independent
D Coordinated without reimbursement sought (in-kind contribution) Organization D A D B C D D
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IV. EXPENDITURES (Sections P - T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

Litchfield Democratic Town Committee

7th Day Preceding General Election - Original

P. Expenses Paid By Committee

Name of Payee

Nerice Gerena

Date of Payment
10/08/2025

Method of Payment
Check# 735
D Debit Card D EFT

Street Address City State Zip Code
88 Clark Rd Litchfield
CcT 06759
Purpose of Description Event #
Expenditure (by code)
RMB
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
- None of the below
$67.04
D Coordinated with reimbursement sought (ioint expenditure) D Independent
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D C D D
Name of Payee Date of Payment Method of Payment
Dog and Pony Design 10/11/2025 Check #
Debit Card D EFT
Street Address City State Zip Code
166B Circle Dr Bantam
CcT 06750
Purpose of Description Event #
Expenditure (by code) graphic design services for various items
A-OTH
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
D None of the below
598012 $239.29
D Coordinated with reimbursement sought (ioint expenditure) D Independent
D Coordinated without reimbursement sought (in-kind contribution) Organization - A D B D C D D
Name of Payee Date of Payment Method of Payment
La Tavola Ristorante 10/14/2025 Check #
Debit Card D EFT
Street Address City State Zip Code
702 Highland Ave Waterbury
CcT 06708
Purpose of Description Event #
Expenditure (by code) catering
10082025A
FNDR *
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
D None of the below
598334 $966.15
D Coordinated with reimbursement sought (ioint expenditure) D Independent
D Coordinated without reimbursement sought (in-kind contribution) Organization D A D B C D D
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IV. EXPENDITURES (Sections P - T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

Litchfield Democratic Town Committee

7th Day Preceding General Election - Original

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Stop & Shop 10/15/2025 Check #
Debit Card D EFT
Street Address City State Zip Code
55 Village Green Dr . Litchfield
CcT 06759
Purpose of Description Event #
Expenditure (by code) beverages
10152025A
FOOD
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
D None of the below
598335 $27.08
D Coordinated with reimbursement sought (ioint expenditure) D Independent
D Coordinated without reimbursement sought (in-kind contribution) Organization D A D B C D D
Name of Payee Date of Payment Method of Payment

Harmony Tanguay

10/15/2025

Check# 736
D Debit Card D EFT

Street Address City State Zip Code
166B Circle Dr Bantam
CcT 06750
Purpose of Description Event #
Expenditure (by code)
RMB
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
- None of the below
$177.88
D Coordinated with reimbursement sought (ioint expenditure) D Independent
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D C D D
Name of Payee Date of Payment Method of Payment
Meta Platforms, Inc 10/16/2025 Check #
Debit Card D EFT
Street Address City State Zip Code
1 Meta Way Menlo Park
CA 94025
Purpose of Description Event #
Expenditure (by code) boost FB post
10152025A
A-WEB
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
D None of the below
598337 $12.82
D Coordinated with reimbursement sought (ioint expenditure) D Independent
D Coordinated without reimbursement sought (in-kind contribution) Organization D A D B C D D
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IV. EXPENDITURES (Sections P - T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

Litchfield Democratic Town Committee

7th Day Preceding General Election - Original

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Meta Platforms, Inc 10/16/2025 Check #
Debit Card D EFT
Street Address City State Zip Code
1 Meta Way Menlo Park
CA 94025
Purpose of Description Event #
Expenditure (by code) boost FB post
10222025A
A-WEB
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
D None of the below
598338 $12.18
D Coordinated with reimbursement sought (ioint expenditure) D Independent
D Coordinated without reimbursement sought (in-kind contribution) Organization D A D B C D D
Name of Payee Date of Payment Method of Payment

New Milford Printing

10/17/2025

Check# 737
D Debit Card D EFT

Street Address City State Zip Code
221 Danbury Rd New Milford
CcT 06776
Purpose of Description Event #
Expenditure (by code) full slate mailer print and postage
A-DM
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
D None of the below
598339 $2,529.55
D Coordinated with reimbursement sought (ioint expenditure) D Independent
D Coordinated without reimbursement sought (in-kind contribution) Organization - A D B D C D D
Name of Payee Date of Payment Method of Payment

