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1. NAME OF COMMITTEE

Wethersfield Democratic Town Committee

2. TREASURER NAME

First MI Last

Steve Bobin

Suffix

3. TREASURER ADDRESS

Street Address City State
83 Longvue Dr Wethersfield CcT

Zip Code
06109

4. ELECTION/REFERENDUM DATE 5. OFFICE SOUGHT (Complete only i Candidate Committee)

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 - Amendment

9. PERIOD COVERED

Beginning Date Ending Date
10/01/2023 thru 10/29/2023
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 Steve Bobin 10/15/2025 5:06:32PM
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
Wethersfield Democratic Town Committee 7th Day Preceding General Election - Amendment
COLUMN A COLUMN B
This Period Aggregate
11. Balance on hand January 1 of current year for Ongoing and Party Committees OR $13,005.36
Balance on hand from day Committee was formed for all other Committees
12. Balance on hand at the beginning of Reporting Period $27,159.87
13. Contributions received from Individuals (Section A and B) $12,416.80 $36,742.50
14. Receipts from Other Committees (Sections C1 and C2) $4,239.70 $6,989.70
15. Other Monetary Receipts (Section D through K) $100.00 $100.00
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
16c. Total Purchases of Advertising - Program Book or Sign (Section L3) $1,619.10 $1,619.10
17. Total Monetary Receipts (add totals for lines 13 through 16¢) $18,375.60 $45,451.30
18. Subtotals (add totals in Line 12 + 17 in Column A and in Line 11 + 17 in Column B) $45,535.47 $58,456.66
19. Expenses Paid by Committee (Section P) $30,591.50 $43,512.69
20. Balance on hand at close of Reporting Period (Subtract line 19 from line 18 in both colum $14,943.97 $14,943.97
21. In-Kind Donations not Considered Contributions Received (Section L4) $0.00 $0.00
22. In-Kind Donations not Considered Contributions - House Party (Section L5) $0.00 $0.00
23. In-Kind Contributions Received (Section M) $702.78 $2,203.65
. . $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)
. . . $90.00
28. Expenses Incurred by Committee During this Period but Not Paid (Section S)
‘ $90.00
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

Wethersfield Democratic Town Committee

7th Day Preceding General Election - Amendment

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

(See instructions for definition of Small Contributor)

Subtotal Section A

$0.00

B. Itemized Contributions from Individuals

Last Name First Name MI
Weiner Jon B
Residential Street Address City State Zip Code
27 Garden St Wethersfield CcT 06109
Principal Occupation Name of Employer
Senior Scrum Manager Travelers

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

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?

Ove O

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

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

Yes
D No

If yes, indicate which branch or branches of

D Executive D Legislative

D Yes E No

Amount of Contribution

If yes, list Event # 10012023L government the contract is with:
Method of Contribution Date Received |Aggregate Contributions
D Cash D Personal Check Credit/Debit Card D Payroll Deduction D Money Order
10/01/2023 $23.70 $23.70

Last Name First Name MI
Bucknam Roseanne

Residential Street Address City State Zip Code
108 Garden St Wethersfield CcT 06109

Principal Occupation

Nurse

Name of Employer

Newington Bd of Ed

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

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?

Ove Owro

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?

D Yes
No

If yes, indicate which branch or branches of

D Executive D Legislative

government the contract is with:

D Yes E No

Amount of Contribution

Method of Contribution Date Received |Aggregate Contributions
D Cash D Personal Check Credit/Debit Card D Payroll Deduction D Money Order
10/01/2023 $95.70 $95.70
Last Name First Name MI
Landsberg Pamela B
Residential Street Address City State Zip Code
606 Ridge Rd Wethersfield CT 06109
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

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?

Ove Owro

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

If yes, list Event # 10012023L

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

Yes
D No

If yes, indicate which branch or branches of

D Executive D Legislative

government the contract is with:

D Yes E No

Method of Contribution

D Cash

D Personal Check

Date Received

Credit/Debit Card D Payroll Deduction D Money Order

10/01/2023

|Aggregate Contributions

$47.70

Amount of Contribution

$47.70
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I. MONETARY RECEIPTS (Section A-K)

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

TYPE OF REPORT

Wethersfield Democratic Town Committee

7th Day Preceding General Election - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI
Joy David

Residential Street Address City State Zip Code
23 Ellsworth Ln Ellington CT 06029

Principal Occupation

VP IOT

Name of Employer

HSB

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

D Yes
m No

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

Ove O

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 #

09302023R

m Yes
D No

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

D Yes E' 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

10/01/2023 $95.70 $95.70
Last Name First Name MI
Bradley John
Residential Street Address City State Zip Code
140 Huyshope Ave Apt 502 Hartford CT 06109

Principal Occupation

Attorney

Name of Employer

Halloran & Sage

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

D Yes
m No

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

Ove O

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 #

10012023L

m Yes
D No

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

D Yes E' 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

10/01/2023 $100.00 $100.00
Last Name First Name MI
Carson Thomas
Residential Street Address City State Zip Code
12 Avalon Pl Wethersfield CcT 06109

Principal Occupation

Public Affairs Officer

Name of Employer

US Dept of Justice

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

D Yes
m No

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

Ove O

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 #

10012023L

m Yes
D No

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

D Yes E' 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

10/01/2023 $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

Wethersfield Democratic Town Committee

7th Day Preceding General Election - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI
Grady Susan

Residential Street Address City State Zip Code
25 Westlook Wethersfield CcT 06109

Principal Occupation

retired

Name of Employer

retired

Is contributor a lobbyist, spouse,

D Yes
m No

or dependent child of a lobbyist?

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

officer of a municipality does contributor or business he/she associated with have

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

Amount of Contribution

Ove O

Is this contribution associated with an

m Yes
D No

event reported in Section L1?

If yes, list Event # 10012023L

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

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

D Yes E' No
D Executive D Legislative

Method of Contribution

D Cash

EI Personal Check

D Credit/Debit Card

D Payroll Deduction

D Money Order

Date Received

[Aggregate Contributions

10/01/2023 $115.00 $25.00
Last Name First Name MI
Lesser Robert
Residential Street Address City State Zip Code
59 Liberty St Unit 74 Stamford CT 06902

Principal Occupation

Retired

Name of Employer

Retired

Is contributor a lobbyist, spouse,

D Yes
m No

or dependent child of a lobbyist?

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

officer of a municipality does contributor or business he/she associated with have

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

Amount of Contribution

Ove O

Is this contribution associated with an

m Yes
D No

event reported in Section L1?

If yes, list Event # 10012023L

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

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

D Yes E' No
D Executive D Legislative

Method of Contribution

D Cash

EI Personal Check

D Credit/Debit Card

D Payroll Deduction

D Money Order

Date Received

[Aggregate Contributions

10/01/2023 $72.70 $25.00
Last Name First Name MI
Lipka Kathryn
Residential Street Address City State Zip Code
51 Orchard Hill Dr Wethersfield CT 06109

Principal Occupation

NA

Name of Employer

Homemaker

Is contributor a lobbyist, spouse,

D Yes
m No

or dependent child of a lobbyist?

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

officer of a municipality does contributor or business he/she associated with have

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

Amount of Contribution

Ove O

Is this contribution associated with an

m Yes
D No

event reported in Section L1?

If yes, list Event # 10012023L

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

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

D Yes E' No
D Executive D Legislative

Method of Contribution

D Cash

EI Personal Check

D Credit/Debit Card

D Payroll Deduction

D Money Order

Date Received

10/01/2023

[Aggregate Contributions

$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

Wethersfield Democratic Town Committee

7th Day Preceding General Election - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI
Magel John

Residential Street Address City State Zip Code
12 Acorn Way Wethersfield CT 06109

Principal Occupation

Electrical Engineer

Name of Employer

Commscope

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

D Yes
m No

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

officer of a municipality does contributor or business he/she associated with have

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

Amount of Contribution

Ove O

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

If yes, list Event # 10012023L

m Yes
D No

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

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

D Yes E' No
D Executive D Legislative

Method of Contribution

D Cash

EI Personal Check

D Credit/Debit Card

D Payroll Deduction

D Money Order

Date Received

[Aggregate Contributions

10/01/2023 $50.00 $50.00
Last Name First Name MI
Martino Anthony
Residential Street Address City State Zip Code
374 Highland St Wethersfield CT 06109

Principal Occupation

retired

Name of Employer

retired

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

D Yes
m No

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

officer of a municipality does contributor or business he/she associated with have

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

Amount of Contribution

Ove O

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

If yes, list Event # 10012023L

m Yes
D No

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

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

D Yes E' No
D Executive D Legislative

Method of Contribution

D Cash

EI Personal Check

D Credit/Debit Card

D Payroll Deduction

D Money Order

Date Received

[Aggregate Contributions

10/01/2023 $100.00 $25.00
Last Name First Name MI
McLean Gloria
Residential Street Address City State Zip Code
16 Dogwood Ct Rocky Hill CT 06109

Principal Occupation

retired

Name of Employer

retired

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

D Yes
m No

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

officer of a municipality does contributor or business he/she associated with have

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

Amount of Contribution

Ove O

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

If yes, list Event # 10012023L

m Yes
D No

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

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

D Yes E' No
D Executive D Legislative

Method of Contribution

D Cash

EI Personal Check

D Credit/Debit Card

D Payroll Deduction

D Money Order

Date Received

10/01/2023

[Aggregate Contributions

$281.50 $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

Wethersfield Democratic Town Committee

7th Day Preceding General Election - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI
Morrin John

Residential Street Address City State Zip Code
131 Black Birch Wethersfield CcT 06109

Principal Occupation

Retired

Name of Employer

Retired

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

D Yes
m No

If contribution is in excess of $400 to a candidate committee for a chief executive D D
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
event reported in Section L1?

If yes, list Event # 10012023L

m Yes
D No

Is contributor a principal of state contractor or prospective state contractor? D m
Yes No

If yes, indicate which branch or branches of D . D o
government the contract is with: Executive Legislative

Amount of Contribution

Method of Contribution Date Received [Aggregate Contributions
D Cash E' Personal Check D Credit/Debit Card D Payroll Deduction D Money Order
10/01/2023 $100.00 $100.00
Last Name First Name MI
Silbo Daniel
Residential Street Address City State Zip Code
59 Apple HI Wethersfield CT 06109

Principal Occupation

Program Coordinator

Name of Employer

St of CT

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

D Yes
m No

If contribution is in excess of $400 to a candidate committee for a chief executive D D
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
event reported in Section L1?

If yes, list Event # 10012023L

m Yes
D No

Is contributor a principal of state contractor or prospective state contractor? D m
Yes No

If yes, indicate which branch or branches of D . D o
government the contract is with: Executive Legislative

Amount of Contribution

Method of Contribution Date Received [Aggregate Contributions
|Z| Cash D Personal Check D Credit/Debit Card D Payroll Deduction D Money Order
10/01/2023 $40.00 $40.00
Last Name First Name MI
Esterson Brett
Residential Street Address City State Zip Code
49 Mountain View Dr West Hartford CcT 06117

Principal Occupation

Compliance

Name of Employer

CIGNA

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

D Yes
m No

If contribution is in excess of $400 to a candidate committee for a chief executive D D
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
event reported in Section L1?

If yes, list Event # 10012023L

m Yes
D No

Is contributor a principal of state contractor or prospective state contractor? D m
Yes No

If yes, indicate which branch or branches of D . D o
government the contract is with: Executive Legislative

Method of Contribution

D Cash D Personal Check

E' Credit/Debit Card D Payroll Deduction D Money Order

Date Received [Aggregate Contributions

10/02/2023 $23.70

Amount of Contribution

$23.70
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I. MONETARY RECEIPTS (Section A-K)

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

TYPE OF REPORT

Wethersfield Democratic Town Committee

7th Day Preceding General Election - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI
Halpin Susan
Residential Street Address City State Zip Code
249 Forest Ln Glastonbury CT 06033
Principal Occupation Name of Employer
Legal Robinson & Cole
Is contributor a lobbyist, spouse, m 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
D a contract with said municipality valued at more than $5000?
No
Is this contribution associated with an Is contributor a principal of state contractor or prospective state contractor?
E' Yes Yes No
event reported in Section L1? If s N h
. D yes, indicate which branch or branches of D . D o
If yes, list Event # 10192023K No government the contract is with: Executive Legislative
Method of Contribution Date Received [Aggregate Contributions
D Cash D Personal Check E' Credit/Debit Card D Payroll Deduction D Money Order
10/02/2023 $95.70 $95.70
Last Name First Name MI
Duric Saban
Residential Street Address City State Zip Code
129 Village Grren Dr New Britain CcT 06053
g
Principal Occupation Name of Employer
Quality Onsite Gas
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 Is contributor a principal of state contractor or prospective state contractor?
E' Yes Yes No
event reported in Section L1? If s N h
. D yes, indicate which branch or branches of D . D o
If yes, list Event # 10052023D No government the contract is with: Executive Legislative
Method of Contribution Date Received [Aggregate Contributions
D Cash D Personal Check E' Credit/Debit Card D Payroll Deduction D Money Order
10/02/2023 $95.70 $95.70
Last Name First Name MI
Reynolds Kevin
Residential Street Address City State Zip Code
71 Sycamore Rd West Hartford CT 06117
Principal Occupation Name of Employer
Kennedy Ad Kennedy Ad
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 Is contributor a principal of state contractor or prospective state contractor?
E' Yes Yes No
event reported in Section L1? If s N
. D yes, indicate which branch or branches of D . D o
If yes, list Event # 10192023K No government the contract is with: Executive Legislative
Method of Contribution Date Received [Aggregate Contributions
D Cash D Personal Check E' Credit/Debit Card D Payroll Deduction D Money Order
10/02/2023 $239.70 $239.70
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I. MONETARY RECEIPTS (Section A-K)

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

TYPE OF REPORT

Wethersfield Democratic Town Committee

7th Day Preceding General Election - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI
Brechlin Christopher

Residential Street Address City State Zip Code
72 Village Dr # 314 Wethersfield CT 06109

Principal Occupation

Data Director

Name of Employer

Compass Youth Collaborative

Is contributor a lobbyist, spouse,

D Yes
m No

or dependent child of a lobbyist?

If contribution is in excess of $400 to a candidate committee for a chief executive
officer of a municipality does contributor or business he/she associated with have
a contract with said municipality valued at more than $5000?

Amount of Contribution

Ove O

Is this contribution associated with an

m Yes
D No

event reported in Section L1?

If yes, list Event # 10192023K

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

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

D Yes E' No
D Executive D Legislative

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received

D Payroll Deduction D Money Order

[Aggregate Contributions

10/03/2023 $195.90 $76.50
Last Name First Name MI
Rokes Krista B
Residential Street Address City State Zip Code
93 State St Wethersfield CT 06109

Principal Occupation

RN

Name of Employer

Hartford Healthcare

Is contributor a lobbyist, spouse,

D Yes
m No

or dependent child of a lobbyist?

If contribution is in excess of $400 to a candidate committee for a chief executive
officer of a municipality does contributor or business he/she associated with have
a contract with said municipality valued at more than $5000?

Amount of Contribution

Ove O

Is this contribution associated with an

m Yes
D No

event reported in Section L1?

