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COVER PAGE
1. NAME OF COMMITTEE
Plainfield Democratic Town Committee
2. TREASURER NAME
First MI Last Suffix
Mary Ann Chinatti
3. TREASURER ADDRESS
Street Address City State Zip Code
424 Norwich Rd Plainfield CT 06374
4. ELECTION/REFERENDUM DATE 5. OFFICE SOUGHT (Complete only if Candidate C ittee) 6. DISTRICT NUMBER (if applicable)
7. CANDIDATE NAME (Complete only if Candidate or Exploratory Committee
First MI Last Suffix
8. TYPE OF REPORT
7th Day Preceding General Election - Amendment
9. PERIOD COVERED
Beginning Date Ending Date
10/01/2025 thru 10/26/2025

10. CERTIFICATION

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

Itemized Campaign Finance Disclosure Statement for the period covered is true, accurate and
complete.
Electronic Filing Mary Ann Chinatti 10/28/2025 6:35:16PM
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
Plainfield 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 $827.78
Balance on hand from day Committee was formed for all other Committees
12. Balance on hand at the beginning of Reporting Period $4,780.19
13. Contributions received from Individuals (Section A and B) $2,020.00 $11,689.00
14. Receipts from Other Committees (Sections C1 and C2) $0.00 $250.00
15. Other Monetary Receipts (Section D through K) $0.00 $0.00
16a. Total Proceeds from Small Puchases (Section L1 Subpart 1 + Subpart 3) $0.00 $0.00
16b. Per Public Act 11-48, effective January 1,2012 Section L2 removed
16¢. Total Purchases of Advertising - Program Book or Sign (Section L3) $0.00 $0.00
17. Total Monetary Receipts (add totals for lines 13 through 16¢) $2,020.00 $11,939.00
18. Subtotals (add totals in Line 12 + 17 in Column A and in Line 11 + 17 in Column B) $6,800.19 $12,766.78
19. Expenses Paid by Committee (Section P) $1,502.50 $7,469.09
20. Balance on hand at close of Reporting Period (Subtract line 19 from line 18 in both colum $5,297.69 $5,297.69
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) $755.36 $3,992.60
. . $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)
. . . . $0.00
28. Expenses Incurred by Committee During this Period but Not Paid (Section S)
) N ) ) $0.00
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

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

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

$0.00
(See instructions for definition of Small Contributor) Subtotal Section A
B. Itemized Contributions from Individuals
Last Name First Name MI
Barry Michael D
Residential Street Address City State Zip Code
77 Boulder Rd . Manchester CcT 06040
Principal Occupation Name of Employer
Director CT Coalition for Retirement Security
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
a contract with said municipality valued at more than $5000?
Is this contribution associated with an D Is contributor a principal of state contractor or prospective state contractor? D
. . Yes Yes No
event rép orted in Section L17 If yes, indicate which branch or branches of D ) D o
If yes, list Event # government the contract is with: Executive Legislative
Method of Contribution Date Received |Aggregate Contributions
D Cash D Personal Check Credit/Debit Card D Payroll Deduction D Money Order 10/01/2025 $25.00 $25.00
Last Name First Name MI
Merolla-Martin JoAnn
Residential Street Address City State Zip Code
2 Westledge Dr . Norwich CT 06360
Principal Occupation Name of Employer
Registrar of Voters City of Norwich
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
a contract with said municipality valued at more than $5000?
Is this contribution associated with an D Is contributor a principal of state contractor or prospective state contractor? D
. . Yes Yes No
event rép orted in Section L17 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 Credit/Debit Card D Payroll Deduction D Money Order 10/01/2025 $75.00 $50.00
Last Name First Name MI
CHVIEK ROSAMOND
Residential Street Address City State Zip Code
175 Black Hill Rd . Plainfield CT 06374
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
a contract with said municipality valued at more than $5000?
Is this contribution associated with an D Is contributor a principal of state contractor or prospective state contractor? D
. . Yes Yes No
event rép orted in Section L17 If yes, indicate which branch or branches of D ) D o
If yes, list Event # government the contract is with: Executive Legislative
Method of Contribution Date Received |Aggregate Contributions

D Cash D Personal Check Credit/Debit Card D Payroll Deduction D Money Order
10/04/2025 $200.00

$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

Plainfield Democratic Town Committee

7th Day Preceding General Election - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI
Khairalliah John D
Residential Street Address City State Zip Code
140 Grier Rd . Vernon CcT 06066
Principal Occupation Name of Employer
Retired