New Milford Printing

10/17/2025

Check# 738
D Debit Card D EFT

Street Address City State Zip Code
221 Danbury Rd New Milford
CcT 06776
Purpose of Description Event #
Expenditure (by code) treasurer mailer print and postage
A-DM
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
D None of the below
598340 $2,357.47
D Coordinated with reimbursement sought (ioint expenditure) D Independent
D Coordinated without reimbursement sought (in-kind contribution) Organization - A D B D C D D
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IV. EXPENDITURES (Sections P - T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

Litchfield Democratic Town Committee

7th Day Preceding General Election - Original

P. Expenses Paid By Committee

Name of Payee

New Milford Printing

Date of Payment
10/17/2025

Method of Payment
Check# 739
D Debit Card D EFT

Street Address City State Zip Code
221 Danbury Rd New Milford
CcT 06776
Purpose of Description Event #
Expenditure (by code) first selectman mailer print and postage
A-DM
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
D None of the below
598341 $2,357.47
D Coordinated with reimbursement sought (ioint expenditure) D Independent
D Coordinated without reimbursement sought (in-kind contribution) Organization - A D B D C D D
Name of Payee Date of Payment Method of Payment
Meta Platforms, Inc 10/20/2025 Check #
Debit Card D EFT
Street Address City State Zip Code
1 Meta Way Menlo Park
CA 94025
Purpose of Description Event #
Expenditure (by code) boost FB post
10222025A
A-WEB
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
D None of the below
599076 $25.00
D Coordinated with reimbursement sought (ioint expenditure) D Independent
D Coordinated without reimbursement sought (in-kind contribution) Organization D A D B C D D
Name of Payee Date of Payment Method of Payment

Full Power Radio

10/20/2025

Check# 740
D Debit Card D EFT

Street Address City State Zip Code
49 Commons Dr Litchfield
CcT 06759
Purpose of Description Event #
Expenditure (by code) radio ads
A-RAD
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
D None of the below
599081 $720.00
D Coordinated with reimbursement sought (ioint expenditure) D Independent
D Coordinated without reimbursement sought (in-kind contribution) Organization - A D B D C D D
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IV. EXPENDITURES (Sections P - T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

Litchfield Democratic Town Committee

7th Day Preceding General Election - Original

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
STAPLES 10/25/2025 Check #
Debit Card D EFT
Street Address City State Zip Code
15 S Main St Torrington
CcT 06790
Purpose of Description Event #
Expenditure (by code) walk cards
PRNT
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
D None of the below
599085 $77.00
D Coordinated with reimbursement sought (ioint expenditure) D Independent
D Coordinated without reimbursement sought (in-kind contribution) Organization - A D B D C D D
Name of Payee Date of Payment Method of Payment
The Village Restaurant 10/26/2025 Check# 741

[ Jem

Debit Card
Street Address City State Zip Code
25 West St Litchfield
CcT 06759
Purpose of Description Event #
Expenditure (by code)
10222025A
FOOD
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
D None of the below
599088 $297.07
D Coordinated with reimbursement sought (ioint expenditure) D Independent
D Coordinated without reimbursement sought (in-kind contribution) Organization D A D B C D D
Name of Payee Date of Payment Method of Payment
Anedot 10/26/2025 Check #
Debit Card EFT
Street Address City State Zip Code
3723 Greenville Ave Ste 41002 Dallas
X 75206-5311
Purpose of Description Event #
Expenditure (by code) credit card processing fees (aggregate for reporting period)
WEB
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
- None of the below
$89.30
D Coordinated with reimbursement sought (ioint expenditure) D Independent
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D C D D
Total of Section P | $11,976.01
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IV. EXPENDITURES (Sections P - T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

7th Day Preceding General Election - Original

Q. Campaign Expenses Paid By Candidate

Name of Payee (Name of vendor, Person or Entity who candidate paid directly)

ate of Payment

Is Reimbursement Claimed?

