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1. NAME OF COMMITTEE

Colchester Democratic Town Committee
2. TREASURER NAME
First MI Last Suffix
Gregg LePage
3. TREASURER ADDRESS
Street Address City State Zip Code
89 Shadbush Dr Colchester CcT 06415
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 Gregg LePage 10/31/2025 4:44:42PM

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
Colchester 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 $11,118.91
Balance on hand from day Committee was formed for all other Committees !
12. Balance on hand at the beginning of Reporting Period $18,087.19
13. Contributions received from Individuals (Section A and B) $2,680.00 $15,645.00
14. Receipts from Other Committees (Sections C1 and C2) $2,550.00 $4,900.00
15. Other Monetary Receipts (Section D through K) $0.00 $0.00
16a. Total Proceeds from Small Puchases (Section L1 Subpart 1 + Subpart 3) $695.00 $1,565.00
16b. Per Public Act 11-48, effective January 1,2012 Section L2 removed
16¢. Total Purchases of Advertising - Program Book or Sign (Section L3) $325.00 $325.00
17. Total Monetary Receipts (add totals for lines 13 through 16¢) $6,250.00 $22,435.00
18. Subtotals (add totals in Line 12 + 17 in Column A and in Line 11 + 17 in Column B) $24,337.19 $33,553.91
19. Expenses Paid by Committee (Section P) $13,605.26 $22,821.98
20. Balance on hand at close of Reporting Period (Subtract line 19 from line 18 in both colum $10,731.93 $10,731.93
21. In-Kind Donations not Considered Contributions Received (Section L4) $865.00 $1,540.00
22. In-Kind Donations not Considered Contributions - House Party (Section L5) $0.00 $608.75
23. In-Kind Contributions Received (Section M) $0.00 $0.00
. . $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

7th Day Preceding General Election - Amendment

Colchester Democratic Town Committee

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

(See instructions for definition of Small Contributor)

. $0.00
Subtotal Section A

B. Itemized Contributions from Individuals

Last Name First Name MI
Stoddard Linda H

Residential Street Address City State Zip Code
19 Diane Ln Colchester CcT 06415

Principal Occupation

retired

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

v 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 # 10262025A

Yes
D No

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

D Yes 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

Credit/Debit Card

Date Received |Aggregate Contributions

D Payroll Deduction D Money Order

Amount of Contribution

10/01/2025 $85.00 $40.00
Last Name First Name MI
Rose Joanne M
Residential Street Address City State Zip Code
74 Resevoir Rd Colchester CcT 06415

Principal Occupation

Retired

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

v 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 # 10262025A

Yes
D No

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

D Yes 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

Credit/Debit Card

Amount of Contribution

D Payroll Deduction

Date Received

D Money Order

|Aggregate Contributions

10/01/2025 $200.00 $20.00
Last Name First Name MI
Chapman Scott
Residential Street Address City State Zip Code
255 Woodbine Rd Colchester CcT 06415

Principal Occupation

Financial Planner

Name of Employer

Chapman Financial Associates

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

v 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 # 10262025A

Yes
D No

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

D Yes 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

Credit/Debit Card

Date Received |Aggregate Contributions

D Payroll Deduction D Money Order

10/01/2025 $235.00

Amount of Contribution

$60.00
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I. MONETARY RECEIPTS (Section A-K)

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

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

B. Itemized Contributions from Individuals

Last Name First Name MI

Tomasi Mary
Residential Street Address City State Zip Code

18 Diane Ln Colchester CcT 06415
Principal Occupation Name of Employer

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

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

event reported in Section L1?

b D If yes, indicate which branch or branches of D ) D o
If yes, list Event # 10262025A 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
10/01/2025 $160.00 $40.00

Last Name First Name MI

Coyle Rosemary
Residential Street Address City State Zip Code

23 Deer Run Dr Colchester CcT 06415
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 m 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 # 10262025A 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
10/01/2025 $640.00 $100.00

Last Name First Name MI

Furman Gayle
Residential Street Address City State Zip Code

35 Jan Dr Colchester CcT 06415
Principal Occupation Name of Employer

Town Clerk Town of Colchester
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 # 10262025A 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
10/02/2025 $240.00 $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

Colchester Democratic Town Committee

7th Day Preceding General Election - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI
tiverant Arthur S
Residential Street Address City State Zip Code
43-SchoelRd €olchester €F 06415
Principal Occupation Name of Employer

Antique-Dealer

Nathantiverant-&Sons;LLE

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 E No

Method of Contribution

D Cash

E Personal Check

Date Received

D Credit/Debit Card D Payroll Deduction D Money Order

[Aggregate Contributions

Amount of Contribution

16/12/2025 $520-00- $250.00-
Last Name First Name MI
Liverant Arthur S
Residential Street Address City State Zip Code
43 School Rd Colchester CcT 06415
Principal Occupation Name of Employer