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

O ves
B~

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

D Yes D No

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

O ves
B~

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

If yes, indicate which branch or branches of

D Executive D Legislative

government the contract is with:

D Yes m No

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received

D Payroll Deduction D Money Order

[Aggregate Contributions

Amount of Contribution

10/07/2025 $25.00 $25.00
Last Name First Name MI
Sinkewicz Thomas
Residential Street Address City State Zip Code
38 Railroad Ave Apt B Plainfield CT 06374
Principal Occupation Name of Employer

Consultant

Synnot Imaging Systems

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

O ves
B~

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

D Yes D No

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

O ves
B~

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

If yes, indicate which branch or branches of

D Executive D Legislative

government the contract is with:

D Yes m No

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received

D Payroll Deduction D Money Order

[Aggregate Contributions

Amount of Contribution

10/08/2025 $400.00 $100.00
Last Name First Name MI
Merolla-Martin JoAnn
Residential Street Address City State Zip Code
2 Westledge Dr . Norwich CT 06360
Principal Occupation Name of Employer

Registrar of Voters

City of Norwich

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

O ves
B~

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

D Yes D No

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

O ves
B~

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

If yes, indicate which branch or branches of

D Executive D Legislative

government the contract is with:

D Yes m No

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received

D Payroll Deduction D Money Order

10/08/2025

[Aggregate Contributions

$125.00

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

Plainfield Democratic Town Committee

7th Day Preceding General Election - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI
Fahey Michael
Residential Street Address City State Zip Code
120 Forge Rd . Coventry CT
Principal Occupation Name of Employer
Retired

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

O ves
B~

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

D Yes D No

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

O ves
B~

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

If yes, indicate which branch or branches of

D Executive D Legislative

government the contract is with:

D Yes m No

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received

D Payroll Deduction D Money Order

[Aggregate Contributions

Amount of Contribution

10/10/2025 $25.00 $25.00
Last Name First Name MI
Morrell Kathleen
Residential Street Address City State Zip Code
4 Charlotte Dr . Plainfield CcT 06374
Principal Occupation Name of Employer
Retired

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

O ves
B~

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

D Yes D No

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

O ves
B~

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

If yes, indicate which branch or branches of

D Executive D Legislative

government the contract is with:

D Yes m No

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received

D Payroll Deduction D Money Order

[Aggregate Contributions

Amount of Contribution

10/11/2025 $100.00 $100.00
Last Name First Name MI
Morrell Erin
Residential Street Address City State Zip Code
1655 N Colony Rd . Meriden CT 06450
Principal Occupation Name of Employer

Higher Education Professional

Albertus Magnus Collegeg

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

O ves
B~

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

D Yes D No

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

O ves
B~

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

If yes, indicate which branch or branches of

D Executive D Legislative

government the contract is with:

D Yes m No

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received

D Payroll Deduction D Money Order

10/11/2025

[Aggregate Contributions

$25.00

Amount of Contribution

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

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

TYPE OF REPORT

Plainfield Democratic Town Committee

7th Day Preceding General Election - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI
Morea Alicia

Residential Street Address City State Zip Code
187 Lake Rd . Bozrah CcT 06334

Principal Occupation Name of Employer
Business Analyst Aflac

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

O ves
B~

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

D Yes D No

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

O ves
B~

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

If yes, indicate which branch or branches of

D Executive D Legislative

government the contract is with:

D Yes m No

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received

D Payroll Deduction D Money Order

[Aggregate Contributions

Amount of Contribution

10/13/2025 $45.00 $45.00
Last Name First Name MI
McMullen Danielle
Residential Street Address City State Zip Code
204 Roper Rd . Plainfield CT 06374
Principal Occupation Name of Employer

Contract Administrator

CEUI Local 511

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

O ves
B~

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

D Yes D No

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

O ves
B~

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

If yes, indicate which branch or branches of

D Executive D Legislative

government the contract is with:

D Yes m No

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received

D Payroll Deduction D Money Order

[Aggregate Contributions

Amount of Contribution

10/14/2025 $300.00 $100.00
Last Name First Name MI
Beckman Cindy
Residential Street Address City State Zip Code
25 Provost Ln Dayville CT 06241
Principal Occupation Name of Employer

[e(e]e}

Knight Street Capital

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

O ves
B~

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

D Yes D No

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

O ves
B~

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

If yes, indicate which branch or branches of

D Executive D Legislative

government the contract is with:

D Yes m No

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received

D Payroll Deduction D Money Order

10/14/2025

[Aggregate Contributions

$310.00

Amount of Contribution

$210.00
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I. MONETARY RECEIPTS (Section A-K)