Yes No
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Total of Section Q
IV. EXPENDITURES
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Litchfield Democratic Town Committee 7th Day Preceding General Election - Original
R. Expenses Incurred on Committee Credit Card
Name of Issuing Institution Type of Credit Card:
Visa Master Card Discover American Express
Other
Name of Vendor, Person or Entity Date of Transaction
Street Address City State Zip Code
Description
Purpose of Expenditure Event #
(by code)
Expenditure # Type of Expenditure ( Itemization in Addendum R Required unless "None of the below" is checked) Amount
(if applicable)
None of the below
Coordinated with reimbursement sought (joint expenditure) Independent
Coordinated without reimbursement sought (in-kind contribution) Organization A B C D

Total of Section R
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IV. EXPENDITURES

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

Litchfield Democratic Town Committee

7th Day Preceding General Election - Original

S. Expenses Incurred By Committee but Not Paid During this Period

Name of Creditor

Date Incurred

10/26/2025
New Milford Printing
Street Address City State Zip Code
221 Danbury Rd New Milford cr 06776

Purpose of Expenditure
(by code)

A-DM

Description

GOTV postcard

Event #

Expenditure#
(if applicable)

Type of Expenditure (Itemization in Addendum S Required unless "None of the below" is checked)

None of the below

D Coordinated with reimbursement sought (joint expenditure) D Independent

D Coordinated without reimbursement sought (in-kind contribution D Organization : D A D B D C D D

Amount Incurred
(Estimate or Actual)

$800.00

Total of Section S | $800.00
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IV. EXPENDITURES (Sections P - T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

Litchfield Democratic Town Committee

7th Day Preceding General Election - Original

T. Itemization of Reimbursements and Secondary Payees

Last Name of Worker/Consultant First MI Date of Payment to Vendor, Person or Entity
Tanguay
Harmony 09/16/2025
Name of Vendor, Person o Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as reported in Section P
Meta Platforms, Inc Check# 733 D Debit Card D EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
1 Meta Way Menlo Park CA 94025
Purpose of Expenditure Description Event #
(by code) boost FB post
A-WEB 09212025A
Expenditure # Type of Expenditure ( Itemization in Addendem T Required unless "None of the below" is checked) Amount
D None of the below
598015 D Coordinated with reimbursement sought (joint expenditure) D Independent $10.00
Coordinated without reimbursement sought (in-kind contribution) Organization: D A D B C D D
Last Name of Worker/Consultant First MI Date of Payment to Vendor, Person or Entity
Tanguay
Harmony 09/29/2025
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as reported in Section P
Meta Platforms, Inc Check# 733 D Debit Card D EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
1 Meta Way Menlo Park CA 94025
Purpose of Expenditure Description Event #
(by code) boost FB post
A-WEB 10152025A
Expenditure # Type of Expenditure ( Itemization in Addendem T Required unless "None of the below" is checked) Amount
D None of the below
598016 D Coordinated with reimbursement sought (joint expenditure) D Independent $2.18

D Coordinated without reimbursement sought (in-kind contribution)

Organization:

Cla Oe e Oo




Page 36 of 48

IV. EXPENDITURES (Sections P - T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

Litchfield Democratic Town Committee

7th Day Preceding General Election - Original

T. Itemization of Reimbursements and Secondary Payees

Last Name of Worker/Consultant First MI Date of Payment to Vendor, Person or Entity
Tanguay
Harmony 09/29/2025

Name of Vendor, Person o Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as reported in Section P
Meta Platforms, Inc Check# 733 D Debit Card D EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
1 Meta Way Menlo Park CA 94025
Purpose of Expenditure Description Event #
(by code) boost FB post
FNDR * 10082025A
Expenditure # Type of Expenditure ( Itemization in Addendem T Required unless "None of the below" is checked) Amount

D None of the below

598017 D Coordinated with reimbursement sought (joint expenditure) D Independent $24.98
Coordinated without reimbursement sought (in-kind contribution) Organization: D A D B C D D
Last Name of Worker/Consultant First MI Date of Payment to Vendor, Person or Entity
Tanguay
Harmony 10/01/2025

Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as reported in Section P
Staples Check# 733 D Debit Card D EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
15 S Main St . Torrington cT 06790
Purpose of Expenditure Description Event #
(by code) candidate walk card
PRNT
Expenditure # Type of Expenditure ( Itemization in Addendem T Required unless "None of the below" is checked) Amount

None of the below

D Coordinated with reimbursement sought (joint expenditure) D Independent $39.81

D Coordinated without reimbursement sought (in-kind contribution)

D Organization:

Cla Oe e Oo
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IV. EXPENDITURES (Sections P - T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