Antique Dealer

Nathan Liverant Antiques

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

10/12/2025 $270.00 $250.00
Last Name First Name MI
Kalif George
Residential Street Address City State Zip Code
36 Esther Ln Colchester CcT 06415
Principal Occupation Name of Employer
Retired Retired

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

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

O ves
B~

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

D Yes D No

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

If yes, list Event # 10262025A

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

B ves
O~

If yes, indicate which branch or branches of

D Executive D Legislative

government the contract is with:

D Yes m No

Method of Contribution

D Cash

D Personal Check

Date Received

EI Credit/Debit Card D Payroll Deduction D Money Order

10/15/2025

[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

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

B. Itemized Contributions from Individuals

Last Name First Name MI

Rude Beth
Residential Street Address City State Zip Code

87 Prospect Hill Rd Colchester CT 06415
Principal Occupation Name of Employer

Public Assistance Consultant 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 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 # 10262025A 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
10/16/2025 $110.00 $20.00

Last Name First Name MI

Grenon Laura
Residential Street Address City State Zip Code

60 Harbor Rd Colchester CcT 06415
Principal Occupation Name of Employer

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

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

event reported in Section L1?

b D If yes, indicate which branch or branches of D ) D o
If yes, list Event # 10262025A 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
10/19/2025 $40.00 $40.00

Last Name First Name MI

Schulz Carolyn
Residential Street Address City State Zip Code

2 Boulder Rd Colchester CcT 06415
Principal Occupation Name of Employer

Digital Implementation Manager Therma Fischer Scientific
Is contributor a lobbyist, spouse, D If contribution is in excess of $400 to a candidate committee for a chief executive D m 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 # 10262025A 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
10/19/2025 $1,335.00 $60.00
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I. MONETARY RECEIPTS (Section A-K)

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

TYPE OF REPORT

Colchester Democratic Town Committee

7th Day Preceding General Election - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI
Smith Ivy

Residential Street Address City State Zip Code
16 Shailor Hill Rd Colchester CcT 06415

Principal Occupation Name of Employer

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 # 10262025A

B ves
O~

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

D Yes m No

If yes, indicate which branch or branches of D D
Executive Legislative

government the contract is with:

Method of Contribution

Date Received

[Aggregate Contributions

Amount of Contribution

D Cash D Personal Check EI Credit/Debit Card D Payroll Deduction D Money Order
10/19/2025 $140.00 $70.00
Last Name First Name MI
Nelson Nancy
Residential Street Address City State Zip Code
33 Northern Blvd Colchester CcT 06415
Principal Occupation Name of Employer
Retired 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 # 10262025A

B ves
O~

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

D Yes m No

If yes, indicate which branch or branches of D D
Executive Legislative

government the contract is with:

Method of Contribution

Date Received

[Aggregate Contributions

Amount of Contribution

D Cash D Personal Check EI Credit/Debit Card D Payroll Deduction D Money Order
10/19/2025 $90.00 $20.00
Last Name First Name MI
Gilberti Gussie
Residential Street Address City State Zip Code
56 Alfred Dr Colchester CcT 06415
Principal Occupation Name of Employer
Retired 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 # 10262025A

B ves
O~

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

D Yes m No

If yes, indicate which branch or branches of D D
Executive Legislative

government the contract is with:

Method of Contribution

D Cash D Personal Check

EI Credit/Debit Card D Payroll Deduction D Money Order

Date Received

10/21/2025

[Aggregate Contributions

$250.00

Amount of Contribution

$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

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

B. Itemized Contributions from Individuals

Last Name First Name MI

Hayes Michael
Residential Street Address City State Zip Code

18 Mountain Rd Colchester CT 06415
Principal Occupation Name of Employer

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

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

event reported in Section L1?

b D If yes, indicate which branch or branches of D ) D o
If yes, list Event # 10262025A 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
10/21/2025 $135.00 $40.00

Last Name First Name MI

Horvitz Sheila S
Residential Street Address City State Zip Code

108 Jaffe Ter Colchester CcT 06415
Principal Occupation Name of Employer

retired 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 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 # 10262025A 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
10/22/2025 $160.00 $40.00

Last Name First Name MI

Bylone Mary A
Residential Street Address City State Zip Code

165 Shadbush Dr Colchester CcT 06415
Principal Occupation Name of Employer

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

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

event reported in Section L1?