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

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

B. Itemized Contributions from Individuals

Last Name First Name MI

Mercer Sophie
Residential Street Address City State Zip Code

324 Pond Hill Rd Moosup CT 06354
Principal Occupation Name of Employer

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

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

event reported in Section L1?

b D If yes, indicate which branch or branches of D ) D o
If yes, list Event # 10182025A No government the contract is with: Executive Legislative

Method of Contribution Date Received [Aggregate Contributions
D Cash D Personal Check EI Credit/Debit Card D Payroll Deduction D Money Order
10/14/2025 $290.00 $210.00

Last Name First Name MI

Derenthal Samantha
Residential Street Address City State Zip Code

47 Highland St . Plainfield CT 06374
Principal Occupation Name of Employer

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

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

event reported in Section L1?

b D If yes, indicate which branch or branches of D ) D o
If yes, list Event # 10182025A No government the contract is with: Executive Legislative

Method of Contribution Date Received [Aggregate Contributions
D Cash D Personal Check EI Credit/Debit Card D Payroll Deduction D Money Order
10/18/2025 $270.00 $55.00

Last Name First Name MI

Morrell Charles
Residential Street Address City State Zip Code

4 Charlotte Dr . Plainfield CcT 06374
Principal Occupation Name of Employer
Is contributor a lobbyist, spouse, D If contribution is in excess of $400 to a candidate committee for a chief executive D D Amount of Contribution
or dependent child of a lobbyist? Yes officer of a municipality does contributor or business he/she associated with have Yes No

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

event reported in Section L1?

b D If yes, indicate which branch or branches of D ) D o
If yes, list Event # 10182025A No government the contract is with: Executive Legislative

Method of Contribution Date Received [Aggregate Contributions

D Cash D Personal Check EI Credit/Debit Card D Payroll Deduction D Money Order
10/18/2025 $125.00 $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

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

B. Itemized Contributions from Individuals

Last Name First Name MI

Mercer Patricia A
Residential Street Address City State Zip Code

15 8th St . Plainfield CcT 06374
Principal Occupation Name of Employer

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

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

event reported in Section L1?

b D If yes, indicate which branch or branches of D ) D o
If yes, list Event # 10182025A No government the contract is with: Executive Legislative

Method of Contribution Date Received [Aggregate Contributions
D Cash D Personal Check EI Credit/Debit Card D Payroll Deduction D Money Order
10/18/2025 $85.00 $40.00

Last Name First Name MI

Mercer Sophie
Residential Street Address City State Zip Code

324 Pond Hill Rd Moosup CT 06354
Principal Occupation Name of Employer

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

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

event reported in Section L1?

b D If yes, indicate which branch or branches of D ) D o
If yes, list Event # 10182025A No government the contract is with: Executive Legislative

Method of Contribution Date Received [Aggregate Contributions
D Cash D Personal Check EI Credit/Debit Card D Payroll Deduction D Money Order
10/18/2025 $444.00 $80.00

Last Name First Name MI

Desjardins Karla
Residential Street Address City State Zip Code

398 Plainfield Pike Plainfield CcT 06374
Principal Occupation Name of Employer

HR Manager 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

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

event reported in Section L1?

b D If yes, indicate which branch or branches of D ) D o
If yes, list Event # 10182025A No government the contract is with: Executive Legislative

Method of Contribution Date Received [Aggregate Contributions

D Cash D Personal Check EI Credit/Debit Card D Payroll Deduction D Money Order
10/18/2025 $1,200.00 $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

Plainfield Democratic Town Committee

7th Day Preceding General Election - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI
Thompson Kimberly A
Residential Street Address City State Zip Code
137 N Sterling Rd . Moosup CT 06354
Principal Occupation Name of Employer
Massage Therapist Self

Is contributor a lobbyist, spouse,

O ves
B~

or dependent child of a lobbyist?

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

D Yes D No

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

Is this contribution associated with an

B ves
O~

event reported in Section L1?

If yes, list Event # 10182025A

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

D Yes EI No
D Executive D Legislative

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

Method of Contribution

EI Cash

D Personal Check

D Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

Amount of Contribution

10/18/2025 $230.00 $20.00
Last Name First Name MI
Bessette Irene
Residential Street Address City State Zip Code
23 Major Dr Plainfield CcT 06374
Principal Occupation Name of Employer

Retired

Town of Plainfield

Is contributor a lobbyist, spouse,

O ves
B~

or dependent child of a lobbyist?