Litchfield Democratic Town Committee

7th Day Preceding General Election - Original

T. Itemization of Reimbursements and Secondary Payees

Last Name of Worker/Consultant

Tanguay

First

Harmony

MI Date of Payment to Vendor, Person or Entity

10/01/2025

Name of Vendor, Person or Entity Paid by Committee Worker/Consultant

Payment to Reimburse Committee Worker/Consultant as reported in Section P

Staples Check # 733 D Debit Card D EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
15 S Main St . Torrington CcT 06790
Purpose of Expenditure Description Event #
(by code)
PRNT 10152025A
Expenditure # Type of Expenditure ( Itemization in Addendem T Required unless "None of the below" is checked) Amount
D None of the below
598014 D Coordinated with reimbursement sought (joint expenditure) D Independent $44.23
Coordinated without reimbursement sought (in-kind contribution) Organization: D A D B C D D
Last Name of Worker/Consultant First MI Date of Payment to Vendor, Person or Entity
Gerena .
Nerice 10/04/2025

Name of Vendor, Person or Entity Paid by Committee Worker/Consultant

Ocean State Job Lot

Payment to Reimburse Committee Worker/Consultant as reported in Section P

Check# 735 D Debit Card D EFT

Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code

331 West St Litchfield cT 06759

Purpose of Expenditure Description Event #

(by code) centerpieces / flowers

FNDR * 10152025A

Expenditure # Type of Expenditure ( Itemization in Addendem T Required unless "None of the below" is checked) Amount
D None of the below

598018 D Coordinated with reimbursement sought (joint expenditure) D Independent $9.57

D Coordinated without reimbursement sought (in-kind contribution) Organization: D A D B C D D
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IV. EXPENDITURES (Sections P - T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

Litchfield Democratic Town Committee

7th Day Preceding General Election - Original

T. Itemization of Reimbursements and Secondary Payees

Last Name of Worker/Consultant First MI Date of Payment to Vendor, Person or Entity
Gerena .
Nerice 10/08/2025

Name of Vendor, Person o Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as reported in Section P
Stop & Shop Check # 735 D Debit Card D EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
55 Village Green Dr . Litchfield cT 06759
Purpose of Expenditure Description Event #
(by code) centerpieces / flowers
FNDR * 10082025A
Expenditure # Type of Expenditure ( Itemization in Addendem T Required unless "None of the below" is checked) Amount

D None of the below

598019 D Coordinated with reimbursement sought (joint expenditure) D Independent $57.47
Coordinated without reimbursement sought (in-kind contribution) Organization: D A D B C D D
Last Name of Worker/Consultant First MI Date of Payment to Vendor, Person or Entity
Tanguay
Harmony 10/09/2025

Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as reported in Section P
Stop & Shop Check# 736 D Debit Card D EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
55 Village Green Dr . Litchfield CT 06759
Purpose of Expenditure Description Event #
(by code) snacks for volunteers
FOOD
Expenditure # Type of Expenditure ( Itemization in Addendem T Required unless "None of the below" is checked) Amount

None of the below

D Coordinated with reimbursement sought (joint expenditure) D Independent $23.12

D Coordinated without reimbursement sought (in-kind contribution)

D Organization:

Cla Oe e Oo
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IV. EXPENDITURES (Sections P - T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

Litchfield Democratic Town Committee

7th Day Preceding General Election - Original

T. Itemization of Reimbursements and Secondary Payees

Last Name of Worker/Consultant First MI Date of Payment to Vendor, Person or Entity
Tanguay
Harmony 10/15/2025

Name of Vendor, Person o Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as reported in Section P
Hometown Pizza Check# 736 D Debit Card D EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code

250 West St Litchfield CcT 06759

Purpose of Expenditure Description Event #
(by code)

FOOD 10152025A
Expenditure # Type of Expenditure ( Itemization in Addendem T Required unless "None of the below" is checked) Amount

D None of the below
598343 D Coordinated with reimbursement sought (joint expenditure) D Independent $154.75
Coordinated without reimbursement sought (in-kind contribution) Organization: D A D B C D D
Total of Section T | $366.11
Section LS. ADDENDUM

NAME OF COMMITTEE TYPE OF REPORT

LS. In - Kind Donations Not Considered Contribution Associated with a House Party - Addendum

Event #

Name of Candidate or Committee
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Section P. ADDENDUM

NAME OF COMMITTEE

TYPE OF REPORT

Litchfield Democratic Town Committee

7th Day Preceding General Election - Original

P. Expenses Paid By Committee - Addendum

Expenditure #

598005

IZ' Supported I:l Opposed

Amount of Expenditure

$218.40

Name of Candidate or Committee

Friends of Denise Raap '25

Office Sought (if applicable)
First Selectman

Cost Allocated to Candidate or Committee

$18.20

Are Limits Aggregated?