If yes, list Event # 09302023R

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

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

D Yes E' No
D Executive D Legislative

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received

D Payroll Deduction D Money Order

[Aggregate Contributions

10/03/2023 $38.10 $38.10
Last Name First Name MI
Faber Andrea
Residential Street Address City State Zip Code
180 Ox Yoke Dr Wethersfield CcT 06109

Principal Occupation

Account Manager

Name of Employer

usI

Is contributor a lobbyist, spouse,

D Yes
m No

or dependent child of a lobbyist?

If contribution is in excess of $400 to a candidate committee for a chief executive
officer of a municipality does contributor or business he/she associated with have
a contract with said municipality valued at more than $5000?

Amount of Contribution

Ove O

Is this contribution associated with an

D Yes
m No

event reported in Section L1?
If yes, list Event #

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

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

D Yes E' No
D Executive D Legislative

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received

D Payroll Deduction D Money Order

10/03/2023

[Aggregate Contributions

$95.40 $47.70
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I. MONETARY RECEIPTS (Section A-K)

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

TYPE OF REPORT

Wethersfield Democratic Town Committee

7th Day Preceding General Election - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI
Jacobs Cindy

Residential Street Address City State Zip Code
71 Sunrise Ter Wethersfield CcT 06109

Principal Occupation

Professor

Name of Employer

Trinity College

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

D Yes
m No

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

Ove O

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

If yes, list Event # 10012023L

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

m Yes
D No

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

O vee B o

D Executive D Legislative

Method of Contribution

D Cash

D Personal Check

Date Received

E' Credit/Debit Card D Payroll Deduction D Money Order

[Aggregate Contributions

Amount of Contribution

10/03/2023 $948.60 $191.70
Last Name First Name MI
Jacobs Cindy
Residential Street Address City State Zip Code
71 Sunrise Ter Wethersfield CcT 06109

Principal Occupation

Professor

Name of Employer

Trinity College

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

D Yes
m No

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

Ove O

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?

D Yes
m No

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

O vee B o

D Executive D Legislative

Method of Contribution

D Cash

D Personal Check

Date Received

E' Credit/Debit Card D Payroll Deduction D Money Order

[Aggregate Contributions

Amount of Contribution

10/03/2023 $948.60 $191.70
Last Name First Name MI
Jacobs Cindy
Residential Street Address City State Zip Code
71 Sunrise Ter Wethersfield CcT 06109

Principal Occupation

Professor

Name of Employer

Trinity College

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

D Yes
m No

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

Ove O

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

10052023G

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

m Yes
D No

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

O vee B o

D Executive D Legislative

Method of Contribution

D Cash

D Personal Check

Date Received

E' Credit/Debit Card D Payroll Deduction D Money Order

10/03/2023

[Aggregate Contributions

$948.60

Amount of Contribution

$191.70
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I. MONETARY RECEIPTS (Section A-K)

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

TYPE OF REPORT

Wethersfield Democratic Town Committee

7th Day Preceding General Election - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI
Jacobs Cindy

Residential Street Address City State Zip Code
71 Sunrise Ter Wethersfield CcT 06109

Principal Occupation

Professor

Name of Employer

Trinity College

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

D Yes
m No

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

Ove O

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 #

D Yes
m No

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

D Yes E' 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

10/03/2023 $948.60 $191.70
Last Name First Name MI
Gallivan John
Residential Street Address City State Zip Code
72 Westwood Dr Wethersfield CcT 06109

Principal Occupation

Teacher

Name of Employer

Wethersfield Board of Ed

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

D Yes
m No

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

Ove O

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 # 10192023K

m Yes
D No

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

D Yes E' 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

10/04/2023 $219.60 $76.50
Last Name First Name MI
Homicki Anthony
Residential Street Address City State Zip Code
233 Garden St Wethersfield CT 06109

Principal Occupation

Tax Assessor

Name of Employer

Town of Darien

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

D Yes
m No

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

Ove O

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 #

10052023G

m Yes
D No

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

D Yes E' 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

10/04/2023 $382.20

Amount of Contribution

$47.70
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I. MONETARY RECEIPTS (Section A-K)

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

‘Wethersfield Democratic Town Committee 7th Day Preceding General Election - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI
Homicki Anthon
y
Residential Street Address City State Zip Code
233 Garden St Wethersfield CcT 06109
Principal Occupation Name of Employer
Tax Assessor Town of Darien
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 Is contributor a principal of state contractor or prospective state contractor?
. m Yes Yes No
event reported in Section L1? If s N h
. D yes, indicate which branch or branches of D . D o
If yes, list Event # 10052023D No government the contract is with: Executive Legislative
Method of Contribution Date Received [Aggregate Contributions
D Cash D Personal Check E' Credit/Debit Card D Payroll Deduction D Money Order
10/04/2023 $382.20 $47.70
Last Name First Name MI
Silverberg Robert
Residential Street Address City State Zip Code
274 E Opal Dr Glastonbury CT 06033
p
Principal Occupation Name of Employer
Owner Silverber:
g
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 Is contributor a principal of state contractor or prospective state contractor?
. m Yes Yes No
event reported in Section L1? If s N h
. D yes, indicate which branch or branches of D . D o
If yes, list Event # 10192023K No government the contract is with: Executive Legislative
Method of Contribution Date Received [Aggregate Contributions
D Cash D Personal Check E' Credit/Debit Card D Payroll Deduction D Money Order
10/04/2023 $76.50 $76.50
Last Name First Name MI
Dunn Kath B
y
Residential Street Address City State Zip Code
83 Charter Rd Wethersfield CcT 06109
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 Is contributor a principal of state contractor or prospective state contractor?
. D Yes Yes No
event reported in Section L1? If s N
. m yes, indicate which branch or branches of D . D o
If yes, list Event # No government the contract is with: Executive Legislative
Method of Contribution Date Received [Aggregate Contributions
D Cash D Personal Check E' Credit/Debit Card D Payroll Deduction D Money Order /05/ $9.30 $9.30
10/05/2023 . .
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I. MONETARY RECEIPTS (Section A-K)

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

‘Wethersfield Democratic Town Committee 7th Day Preceding General Election - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI
Owen Brent
Residential Street Address City State Zip Code
42 Wells Farm Dr Wethersfield CcT 06109
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 Is contributor a principal of state contractor or prospective state contractor?
. m Yes Yes No
event reported in Section L1? If s N
yes, indicate which branch or branches of D D
If yes, list Event # 10052023G D No government the contract is with: Executive Legislative
Method of Contribution Date Received [Aggregate Contributions
D Cash D Personal Check E' Credit/Debit Card D Payroll Deduction D Money Order
10/05/2023 $95.40 $47.70
Last Name First Name MI
Owen Rita Ann
Residential Street Address City State Zip Code
52 Wells Farm Dr Wethersfield CcT 06109
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 Is contributor a principal of state contractor or prospective state contractor?
. m Yes Yes No
event reported in Section L1? If s N
. D yes, indicate which branch or branches of D . D o
If yes, list Event # 10052023G No government the contract is with: Executive Legislative
Method of Contribution Date Received [Aggregate Contributions
D Cash D Personal Check E' Credit/Debit Card D Payroll Deduction D Money Order
10/05/2023 $47.70 $47.70
Last Name First Name MI
Stern Aimee
Residential Street Address City State Zip Code
274 E Opal Dr Glastonbury CT 06033
p
Principal Occupation Name of Employer
Recruiter The Hartford
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 Is contributor a principal of state contractor or prospective state contractor?
. m Yes Yes No
event reported in Section L1? If s N
. D yes, indicate which branch or branches of D . D o
If yes, list Event # 10192023K No government the contract is with: Executive Legislative
Method of Contribution Date Received [Aggregate Contributions
D Cash D Personal Check E' Credit/Debit Card D Payroll Deduction D Money Order
10/05/2023 $76.50 $76.50
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I. MONETARY RECEIPTS (Section A-K)

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

‘Wethersfield Democratic Town Committee 7th Day Preceding General Election - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI
Torrence Jennifer B
Residential Street Address City State Zip Code
33 Golf Rd Wethersfield CcT 06109
Principal Occupation Name of Employer
Content Manager Jackson Laboratory
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 Is contributor a principal of state contractor or prospective state contractor?
E' Yes Yes No
event reported in Section L1? If s N h
. D yes, indicate which branch or branches of D . D o
If yes, list Event # 10052023G No government the contract is with: Executive Legislative
Method of Contribution Date Received [Aggregate Contributions
D Cash D Personal Check E' Credit/Debit Card D Payroll Deduction D Money Order
10/05/2023 $47.70 $47.70
Last Name First Name MI
Moon Poll
Y
Residential Street Address City State Zip Code
10 Orchard Brook Dr Wethersfield CcT 06109
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 Is contributor a principal of state contractor or prospective state contractor?
E' Yes Yes No
event reported in Section L1? If s N
. D yes, indicate which branch or branches of D . D o
If yes, list Event # 10192023K No government the contract is with: Executive Legislative
Method of Contribution Date Received [Aggregate Contributions
D Cash D Personal Check E' Credit/Debit Card D Payroll Deduction D Money Order
10/05/2023 $315.00 $76.50
Last Name First Name MI
Moon Poll
Y
Residential Street Address City State Zip Code
10 Orchard Brook Dr Wethersfield CcT 06109
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 Is contributor a principal of state contractor or prospective state contractor?
E' Yes Yes No
event reported in Section L1? If s N
. D yes, indicate which branch or branches of D . D o
If yes, list Event # 10052023G No government the contract is with: Executive Legislative
Method of Contribution Date Received [Aggregate Contributions
D Cash D Personal Check E' Credit/Debit Card D Payroll Deduction D Money Order
10/05/2023 $315.00 $95.70
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I. MONETARY RECEIPTS (Section A-K)

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

‘Wethersfield Democratic Town Committee 7th Day Preceding General Election - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI
Duric Nermin
Residential Street Address City State Zip Code
133 Straddle HI Wethersfield CcT 06109
Principal Occupation Name of Employer
Realtor Miki Realty 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 Is contributor a principal of state contractor or prospective state contractor?
E' Yes Yes No
event reported in Section L1? If s N h
. D yes, indicate which branch or branches of D . D o
If yes, list Event # 10052023G No government the contract is with: Executive Legislative
Method of Contribution Date Received [Aggregate Contributions
D Cash D Personal Check E' Credit/Debit Card D Payroll Deduction D Money Order
10/05/2023 $143.10 $47.70
Last Name First Name MI
Keyes Elizabeth
Residential Street Address City State Zip Code
119 Dix Rd Wethersfield CcT 06106
Principal Occupation Name of Employer
Attorney CT General Assembly
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 Is contributor a principal of state contractor or prospective state contractor?
E' Yes Yes No
event reported in Section L1? If s N
. D yes, indicate which branch or branches of D . D o
If yes, list Event # 10052023G No government the contract is with: Executive Legislative
Method of Contribution Date Received [Aggregate Contributions
D Cash D Personal Check E' Credit/Debit Card D Payroll Deduction D Money Order
10/05/2023 $119.10 $47.70
Last Name First Name MI
McColl James
Residential Street Address City State Zip Code
47 Buckland Rd Wethersfield CT 06109
Principal Occupation Name of Employer
attorney Dodd Law Firm
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 Is contributor a principal of state contractor or prospective state contractor?
D Yes Yes No
event reported in Section L1? If s N
. m yes, indicate which branch or branches of D . D o
If yes, list Event # No government the contract is with: Executive Legislative
Method of Contribution Date Received [Aggregate Contributions
D Cash D Personal Check E' Credit/Debit Card D Payroll Deduction D Money Order
10/05/2023 $220.70 $95.70




Page 16 of 80

I. MONETARY RECEIPTS (Section A-K)

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

‘Wethersfield Democratic Town Committee 7th Day Preceding General Election - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI
Kotkin Jeffrey
Residential Street Address City State Zip Code
28 Farms Village Dr Wethersfield CcT 06109
g
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 Is contributor a principal of state contractor or prospective state contractor?
E' Yes Yes No
event reported in Section L1? If s N h
. D yes, indicate which branch or branches of D . D o
If yes, list Event # 10052023G No government the contract is with: Executive Legislative
Method of Contribution Date Received [Aggregate Contributions
D Cash E' Personal Check D Credit/Debit Card D Payroll Deduction D Money Order
10/05/2023 $347.70 $300.00
Last Name First Name MI
Laccavole Joyce
Residential Street Address City State Zip Code
47 Ridge Rd Wethersfield CcT 06109
9
Principal Occupation Name of Employer
Teacher RHAM Middle School
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 Is contributor a principal of state contractor or prospective state contractor?
E' Yes Yes No
event reported in Section L1? If s N
yes, indicate which branch or branches of D D
If yes, list Event # 10052023G D No government the contract is with: Executive Legislative
Method of Contribution Date Received [Aggregate Contributions
D Cash E' Personal Check D Credit/Debit Card D Payroll Deduction D Money Order
10/05/2023 $40.00 $40.00
Last Name First Name MI
Laccavole Louis
Residential Street Address City State Zip Code
207 Wolcott Hill Rd Wethersfield CT 06109
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 Is contributor a principal of state contractor or prospective state contractor?
E' Yes Yes No
event reported in Section L1? If s N
. D yes, indicate which branch or branches of D . D o
If yes, list Event # 10052023G No government the contract is with: Executive Legislative
Method of Contribution Date Received [Aggregate Contributions
D Cash E' Personal Check D Credit/Debit Card D Payroll Deduction D Money Order
10/05/2023 $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

‘Wethersfield Democratic Town Committee 7th Day Preceding General Election - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI
Martino Anthon
y
Residential Street Address City State Zip Code
374 Highland St Wethersfield CcT 06109
9
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 Is contributor a principal of state contractor or prospective state contractor?
E' Yes Yes No
event reported in Section L1? If s N h
. D yes, indicate which branch or branches of D . D o
If yes, list Event # 10052023G No government the contract is with: Executive Legislative
Method of Contribution Date Received [Aggregate Contributions
D Cash E' Personal Check D Credit/Debit Card D Payroll Deduction D Money Order
10/05/2023 $205.00 $25.00
Last Name First Name MI
Martino Anthon
y
Residential Street Address City State Zip Code
374 Highland St Wethersfield CcT 06109
9
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 Is contributor a principal of state contractor or prospective state contractor?
E' Yes Yes No
event reported in Section L1? If s N h
. D yes, indicate which branch or branches of D . D o
If yes, list Event # 10052023G No government the contract is with: Executive Legislative
Method of Contribution Date Received [Aggregate Contributions
D Cash E' Personal Check D Credit/Debit Card D Payroll Deduction D Money Order
10/05/2023 $205.00 $80.00
Last Name First Name MI
Paradise Elaine
Residential Street Address City State Zip Code
46 Silo Dr Wethersfield CcT 06109
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 Is contributor a principal of state contractor or prospective state contractor?
E' Yes Yes No
event reported in Section L1? If s N
. D yes, indicate which branch or branches of D . D o
If yes, list Event # 10052023G No government the contract is with: Executive Legislative
Method of Contribution Date Received [Aggregate Contributions
D Cash E' Personal Check D Credit/Debit Card D Payroll Deduction D Money Order
10/05/2023 $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