b D If yes, indicate which branch or branches of D ) D o
If yes, list Event # 10262025A 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
10/23/2025 $160.00 $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

Colchester Democratic Town Committee

7th Day Preceding General Election - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI
Tracy Gail

Residential Street Address City State Zip Code
56 Alpine Dr Colchester CT 06415

Principal Occupation Name of Employer
Retired Retired

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

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

O ves
B~

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

D Yes D No

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

If yes, list Event # 10262025A

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

B ves
O~

If yes, indicate which branch or branches of

D Executive D Legislative

government the contract is with:

D Yes m No

Method of Contribution

D Cash

D Personal Check

Date Received

EI Credit/Debit Card D Payroll Deduction D Money Order

[Aggregate Contributions

Amount of Contribution

10/23/2025 $20.00 $20.00
Last Name First Name MI
Urbansky Edward
Residential Street Address City State Zip Code
70 Karen Lee Rd Glastonbury CT 06033

Principal Occupation

Name of Employer

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 $100.00 $100.00
Last Name First Name MI
Milner Susie
Residential Street Address City State Zip Code
200 Buckley Hill Rd Colchester CT 06415
Principal Occupation Name of Employer
Communications 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

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 #

10262025A

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

B ves
O~

If yes, indicate which branch or branches of

D Executive D Legislative

government the contract is with:

D Yes m No

Method of Contribution

D Cash

D Personal Check

Date Received

EI Credit/Debit Card D Payroll Deduction D Money Order

10/24/2025

[Aggregate Contributions

$300.00

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

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

B. Itemized Contributions from Individuals

Last Name First Name MI

Mitner Susie
Residential Street Address City State Zip Code

200-Bucldey-HillRd €olehester €F 06415
Principal Occupation Name of Employer

Whriter Fravelers
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
Yes Yes No

event reported in Section L1?

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 D Personal Check E Credit/Debit Card D Payroll Deduction D Money Order
16/24/2625 $400-00- $1060-00-

Last Name First Name MI

Kolar Lori
Residential Street Address City State Zip Code

16 Freedom Way Colchester CT 06415
Principal Occupation Name of Employer

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

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

event reported in Section L1?

b D If yes, indicate which branch or branches of D ) D o
If yes, list Event # 10262025A 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 $100.00 $100.00

Last Name First Name MI

Ryan Catherine
Residential Street Address City State Zip Code

305 Windham Ave Colchester CcT 06415
Principal Occupation Name of Employer

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

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

event reported in Section L1?

b D If yes, indicate which branch or branches of D ) D o
If yes, list Event # 10262025A 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 $230.00 $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

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

B. Itemized Contributions from Individuals

Last Name First Name MI

Rose Becky
Residential Street Address City State Zip Code

161 Shadbush Dr Colchester CT 06415
Principal Occupation Name of Employer

Engineer Pratt & Whitney
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 # 10262025A 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 $20.00 $20.00

Last Name First Name MI

Giltman Michele H
Residential Street Address City State Zip Code

247-WeodbineRd €olchester €F 06415
Principal Occupation Name of Employer

DPeputy-€00 State-of-Connecticut
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
Yes Yes No

event reported in Section L1?

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 D Personal Check E Credit/Debit Card D Payroll Deduction D Money Order
16/25/2625 $130-00- $40-60-

Last Name First Name MI

Domeika Amy E
Residential Street Address City State Zip Code

53 Old Rod Rd Colchester CcT 06415
Principal Occupation Name of Employer

Public Relations Cision
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 # 10262025A 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 $245.00 $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

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

B. Itemized Contributions from Individuals

Last Name First Name MI

Henowitz Jessiea
Residential Street Address City State Zip Code

1+16-beerRunbr €olchester €F 06415
Principal Occupation Name of Employer

Lead hip-A jat State-of CT

ship
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
Yes Yes No

event reported in Section L1?

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 D Personal Check E Credit/Debit Card D Payroll Deduction D Money Order
16/25/2625 $75-00- $20-60-

Last Name First Name MI

Henowitz Melissa
Residential Street Address City State Zip Code

1+16-beerRunbr €olchester €F 06415
Principal Occupation Name of Employer

HR-BusinessPartner Pratt-and-Whithey
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
Yes Yes No

event reported in Section L1?

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 D Personal Check E Credit/Debit Card D Payroll Deduction D Money Order
16/25/2625 $75-00- $20-60-

Last Name First Name MI

Gillman Michelle H
Residential Street Address City State Zip Code

247 Woodbine Rd Colchester CcT 06415
Principal Occupation Name of Employer

Commissioner State of Connecticut
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 # 10262025A 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 $90.00 $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

7th Day Preceding General Election - Amendment

Colchester Democratic Town Committee

B. Itemized Contributions from Individuals

Last Name First Name MI
Henowitz Jessica

Residential Street Address City State Zip Code
110 Deer Run Dr Colchester CcT 06415

Principal Occupation Name of Employer
HR Associate State of CT

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
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

B ves
O~

event reported in Section L1?