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

D Yes D No

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

Is this contribution associated with an

B ves
O~

event reported in Section L1?

If yes, list Event # 10182025A

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

D Yes EI No
D Executive D Legislative

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

Method of Contribution

D Cash

EI Personal Check

D Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

Amount of Contribution

10/18/2025 $775.00 $10.00
Last Name First Name MI
Allen Virginia A
Residential Street Address City State Zip Code
5 Mary Ave . Moosup CT 06354
Principal Occupation Name of Employer

Community Administrator

Old March HOA, Palm Beach Gardens, FL

Is contributor a lobbyist, spouse,

O ves
B~

or dependent child of a lobbyist?

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

B ves
O~

event reported in Section L1?

If yes, list Event # 10182025A

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

D Yes EI No
D Executive D Legislative

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

Method of Contribution

D Cash

EI Personal Check

D Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

10/18/2025 $350.00

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

Plainfield Democratic Town Committee

7th Day Preceding General Election - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI
Bessette Irene

Residential Street Address City State Zip Code
23 Major Dr Plainfield CcT 06374

Principal Occupation Name of Employer

Retired

Town of Plainfield

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

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

O ves
B~

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

D Yes D No

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

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

O ves
B~

If yes, indicate which branch or branches of

D Executive D Legislative

government the contract is with:

D Yes m No

Method of Contribution

D Cash

EI Personal Check

Date Received

D Credit/Debit Card D Payroll Deduction D Money Order

[Aggregate Contributions

Amount of Contribution

10/21/2025 $1,025.00 $250.00
Last Name First Name MI
Sanner Kathleen
Residential Street Address City State Zip Code
37 Grahaber Rd . Tolland CcT 06084
Principal Occupation Name of Employer
RETIRED

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

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

O ves
B~

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

D Yes D No

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

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

O ves
B~

If yes, indicate which branch or branches of

D Executive D Legislative

government the contract is with:

D Yes m No

Method of Contribution

D Cash

EI Personal Check

Date Received

D Credit/Debit Card D Payroll Deduction D Money Order

[Aggregate Contributions

Amount of Contribution

10/23/2025 $50.00 $50.00
Last Name First Name MI
Rola Mary
Residential Street Address City State Zip Code
39 Hall Hill Rd . Willington CcT 06279
Principal Occupation Name of Employer

Administrator

University of Connecticut

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

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

O ves
B~

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

D Yes D No

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

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

O ves
B~

If yes, indicate which branch or branches of

D Executive D Legislative

government the contract is with:

D Yes m No

Method of Contribution

D Cash

D Personal Check

Date Received

EI Credit/Debit Card D Payroll Deduction D Money Order

10/23/2025

[Aggregate Contributions

$100.00

Amount of Contribution

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

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

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

B. Itemized Contributions from Individuals

Last Name First Name MI

Lugauskas Colleen
Residential Street Address City State Zip Code

199 Church St Moosup CT 06354
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 D Is contributor a principal of state contractor or prospective state contractor? D m
Yes Yes No

event reported in Section L1?

b 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 EI Credit/Debit Card D Payroll Deduction D Money Order
10/24/2025 $300.00 $100.00

Last Name First Name MI

Dupointe Lois
Residential Street Address City State Zip Code

942 Norwich Rd Plainfield CcT 06374
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 D Is contributor a principal of state contractor or prospective state contractor? D m
Yes Yes No

event reported in Section L1?

b 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 EI Credit/Debit Card D Payroll Deduction D Money Order
10/25/2025 $305.00 $25.00
Total of Section B $2,020.00

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A & B) (Total on Line 13 of Summary Page) $2,020.00
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I. MONETARY RECEIPTS (Section A-K)

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

TYPE OF REPORT

Plainfield Democratic Town Committee

7th Day Preceding General Election - Amendment

C1. Contributions from Other Committees

Name of Committee

Name of Treasurer

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

Plainfield Democratic Town Committee

Amendment

7th Day Preceding General Election -

C2. Reimbursements or Surplus Distributions from other Committees

Name of Committee

Name of Treasurer

Amount of Receipt

Address Date Received

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

Expenditure # (if applicable) Description

Total of Section C2




Page 13 of 33

I. MONETARY RECEIPTS (Section A-K)

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

TYPE OF REPORT

Plainfield 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
I. MONETARY RECEIPTS (Section A-K)
NAME OF COMMITTEE TYPE OF REPORT

Plainfield 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

Plainfield 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 )
reported in Section L1? Yes No If yes, list Event #

Amount

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

NAME OF COMMITTEE TYPE OF REPORT

. . . 7th Day Preceding General Election -
Plainfield 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