‘Wethersfield Democratic Town Committee 7th Day Preceding General Election - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI
Fonfara John
Residential Street Address City State Zip Code
99 Montowese Hartford CcT 06114
Principal Occupation Name of Employer
Contractor/Broker 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 Is contributor a principal of state contractor or prospective state contractor?
E' Yes Yes No
event reported in Section L1? If s N h
. D yes, indicate which branch or branches of D . D o
If yes, list Event # 10052023D No government the contract is with: Executive Legislative
Method of Contribution Date Received [Aggregate Contributions
D Cash E' Personal Check D Credit/Debit Card D Payroll Deduction D Money Order
10/05/2023 $345.70 $250.00
Last Name First Name MI
Forrest Matthew
Residential Street Address City State Zip Code
Somerset ST Wethersfield CcT 06109
Principal Occupation Name of Employer
attorney Matthew Forrest
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 Is contributor a principal of state contractor or prospective state contractor?
E' Yes Yes No
event reported in Section L1? If s N h
. D yes, indicate which branch or branches of D . D o
If yes, list Event # 10052023D No government the contract is with: Executive Legislative
Method of Contribution Date Received [Aggregate Contributions
D Cash E' Personal Check D Credit/Debit Card D Payroll Deduction D Money Order
10/05/2023 $220.70 $100.00
Last Name First Name MI
Grady Susan
Residential Street Address City State Zip Code
25 Westlook Wethersfield CcT 06109
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 Is contributor a principal of state contractor or prospective state contractor?
E' Yes Yes No
event reported in Section L1? If s N
yes, indicate which branch or branches of D D L
If yes, list Event # 10052023D D No government the contract is with: Executive Legislative
Method of Contribution Date Received [Aggregate Contributions
D Cash E' Personal Check D Credit/Debit Card D Payroll Deduction D Money Order
10/05/2023 $140.00 $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

‘Wethersfield Democratic Town Committee 7th Day Preceding General Election - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI
Laccavole Matthew S
Residential Street Address City State Zip Code
894 Ridge Rd Wethersfield CT 06109
Principal Occupation Name of Employer
Financial Aide Eastern CT State Univ
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 Is contributor a principal of state contractor or prospective state contractor?
E' Yes Yes No
event reported in Section L1? If s N
yes, indicate which branch or branches of D D
If yes, list Event # 10052023G D No government the contract is with: Executive Legislative
Method of Contribution Date Received [Aggregate Contributions
|Z| Cash D Personal Check D Credit/Debit Card D Payroll Deduction D Money Order
10/05/2023 $60.00 $60.00
Last Name First Name MI
Owen Brent
Residential Street Address City State Zip Code
42 Wells Farm Dr Wethersfield CcT 06109
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 Is contributor a principal of state contractor or prospective state contractor?
E' Yes Yes No
event reported in Section L1? If s N
yes, indicate which branch or branches of D D
If yes, list Event # 10192023K D No government the contract is with: Executive Legislative
Method of Contribution Date Received [Aggregate Contributions
D Cash D Personal Check E' Credit/Debit Card D Payroll Deduction D Money Order
10/06/2023 $248.70 $153.30
Last Name First Name MI
Bobin Kim S
Residential Street Address City State Zip Code
83 Longvue Dr Wethersfield CT 06109
Principal Occupation Name of Employer
Family Liaison Weth Public schools
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 Is contributor a principal of state contractor or prospective state contractor?
E' Yes Yes No
event reported in Section L1? If s N
. D yes, indicate which branch or branches of D . D o
If yes, list Event # 10052023D No government the contract is with: Executive Legislative
Method of Contribution Date Received [Aggregate Contributions
D Cash D Personal Check E' Credit/Debit Card D Payroll Deduction D Money Order
10/06/2023 $128.70 $47.70
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I. MONETARY RECEIPTS (Section A-K)

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

‘Wethersfield Democratic Town Committee 7th Day Preceding General Election - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI
Korkutovic Nermina
Residential Street Address City State Zip Code
47 Whitehead Dr Rocky Hill CT 06067
Principal Occupation Name of Employer
None None
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 Is contributor a principal of state contractor or prospective state contractor?
E' Yes Yes No
event reported in Section L1? If s N h
. D yes, indicate which branch or branches of D . D o
If yes, list Event # 10052023D No government the contract is with: Executive Legislative
Method of Contribution Date Received [Aggregate Contributions
D Cash D Personal Check E' Credit/Debit Card D Payroll Deduction D Money Order
10/08/2023 $191.70 $191.70
Last Name First Name MI
Alfonso Maria
Residential Street Address City State Zip Code
256 Brimfield Rd Wethersfield CT 06109
Principal Occupation Name of Employer
Labor Arditrator SBMA
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 Is contributor a principal of state contractor or prospective state contractor?
E' Yes Yes No
event reported in Section L1? If s N
yes, indicate which branch or branches of D D
If yes, list Event # 10052023D D No government the contract is with: Executive Legislative
Method of Contribution Date Received [Aggregate Contributions
D Cash D Personal Check E' Credit/Debit Card D Payroll Deduction D Money Order
10/08/2023 $152.10 $18.90
Last Name First Name MI
Becirovic Muniba B
Residential Street Address City State Zip Code
151 Westwood Dr Wethersfield CcT 06109
Principal Occupation Name of Employer
Custodian West Hartford Board of Ed
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 Is contributor a principal of state contractor or prospective state contractor?
E' Yes Yes No
event reported in Section L1? If s N
. D yes, indicate which branch or branches of D . D o
If yes, list Event # 10052023D No government the contract is with: Executive Legislative
Method of Contribution Date Received [Aggregate Contributions
D Cash D Personal Check E' Credit/Debit Card D Payroll Deduction D Money Order
10/08/2023 $95.70 $95.70
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I. MONETARY RECEIPTS (Section A-K)

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

‘Wethersfield Democratic Town Committee 7th Day Preceding General Election - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI
Weiner Jon B
Residential Street Address City State Zip Code
27 Garden St Wethersfield CcT 06109
Principal Occupation Name of Employer
Senior Scrum Manager Travelers
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 Is contributor a principal of state contractor or prospective state contractor?
E' Yes Yes No
event reported in Section L1? If s N h
. D yes, indicate which branch or branches of D . D o
If yes, list Event # 10052023D No government the contract is with: Executive Legislative
Method of Contribution Date Received [Aggregate Contributions
D Cash D Personal Check E' Credit/Debit Card D Payroll Deduction D Money Order
10/08/2023 $71.40 $47.70
Last Name First Name MI
Muminovic Jasna
Residential Street Address City State Zip Code
50 Old Main St Rocky Hill CT 06067
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 Is contributor a principal of state contractor or prospective state contractor?
E' Yes Yes No
event reported in Section L1? If s N h
. D yes, indicate which branch or branches of D . D o
If yes, list Event # 10052023D No government the contract is with: Executive Legislative
Method of Contribution Date Received [Aggregate Contributions
D Cash D Personal Check E' Credit/Debit Card D Payroll Deduction D Money Order
10/08/2023 $191.70 $191.70
Last Name First Name MI
Mustafic Zulfo
Residential Street Address City State Zip Code
65 Cromwell St Hartford CcT 06114
Principal Occupation Name of Employer
Smoke House Operator Mittys 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 Is contributor a principal of state contractor or prospective state contractor?
E' Yes Yes No
event reported in Section L1? If s N
yes, indicate which branch or branches of D D L
If yes, list Event # 10052023D D No government the contract is with: Executive Legislative
Method of Contribution Date Received [Aggregate Contributions
D Cash D Personal Check E' Credit/Debit Card D Payroll Deduction D Money Order
10/08/2023 $95.70 $95.70
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I. MONETARY RECEIPTS (Section A-K)

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

‘Wethersfield Democratic Town Committee 7th Day Preceding General Election - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI
Mustafic Mirnes B

Residential Street Address City State Zip Code
67 Buckland Rd Wethersfield CT 06109

Principal Occupation

Correction Officer

Name of Employer

CT Doc

Is contributor a lobbyist, spouse,

D Yes
m No

or dependent child of a lobbyist?

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

Ove O

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

m Yes
D No

event reported in Section L1?

If yes, list Event # 10052023D

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

D Yes E' 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

10/08/2023 $479.70 $479.70
Last Name First Name MI
Hopper Mark
Residential Street Address City State Zip Code
106 Mountain Terrace Rd West Hartford CT 06107

Principal Occupation

Architect

Name of Employer

Crosskey Architect

Is contributor a lobbyist, spouse,

D Yes
m No

or dependent child of a lobbyist?

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

Ove O

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

D Yes
m No

event reported in Section L1?
If yes, list Event #

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

D Yes E' 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

10/08/2023 $95.70 $95.70
Last Name First Name MI
Dervisevic Sadina
Residential Street Address City State Zip Code
41 Goodrich Wethersfield CcT 06109

Principal Occupation

Manager

Name of Employer

Starling Physicians

Is contributor a lobbyist, spouse,

D Yes
m No

or dependent child of a lobbyist?

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

Ove O

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

m Yes
D No

event reported in Section L1?

If yes, list Event # 10052023D

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

D Yes E' No
D Executive D Legislative

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

Method of Contribution

|Z| Cash

D Personal Check

D Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

10/08/2023 $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

‘Wethersfield Democratic Town Committee 7th Day Preceding General Election - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI
Dervisevic Rifet B
Residential Street Address City State Zip Code
41 Goodrich Wethersfield CcT 06109
Principal Occupation Name of Employer
Carpenter 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 Is contributor a principal of state contractor or prospective state contractor?
E' Yes Yes No
event reported in Section L1? If s N h
. D yes, indicate which branch or branches of D . D o
If yes, list Event # 10052023D No government the contract is with: Executive Legislative
Method of Contribution Date Received [Aggregate Contributions
|Z| Cash D Personal Check D Credit/Debit Card D Payroll Deduction D Money Order
10/08/2023 $100.00 $100.00
Last Name First Name MI
Duric Hata
Residential Street Address City State Zip Code
50 Old Main St Rocky Hill CT 06067
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 Is contributor a principal of state contractor or prospective state contractor?
E' Yes Yes No
event reported in Section L1? If s N h
. D yes, indicate which branch or branches of D . D o
If yes, list Event # 10052023D No government the contract is with: Executive Legislative
Method of Contribution Date Received [Aggregate Contributions
|Z| Cash D Personal Check D Credit/Debit Card D Payroll Deduction D Money Order
10/08/2023 $100.00 $100.00
Last Name First Name MI
Duric Sabina B
Residential Street Address City State Zip Code
38 Glenwood Dr Wethersfield CcT 06109
Principal Occupation Name of Employer
Day care 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 Is contributor a principal of state contractor or prospective state contractor?
E' Yes Yes No
event reported in Section L1? If s N
. D yes, indicate which branch or branches of D . D o
If yes, list Event # 10052023D No government the contract is with: Executive Legislative
Method of Contribution Date Received [Aggregate Contributions
|Z| Cash D Personal Check D Credit/Debit Card D Payroll Deduction D Money Order
10/08/2023 $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

‘Wethersfield Democratic Town Committee 7th Day Preceding General Election - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI
Duric Senad B
Residential Street Address City State Zip Code
38 Glenwood Dr Wethersfield CcT 06109
Principal Occupation Name of Employer
Trucking 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 Is contributor a principal of state contractor or prospective state contractor?
E' Yes Yes No
event reported in Section L1? If s N h
. D yes, indicate which branch or branches of D . D o
If yes, list Event # 10052023D No government the contract is with: Executive Legislative
Method of Contribution Date Received [Aggregate Contributions
|Z| Cash D Personal Check D Credit/Debit Card D Payroll Deduction D Money Order
10/08/2023 $100.00 $100.00
Last Name First Name MI
Hadzic Adnan
Residential Street Address City State Zip Code
416 Nott St Wethersfield CcT 06109
Principal Occupation Name of Employer
Gutters 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 Is contributor a principal of state contractor or prospective state contractor?
E' Yes Yes No
event reported in Section L1? If s N h
. D yes, indicate which branch or branches of D . D o
If yes, list Event # 10052023D No government the contract is with: Executive Legislative
Method of Contribution Date Received [Aggregate Contributions
|Z| Cash D Personal Check D Credit/Debit Card D Payroll Deduction D Money Order
10/08/2023 $100.00 $100.00
Last Name First Name MI
Hadzic Maida
Residential Street Address City State Zip Code
416 Nott St Wethersfield CcT 06109
Principal Occupation Name of Employer
Day Care 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 Is contributor a principal of state contractor or prospective state contractor?
E' Yes Yes No
event reported in Section L1? If s N
. D yes, indicate which branch or branches of D . D o
If yes, list Event # 10052023D No government the contract is with: Executive Legislative
Method of Contribution Date Received [Aggregate Contributions
|Z| Cash D Personal Check D Credit/Debit Card D Payroll Deduction D Money Order
10/08/2023 $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

‘Wethersfield Democratic Town Committee 7th Day Preceding General Election - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI
Hasdarevic Mersija
Residential Street Address City State Zip Code
32 Tanglewood Rd Wethersfield CT 06109
Principal Occupation Name of Employer
Cook Sodexo
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 Is contributor a principal of state contractor or prospective state contractor?
E' Yes Yes No
event reported in Section L1? If s N
yes, indicate which branch or branches of D D
If yes, list Event # 10052023D D No government the contract is with: Executive Legislative
Method of Contribution Date Received [Aggregate Contributions
|Z| Cash D Personal Check D Credit/Debit Card D Payroll Deduction D Money Order
10/08/2023 $100.00 $100.00
Last Name First Name MI
Kajic Jasmin B
Residential Street Address City State Zip Code
27 Judd Rd Wethersfield CcT 06109
Principal Occupation Name of Employer
Waiter Red Fox
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 Is contributor a principal of state contractor or prospective state contractor?
E' Yes Yes No
event reported in Section L1? If s N
yes, indicate which branch or branches of D D
If yes, list Event # 10052023D D No government the contract is with: Executive Legislative
Method of Contribution Date Received [Aggregate Contributions
|Z| Cash D Personal Check D Credit/Debit Card D Payroll Deduction D Money Order
10/08/2023 $100.00 $100.00
Last Name First Name MI
Kulijancic Deniza
Residential Street Address City State Zip Code
150 Alexander Rd New Britain CT 06053
Principal Occupation Name of Employer
Home Care Juniper
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 Is contributor a principal of state contractor or prospective state contractor?
E' Yes Yes No
event reported in Section L1? If s N
. D yes, indicate which branch or branches of D . D o
If yes, list Event # 10052023D No government the contract is with: Executive Legislative
Method of Contribution Date Received [Aggregate Contributions
|Z| Cash D Personal Check D Credit/Debit Card D Payroll Deduction D Money Order
10/08/2023 $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

‘Wethersfield Democratic Town Committee 7th Day Preceding General Election - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI
Kuljancic Mujo B
]
Residential Street Address City State Zip Code
100 Executive Sq Apt 504 Wethersfield CT 06109
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 Is contributor a principal of state contractor or prospective state contractor?
E' Yes Yes No
event reported in Section L1? If s N h
. D yes, indicate which branch or branches of D . D o
If yes, list Event # 10052023D No government the contract is with: Executive Legislative
Method of Contribution Date Received [Aggregate Contributions
|Z| Cash D Personal Check D Credit/Debit Card D Payroll Deduction D Money Order
10/08/2023 $100.00 $100.00
Last Name First Name MI
Kuljancic Muradif B
Residential Street Address City State Zip Code
517 Jordan Ln Wethersfield CcT 06109
Principal Occupation Name of Employer
Uber driver 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 Is contributor a principal of state contractor or prospective state contractor?
E' Yes Yes No
event reported in Section L1? If s N h
. D yes, indicate which branch or branches of D . D o
If yes, list Event # 10052023D No government the contract is with: Executive Legislative
Method of Contribution Date Received [Aggregate Contributions
|Z| Cash D Personal Check D Credit/Debit Card D Payroll Deduction D Money Order
10/08/2023 $100.00 $100.00
Last Name First Name MI
Kuljancic Ramiza B
Residential Street Address City State Zip Code
100 Executive Sq Wethersfield CT 06109
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 Is contributor a principal of state contractor or prospective state contractor?
E' Yes Yes No
event reported in Section L1? If s N
. D yes, indicate which branch or branches of D . D o
If yes, list Event # 10052023D No government the contract is with: Executive Legislative
Method of Contribution Date Received [Aggregate Contributions
|Z| Cash D Personal Check D Credit/Debit Card D Payroll Deduction D Money Order
10/08/2023 $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