|:| Yes D No

Aggregating Committees

Name of Candidate or Committee

Litchfield Democratic Town Committee

Office Sought (if applicable)

Cost Allocated to Candidate or Committee

$200.20

Are Limits Aggregated? Aggregating Committees
I:l Yes I:l No
Expenditure # Amount of Expenditure
P IZ' Supported I:l Opposed P
598006
$1,245.00

Name of Candidate or Committee

Litchfield Democratic Town Committee

Office Sought (if applicable)
Board of Finance

Cost Allocated to Candidate or Committee

$390.00

Are Limits Aggregated?

|:| Yes D No

Aggregating Committees

Name of Candidate or Committee

Litchfield Democratic Town Committee

Office Sought (if applicable)
Treasurer

Cost Allocated to Candidate or Committee

$390.00

Are Limits Aggregated?

|:| Yes D No

Aggregating Committees

Name of Candidate or Committee

Friends of Denise Raap '25

Office Sought (if applicable)
First Selectman

Cost Allocated to Candidate or Committee

$46.50

Are Limits Aggregated?

I:l Yes I:l No

Aggregating Committees
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Name of Candidate or Committee

Litchfield Democratic Town Committee

Office Sought (if applicable)
Board of Selectman

Cost Allocated to Candidate or Committee

$418.50

Are Limits Aggregated? Aggregating Committees
|:| Yes D No
Expenditure # IZ' Amount of Expenditure
Supported I:l Opposed
598008 PP PP
$40.43
Name of Candidate or Committee Office Sought (if applicable) Cost Allocated to Candidate or Committee
Friends of Denise Raap '25 First Selectman $3.37
Are Limits Aggregated? Aggregating Committees
I:l Yes I:l No
Name of Candidate or Committee Office Sought (if applicable) Cost Allocated to Candidate or Committee
Litchfield Democratic Town Committee $37.06

Are Limits Aggregated?

|:| Yes D No

Aggregating Committees

Expenditure #

598009

IZ' Supported I:l Opposed

Amount of Expenditure

$45.68

Name of Candidate or Committee

Office Sought (if applicable)

Cost Allocated to Candidate or Committee

Friends of Denise Raap '25 First Selectman $3.81
Are Limits Aggregated? Aggregating Committees
|:| Yes D No
Name of Candidate or Committee Office Sought (if applicable) Cost Allocated to Candidate or Committee
Litchfield Democratic Town Committee $41.87
Are Limits Aggregated? Aggregating Committees
I:l Yes I:l No
Expenditure # IZ' Amount of Expenditure
Supported I:l Opposed
598010 pp pp
$350.00
Name of Candidate or Committee Office Sought (if applicable) Cost Allocated to Candidate or Committee
Friends of Denise Raap '25 First Selectman $29.16
Are Limits Aggregated? Aggregating Committees

I:l Yes I:l No
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Name of Candidate or Committee

Litchfield Democratic Town Committee

Office Sought (if applicable)

Cost Allocated to Candidate or Committee

$320.84

Are Limits Aggregated? Aggregating Committees
|:| Yes D No
Expenditure # IZ' Amount of Expenditure
Supported I:l Opposed
598012 pp pp
$239.29
Name of Candidate or Committee Office Sought (if applicable) Cost Allocated to Candidate or Committee
Friends of Denise Raap '25 First Selectman $19.94

Are Limits Aggregated? Aggregating Committees

I:l Yes I:l No

Name of Candidate or Committee

Litchfield Democratic Town Committee

Office Sought (if applicable)

Cost Allocated to Candidate or Committee

$219.35

Are Limits Aggregated?

|:| Yes D No

Aggregating Committees

Expenditure #

598334

IZ' Supported I:l Opposed

Amount of Expenditure

$966.15

Name of Candidate or Committee

Friends of Denise Raap '25

Office Sought (if applicable)
First Selectman

Cost Allocated to Candidate or Committee

$80.51

Are Limits Aggregated?

|:| Yes D No

Aggregating Committees

Name of Candidate or Committee

Office Sought (if applicable)

Cost Allocated to Candidate or Committee

Litchfield Democratic Town Committee $885.64

Are Limits Aggregated? Aggregating Committees
I:l Yes I:l No
Expenditure # IZ' Amount of Expenditure
Supported I:l Opposed
598335 pp pp
$27.08