I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE TYPE OF REPORT
Plainfield 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

1. Monetary Receipts (Section A-K)

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

Plainfield Democratic Town Committee

7th Day Preceding General Election - Amendment

J. Interest from Deposits in Authorized Accounts

Name of Institution

Street Address City State Zip Code

Date Received Amount

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

NAME OF COMMITTEE

TYPE OF REPORT

Plainfield Democratic Town Committee

Amendment

7th Day Preceding General Election -

K. Miscellaneous Monetary Receipts not Considered Contributions

Name Date of Transaction
Street Address City State Zip Code
Description

Amount
Received

Total of Section K

II. EVENT ACTIVITY (Sections L1 - L5)

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

TYPE OF REPORT

Plainfield Democratic Town Committee

Amendment

7th Day Preceding General Election -

L1. Event Information

Event # Description
Date of Event Letter
10/18/2025 A Meet and Greet Event

Was this a fundraising event?

Location: Street Address

66 Prospect St

City

Moosup

CT

Zip Code

06354

Subpart 1: (All Committees)

D . (If yes, go to Section L5 In-Kind Donations not Considered
es " . N N .

Was this event hosted at a personal residence? Contributions Associated with a House Party and complete required

- 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

up to $200 or items donated bv an individual of un to $100? Contributions and complete required information.)
L] v

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.) $0.00
L] e

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

L] v
Were there purchases of advertising space in a program book or on a sign associated
. . .
with this fundraiser? - No

(If yes, go to Section L3 Purchases of Advertising Space in a Program

Book or on a Sian 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?

(If yes, enter Total Receipts here.)

$0.00

Total of Section L1

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

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

TYPE OF REPORT

Plainfield 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:
Business Entity Other

Individual/Sole Proprietorship

Street Address
City

State Zip Code

Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase

Amount of Sign Purchase

Total of Section L3

II. EVENT ACTIVITY (Sections L1 - L5)

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

TYPE OF REPORT

Plainfield Democratic Town Committee

7th Day Preceding General Election -
Amendment

L4. In-Kind Donations Not Considered Contributions

Name of the Donor

Street Address City )
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
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ILEVENT ACTIVITY (Sections L1 - L5)

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

TYPE OF REPORT

Plainfield Democratic Town Committee

7th Day Preceding General Election -
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

Street Address

City

State Zip Code

Description of Donation

Fair Market Value of
Donation

Event # Aggregate value of this Event - all hosts

Aggregate value of all Events - this host/candidate

Total of Section L5
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III. NONMONETARY RECEIPTS (Sections M - O)

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

TYPE OF REPORT

Plainfield Democratic Town Committee

7th Day Preceding General Election -
JAmendment

M. In-Kind Contributions

Name

Samantha Derenthal

Street Address City Zip Code
State
47 Highland St . Plainfield 06374
CT
Type of Contributor: D Committee Date Received Aggregate contributions Description of In-Kind Contribution
m D 10/18/2025 $270.00 Raffle Basket
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? E 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?

event reported in Section L1? D No

If yes, list Event# 10182025A

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

Is this contribution associated with an E Yes Is contributor a principal of state contractor or prospective state contractor? D Yes

L o~

D Executive D Legislative

If yes, list Event# 10182025A

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

$30.00
Name
Audrey R Lemieux
Street Address City Zip Code
) State
39 Milner Ave Moosup 06354
CT
Type of Contributor: D Committee Date Received Aggregate contributions Description of In-Kind Contribution
m D 10/18/2025 $145.00 Raffle Basket
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? E No executive officer of a municipality does contributor or business he/she is Contribution
associated with have a contract with said municipality valued at more D No
than $5000?
Is this contribution associated with an E Yes Is contributor a principal of state contractor or prospective state contractor? D Yes
event reported in Section L1? D No No

D Executive D Legislative

$50.00
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III. NONMONETARY RECEIPTS (Sections M - O)

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

TYPE OF REPORT

Plainfield Democratic Town Committee

7th Day Preceding General Election -
JAmendment

M. In-Kind Contributions

Name

Shirley Desjarlais

Street Address City Zip Code
State
189 Plainfield Pike Foster 02825
RI
Type of Contributor: D Committee Date Received Aggregate contributions Description of In-Kind Contribution
m D 10/18/2025 $240.00 Raffle Basket
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? E 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?

event reported in Section L1? D No

If yes, list Event# 10182025A

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

Is this contribution associated with an E Yes Is contributor a principal of state contractor or prospective state contractor? D Yes