‘Wethersfield Democratic Town Committee 7th Day Preceding General Election - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI
Muminovic Sahman B
Residential Street Address City State Zip Code
290 Forest St Wethersfield CcT 06109
Principal Occupation Name of Employer
Driver 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 Is contributor a principal of state contractor or prospective state contractor?
E' Yes Yes No
event reported in Section L1? If s N h
. D yes, indicate which branch or branches of D . D o
If yes, list Event # 10052023D No government the contract is with: Executive Legislative
Method of Contribution Date Received [Aggregate Contributions
|Z| Cash D Personal Check D Credit/Debit Card D Payroll Deduction D Money Order
10/08/2023 $50.00 $50.00
Last Name First Name MI
Kuljancic Medina B
Residential Street Address City State Zip Code
517 Jordan Ln Wethersfield CcT 06109
Principal Occupation Name of Employer
Manchester Board of Ed
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 Is contributor a principal of state contractor or prospective state contractor?
E' Yes Yes No
event reported in Section L1? If s N
yes, indicate which branch or branches of D D
If yes, list Event # 10052023D D No government the contract is with: Executive Legislative
Method of Contribution Date Received [Aggregate Contributions
|Z| Cash D Personal Check D Credit/Debit Card D Payroll Deduction D Money Order
10/08/2023 $100.00 $100.00
Last Name First Name MI
Reill Helena B
Y
Residential Street Address City State Zip Code
1 Avalon PI Wethersfield CcT 06109
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 Is contributor a principal of state contractor or prospective state contractor?
E' Yes Yes No
event reported in Section L1? If s N
. D yes, indicate which branch or branches of D . D o
If yes, list Event # 10132023C No government the contract is with: Executive Legislative
Method of Contribution Date Received [Aggregate Contributions
D Cash E' Personal Check D Credit/Debit Card D Payroll Deduction D Money Order
10/08/2023 $40.00 $40.00
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I. MONETARY RECEIPTS (Section A-K)

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

‘Wethersfield Democratic Town Committee 7th Day Preceding General Election - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI
Cantwell Kristina
Residential Street Address City State Zip Code
14 Avalon Pl Wethersfield CcT 06109
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 Is contributor a principal of state contractor or prospective state contractor?
E' Yes Yes No
event reported in Section L1? If s N h
. D yes, indicate which branch or branches of D . D o
If yes, list Event # 10132023C No government the contract is with: Executive Legislative
Method of Contribution Date Received [Aggregate Contributions
|Z| Cash D Personal Check D Credit/Debit Card D Payroll Deduction D Money Order
10/08/2023 $50.00 $50.00
Last Name First Name MI
Muscarella Sharon B
Residential Street Address City State Zip Code
42 Collier Rd Wethersfield CcT 06109
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 Is contributor a principal of state contractor or prospective state contractor?
E' Yes Yes No
event reported in Section L1? If s N
yes, indicate which branch or branches of D D
If yes, list Event # 09302023R D No government the contract is with: Executive Legislative
Method of Contribution Date Received [Aggregate Contributions
D Cash E' Personal Check D Credit/Debit Card D Payroll Deduction D Money Order
10/09/2023 $25.00 $25.00
Last Name First Name MI
Huffman Suzanne B
Residential Street Address City State Zip Code
75 State St Wethersfield CcT 06109
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 Is contributor a principal of state contractor or prospective state contractor?
E' Yes Yes No
event reported in Section L1? If s N
. D yes, indicate which branch or branches of D . D o
If yes, list Event # 09302023R No government the contract is with: Executive Legislative
Method of Contribution Date Received [Aggregate Contributions
D Cash E' Personal Check D Credit/Debit Card D Payroll Deduction D Money Order
10/09/2023 $25.00 $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

‘Wethersfield Democratic Town Committee 7th Day Preceding General Election - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI
Boursier Catherine
Residential Street Address City State Zip Code
23 E 10th St New York NY 10003
Principal Occupation Name of Employer
Actor 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 Is contributor a principal of state contractor or prospective state contractor?
E' Yes Yes No
event reported in Section L1? If s N h
. D yes, indicate which branch or branches of D . D o
If yes, list Event # 09302023R No government the contract is with: Executive Legislative
Method of Contribution Date Received [Aggregate Contributions
D Cash D Personal Check E' Credit/Debit Card D Payroll Deduction D Money Order
10/09/2023 $47.70 $47.70
Last Name First Name MI
Berloe Patricia B
Residential Street Address City State Zip Code
81 Butternut Cir Wethersfield CcT 06109
Principal Occupation Name of Employer
Teacher Wethersfield Board of Ed
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 Is contributor a principal of state contractor or prospective state contractor?
E' Yes Yes No
event reported in Section L1? If s N
. D yes, indicate which branch or branches of D . D o
If yes, list Event # 10192023K No government the contract is with: Executive Legislative
Method of Contribution Date Received [Aggregate Contributions
D Cash D Personal Check E' Credit/Debit Card D Payroll Deduction D Money Order
10/09/2023 $76.50 $76.50
Last Name First Name MI
Keyes Elizabeth
Residential Street Address City State Zip Code
119 Dix Rd Wethersfield CcT 06106
Principal Occupation Name of Employer
Attorney CT General Assembly
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 Is contributor a principal of state contractor or prospective state contractor?
E' Yes Yes No
event reported in Section L1? If s N
. D yes, indicate which branch or branches of D . D o
If yes, list Event # 10012023L No government the contract is with: Executive Legislative
Method of Contribution Date Received [Aggregate Contributions
D Cash D Personal Check E' Credit/Debit Card D Payroll Deduction D Money Order
10/09/2023 $166.80 $47.70
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I. MONETARY RECEIPTS (Section A-K)

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

‘Wethersfield Democratic Town Committee 7th Day Preceding General Election - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI
Weiner Jon B
Residential Street Address City State Zip Code
27 Garden St Wethersfield CcT 06109
Principal Occupation Name of Employer
Senior Scrum Manager Travelers
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 Is contributor a principal of state contractor or prospective state contractor?
. m Yes Yes No
event reported in Section L1? If s N h
. D yes, indicate which branch or branches of D . D o
If yes, list Event # 10192023K No government the contract is with: Executive Legislative
Method of Contribution Date Received [Aggregate Contributions
D Cash D Personal Check E' Credit/Debit Card D Payroll Deduction D Money Order
10/09/2023 $147.90 $76.50
Last Name First Name MI
Williams Dave B
Residential Street Address City State Zip Code
24 Chamberlain Rd Wethersfield CT 06109
Principal Occupation Name of Employer
Police Officer Town of Manchester
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 Is contributor a principal of state contractor or prospective state contractor?
. m Yes Yes No
event reported in Section L1? If s N
yes, indicate which branch or branches of D D
If yes, list Event # 10192023K D No government the contract is with: Executive Legislative
Method of Contribution Date Received [Aggregate Contributions
D Cash D Personal Check E' Credit/Debit Card D Payroll Deduction D Money Order
10/09/2023 $76.50 $76.50
Last Name First Name MI
Murphy Todd B
Residential Street Address City State Zip Code
41 Woodland St Wethersfield CcT 06109
Principal Occupation Name of Employer
Communications State of CT
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 Is contributor a principal of state contractor or prospective state contractor?
. D Yes Yes No
event reported in Section L1? If s N
. m yes, indicate which branch or branches of D . D o
If yes, list Event # No government the contract is with: Executive Legislative
Method of Contribution Date Received [Aggregate Contributions
D Cash D Personal Check E' Credit/Debit Card D Payroll Deduction D Money Order
10/09/2023 $95.70 $95.70
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I. MONETARY RECEIPTS (Section A-K)

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

‘Wethersfield Democratic Town Committee 7th Day Preceding General Election - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI
Anwar Saud

Residential Street Address City State Zip Code
93 Rockledge Dr South Windsor CT 06074

Principal Occupation

Physician

Name of Employer

NEPA

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

D Yes
m No

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

Ove O

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

100520230

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

m Yes
D No

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

D Yes E' No
D Executive D Legislative

Method of Contribution

D Cash

D Personal Check

Date Received

E' Credit/Debit Card D Payroll Deduction D Money Order

[Aggregate Contributions

Amount of Contribution

10/09/2023 $239.70 $239.70
Last Name First Name MI
Duric Nermin
Residential Street Address City State Zip Code
133 Straddle HI Wethersfield CT 06109

Principal Occupation

Realtor

Name of Employer

Miki Realty LLC

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

D Yes
m No

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

Ove O

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

If yes, list Event # 10192023K

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

m Yes
D No

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

D Yes E' No
D Executive D Legislative

Method of Contribution

D Cash

D Personal Check

Date Received

E' Credit/Debit Card D Payroll Deduction D Money Order

[Aggregate Contributions

Amount of Contribution

10/09/2023 $564.03 $76.50
Last Name First Name MI
Duric Nermin
Residential Street Address City State Zip Code
133 Straddle HI Wethersfield CT 06109

Principal Occupation

Realtor

Name of Employer

Miki Realty LLC

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

D Yes
m No

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

Ove O

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

If yes, list Event # 10192023K

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

m Yes
D No

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

D Yes E' No
D Executive D Legislative

Method of Contribution

D Cash

D Personal Check

Date Received

E' Credit/Debit Card D Payroll Deduction D Money Order

10/09/2023

[Aggregate Contributions

$564.03

Amount of Contribution

$143.70
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I. MONETARY RECEIPTS (Section A-K)

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

‘Wethersfield Democratic Town Committee 7th Day Preceding General Election - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI
Paskowitz Ken
Residential Street Address City State Zip Code
83 Hawthorne Mead Dr Glastonbury CT 06033
Principal Occupation Name of Employer
Attorney 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 Is contributor a principal of state contractor or prospective state contractor?
E' Yes Yes No
event reported in Section L1? If s N h
. D yes, indicate which branch or branches of D . D o
If yes, list Event # 09302023R No government the contract is with: Executive Legislative
Method of Contribution Date Received [Aggregate Contributions
D Cash D Personal Check E' Credit/Debit Card D Payroll Deduction D Money Order
10/09/2023 $23.70 $23.70
Last Name First Name MI
Greenblatt Cynthia
Residential Street Address City State Zip Code
35 Broad St Wethersfield CcT 06109
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 Is contributor a principal of state contractor or prospective state contractor?
E' Yes Yes No
event reported in Section L1? If s N
yes, indicate which branch or branches of D D
If yes, list Event # 10192023K D No government the contract is with: Executive Legislative
Method of Contribution Date Received [Aggregate Contributions
D Cash D Personal Check E' Credit/Debit Card D Payroll Deduction D Money Order
10/09/2023 $1,187.70 $153.30
Last Name First Name MI
Barton Suzanne
Residential Street Address City State Zip Code
55 Main St Wethersfield CcT 06109
Principal Occupation Name of Employer
Nurse Physicians for Women's Health
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 Is contributor a principal of state contractor or prospective state contractor?
E' Yes Yes No
event reported in Section L1? If s N
. D yes, indicate which branch or branches of D . D o
If yes, list Event # 10192023K No government the contract is with: Executive Legislative
Method of Contribution Date Received [Aggregate Contributions
D Cash D Personal Check E' Credit/Debit Card D Payroll Deduction D Money Order
10/09/2023 $1,396.37 $76.50
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I. MONETARY RECEIPTS (Section A-K)

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

TYPE OF REPORT

Wethersfield Democratic Town Committee

7th Day Preceding General Election - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI
Reilly Elizabeth

Residential Street Address City State Zip Code
12 Hubbard PI Wethersfield CcT 06109

Principal Occupation

Educator

Name of Employer

Town of WH Board of Ed

Is contributor a lobbyist, spouse,

D Yes
m No

or dependent child of a lobbyist?

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

Ove O

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

m Yes
D No

event reported in Section L1?

If yes, list Event # 10192023K

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

D Yes E' 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

10/09/2023 $176.40 $76.50
Last Name First Name MI
Barry Michael
Residential Street Address City State Zip Code
77 Boulder Rd Manchester CcT 06040

Principal Occupation

Director

Name of Employer

CT Coalition for Retirement Sec

Is contributor a lobbyist, spouse,

D Yes
m No

or dependent child of a lobbyist?

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

D Yes
m No

event reported in Section L1?
If yes, list Event #

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

D Yes E' 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

10/09/2023 $47.70 $47.70
Last Name First Name MI
Regan-Lefebvre Jennifer
Residential Street Address City State Zip Code
19 Willard St Wethersfield CT 06109

Principal Occupation

Professor

Name of Employer

Trinity College

Is contributor a lobbyist, spouse,

D Yes
m No

or dependent child of a lobbyist?

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

Ove O

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

m Yes
D No

event reported in Section L1?