Name of Candidate or Committee Office Sought (if applicable) Cost Allocated to Candidate or Committee

Friends of Denise Raap '25 First Selectman $2.26
Are Limits Aggregated? Aggregating Committees

I:l Yes I:l No
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Name of Candidate or Committee

Litchfield Democratic Town Committee

Office Sought (if applicable)

Cost Allocated to Candidate or Committee

$24.82

Are Limits Aggregated? Aggregating Committees
|:| Yes D No
Expenditure # IZ' Amount of Expenditure
Supported I:l Opposed
598337 pp pp
$12.82
Name of Candidate or Committee Office Sought (if applicable) Cost Allocated to Candidate or Committee
Friends of Denise Raap '25 First Selectman $1.07
Are Limits Aggregated? Aggregating Committees
I:l Yes I:l No
Name of Candidate or Committee Office Sought (if applicable) Cost Allocated to Candidate or Committee
Litchfield Democratic Town Committee First Selectman $11.75

Are Limits Aggregated?

|:| Yes D No

Aggregating Committees

Expenditure #

598338

IZ' Supported I:l Opposed

Amount of Expenditure

$12.18

Name of Candidate or Committee

Litchfield Democratic Town Committee

Office Sought (if applicable)

Cost Allocated to Candidate or Committee

$12.18

Are Limits Aggregated?

|:| Yes D No

Aggregating Committees

Expenditure # IZ' Amount of Expenditure
Supported I:l Opposed
598339 pp pp
$2,529.55

Name of Candidate or Committee Office Sought (if applicable) Cost Allocated to Candidate or Committee

Friends of Denise Raap '25 First Selectman $316.20
Are Limits Aggregated? Aggregating Committees

|:| Yes D No

Name of Candidate or Committee Office Sought (if applicable) Cost Allocated to Candidate or Committee

Litchfield Democratic Town Committee $2,213.35
Are Limits Aggregated? Aggregating Committees

I:l Yes I:l No
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Expenditure # Amount of Expenditure
P 598340 IZ' Supported I:l Opposed P
$2,357.47
Name of Candidate or Committee Office Sought (if applicable) Cost Allocated to Candidate or Committee
Litchfield Democratic Town Committee Treasurer $2,357.47
Are Limits Aggregated? Aggregating Committees
|:| Yes D No
Expenditure # Amount of Expenditure
P 508341 IZ' Supported I:l Opposed P
$2,357.47
Name of Candidate or Committee Office Sought (if applicable) Cost Allocated to Candidate or Committee
Friends of Denise Raap '25 First Selectman $2,357.47
Are Limits Aggregated? Aggregating Committees
I:l Yes I:l No
Expenditure # Amount of Expenditure
Supported Opposed
599076 E pp D PP $25.00

Name of Candidate or Committee

Litchfield Democratic Town Committee

Office Sought (if applicable)

Cost Allocated to Candidate or Committee

$25.00

Are Limits Aggregated?

|:| Yes D No

Aggregating Committees

Expenditure #

599081

IZ' Supported I:l Opposed

Amount of Expenditure

$720.00

Name of Candidate or Committee

Litchfield Democratic Town Committee

Office Sought (if applicable)
Board of Finance

Cost Allocated to Candidate or Committee

$240.00

Are Limits Aggregated?

|:| Yes D No

Aggregating Committees

Name of Candidate or Committee

Litchfield Democratic Town Committee

Office Sought (if applicable)
Treasurer

Cost Allocated to Candidate or Committee

$240.00

Are Limits Aggregated?

|:| Yes D No

Aggregating Committees
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Name of Candidate or Committee

Litchfield Democratic Town Committee

Office Sought (if applicable)
Board of Selectman

Cost Allocated to Candidate or Committee

$216.00

Are Limits Aggregated? Aggregating Committees

|:| Yes D No
Name of Candidate or Committee Office Sought (if applicable) Cost Allocated to Candidate or Committee

Friends of Denise Raap '25 First Selectman $24.00

Are Limits Aggregated? Aggregating Committees

|:| Yes D No
Expenditure # IZ' Amount of Expenditure

Supported I:l Opposed
599085 pp pp
$77.00

Name of Candidate or Committee

Office Sought (if applicable)