If yes, list Event # 10262025A

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

10/25/2025 $55.00 $20.00
Last Name First Name MI
Henowitz Melissa
Residential Street Address City State Zip Code
110 Deer Run Dr Colchester CcT 06415
Principal Occupation Name of Employer

HR Specialist

Town of West Hartford

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
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

B ves
O~

event reported in Section L1?

If yes, list Event # 10262025A

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

10/25/2025 $55.00 $20.00
Last Name First Name MI
Kardys Krista
Residential Street Address City State Zip Code
71 Hi-Lea Farms Rd Colchester CcT 06415
Principal Occupation Name of Employer

Nurse

East Hampton Public Schools

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
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

B ves
O~

event reported in Section L1?

If yes, list Event # 10262025A

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

10/26/2025

[Aggregate Contributions

$390.00

Amount of Contribution

$20.00
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I. MONETARY RECEIPTS (Section A-K)

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

TYPE OF REPORT

Colchester Democratic Town Committee

7th Day Preceding General Election - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI
Vinci Jillian
Residential Street Address City State Zip Code
28 Shailor Hill Rd Colchester CcT 06415
Principal Occupation Name of Employer
Senior Financial Consultant OneDigital
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 : Yes No
b yes, indicate which branch or branches of D ) D o
If yes, list Event # 10262025A D 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
10/26/2025 $195.00 $20.00
Last Name First Name MI
Rivers Christopher
Residential Street Address City State Zip Code
27 Cambridge Ct Colchester CT 06415
Principal Occupation Name of Employer
Consultant Social Impact Partners
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 : Yes No
yes, indicate which branch or branches of D D
If yes, list Event # 10262025A D 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
10/26/2025 $250.00 $250.00
Last Name First Name MI
Liverant Arthur S
Residential Street Address City State Zip Code
43 School Rd Colchester CcT 06415
Principal Occupation Name of Employer
Antique Dealer Nathan Liverant Antiques
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 : Yes No
b D yes, indicate which branch or branches of D ) D o
If yes, list Event # 10262025A 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
10/26/2025 $320.00 $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

Colchester Democratic Town Committee

7th Day Preceding General Election - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI
Reich Matthew

Residential Street Address City State Zip Code
9 Arch Dr East Hampton CT 06424

Principal Occupation

Outreach Coordinator

Name of Employer

U.S. House of Representatives

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

O ves
B~

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

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

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

10262025A

B ves
O~

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

D Yes EI No
D Executive D Legislative

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

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

Amount of Contribution

10/26/2025 $20.00 $20.00
Last Name First Name MI
Stoddard Linda H
Residential Street Address City State Zip Code
19 Diane Ln Colchester CcT 06415
Principal Occupation Name of Employer
retired 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

D Yes D No

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

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

O ves
B~

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

D Yes EI No
D Executive D Legislative

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

Method of Contribution

D Cash

EI Personal Check

D Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

Amount of Contribution

10/26/2025 $160.00 $75.00
Last Name First Name MI
Skidmore Marjorie
Residential Street Address City State Zip Code
140 Westerly Ter Colchester CT 06415
Principal Occupation Name of Employer
Retired 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

D Yes D No

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

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

If yes, list Event # 10262025A

B ves
O~

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

D Yes EI No
D Executive D Legislative

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

Method of Contribution

D Cash

EI Personal Check

D Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

10/26/2025 $55.00

Amount of Contribution

$20.00
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I. MONETARY RECEIPTS (Section A-K)

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

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

B. Itemized Contributions from Individuals

Last Name First Name MI

Turner Denise
Residential Street Address City State Zip Code

64 Broadway St Colchester CT 06415
Principal Occupation Name of Employer

Complete Care at Harrington Court Therapeutic Recreation Director
Is contributor a lobbyist, spouse, D If contribution is in excess of $400 to a candidate committee for a chief executive D m 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 # 10262025A 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
10/26/2025 $470.00 $40.00

Last Name First Name MI

Kardys Krista
Residential Street Address City State Zip Code

7i+Hi-teaFarmsRd €olchester €F 06415
Principal Occupation Name of Employer

Nurse €arecentrix
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
Yes Yes No

event reported in Section L1?