If yes, list Event # 10192023K

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

D Yes E' 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

10/09/2023 $223.90

Amount of Contribution

$76.50
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I. MONETARY RECEIPTS (Section A-K)

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

‘Wethersfield Democratic Town Committee 7th Day Preceding General Election - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI
Sudell Doug
Residential Street Address City State Zip Code
323 Main St Wethersfield CcT 06109
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 Is contributor a principal of state contractor or prospective state contractor?
E' Yes Yes No
event reported in Section L1? If s N h
. D yes, indicate which branch or branches of D . D o
If yes, list Event # 10192023K No government the contract is with: Executive Legislative
Method of Contribution Date Received [Aggregate Contributions
D Cash D Personal Check E' Credit/Debit Card D Payroll Deduction D Money Order
10/09/2023 $473.40 $153.30
Last Name First Name MI
Fisher Kelly S
Residential Street Address City State Zip Code
38 Old Pewter Ln Wethersfield CcT 06109
Principal Occupation Name of Employer
Product Manager The Hartford
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 Is contributor a principal of state contractor or prospective state contractor?
E' Yes Yes No
event reported in Section L1? If s N
. D yes, indicate which branch or branches of D . D o
If yes, list Event # 09302023R No government the contract is with: Executive Legislative
Method of Contribution Date Received [Aggregate Contributions
D Cash D Personal Check E' Credit/Debit Card D Payroll Deduction D Money Order
10/09/2023 $23.70 $23.70
Last Name First Name MI
Bathrick Bruce
Residential Street Address City State Zip Code
10 Round Hill Rd Chester CT 06410
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 Is contributor a principal of state contractor or prospective state contractor?
D Yes Yes No
event reported in Section L1? If s N
. m yes, indicate which branch or branches of D . D o
If yes, list Event # No government the contract is with: Executive Legislative
Method of Contribution Date Received [Aggregate Contributions
D Cash D Personal Check E' Credit/Debit Card D Payroll Deduction D Money Order
10/09/2023 $47.70 $47.70
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I. MONETARY RECEIPTS (Section A-K)

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

TYPE OF REPORT

Wethersfield Democratic Town Committee

7th Day Preceding General Election - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI
Grady Susan

Residential Street Address City State Zip Code
25 Westlook Wethersfield CcT 06109

Principal Occupation

retired

Name of Employer

retired

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

D Yes
m No

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

Ove O

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 # 10192023K

m Yes
D No

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

D Yes E' 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

10/09/2023 $216.50 $76.50
Last Name First Name MI
Morin Andrew
Residential Street Address City State Zip Code
17 Stony Brook Dr # C4 Glastonbury CT 06033

Principal Occupation

Attorney

Name of Employer

Hinckley, Allen & Snyder

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

D Yes
m No

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

Ove O

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 # 10192023K

m Yes
D No

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

D Yes E' 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

10/09/2023 $153.30 $153.30
Last Name First Name MI
Evans Kelly Haley
Residential Street Address City State Zip Code
21 Harmund PI Wethersfield CcT 06109

Principal Occupation

Director of Underwriting

Name of Employer

Voya Financial

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

D Yes
m No

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

Ove O

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 # 10132023C

m Yes
D No

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

D Yes E' 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

10/12/2023 $23.70

Amount of Contribution

$23.70
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I. MONETARY RECEIPTS (Section A-K)

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

‘Wethersfield Democratic Town Committee 7th Day Preceding General Election - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI
Washburn Eileen S
Residential Street Address City State Zip Code
12 Acorn Wa Wethersfield CcT 06109
Y
Principal Occupation Name of Employer
Librarian Richmond Libra
ry
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 Is contributor a principal of state contractor or prospective state contractor?
E' Yes Yes No
event reported in Section L1? If s N h
. D yes, indicate which branch or branches of D . D o
If yes, list Event # 10132023C No government the contract is with: Executive Legislative
Method of Contribution Date Received [Aggregate Contributions
D Cash D Personal Check E' Credit/Debit Card D Payroll Deduction D Money Order
10/12/2023 $99.90 $23.70
Last Name First Name MI
Carson Majorie
Residential Street Address City State Zip Code
12 Avalon Pl Wethersfield CcT 06109
Principal Occupation Name of Employer
Adjunct Professor Manchester Community Coll
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 Is contributor a principal of state contractor or prospective state contractor?
E' Yes Yes No
event reported in Section L1? If s N h
. D yes, indicate which branch or branches of D . D o
If yes, list Event # 10052023D No government the contract is with: Executive Legislative
Method of Contribution Date Received [Aggregate Contributions
D Cash D Personal Check E' Credit/Debit Card D Payroll Deduction D Money Order
10/12/2023 $276.30 $23.70
Last Name First Name MI
Flynn Brendan
Y
Residential Street Address City State Zip Code
109 Springdale Rd Wethersfield CT 06109
Principal Occupation Name of Employer
Attorne St of CT
Y
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 Is contributor a principal of state contractor or prospective state contractor?
E' Yes Yes No
event reported in Section L1? If s N
. D yes, indicate which branch or branches of D . D o
If yes, list Event # 10192023K No government the contract is with: Executive Legislative
Method of Contribution Date Received [Aggregate Contributions
D Cash D Personal Check E' Credit/Debit Card D Payroll Deduction D Money Order
10/12/2023 $153.30 $153.30
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I. MONETARY RECEIPTS (Section A-K)

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

‘Wethersfield Democratic Town Committee 7th Day Preceding General Election - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI
Lesser Kenneth
Residential Street Address City State Zip Code
8 Hawthorn Wa Wethersfield CcT 06109
y
Principal Occupation Name of Employer
Banker UBS Financial Services
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 Is contributor a principal of state contractor or prospective state contractor?
E' Yes Yes No
event reported in Section L1? If s N h
. D yes, indicate which branch or branches of D . D o
If yes, list Event # 10192023K No government the contract is with: Executive Legislative
Method of Contribution Date Received [Aggregate Contributions
D Cash D Personal Check E' Credit/Debit Card D Payroll Deduction D Money Order
10/12/2023 $577.10 $153.30
Last Name First Name MI
Molochko Pamela B
Residential Street Address City State Zip Code
37 Church St Wethersfield CcT 06109
Principal Occupation Name of Employer
Nature Center Town of Wethersfield
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 Is contributor a principal of state contractor or prospective state contractor?
E' Yes Yes No
event reported in Section L1? If s N
. D yes, indicate which branch or branches of D . D o
If yes, list Event # 10132023C No government the contract is with: Executive Legislative
Method of Contribution Date Received [Aggregate Contributions
D Cash D Personal Check E' Credit/Debit Card D Payroll Deduction D Money Order
10/13/2023 $23.70 $23.70
Last Name First Name MI
Keyes Elizabeth
Residential Street Address City State Zip Code
119 Dix Rd Wethersfield CcT 06106
Principal Occupation Name of Employer
Attorney CT General Assembly
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 Is contributor a principal of state contractor or prospective state contractor?
E' Yes Yes No
event reported in Section L1? If s N
. D yes, indicate which branch or branches of D . D o
If yes, list Event # 10132023C No government the contract is with: Executive Legislative
Method of Contribution Date Received [Aggregate Contributions
D Cash D Personal Check E' Credit/Debit Card D Payroll Deduction D Money Order
10/13/2023 $190.50 $23.70
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I. MONETARY RECEIPTS (Section A-K)

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

‘Wethersfield Democratic Town Committee 7th Day Preceding General Election - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI
Weiner Jon B

Residential Street Address City State Zip Code
27 Garden St Wethersfield CT 06109

Principal Occupation

Senior Scrum Manager

Name of Employer

Travelers

Is contributor a lobbyist, spouse,

D Yes
m No

or dependent child of a lobbyist?

If contribution is in excess of $400 to a candidate committee for a chief executive
officer of a municipality does contributor or business he/she associated with have
a contract with said municipality valued at more than $5000?

Ove O

Is this contribution associated with an

m Yes
D No

event reported in Section L1?

If yes, list Event # 10132023C

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

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

D Yes E' No
D Executive D Legislative

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received

D Payroll Deduction D Money Order

[Aggregate Contributions

Amount of Contribution

10/13/2023 $195.60 $47.70
Last Name First Name MI
Duric Nermin
Residential Street Address City State Zip Code
133 Straddle HI Wethersfield CT 06109

Principal Occupation

Realtor

Name of Employer

Miki Realty LLC

Is contributor a lobbyist, spouse,

D Yes
m No

or dependent child of a lobbyist?

If contribution is in excess of $400 to a candidate committee for a chief executive
officer of a municipality does contributor or business he/she associated with have
a contract with said municipality valued at more than $5000?

Ove O

Is this contribution associated with an

m Yes
D No

event reported in Section L1?

If yes, list Event # 10132023C

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

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

D Yes E' No
D Executive D Legislative

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received

D Payroll Deduction D Money Order

[Aggregate Contributions

Amount of Contribution

10/13/2023 $611.73 $47.70
Last Name First Name MI
Garofalo Beverly
Residential Street Address City State Zip Code
6 Avalon PI Wethersfield CcT 06109

Principal Occupation

Attorney

Name of Employer

Jackson Lewis PC

Is contributor a lobbyist, spouse,

D Yes
m No

or dependent child of a lobbyist?

If contribution is in excess of $400 to a candidate committee for a chief executive
officer of a municipality does contributor or business he/she associated with have
a contract with said municipality valued at more than $5000?

Ove O

Is this contribution associated with an

m Yes
D No

event reported in Section L1?

If yes, list Event # 10132023C

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

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

D Yes E' No
D Executive D Legislative

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received

D Payroll Deduction D Money Order

10/13/2023

[Aggregate Contributions

$95.70

Amount of Contribution

$95.70
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I. MONETARY RECEIPTS (Section A-K)

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

‘Wethersfield Democratic Town Committee 7th Day Preceding General Election - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI
Kuse Cindy B
Residential Street Address City State Zip Code
3 Avalon PI Wethersfield CcT 06109
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 Is contributor a principal of state contractor or prospective state contractor?
E' Yes Yes No
event reported in Section L1? If s N h
. D yes, indicate which branch or branches of D . D o
If yes, list Event # 10132023C No government the contract is with: Executive Legislative
Method of Contribution Date Received [Aggregate Contributions
D Cash D Personal Check E' Credit/Debit Card D Payroll Deduction D Money Order
10/13/2023 $23.70 $23.70
Last Name First Name MI
DeVincke Dorothy
Residential Street Address City State Zip Code
14 Willard St Wethersfield CcT 06109
Principal Occupation Name of Employer
Behavior specialist Wethersfield BOE
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 Is contributor a principal of state contractor or prospective state contractor?
E' Yes Yes No
event reported in Section L1? If s N h
. D yes, indicate which branch or branches of D . D o
If yes, list Event # 10132023C No government the contract is with: Executive Legislative
Method of Contribution Date Received [Aggregate Contributions
D Cash D Personal Check E' Credit/Debit Card D Payroll Deduction D Money Order
10/13/2023 $71.10 $23.70
Last Name First Name MI
Collns Irawati
Residential Street Address City State Zip Code
9 Avalon PI Wethersfield CcT 06109
Principal Occupation Name of Employer
Acturarial Analytics Travelers
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 Is contributor a principal of state contractor or prospective state contractor?
E' Yes Yes No
event reported in Section L1? If s N
. D yes, indicate which branch or branches of D . D o
If yes, list Event # 10132023C No government the contract is with: Executive Legislative
Method of Contribution Date Received [Aggregate Contributions
D Cash D Personal Check E' Credit/Debit Card D Payroll Deduction D Money Order
10/13/2023 $28.50 $28.50
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I. MONETARY RECEIPTS (Section A-K)

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

‘Wethersfield Democratic Town Committee 7th Day Preceding General Election - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI
Grady Susan
Residential Street Address City State Zip Code
25 Westlook Wethersfield CcT 06109
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 Is contributor a principal of state contractor or prospective state contractor?
E' Yes Yes No
event reported in Section L1? If s N h
. D yes, indicate which branch or branches of D . D o
If yes, list Event # 10132023C No government the contract is with: Executive Legislative
Method of Contribution Date Received [Aggregate Contributions
D Cash E' Personal Check D Credit/Debit Card D Payroll Deduction D Money Order
10/13/2023 $241.50 $25.00
Last Name First Name MI
Heckler Robert
Residential Street Address City State Zip Code
7 Avalon PI Wethersfield CcT 06109
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 Is contributor a principal of state contractor or prospective state contractor?
E' Yes Yes No
event reported in Section L1? If s N
. D yes, indicate which branch or branches of D . D o
If yes, list Event # 10132023C No government the contract is with: Executive Legislative
Method of Contribution Date Received [Aggregate Contributions
D Cash E' Personal Check D Credit/Debit Card D Payroll Deduction D Money Order
10/13/2023 $50.00 $50.00
Last Name First Name MI
Tinker Stacey B
Residential Street Address City State Zip Code
81 Hillcrest Wethersfield CcT 06109
Principal Occupation Name of Employer
Teacher Glastonbury Board of Ed
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 Is contributor a principal of state contractor or prospective state contractor?
E' Yes Yes No
event reported in Section L1? If s N
. D yes, indicate which branch or branches of D . D o
If yes, list Event # 10132023C No government the contract is with: Executive Legislative
Method of Contribution Date Received [Aggregate Contributions
D Cash D Personal Check E' Credit/Debit Card D Payroll Deduction D Money Order
10/14/2023 $23.70 $23.70
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I. MONETARY RECEIPTS (Section A-K)

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

‘Wethersfield Democratic Town Committee 7th Day Preceding General Election - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI
Breton Mary
Residential Street Address City State Zip Code
209 Clovercrest Rd Wethersfield CcT 06109
Principal Occupation Name of Employer
Director CVS/Aetna
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 Is contributor a principal of state contractor or prospective state contractor?
E' Yes Yes No
event reported in Section L1? If s N h
. D yes, indicate which branch or branches of D . D o
If yes, list Event # 10192023K No government the contract is with: Executive Legislative
Method of Contribution Date Received [Aggregate Contributions
D Cash D Personal Check E' Credit/Debit Card D Payroll Deduction D Money Order
10/15/2023 $276.90 $76.50
Last Name First Name MI
Keyes Elizabeth
Residential Street Address City State Zip Code
119 Dix Rd Wethersfield CcT 06106
Principal Occupation Name of Employer
Attorney CT General Assembly
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 Is contributor a principal of state contractor or prospective state contractor?
E' Yes Yes No
event reported in Section L1? If s N
. D yes, indicate which branch or branches of D . D o
If yes, list Event # 10192023K No government the contract is with: Executive Legislative
Method of Contribution Date Received [Aggregate Contributions
D Cash D Personal Check E' Credit/Debit Card D Payroll Deduction D Money Order
10/15/2023 $267.00 $76.50
Last Name First Name MI
Ovian Douglas
Residential Street Address City State Zip Code
56 Broad St Wethersfield CcT 06109
Principal Occupation Name of Employer
defense lawyer St of CT
y
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 Is contributor a principal of state contractor or prospective state contractor?
E' Yes Yes No
event reported in Section L1? If s N
. D yes, indicate which branch or branches of D . D o
If yes, list Event # 10192023K No government the contract is with: Executive Legislative
Method of Contribution Date Received [Aggregate Contributions
D Cash D Personal Check E' Credit/Debit Card D Payroll Deduction D Money Order
10/15/2023 $76.50 $76.50
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I. MONETARY RECEIPTS (Section A-K)

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

‘Wethersfield Democratic Town Committee 7th Day Preceding General Election - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI
Simpson Roberta
Residential Street Address City State Zip Code
938 Ridge Rd Wethersfield CT 06109
Principal Occupation Name of Employer
Event Coordinator Weth Historical Center
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 Is contributor a principal of state contractor or prospective state contractor?
E' Yes Yes No
event reported in Section L1? If s N h
. D yes, indicate which branch or branches of D . D o
If yes, list Event # 10192023K No government the contract is with: Executive Legislative
Method of Contribution Date Received [Aggregate Contributions
D Cash D Personal Check E' Credit/Debit Card D Payroll Deduction D Money Order
10/15/2023 $153.30 $153.30
Last Name First Name MI
Ikari Carolyn
Residential Street Address City State Zip Code
123 Stillwold Dr Wethersfield CT 06109
Principal Occupation Name of Employer
US Attorney US Attorney
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 Is contributor a principal of state contractor or prospective state contractor?
E' Yes Yes No
event reported in Section L1? If s N
. D yes, indicate which branch or branches of D . D o
If yes, list Event # 10132023C No government the contract is with: Executive Legislative
Method of Contribution Date Received [Aggregate Contributions
D Cash D Personal Check E' Credit/Debit Card D Payroll Deduction D Money Order
10/15/2023 $23.70 $23.70
Last Name First Name MI
Stefano Lisa
Residential Street Address City State Zip Code
32 Harvest HI Wethersfield CcT 06109
Principal Occupation Name of Employer
Attorney Safety National
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 Is contributor a principal of state contractor or prospective state contractor?
E' Yes Yes No
event reported in Section L1? If s N
. D yes, indicate which branch or branches of D . D o
If yes, list Event # 10192023K No government the contract is with: Executive Legislative
Method of Contribution Date Received [Aggregate Contributions
D Cash D Personal Check E' Credit/Debit Card D Payroll Deduction D Money Order
10/16/2023 $76.50 $76.50
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I. MONETARY RECEIPTS (Section A-K)

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

TYPE OF REPORT

Wethersfield Democratic Town Committee

7th Day Preceding General Election - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI
Fortunato Christine

Residential Street Address City State Zip Code
28 Fairmont St Wethersfield CcT 06109

Principal Occupation

grants coordinator

Name of Employer

sta of ct

Is contributor a lobbyist, spouse,

D Yes
m No

or dependent child of a lobbyist?