L o~

D Executive D Legislative

$50.00
Name
Sophie Mercer
Street Address City Zip Code
. State
324 Pond Hill Rd Moosup 06354
CT
Type of Contributor: D Committee Date Received Aggregate contributions Description of In-Kind Contribution
m D 10/18/2025 $444.00 Raffle Basket
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? E 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?

event reported in Section L1? D No

If yes, list Event# 10182025A

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

Is this contribution associated with an E Yes Is contributor a principal of state contractor or prospective state contractor? D Yes

D Executive D Legislative

No

$30.00
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III. NONMONETARY RECEIPTS (Sections M - O)

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

TYPE OF REPORT

Plainfield Democratic Town Committee

7th Day Preceding General Election -

dependent child of a lobbyist?

No

JAmendment
M. In-Kind Contributions
Name
Kimberly A Thompson
Street Address City Zip Code
State
137 N Sterling Rd . Moosup 06354
CT
Type of Contributor: D Committee Date Received Aggregate contributions Description of In-Kind Contribution
m D 10/18/2025 $230.00 Raffle Basket
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

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# 10182025A

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

C o

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

D Yes
E No
D Legislative

$80.00
Name
Charles Morrell
Street Address City Zip Code
State
4 Charlotte Dr . Plainfield 06374
CT
Type of Contributor: D Committee Date Received Aggregate contributions Description of In-Kind Contribution
m D 10/18/2025 $125.00 Raffle Basket
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? E 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
event reported in Section L1?

If yes, list Event# 10182025A

E Yes Is contributor a principal of state contractor or prospective state contractor?
No . X
If yes, indicate which branch or branches of
government the contract is with: D Executive

D Yes
E No
D Legislative

$75.00
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III. NONMONETARY RECEIPTS (Sections M - O)

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

TYPE OF REPORT

Plainfield Democratic Town Committee

7th Day Preceding General Election -

JAmendment
M. In-Kind Contributions
Name
Sophie Mercer
Street Address City Zip Code
. State
324 Pond Hill Rd Moosup 06354
CT
Type of Contributor: D Committee Date Received Aggregate contributions Description of In-Kind Contribution
m D 10/18/2025 $444.00 Raffle Basket
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? E No executive officer of a municipality does contributor or business he/she is Contribution
associated with have a contract with said municipality valued at more D No
than $5000?
Is this contribution associated with an E Yes Is contributor a principal of state contractor or prospective state contractor? D Yes
event reported in Section L1? D No E No
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
If yes, list Event# 10182025A
$44.00
Name
MARY ANN CHINATTI
Street Address City Zip Code
) L State
424 Norwich Rd . Plainfield or 06374-063
Type of Contributor: D Committee Date Received Aggregate contributions Description of In-Kind Contribution
m o . . D 10/23/2025 $20.20 BUSINESS CARDS TO MAKE EARLY VOTING
Individual / Sole Proprietorship Other 11
MES HANDOUTS
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? E 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 D Yes Is contributor a principal of state contractor or prospective state contractor? D Yes
event reported in Section L1? E No E No
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
If yes, list Event#
$20.20
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III. NONMONETARY RECEIPTS (Sections M - O)

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

TYPE OF REPORT

Plainfield Democratic Town Committee

7th Day Preceding General Election -
JAmendment

M. In-Kind Contributions

Name

Lynn Desjardins

m Individual / Sole Proprietorship

D Other

10/25/2025 $360.16

Street Address City Zip Code
o State
75 Exley Rd Plainfield 06374
CT
Type of Contributor: D Committee Date Received Aggregate contributions Description of In-Kind Contribution

STAMPS, WOOD FOR SIGNS

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 v
[

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 Executive

L ves
[E

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

$260.16
Name
Charles Morrell
Street Address City Zip Code
State
4 Charlotte Dr . Plainfield 06374
CT

Type of Contributor:

m Individual / Sole Proprietorship

D Committee
D Other

Date Received

10/25/2025

Aggregate contributions

$145.00

Description of In-Kind Contribution

#10 BUSINESS ENVELOPES

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

L ves
L v

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 v
[

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 Executive

D Yes

No
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

$20.00
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III. NONMONETARY RECEIPTS (Sections M - O)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Plainfield Democratic Town Committee 7th Day Preceding General Election -
JAmendment
M. In-Kind Contributions
Name
Irene Bessette
Street Address City Zip Code
) o State
23 Major Dr Plainfield 06374
CT
Type of Contributor: D Committee Date Received Aggregate contributions Description of In-Kind Contribution
m D 10/25/2025 $1,121.00 STAMPS, ENVELOPES
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 D Yes Is contributor a principal of state contractor or prospective state contractor? D Yes
event reported in Section L1? | : I N | : I N
° If yes, indicate which branch or branches of °
government the contract is with: D Executive D Legislative
If yes, list Event#
$96.00
Total of Section M | $755.36
III. Non Monetarv Receipts (Sections M - O)
NAME OF COMMITTEE TYPE OF REPORT