Cost Allocated to Candidate or Committee

Friends of Denise Raap '25 First Selectman $6.42
Are Limits Aggregated? Aggregating Committees
|:| Yes D No
Name of Candidate or Committee Office Sought (if applicable) Cost Allocated to Candidate or Committee
Litchfield Democratic Town Committee $70.58

Are Limits Aggregated?

|:| Yes D No

Aggregating Committees

Expenditure # IZ' Amount of Expenditure
Supported I:l Opposed
599088 PP PP
$297.07
Name of Candidate or Committee Office Sought (if applicable) Cost Allocated to Candidate or Committee
Litchfield Democratic Town Committee $297.07
Are Limits Aggregated? Aggregating Committees

I:l Yes I:l No
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Section R. ADDENDUM

NAME OF COMMITTEE

TYPE OF REPORT

R. Expenses Incurred on Committee Credit Card - Addendum

Expenditure #

Supported Opposed

Amount of Expenditure

Name of Candidate or Committee

Office Sought (if applicable)

Cost Allocated to Candidate or Committee

Section S. ADDENDUM

NAME OF COMMITTEE

TYPE OF REPORT

S. Expenses Incurred by Committee but Not Paid During this Period - Addendum

Expenditure #

Supported Opposed

Amount of Expenditure

Name of Candidate or Committee

Office Sought (if applicable)

Cost Allocated to Candidate or Committee
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Section T. ADDENDUM

NAME OF COMMITTEE

TYPE OF REPORT

Litchfield Democratic Town Committee

7th Day Preceding General Election - Original

T. Itemization of Reimbursements and Secondary Payees - Addendum

Expenditure # Amount of Expenditure
P E Supported D Opposed P
598014 $44.23
Name of Candidate or Committee Office Sought (if applicable) Cost Allocated to Candidate or Committee
Friends of Denise Raap '25 First Selectman $3.69
Name of Candidate or Committee Office Sought (if applicable) Cost Allocated to Candidate or Committee
Litchfield Democratic Town Committee $40.54
Expenditure # IZ‘ I:l Amount of Expenditure
P Supported Opposed P
598015 $10.00
Name of Candidate or Committee Office Sought (if applicable) Cost Allocated to Candidate or Committee
Friends of Denise Raap '25 First Selectman $0.83
Name of Candidate or Committee Office Sought (if applicable) Cost Allocated to Candidate or Committee
Litchfield Democratic Town Committee $9.17
Expenditure # IZ‘ I:l Amount of Expenditure
Supported Opposed
598016 $2.18
Name of Candidate or Committee Office Sought (if applicable) Cost Allocated to Candidate or Committee
Friends of Denise Raap '25 First Selectman $0.18
Name of Candidate or Committee Office Sought (if applicable) Cost Allocated to Candidate or Committee
Litchfield Democratic Town Committee $2.00
Expenditure # IZ‘ I:l Amount of Expenditure
Supported Opposed
598017 $24.98
Name of Candidate or Committee Office Sought (if applicable) Cost Allocated to Candidate or Committee
Friends of Denise Raap '25 First Selectman $2.08
Name of Candidate or Committee Office Sought (if applicable) Cost Allocated to Candidate or Committee
Litchfield Democratic Town Committee $22.90
Expenditure # E D Amount of Expenditure
Supported Opposed
598018 $9.57
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Name of Candidate or Committee

Office Sought (if applicable)

Cost Allocated to Candidate or Committee

Friends of Denise Raap '25 First Selectman $0.80
Name of Candidate or Committee Office Sought (if applicable) Cost Allocated to Candidate or Committee
Litchfield Democratic Town Committee $8.77
Expenditure # Amount of Expenditure
P E Supported D Opposed P
598019 $57.47
Name of Candidate or Committee Office Sought (if applicable) Cost Allocated to Candidate or Committee
Friends of Denise Raap '25 First Selectman $4.79
Name of Candidate or Committee Office Sought (if applicable) Cost Allocated to Candidate or Committee
Litchfield Democratic Town Committee $52.68
Expenditure # IZ‘ I:l Amount of Expenditure
P Supported Opposed P
598343 $154.75
Name of Candidate or Committee Office Sought (if applicable) Cost Allocated to Candidate or Committee
Friends of Denise Raap '25 First Selectman $12.90

Name of Candidate or Committee

Litchfield Democratic Town Committee

Office Sought (if applicable)

Cost Allocated to Candidate or Committee
$141.85