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

Ove O

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

m Yes
D No

event reported in Section L1?

If yes, list Event # 10192023K

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

D Yes E' 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

10/16/2023 $249.00 $153.30
Last Name First Name MI
Haynes Stephen
Residential Street Address City State Zip Code
285 Garden St Wethersfield CcT 06109

Principal Occupation

Social Worker

Name of Employer

Social Worker

Is contributor a lobbyist, spouse,

D Yes
m No

or dependent child of a lobbyist?

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

Ove O

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

m Yes
D No

event reported in Section L1?

If yes, list Event # 10192023K

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

D Yes E' 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

10/17/2023 $172.20 $76.50
Last Name First Name MI
Conneely Michael
Residential Street Address City State Zip Code
12 Fairmont St Wethersfield CcT 06109

Principal Occupation

Finance CFO

Name of Employer

Integ-is Insurance Co

Is contributor a lobbyist, spouse,

D Yes
m No

or dependent child of a lobbyist?

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

Ove O

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

m Yes
D No

event reported in Section L1?

If yes, list Event # 10192023K

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

D Yes E' 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

10/17/2023 $268.20

Amount of Contribution

$76.50
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I. MONETARY RECEIPTS (Section A-K)

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

‘Wethersfield Democratic Town Committee 7th Day Preceding General Election - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI
Granfield-Horton Hannah

Residential Street Address City State Zip Code
97 Westerly Ter Hartford CT 06105

Principal Occupation

Director Strategic Engagement

Name of Employer

Governor's Prevention Partnership

Is contributor a lobbyist, spouse,

D Yes
m No

or dependent child of a lobbyist?

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

m Yes
D No

event reported in Section L1?

If yes, list Event # 10192023K

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

D Yes E' 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

10/17/2023 $153.30 $153.30
Last Name First Name MI
Bradley John
Residential Street Address City State Zip Code
140 Huyshope Ave Apt 502 Hartford CT 06109

Principal Occupation

Attorney

Name of Employer

Halloran & Sage

Is contributor a lobbyist, spouse,

D Yes
m No

or dependent child of a lobbyist?

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

Ove O

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

m Yes
D No

event reported in Section L1?

If yes, list Event # 10192023K

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

D Yes E' 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

10/19/2023 $180.00 $80.00
Last Name First Name MI
Lesser Kenneth
Residential Street Address City State Zip Code
8 Hawthorn Way Wethersfield CT 06109

Principal Occupation

Banker

Name of Employer

UBS Financial Services

Is contributor a lobbyist, spouse,

D Yes
m No

or dependent child of a lobbyist?

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

Ove O

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

m Yes
D No

event reported in Section L1?

If yes, list Event # 10192023K

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

D Yes E' 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

10/19/2023 $737.10

Amount of Contribution

$160.00
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I. MONETARY RECEIPTS (Section A-K)

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

‘Wethersfield Democratic Town Committee 7th Day Preceding General Election - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI
Mounds Sharon
Residential Street Address City State Zip Code
53C Brookwood Dr Rocky Hill CT 06067
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 Is contributor a principal of state contractor or prospective state contractor?
. m Yes Yes No
event reported in Section L1? If s N h
. D yes, indicate which branch or branches of D . D o
If yes, list Event # 10192023K No government the contract is with: Executive Legislative
Method of Contribution Date Received [Aggregate Contributions
D Cash E' Personal Check D Credit/Debit Card D Payroll Deduction D Money Order
10/19/2023 $180.00 $80.00
Last Name First Name MI
Oblak Darlene
Residential Street Address City State Zip Code
60 Farms Village Dr Wethersfield CcT 06109
g
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 Is contributor a principal of state contractor or prospective state contractor?
. m Yes Yes No
event reported in Section L1? If s N h
. D yes, indicate which branch or branches of D . D o
If yes, list Event # 10192023K No government the contract is with: Executive Legislative
Method of Contribution Date Received [Aggregate Contributions
D Cash E' Personal Check D Credit/Debit Card D Payroll Deduction D Money Order
10/19/2023 $80.00 $80.00
Last Name First Name MI
Tiberio Patricia
Residential Street Address City State Zip Code
16 Somerset Wethersfield CcT 06109
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 Is contributor a principal of state contractor or prospective state contractor?
. m Yes Yes No
event reported in Section L1? If s N
. D yes, indicate which branch or branches of D . D o
If yes, list Event # 10192023K No government the contract is with: Executive Legislative
Method of Contribution Date Received [Aggregate Contributions
D Cash E' Personal Check D Credit/Debit Card D Payroll Deduction D Money Order
10/19/2023 $151.40 $80.00
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I. MONETARY RECEIPTS (Section A-K)

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

‘Wethersfield Democratic Town Committee 7th Day Preceding General Election - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI
Wood Adam
Residential Street Address City State Zip Code
260 France St Rocky Hill CT 06067
Principal Occupation Name of Employer
Public Affairs City & State 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
event reported in Section L1? Yes If s N Yes No
yes, indicate which branch or branches of D D
If yes, list Event # 10192023K D No government the contract is with: Executive Legislative
Method of Contribution Date Received [Aggregate Contributions
D Cash E' Personal Check D Credit/Debit Card D Payroll Deduction D Money Order
10/19/2023 $100.00 $100.00
Last Name First Name MI
Zaleski Michael
Residential Street Address City State Zip Code
23-BlaekBireh Wethersfield €F 06169
Principal Occupation Name of Employer
€EO RiverfrontReeapture
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
E a contract with said municipality valued at more than $5000?
No
Is this contribution associated with an E Is contributor a principal of state contractor or prospective state contractor? D E
event reported in Section L1? Yes s N Yes No
If yes, indicate which branch or branches of D D
If yes, list Event # No government the contract is with: Executive Legislative
Method of Contribution Date Received [Aggregate Contributions
D Cash E Personal Check D Credit/Debit Card D Payroll Deduction D Money Order
10419420623 $160-00- $80-00-
Last Name First Name MI
Potter William
Residential Street Address City State Zip Code
119 Dale Rd Wethersfield CcT 06109
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
event reported in Section L1? Yes If s N Yes No
yes, indicate which branch or branches of D D
If yes, list Event # 10192023K D No government the contract is with: Executive Legislative
Method of Contribution Date Received [Aggregate Contributions
|Z| Cash D Personal Check D Credit/Debit Card D Payroll Deduction D Money Order
10/19/2023 $80.00 $80.00
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I. MONETARY RECEIPTS (Section A-K)

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

‘Wethersfield Democratic Town Committee 7th Day Preceding General Election - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI
Oliveira Victoria B
Residential Street Address City State Zip Code
72 Hartford Ave Wethersfield CcT 06109
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 Is contributor a principal of state contractor or prospective state contractor?
E' Yes Yes No
event reported in Section L1? If s N h
. D yes, indicate which branch or branches of D . D o
If yes, list Event # 10192023K No government the contract is with: Executive Legislative
Method of Contribution Date Received [Aggregate Contributions
D Cash D Personal Check E' Credit/Debit Card D Payroll Deduction D Money Order
10/19/2023 $76.50 $76.50
Last Name First Name MI
Felton-Reid Hilary
Residential Street Address City State Zip Code
24 Center St Wethersfield CcT 06109
Principal Occupation Name of Employer
Lobbyist Robinson & Cole
Is contributor a lobbyist, spouse, m 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
D a contract with said municipality valued at more than $5000?
No
Is this contribution associated with an Is contributor a principal of state contractor or prospective state contractor?
E' Yes Yes No
event reported in Section L1? If s N
yes, indicate which branch or branches of D D
If yes, list Event # 10192023K D No government the contract is with: Executive Legislative
Method of Contribution Date Received [Aggregate Contributions
D Cash D Personal Check E' Credit/Debit Card D Payroll Deduction D Money Order
10/19/2023 $95.70 $95.70
Last Name First Name MI
Malitsk William
y
Residential Street Address City State Zip Code
98 Coleman Rd Glastonbury CT 06033
Principal Occupation Name of Employer
Lobbyist Focus Gov Affairs
Is contributor a lobbyist, spouse, m 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
D a contract with said municipality valued at more than $5000?
No
Is this contribution associated with an Is contributor a principal of state contractor or prospective state contractor?
E' Yes Yes No
event reported in Section L1? If s N
. D yes, indicate which branch or branches of D . D o
If yes, list Event # 10192023K No government the contract is with: Executive Legislative
Method of Contribution Date Received [Aggregate Contributions
D Cash D Personal Check E' Credit/Debit Card D Payroll Deduction D Money Order
10/19/2023 $95.70 $95.70
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I. MONETARY RECEIPTS (Section A-K)

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

‘Wethersfield Democratic Town Committee 7th Day Preceding General Election - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI
Hill Kevin S
Residential Street Address City State Zip Code
81 Broad St Wethersfield CcT 06109
Principal Occupation Name of Employer
Lobbyist Powers Griffin & Hill
Is contributor a lobbyist, spouse, m 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
D a contract with said municipality valued at more than $5000?
No
Is this contribution associated with an Is contributor a principal of state contractor or prospective state contractor?
E' Yes Yes No
event reported in Section L1? If s N h
. D yes, indicate which branch or branches of D . D o
If yes, list Event # 10192023K No government the contract is with: Executive Legislative
Method of Contribution Date Received [Aggregate Contributions
D Cash D Personal Check E' Credit/Debit Card D Payroll Deduction D Money Order
10/19/2023 $95.70 $95.70
Last Name First Name MI
Camilliere Anne
Residential Street Address City State Zip Code
60 Old Cmn Wethersfield CcT 06109
Principal Occupation Name of Employer
Financial Consultant State of CT
Is contributor a lobbyist, spouse, m 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
D a contract with said municipality valued at more than $5000?
No
Is this contribution associated with an Is contributor a principal of state contractor or prospective state contractor?
E' Yes Yes No
event reported in Section L1? If s N
. D yes, indicate which branch or branches of D . D o
If yes, list Event # 10192023K No government the contract is with: Executive Legislative
Method of Contribution Date Received [Aggregate Contributions
D Cash D Personal Check E' Credit/Debit Card D Payroll Deduction D Money Order
10/19/2023 $76.50 $76.50
Last Name First Name MI
Luxenber Geoff
[¢]
Residential Street Address City State Zip Code
93 Plymouth Ln Manchester CcT 06042
y
Principal Occupation Name of Employer
Legislator State of CT
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 Is contributor a principal of state contractor or prospective state contractor?
E' Yes Yes No
event reported in Section L1? If s N
. D yes, indicate which branch or branches of D . D o
If yes, list Event # 10192023K No government the contract is with: Executive Legislative
Method of Contribution Date Received [Aggregate Contributions
D Cash D Personal Check E' Credit/Debit Card D Payroll Deduction D Money Order
10/19/2023 $191.70 $191.70
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I. MONETARY RECEIPTS (Section A-K)

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

‘Wethersfield Democratic Town Committee 7th Day Preceding General Election - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI
Scheinberg Kathryn
Residential Street Address City State Zip Code
279 Fox Hill Rd Wethersfield CcT 06109
Principal Occupation Name of Employer
Attorney Center for Children's Advocacy
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
event reported in Section L1? Yes If s N h Yes No
. D yes, indicate which branch or branches of D . D o
If yes, list Event # 10192023K No government the contract is with: Executive Legislative
Method of Contribution Date Received [Aggregate Contributions
D Cash D Personal Check E' Credit/Debit Card D Payroll Deduction D Money Order
10/19/2023 $100.20 $76.50
Last Name First Name MI
Fonfara John
Residential Street Address City State Zip Code
99 Montowese Hartford CcT 06114
Principal Occupation Name of Employer
Energy Consultant 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 v m N
: . Yes es o
event re.ported in Section L1? D If yes, indicate which branch or branches of D . D o
If yes, list Event # 10192023K No government the contract is with: Executive Legislative
Method of Contribution Date Received [Aggregate Contributions
D Cash D Personal Check E' Credit/Debit Card D Payroll Deduction D Money Order
10/19/2023 $585.40 $239.70
Last Name First Name MI
Zaleski Michael
Residential Street Address City State Zip Code
23 Black Birch Wethersfield CcT 06109
Principal Occupation Name of Employer
CEO Riverfront Recapture
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? m D
event reported in Section L1? Yes If s N h Yes No
. D yes, indicate which branch or branches of m . D o
If yes, list Event # 10192023K No government the contract is with: Executive Legislative
Method of Contribution Date Received [Aggregate Contributions
D Cash E' Personal Check D Credit/Debit Card D Payroll Deduction D Money Order
10/19/2023 $80.00 $80.00
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I. MONETARY RECEIPTS (Section A-K)

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

TYPE OF REPORT

Wethersfield Democratic Town Committee

7th Day Preceding General Election - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI
Harris Jonathan

Residential Street Address City State Zip Code
8 Chipping Campden Farmington CT 06032

Principal Occupation

Director Regulatory Affairs

Name of Employer

Eversourcec

Is contributor a lobbyist, spouse,

D Yes
m No

or dependent child of a lobbyist?

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

Ove O

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

m Yes
D No

event reported in Section L1?

If yes, list Event # 10012023L

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

D Yes E' 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

10/22/2023 $95.40 $47.70
Last Name First Name MI
Coates Stephen
Residential Street Address City State Zip Code
16-Oaldand-Rd Amsten €F 06231

Principal Occupation

NA

Name of Employer

NA

Is contributor a lobbyist, spouse,

D Yes
E No

or dependent child of a lobbyist?

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

Ove O

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

D Yes
E No

event reported in Section L1?
If yes, list Event #

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

D Yes E 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

E Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

Amount of Contribution

10/27/20623 $195-70- $160:00-
Last Name First Name MI
Coates Stephen
Residential Street Address City State Zip Code
16 Oakland Rd Amston CcT 06231

Principal Occupation

NA

Name of Employer

NA

Is contributor a lobbyist, spouse,

D Yes
m No

or dependent child of a lobbyist?