Plainfield 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

Plainfield Democratic Town Committee

7th Day Preceding General Election - Amendment

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Anedot 10/01/2025 Check #
Debit Card
Street Address City State Zip Code
1920 McKinney Ave Fl 7 Dallas
X 75201
Purpose of Description Event #
Expenditure (by code)
BNK
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
- None of the below
$3.60
D Coordinated with reimbursement sought (ioint expenditure) D Independent
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D C D D
Name of Payee Date of Payment Method of Payment
Anedot 10/04/2025 Check #
D Debit Card EFT
Street Address City State Zip Code
1920 McKinney Ave Fl 7 Dallas
X 75201
Purpose of Description Event #
Expenditure (by code)
BNK
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
- None of the below
$4.30
D Coordinated with reimbursement sought (ioint expenditure) D Independent
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D C D D
Name of Payee Date of Payment Method of Payment
Anedot 10/07/2025 Check #
D Debit Card EFT
Street Address City State Zip Code
1920 McKinney Ave Fl 7 Dallas
X 75201
Purpose of Description Event #
Expenditure (by code)
BNK
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
- None of the below
$1.30
D Coordinated with reimbursement sought (ioint expenditure) D Independent
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D C D D
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IV. EXPENDITURES (Sections P - T)

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

TYPE OF REPORT

Plainfield Democratic Town Committee

7th Day Preceding General Election - Amendment

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Anedot 10/08/2025 Check #
Debit Card
Street Address City State Zip Code
1920 McKinney Ave Fl 7 Dallas
X 75201
Purpose of Description Event #
Expenditure (by code)
BNK
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
- None of the below
$4.30
D Coordinated with reimbursement sought (ioint expenditure) D Independent
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D C D D
Name of Payee Date of Payment Method of Payment
Anedot 10/09/2025 Check #
D Debit Card EFT
Street Address City State Zip Code
1920 McKinney Ave Fl 7 Dallas
X 75201
Purpose of Description Event #
Expenditure (by code)
BNK
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
- None of the below
$2.30
D Coordinated with reimbursement sought (ioint expenditure) D Independent
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D C D D
Name of Payee Date of Payment Method of Payment
Anedot 10/10/2025 Check #
D Debit Card EFT
Street Address City State Zip Code
1920 McKinney Ave Fl 7 Dallas
X 75201
Purpose of Description Event #
Expenditure (by code)
BNK
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
- None of the below
$1.30
D Coordinated with reimbursement sought (ioint expenditure) D Independent
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D C D D
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IV. EXPENDITURES (Sections P - T)

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

TYPE OF REPORT

Plainfield Democratic Town Committee

7th Day Preceding General Election - Amendment

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Anedot 10/11/2025 Check #
Debit Card
Street Address City State Zip Code
1920 McKinney Ave Fl 7 Dallas
X 75201
Purpose of Description Event #
Expenditure (by code)
BNK
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
- None of the below
$5.60
D Coordinated with reimbursement sought (ioint expenditure) D Independent
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D C D D
Name of Payee Date of Payment Method of Payment
Anedot 10/13/2025 Check #
D Debit Card EFT
Street Address City State Zip Code
1920 McKinney Ave Fl 7 Dallas
X 75201
Purpose of Description Event #
Expenditure (by code)
BNK
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
- None of the below
$2.10
D Coordinated with reimbursement sought (ioint expenditure) D Independent
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D C D D
Name of Payee Date of Payment Method of Payment
Anedot 10/14/2025 Check #
D Debit Card EFT
Street Address City State Zip Code
1920 McKinney Ave Fl 7 Dallas
X 75201
Purpose of Description Event #
Expenditure (by code)
BNK
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
- None of the below
$22.30
D Coordinated with reimbursement sought (ioint expenditure) D Independent
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D C D D
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IV. EXPENDITURES (Sections P - T)