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

Ove O

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

D Yes
m No

event reported in Section L1?
If yes, list Event #

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

D Yes E' 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

10/27/2023 $95.70

Amount of Contribution

$95.70
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I. MONETARY RECEIPTS (Section A-K)

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

‘Wethersfield Democratic Town Committee 7th Day Preceding General Election - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI

Andrews Peter
Residential Street Address City State Zip Code

893 Farmington Ave # 6H West Hartford CcT 06119

g

Principal Occupation Name of Employer

Constituent Engagement Coordinator State of CT

gag
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 D Is contributor a principal of state contractor or prospective state contractor? D m
. . Yes Yes No
event re.ported in Section L1? m If yes, indicate which branch or branches of D . D o
If yes, list Event # No government the contract is with: Executive Legislative
Method of Contribution Date Received [Aggregate Contributions
D Cash D Personal Check E' Credit/Debit Card D Payroll Deduction D Money Order
10/28/2023 $143.40 $47.70

Last Name First Name MI

Andrews Peter
Residential Street Address City State Zip Code

893Farmingten-Ave#-6H WestHartford €F 06119
Principal Occupation Name of Employer

c tit tE tc tinat Stat £CT
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

E a contract with said municipality valued at more than $5000?
No
Is this contribution associated with an D Is contributor a principal of state contractor or prospective state contractor? D E
event reported in Section L1? Yes s N Yes No
b E If yes, indicate which branch or branches of D . D o
If yes, list Event # No government the contract is with: Executive Legislative
Method of Contribution Date Received [Aggregate Contributions
D Cash D Personal Check E Credit/Debit Card D Payroll Deduction D Money Order
10/28/20623 $293-40- $50-:00-
Total of Section B $12,416.80

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A & B) (Total on Line 13 of Summary Page) $12,416.80
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I. MONETARY RECEIPTS (Section A-K)

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

TYPE OF REPORT

Wethersfield Democratic Town Committee

7th Day Preceding General Election - Amendment

C1. Contributions from Other Committees

Name of Committee

CT Association of Health Plans

Name of Treasurer

CT Association of Health

Address

280 Trumbell St

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

Yes D No

Amount of Contribution

If yes, list Event # 10192023K
City State Zip Code Date Received Aggregate Contributions $250.00
50.
Hartford $250.00
CT 06103 10/01/2023
Name of Committee Name of Treasurer
280 Trumbell St M Flaherty
Address Is this contribution associated with an
event reported in Section L1? E Yes D No Amount of Contribution
280
If yes, list Event # 10192023K
City State Zip Code Date Received Aggregate Contributions $250.00
Hartford $250.00 '
CT 06103 10/01/2023
Name of Committee Name of Treasurer
Insurance Association of CT Erik George
Address Is this contribution associated with an
event reported in Section L1? E Yes D No Amount of Contribution
212 Oak St Ste 209
If yes, list Event # 10192023K
City State Zip Code Date Received Aggregate Contributions $250.00
Hartford $250.00 '
CT 06106 10/08/2023
Name of Committee Name of Treasurer
AFT Connecticut Political Committee Eric O Borlaug
Address Is this contribution associated with an
event reported in Section L1? E Yes D No Amount of Contribution
35 Marshall Rd
If yes, list Event # 10192023K
City State Zip Code Date Received Aggregate Contributions $1,500.00
Rocky Hill $1,500.00 "
CcT 06067 10/19/2023
Name of Committee Name of Treasurer
Matt Ritter PAC Kimberly Grove
Address Is this contribution associated with an E D
event reported in Section L1? Yes No Amount of Contribution
9 Hickory Dr
If yes, list Event # 10192023K
City State Zip Code Date Received Aggregate Contributions $480.00
rospec . '
P t $480.00
CcT 06712 10/19/2023
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I. MONETARY RECEIPTS (Section A-K)

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

TYPE OF REPORT

Wethersfield Democratic Town Committee

7th Day Preceding General Election - Amendment

C1. Contributions from Other Committees

Name of Committee

Jason Rojas PAC

Name of Treasurer

Trenton Kapij

Address

1800 Silas Deane Hwy Apt 120S

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

Yes D No

Amount of Contribution

If yes, list Event # 10192023K
City State Zip Code Date Received Aggregate Contributions $480.00
480.
Rocky Hill $480.00
CT 06067 10/19/2023
Name of Committee Name of Treasurer
Firewall Fund Timothy Birch
Address Is this contribution associated with an
event reported in Section L1? E Yes D No Amount of Contribution
506 King St .
If yes, list Event # 10192023K
City State Zip Code Date Received Aggregate Contributions $500.00
Bristol $500.00 '
CT 06010 10/19/2023
Name of Committee Name of Treasurer
GLux PAC Alexander W Dahlem
Address Is this contribution associated with an
event reported in Section L1? E Yes D No Amount of Contribution
93 Plymouth Ln
If yes, list Event # 10192023K
City State Zip Code Date Received Aggregate Contributions $50.00
Manchester $50.00 '
CT 06040 10/19/2023
Name of Committee Name of Treasurer
Matt Blumenthal PAC David Stein
Address Is this contribution associated with an
event reported in Section L1? E Yes D No Amount of Contribution
83 Boulder Rd
If yes, list Event # 10192023K
City State Zip Code Date Received Aggregate Contributions $479.70
Stamford $479.70 '
CcT 06903 10/23/2023
Total of Section C1 $4,239.70
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE

TYPE OF REPORT

Wethersfield Democratic Town Committee

7th Day Preceding General Election -
Amendment

C2. Reimbursements or Surplus Distributions from other Committees

Name of Committee Name of Treasurer
Address Date Received
Amount of Receipt
City State Zip Code Payment Type
Reimbursement for shared expense
Surplus Distribution

Expenditure # (if applicable) Description

Total of Section C2

I. MONETARY RECEIPTS (Section A-K)

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

TYPE OF REPORT

Wethersfield Democratic Town Committee

7th Day Preceding General Election - Amendment

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
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE

TYPE OF REPORT

Wethersfield Democratic Town Committee

7th Day Preceding General Election - Amendment

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

Wethersfield Democratic Town Committee

7th Day Preceding General Election - Amendment

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

Date of Receipt

Is this transaction associated with an event Amount
reported in Section L1? Yes No If yes, list Event #
Total of Section F
I. MONETARY RECEIPTS (Section A-K)
NAME OF COMMITTEE TYPE OF REPORT
. . 7th Day Preceding General Election -
Wethersfield Democratic Town Committee Amendment

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

Date of Receipt

Amount

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

NAME OF COMMITTEE TYPE OF REPORT
Wethersfield Democratic Town Committee 7th Day Preceding General Election -
Amendment
H. Personal Funds of the Candidate Received this Period (Candidate Committees ONLY)
Date of Receipt Method of Payment Amount
Cash Personal Check Credit/Debit Card
Total of Section H
I. Monetary Receipts (Section A-K)
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

Wethersfield Democratic Town Committee

7th Day Preceding General Election - Amendment

J. Interest from Deposits in Authorized Accounts

Name of Institution Date Received Amount
Street Address City State Zip Code
Total of Section J
I. MONETARY RECEIPTS (Section A-K)
NAME OF COMMITTEE TYPE OF REPORT
Wethersfield Democratic Town Committee 7th Day Preceding General Election -
Amendment
K. Miscellaneous Monetary Receipts not Considered Contributions
Name Date of Transaction Amount
Received
Wethersfield Chamber of Commerce 10/01/2023
Street Address City State Zip Code
200 Main St Wethersfield CT 06109
Description
Cornfest Refund $100.00

Total of Section K $100.00
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II. EVENT ACTIVITY (Sections L1 - L5)

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

TYPE OF REPORT

Wethersfield Democratic Town Committee

7th Day Preceding General Election -

Amendment
L1. Event Information
Event # Description Was this a fundraising event?
Letter

Date of Event

10/05/2023 G Cocktail Event Yes I:l No
Location: Street Address City State Zip Code

51 Golf Rd Wethersfield CcT 06109

Subpart 1: (All Committees)

(If yes, go to Section L5 In-Kind Donations not Considered

- Yes I . . .
Was this event hosted at a personal residence? Contributions Associated with a House Party and complete required
D N 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 D Yes (Ifyes, go to Section L4 In-Kind Donations not Considered
un to $200 or items donated bv an individual of un to $100? Contributions and complete required information.)
L1
Was this fundraiser a tag sale, auction, or other sale of donated items with D .
puchases from an individual of up to $100? Yes (Ifyes! enter Total Receipts here.) $OOO
(]

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

. ) . ) I:l Yes (If yes, go to Section L3 Purchases of Advertising Space in a Program
Were there purchases of advertising space in a program book or on a sign associated . N .
Book or on a Sign and complete required information.)
with this fundraiser? - N
o
Subpart 3: (Town Committees ONLY)
I:l Yes (If yes, enter Total Receipts here.) $0.00
Did your committee sell food or beverage at a fair or similar mass gathering held
within the state with this fundraiser? - No
Event # Description Was this a fundraising event?
Letter
Date of Event
10/05/2023 D Coffee/Tea Event Yes I:l No
Location: Street Address City State Zip Code
133 Straddle HI Wethersfield CcT 06109
Subpart 1: (41l Committees) - v (If yes, go to Section L5 In-Kind Donations not Considered
es - . . :
Was this event hosted at a personal residence? Contributions Associated with a House Party and complete required
D information for any puchases made by host(s) for food, beverage and
No invitations.)
Did this fundraiser include goods or services donated by a business entity of D Yes (If yes, go to Section L4 In-Kind Donations not Considered
un to $200 or items donated bv an individual of un to $100? Contributions and complete required information.)
EI
Was this fundraiser a tag sale, auction, or other sale of donated items with D .
puchases from an individual of up to $100? Yes (If yes, enter Total Receipts here.) $OOO
B

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.)
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II. EVENT ACTIVITY (Sections L1 - L5)

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

TYPE OF REPORT

Wethersfield Democratic Town Committee

7th Day Preceding General Election -

Amendment
L1. Event Information
Event # Description Was this a fundraising event?
Letter

Date of Event

10/13/2023 C Cocktail Event Yes I:l No
Location: Street Address City State Zip Code

12 Avalon Pl Wethersfield CcT 06109

Subpart 1: (All Committees)

(If yes, go to Section L5 In-Kind Donations not Considered

- Yes I . . .
Was this event hosted at a personal residence? Contributions Associated with a House Party and complete required
D N 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 D Yes (Ifyes, go to Section L4 In-Kind Donations not Considered
un to $200 or items donated bv an individual of un to $100? Contributions and complete required information.)
EIgN
Was this fundraiser a tag sale, auction, or other sale of donated items with D .
puchases from an individual of up to $100? Yes (Ifyes! enter Total Receipts here.) $OOO
(]

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

. ) . ) I:l Yes (If yes, go to Section L3 Purchases of Advertising Space in a Program

Were there purchases of advertising space in a program book or on a sign associated Book or on a Sign and complete required information.)
with this fundraiser? - N ) ’

o
Subpart 3: (Town Committees ONLY)

I:l Yes (If yes, enter Total Receipts here.) $0.00

Did your committee sell food or beverage at a fair or similar mass gathering held
within the state with this fundraiser? - No

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
Wethersfield Democratic Town Committee 7th Day Preceding General Election -
Amendment
L3. Purchases of Advertising in a Program Book or on a Sign
Name of Purchaser Purchase Made By:
Gina Ballard Business Entity D Other
Individual/Sole Proprietorship
Street Address
City State Zip Code
111
East Hartford CcT 06108
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
10/02/2023 10192023K $239.70 $239.70

Name of Purchaser

Purchase Made By:

Business Entity D Other

D'Esopo Funeral Home

Individual/Sole Proprietorship
Street Address
City State Zip Code
Folly Brook
Wethersfield CcT 06109
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
10/19/2023 10192023K

$150.00 $150.00

Name of Purchaser

Purchase Made By:

Business Entity D Other

Camilliere, CLoud & Kennedy LLC

Individual/Sole Proprietorship
Street Address
City State Zip Code
433 S Main St
West Hartford CcT 06110
Date Received Event #

Aggregate Purchases for All Events Amount of Program Ad Purchase

Amount of Sign Purchase
10/19/2023 10192023K $250.00 $250.00
Name of Purchaser Purchase Made By:
DePino,Nunez & Biggs Business Entity D Other
Individual/Sole Proprietorship

Street Address

City State Zip Code
562 Litchfield Ave

Dayville CcT 06241
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
10/19/2023 10192023K

$250.00 $250.00
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II. EVENT ACTIVITY (Sections L1 - L5)

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

TYPE OF REPORT

Wethersfield Democratic Town Committee

7th Day Preceding General Election -
Amendment

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

Name of Purchaser

City & State LLC

Purchase Made By:

Business Entity D Other

Individual/Sole Proprietorship

Street Address
City State Zip Code
260 France St
Rocky Hill CcT 06067
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
10/19/2023 10192023K $250.00 $250.00
Name of Purchaser Purchase Made By:
Kevin Hill Business Entity D Other
Individual/Sole Proprietorship
Street Address
City State Zip Code
81 Broad St
Wethersfield CcT 06109
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
10/19/2023 10192023K $2397O $2397O
Name of Purchaser Purchase Made By:
Matt Forrest Business Entity D Other
Individual/Sole Proprietorship
Street Address
City State Zip Code
Somerset ST
Wethersfield CcT 06109
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
10/19/2023 10192023K $239.70 $239.70
Total of Section L3 $1,619.10
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II. EVENT ACTIVITY (Sections L1 - L5)
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Wethersfield Democratic Town Committee 7th Day Preceding General Election -
Amendment
L4. In-Kind Donations Not Considered Contributions
Name of the Donor
City
Street Address State Zip Code
Donation Given by: Description of Donation Fair Market Value of
Donation
Business Entity
Individual Date Received Event # Aggregate value for this event
Sole Proprietorship

Total of Section L4

ILEVENT ACTIVITY (Sections L1 - L5)

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

. . 7th Day Preceding General Election -
Wethersfield Democratic Town Committee Amendment

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
Yes No

Addendum L5
A .S City
Street Address 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
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IIT. NONMONETARY RECEIPTS (Sections M - O)

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

TYPE OF REPORT

Wethersfield Democratic Town Committee

7th Day Preceding General Election -

[Amendment
M. In-Kind Contributions
Name
Nermin Duric
Street Address City Zip Code
. State
133 Straddle HI Wethersfield 06109
CT
Type of Contributor: D Committee Date Received Aggregate contributions Description of In-Kind Contribution
m D 10/07/2023 $343.83 Coffee
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? No E No
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
If yes, list Event# 10052023D
$134.13
Name
Nermin Duric
Street Address City Zip Code
. State
133 Straddle HI Wethersfield 06109
CT
Type of Contributor: D Committee Date Received Aggregate contributions Description of In-Kind Contribution
IZ' I:l 10/07/2023 $343.83 Beverages
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? N E
o - ’ No
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
If yes, list Event# 10192023K
$66.60




Page 63 of 80

IIT. NONMONETARY RECEIPTS (Sections M - O)

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

TYPE OF REPORT

Wethersfield Democratic Town Committee

7th Day Preceding General Election -
JAmendment

M. In-Kind Contributions

Name

Majorie Carson

m Individual / Sole Proprietorship

D Oth

10/13/2023 $376.30 Food Costs

Sy

Street Address City Zip Code
. State
12 Avalon PI Wethersfield 06109
CT
Type of Contributor: D Committee Date Received Aggregate contributions Description of In-Kind Contribution
IZ' o ) . I:l 10/13/2023 $376.30 Liquor costs
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
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? N E
o No
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
If yes, list Event# 10132023C
$75.00
Name
Majorie Carson
Street Address City Zip Code
. State
12 Avalon PI Wethersfield or 06109
Type of Contributor: D Committee Date Received Aggregate contributions Description of In-Kind Contribution

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

D Yes

No

If contribution is in excess of $400 to a candidate committee for a chief
executive officer of a municipality does contributor or business he/she is
associated with have a contract with said municipality valued at more
than $5000?

Contribution

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

If yes, list Event#

10132023C

E Yes

No

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

D Executive

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

D Yes
L]
D Legislative

No

Fair Market Value of this

$25.00
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IIT. NONMONETARY RECEIPTS (Sections M - O)

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

TYPE OF REPORT

Wethersfield Democratic Town Committee

7th Day Preceding General Election -

JAmendment
M. In-Kind Contributions

Name

Martha Conneely

Street Address City Zip Code
State

12 Fairmont St Wethersfield 06109

CT

Type of Contributor:

m Individual / Sole Proprietorship

D Committee

D Other

Aggregate contributions

$604.90

Date Received

10/23/2023

session

Description of In-Kind Contribution

cider and cookies for Community Engagement

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

D Yes

No

If contribution is in excess of $400 to a candidate committee for a chief
executive officer of a municipality does contributor or business he/she is
associated with have a contract with said municipality valued at more
than $5000?

O ves
[

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

If yes, list Event#

D Yes

No

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

D Executive

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

D Yes
E No
D Legislative

Fair Market Value of this
Contribution

$40.00
Name
Kenneth Lesser
Street Address City Zip Code
State
8 Hawthorn Way Wethersfield 06109
CT

Type of Contributor:

m Individual / Sole Proprietorship

D Committee

D Oth

Date Received
10/26/2023

Aggregate contributions

$1,099.15

Sy

Description of In-Kind Contribution

Ice cream truck

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? No o ) E No
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
If yes, list Event# 10012023L
$362.05
Total of Section M | $702.78
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II1. Non Monetary Receipts (Sections M - O)

NAME OF COMMITTEE TYPE OF REPORT

Wethersfield Democratic Town Committee 7th Day Preceding General Election - Amendment

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
Wethersfield Democratic Town Committee 7th Day Preceding General Election - Amendment
P. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment
Wethersfield Historical Society 10/09/2023 Check# 3622
D Debit Card D EFT
Street Address City State Zip Code
200 Main St Wethersfield
CT 06109
Purpose of Description Event #
Expenditure (by code) Keeney Center rental
FNDR *
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
None of the below
$500.00
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
Name of Payee Date of Payment Method of Payment
Thomas Izard 10/16/2023 Check# 3622
D Debit Card D EFT
Street Address City State Zip Code
92 Cider Brook Dr Wethersfield
CT 06109
Purpose of Description Event #
Expenditure (by code) Kennedy Dinner - Awards
10192023K
FOOD
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
None of the below
$86.88
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
Name of Payee Date of Payment Method of Payment
Chandler Creedon 10/16/2023 Check# 3624
D Debit Card D EFT
Street Address City State Zip Code
90 Brockway Rd Woodstock
CT 06282
Purpose of Description Event #
Expenditure (by code) Kennedy Dinner - Music
10192023K
FNDR *
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
- None of the below
$100.00
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
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IV. EXPENDITURES (Sections P - T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Wethersfield Democratic Town Committee 7th Day Preceding General Election - Amendment
P. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment
Evan Wood 10/16/2023 Check# 3625
D Debit Card D EFT
Street Address City State Zip Code
471 Joy Rd Woodstock
CT 06282
Purpose of Description Event #
Expenditure (by code) Kennedy Dinner - Music
10192023K
FNDR *
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
None of the below
$100.00
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
Name of Payee Date of Payment Method of Payment
Evan Gianfriddo 10/16/2023 Check# 3626
D Debit Card D EFT
Street Address City State Zip Code
51 Sunrise Dr Woodstock
CT 06281
Purpose of Description Event #
Expenditure (by code) Kennedy Dinner - Music
10192023K
FNDR *
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
None of the below
$100.00
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
Name of Payee Date of Payment Method of Payment
Thomas Izard 10/17/2023 Check# 3627
D Debit Card D EFT
Street Address City State Zip Code
92 Cider Brook Dr Wethersfield
CT 06109
Purpose of Description Event #
Expenditure (by code) Marketing - Rare Reminder
A-NEWS
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
- None of the below
$636.12
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
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IV. EXPENDITURES (Sections P - T)

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

TYPE OF REPORT

Wethersfield Democratic Town Committee

7th Day Preceding General Election - Amendment

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Just A Song 10/17/2023 Check# 3628
Debit Card D EFT
Street Address City State Zip Code
PO Box 227 Easton
CT 06612
Purpose of Description Event #
Expenditure (by code) Kennedy Dinner - Sound
10192023K
FNDR *
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
None of the below
$300.00
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
Name of Payee Date of Payment Method of Payment
Michael's Catering 10/19/2023 Check# 3629
D Debit Card D EFT
Street Address City State Zip Code
106 Shuttle Meadow Ave New Britain
CT 06051
Purpose of Description Event #
Expenditure (by code) Kennedy Dinner - Catering
10192023K
FNDR *
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
None of the below
$3,720.00
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
Name of Payee Date of Payment Method of Payment
CCM & Co- 10/19/2023 Check# 3631
Debit Card D EFT
Street Address City State Zip Code
1022 Boulevardn # 329 West Hartford
CT 06119
Purpose of Description Event #
Expenditure (by code) Consulting costs
CNSLT
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
- None of the below
$12,380.00

D Independent

D Coordinated with reimbursement sought (joint expenditure)

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

Wethersfield Democratic Town Committee

7th Day Preceding General Election - Amendment

P. Expenses Paid By Committee

Name of Payee

Date of Payment

Method of Payment

Michael Stefano 10/19/2023 Check# 3630
D Debit Card D EFT
Street Address City State Zip Code
42 Harvest HI Wethersfield
CT 06109
Purpose of Description Event #
Expenditure (by code) Kennedy Dinner - decorating
10192023K
FNDR *
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
None of the below
$412.61
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
Name of Payee Date of Payment Method of Payment

CCM & Co- 10/19/2023 Check # 3635
D Debit Card D EFT
Street Address City State Zip Code
1022 Boulevardn # 329 West Hartford
CT 06119
Purpose of Description Event #
Expenditure (by code) Marketing
CNSLT
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
None of the below
$10,240.00
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
Name of Payee Date of Payment Method of Payment

PBM Printers

10/21/2023

Check# 3633

D Debit Card D EFT

Street Address City State Zip Code
632 Cromwell Ave Rocky Hill
CT 06067
Purpose of Description Event #
Expenditure (by code) Kennedy Dinner - program
FNDR *
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
- None of the below
$382.80
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
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IV. EXPENDITURES (Sections P - T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Wethersfield Democratic Town Committee 7th Day Preceding General Election - Amendment
P. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment
PBM-Printers 10/21/2623 - Check# 3633
D Debit Card D EFT
Street Address City State Zip Code
632-CromweHl-Ave Reeky-Hilt
cF 06067
Purpose of Description Event #
Expenditure (by code) < Bi
FNBR—=*
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
None of the below
$382-40-
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
Name of Payee Date of Payment Method of Payment
Martha Conneely 10/21/2023 - Check# 3634
D Debit Card D EFT
Street Address City State Zip Code
12 Fairmont St Wethersfield
CT 06109
Purpose of Description Event #
Expenditure (by code) Voter Letter
A-DM
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
None of the below
$360.76
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
Name of Payee Date of Payment Method of Payment
Marjorie Carson 10/23/2023 Check# 3636
Debit Card D EFT
Street Address City State Zip Code
12 Avalon PI Wethersfield
CT 06109
Purpose of Description Event #
Expenditure (by code) Food expense
FNDR *
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
H None of the below
$75.88

D Independent

D Coordinated with reimbursement sought (joint expenditure)

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

Wethersfield Democratic Town Committee

7th Day Preceding General Election - Amendment

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Thomas Izard 10/25/2023 Check# 3638
Debit Card D EFT
Street Address City State Zip Code
92 Cider Brook Dr Wethersfield
CT 06109
Purpose of Description Event #
Expenditure (by code) Turley CT/Wethersfield Life
A-NEWS
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
None of the below
$734.40
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
Name of Payee Date of Payment Method of Payment
Archdiocese of Hartford 10/26/2023 Check# 3640
D Debit Card D EFT
Street Address City State Zip Code
467 Bloomfield Ave . Bloomfield
CT 06002
Purpose of Description Event #
Expenditure (by code) Insurance for HQ rental
OVHD
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
None of the below
$100.00
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
Name of Payee Date of Payment Method of Payment
Ken Lesser 10/26/2023 Check# 3639
Debit Card D EFT
Street Address City State Zip Code
8 Hawthorn Way Wethersfield
CT 06109
Purpose of Description Event #
Expenditure (by code) Ice Cream Truck
10012023L
FNDR *
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
- None of the below
$362.05
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
Total of Section P | $30,591.50
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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 -
Amendment

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
Wethersfield Democratic Town Committee

7th Day Preceding General Election - Amendment

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
Wethersfield Democratic Town Committee 7th Day Preceding General Election -
Amendment
S. Expenses Incurred By Committee but Not Paid During this Period
Name of Creditor Date Incurred
10/28/2023
Martha Conneely
Street Address City State Zip Code
12 Fairmont Ave . Wethersfield cT 06109
Purpose of Expenditure Description
(by code) Event #
fAcebook ads
A-WEB
Expenditure# Type of Expenditure (Itemization in Addendum S Required unless "None of the below” is checked) Amount Incurred
(if applicable) (Estimate or Actual)
None of the below
D Coordinated with reimbursement sought (joint expenditure) D Independent $90.00
D Coordinated without reimbursement sought (in-kind contribution D Organization : D A D B D C D D

Total of Section S | $90.00
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IV. EXPENDITURES (Sections P - T)

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

TYPE OF REPORT

Wethersfield Democratic Town Committee

7th Day Preceding General Election - Amendment

T. Itemization of Reimbursements and Secondary Payees

Last Name of Worker/Consultant First MI Date of Payment to Vendor, Person or Entity
Izard
Thomas 10/16/2023

. . . P t to Reimburse Ci ittee Worker/Consultant as rted in Section P
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant ayment to Remburse Lommitiee Worker/L-onsultant as reported in section
Mr Trophy Check# 3622 D Debit Card D EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
330 Locust St Hartford cT 06114
Purpose of Expenditure Description Event #
(by code) Kennedy Dinner - Award
FNDR * 10192023K
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 $86.88

D Coordinated without reimbursement sought (in-kind contribution)

D Organization:

Oa O Oe Oo

Last Name of Worker/Consultant First MI Date of Payment to Vendor, Person or Entity
Stefano .
Michael 10/18/2023

P Reimburs ittee Work sultant as i ion P
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant ayment to Reimburse Committee Worker/Consultant as reported in Section
WalMart Check# 3630 D Debit Card D EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
80 Town Line Rd Rocky Hill cT 06067
Purpose of Expenditure Description Event #
(by code) Kennedy Dinner - decorating
FNDR *
Expenditure # Type of Expenditure ( Itemization in Addendem T Required unless "None of the below" is checked) Amount

None of the below
Coordinated with reimbursement sought (joint expenditure) D Independent $41.23

Coordinated without reimbursement sought (in-kind contribution)

D Organization:

Oa Os Oe Oo
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IV. EXPENDITURES (Sections P - T)

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

TYPE OF REPORT

Wethersfield Democratic Town Committee

7th Day Preceding General Election - Amendment

T. Itemization of Reimbursements and Secondary Payees

Last Name of Worker/Consultant First MI Date of Payment to Vendor, Person or Entity
Stefano }
Michael 10/18/2023

. . . P t to Reimburse Ci ittee Worker/Consultant as rted in Section P
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant ayment to Remburse Lommitiee Worker/L-onsultant as reported in section
Northern Lights Check# 3630 D Debit Card D EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
16 Warren St New Britain cT 06052
Purpose of Expenditure Description Event #
(by code) Kennedy Dinner - decorating
FNDR *
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 $50.00

D Coordinated without reimbursement sought (in-kind contribution)

D Organization:

Oa O Oe Oo

Last Name of Worker/Consultant First MI Date of Payment to Vendor, Person or Entity
Stefano .
Michael 10/18/2023

P Reimburs ittee Work sultant as i ion P
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant ayment to Reimburse Committee Worker/Consultant as reported in Section
CT Rental Center D Check # D Debit Card D EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
30 Dekoven Dr Middletown cT 06457
Purpose of Expenditure Description Event #
(by code) Kennedy Dinner - decorating
FNDR * 10192023K
Expenditure # Type of Expenditure ( Itemization in Addendem T Required unless "None of the below" is checked) Amount

None of the below
Coordinated with reimbursement sought (joint expenditure) D Independent $228.05

Coordinated without reimbursement sought (in-kind contribution)

D Organization:

Oa Os Oe Oo
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IV. EXPENDITURES (Sections P - T)

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

TYPE OF REPORT

Wethersfield Democratic Town Committee

7th Day Preceding General Election - Amendment

T. Itemization of Reimbursements and Secondary Payees

Last Name of Worker/Consultant First

Conneely
Martha

Ml

Date of Payment to Vendor, Person or Entity

10/21/2023

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

US Post office

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

Check # 3634 D Debit Card D EFT

Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
67 Beaver Rd Wethersfield cT 06109
Purpose of Expenditure Description Event #
(by code) Voter Letter
A-DM
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 $145.20

D Coordinated without reimbursement sought (in-kind contribution) D Organization: D A D B D C D D
Last Name of Worker/Consultant First MI Date of Payment to Vendor, Person or Entity
Conneely

Martha 10/21/2023

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

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

Staples Check # 3634 D Debit Card D EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
3174 Berlin Tpke Newington CT 06111
Purpose of Expenditure Description Event #
(by code) Voter Letter
A-DM
Expenditure # Type of Expenditure ( Itemization in Addendem T Required unless "None of the below" is checked) Amount

H None of the below

D Coordinated with reimbursement sought (joint expenditure) D Independent $204.56

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

Wethersfield Democratic Town Committee

7th Day Preceding General Election - Amendment

T. Itemization of Reimbursements and Secondary Payees

Last Name of Worker/Consultant First

Carson

Marjorie

Ml

Date of Payment to Vendor, Person or Entity

10/23/2023

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

Marjorie Carson

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

Check # 3636 D Debit Card D EFT

Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
12 Avalon PI Wethersfield cT 06109
Purpose of Expenditure Description Event #
(by code) Food costs
FNDR * 10132023C
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 $75.88

D Coordinated without reimbursement sought (in-kind contribution) D Organization: D A D B D C D D
Last Name of Worker/Consultant First MI Date of Payment to Vendor, Person or Entity
Izard

Thomas 10/25/2023

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

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

TurleyCT Check# 7638 D Debit Card D EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
540 Hopmeadow St Simsbury CcT 06070
Purpose of Expenditure Description Event #
(by code) Turley CT/Wethersfield LIfe
A-NEWS
Expenditure # Type of Expenditure ( Itemization in Addendem T Required unless "None of the below" is checked) Amount
None of the below
Coordinated with reimbursement sought (joint expenditure) D Independent $734.40
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

Wethersfield Democratic Town Committee

7th Day Preceding General Election - Amendment

T. Itemization of Reimbursements and Secondary Payees

Last Name of Worker/Consultant First

Lesser
Ken

Ml

10/26/2023

Date of Payment to Vendor, Person or Entity

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

Ice Cream Emergency

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

Check# 3639

D Debit Card

D EFT

Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
67 Schnoor Rd Killingworth cT 06419
Purpose of Expenditure Description Event #
(by code) Ice cream truck
FNDR *
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 $362.05

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

Total of Section T | $1,928.25
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

P. Expenses Paid By Committee - Addendum

Expenditure #

Supported Opposed

Amount of Expenditure

Name of Candidate or Committee

Office Sought (if applicable)

Cost Allocated to Candidate or Committee

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

T. Itemization of Reimbursements and Secondary Payees - Addendum

E diture #
xpenditure Supported Opposed

Amount of Expenditure

Name of Candidate or Committee Office Sought (if applicable)

Cost Allocated to Candidate or Committee