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

TYPE OF REPORT

Plainfield Democratic Town Committee

7th Day Preceding General Election - Amendment

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Anedot 10/16/2025 Check #
Debit Card
Street Address City State Zip Code
1920 McKinney Ave Fl 7 Dallas
X 75201
Purpose of Description Event #
Expenditure (by code)
BNK
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
- None of the below
$13.50
D Coordinated with reimbursement sought (ioint expenditure) D Independent
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D C D D
Name of Payee Date of Payment Method of Payment

Shopper- Turnpike Corp

10/16/2025

Check# 171
D Debit Card D EFT

Street Address City State Zip Code
70 Main St Putnam
CcT 06260
Purpose of Description Event #
Expenditure (by code)
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
$848.00
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

Pets In Paint New England

10/18/2025

Check# 1002
D Debit Card D EFT

Street Address City State Zip Code
41 Highland St . Moosup
CcT 06354
Purpose of Description Event #
Expenditure (by code) Paint Your Pet event held at the 10/18/25 Meet & Greet
10182025A
FNDR *
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
- None of the below
$350.00
D Coordinated with reimbursement sought (ioint expenditure) D Independent
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D C D D
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IV. EXPENDITURES (Sections P - T)

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

TYPE OF REPORT

Plainfield Democratic Town Committee

7th Day Preceding General Election - Amendment

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Anedot 10/23/2025 Check #
Debit Card
Street Address City State Zip Code
1920 McKinney Ave Fl 7 Dallas
X 75201
Purpose of Description Event #
Expenditure (by code)
BNK
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
- None of the below
$4.30
D Coordinated with reimbursement sought (ioint expenditure) D Independent
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D C D D
Name of Payee Date of Payment Method of Payment
Anedot 10/24/2025 Check #
D Debit Card EFT
Street Address City State Zip Code
1920 McKinney Ave Fl 7 Dallas
X 75201
Purpose of Description Event #
Expenditure (by code)
BNK
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
- None of the below
$4.30
D Coordinated with reimbursement sought (ioint expenditure) D Independent
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D C D D
Name of Payee Date of Payment Method of Payment
Anedot 10/25/2025 Check #
D Debit Card EFT
Street Address City State Zip Code
1920 McKinney Ave Fl 7 Dallas
X 75201
Purpose of Description Event #
Expenditure (by code)
BNK
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
- None of the below
$1.30
D Coordinated with reimbursement sought (ioint expenditure) D Independent
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D C D D
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IV. EXPENDITURES (Sections P - T)

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

TYPE OF REPORT

Plainfield Democratic Town Committee

7th Day Preceding General Election - Amendment

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
UspPs 10/25/2025 Check# 1003
D Debit Card D EFT
Street Address City State Zip Code
42 Railroad Ave Plainfield
CcT 06374
Purpose of Description Event #
Expenditure (by code)
OFFICE
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
None of the below
$234.00
D Coordinated with reimbursement sought (ioint expenditure) D Independent
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D C D D
Total of Section P | $1,502.50
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
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IV. EXPENDITURES

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

TYPE OF REPORT

Plainfield 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

Other

American Express

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

Total of Section R
IV. EXPENDITURES

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

Plainfield 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
Street Address City State Zip Code
Purpose of Expenditure Description
(by code) Event #
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

Coordinated with reimbursement sought (joint expenditure) Independent

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

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

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

TYPE OF REPORT

Plainfield 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
Bourey
Peggy 10/18/2025
Name of Vendor, Person o Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as reported in Section P
American Legion Post 91 Check# 1001 D Debit Card D EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
66 Prospect St Moosup CcT 06354
Purpose of Expenditure Description Event #
(by code) Reimburse for Hall Rental for 10-18-25 Fundraiser
FNDR * 10182025A
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 $150.00
D Coordinated without reimbursement sought (in-kind contribution) D Organization: D A D B D C D D
Total of Section T | $150.00
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

Are Limits Aggregated?

Aggregating Committees

Yes No
Section R. ADDENDUM
NAME OF COMMITTEE TYPE OF REPORT
R. Expenses Incurred on Committee Credit Card - Addendum
Expenditure # Amount of Expenditure

Supported Opposed

Name of Candidate or Committee

Office Sought (if applicable)

Cost Allocated to Candidate or Committee
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Section S. ADDENDUM

NAME OF COMMITTEE TYPE OF REPORT

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

Expenditure # Amount of Expenditure
P Supported Opposed P
Name of Candidate or Committee Office Sought (if applicable) Cost Allocated to Candidate or Committee
Section T. ADDENDUM
NAME OF COMMITTEE TYPE OF REPORT
T. Itemization of Reimbursements and Secondary Payees - Addendum
Expenditure # Amount of Expenditure

Supported Opposed

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