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 D Personal Check E Credit/Debit Card D Payroll Deduction D Money Order
16/26/2625 $410-00- $20-60-

Last Name First Name MI

Calabrese Chris
Residential Street Address City State Zip Code

61 Loomis Rd Colchester CcT 06415
Principal Occupation Name of Employer

Policy Analyst State of 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 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 # 10262025A 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
10/26/2025 $90.00 $20.00
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I. MONETARY RECEIPTS (Section A-K)

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

TYPE OF REPORT

Colchester Democratic Town Committee

7th Day Preceding General Election - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI
Residential Street Address City State Zip Code
28-Shaiter HilHRd €olchester €F 06415
Principal Occupation Name of Employer
Associate-Director WFW

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?

Amount of Contribution

D Yes D No

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

16262025A No

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

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

D Executive D Legislative

D Yes E No

Method of Contribution

D Cash

D Personal Check

Date Received

E Credit/Debit Card D Payroll Deduction D Money Order

[Aggregate Contributions

16/26/2625 $215.00- $20-60-
Last Name First Name MI
Gilberti Gussie
Residential Street Address City State Zip Code
56 Alfred Dr Colchester CcT 06415
Principal Occupation Name of Employer
Retired Retired

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

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

O ves
B~

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

Amount of Contribution

D Yes D No

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

If yes, list Event # 10262025A

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

B ves
O~

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

D Executive D Legislative

D Yes m No

Method of Contribution

D Cash

D Personal Check

Date Received

EI Credit/Debit Card D Payroll Deduction D Money Order

[Aggregate Contributions

10/26/2025 $290.00 $40.00
Last Name First Name MI
Rivers €Ehristepher
Residential Street Address City State Zip Code
27-Cambridge-Ct €olehester €F 06415
Principal Occupation Name of Employer
€onstitant Deloitte

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?

Amount of Contribution

D Yes D No

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

16262025A No

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

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

D Executive D Legislative

D Yes E No

Method of Contribution

D Cash

D Personal Check

Date Received

E Credit/Debit Card D Payroll Deduction D Money Order

16/26/2025

[Aggregate Contributions

$500:00-
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I. MONETARY RECEIPTS (Section A-K)

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

TYPE OF REPORT

Colchester Democratic Town Committee

7th Day Preceding General Election - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI
Reieh Matthew

Residential Street Address City State Zip Code
9-ArehDr EastHampten €F 06424

Principal Occupation Name of Employer

p Aiel LOut hc linat

€T-General-Assembly

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
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

D Yes D No

Is this contribution associated with an E
event reported in Section L1? Yes
If yes, list Event # 16262025A 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 Executive D Legislative

D Yes E No

Method of Contribution

D Cash

D Personal Check

E Credit/Debit Card

Date Received

D Payroll Deduction D Money Order

[Aggregate Contributions

16/26/2625 $40-00- $20-60-
Last Name First Name MI
Calash Kyle
Residential Street Address City State Zip Code
853 Old Hartford Rd Colchester CcT 06415
Principal Occupation Name of Employer
Human Resources Foxwoods

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
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

D Yes D No

Is this contribution associated with an

B ves
O~

event reported in Section L1?

If yes, list Event # 10262025A

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 Executive D Legislative

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

10/26/2025 $220.00 $40.00
Last Name First Name MI
Dennler Bernard
Residential Street Address City State Zip Code
31 Hayward Ave Colchester CT 06415
Principal Occupation Name of Employer

First Selectman

Town of Colchester

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
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

D Yes D No

Is this contribution associated with an

B ves
O~

event reported in Section L1?

If yes, list Event # 10262025A

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 Executive D Legislative

D Yes m No

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received

D Payroll Deduction D Money Order

10/26/2025

[Aggregate Contributions

$235.00 $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

7th Day Preceding General Election - Amendment

Colchester Democratic Town Committee

B. Itemized Contributions from Individuals

Last Name First Name MI
Silberman Ron

Residential Street Address City State Zip Code
103 Boretz Rd Colchester CcT 06415

Principal Occupation Name of Employer

Locksmith

Action Services Company

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 # 10262025A

B ves
O~

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 EI 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

10/26/2025 $95.00 $60.00
Last Name First Name MI
Hverant Arthur S
Residential Street Address City State Zip Code
43-SchoelRd €olchester €F 06415
Principal Occupation Name of Employer

Antique-Dealer

Nathantiverant-8&Sens;LtLE

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 #

E Yes

16262025A 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

D Personal Check

E Credit/Debit Card

Date Received

D Payroll Deduction D Money Order

[Aggregate Contributions

Amount of Contribution

16/26/2625 $620-00- $50-60-
Last Name First Name MI
Milner Susie
Residential Street Address City State Zip Code
200 Buckley Hill Rd Colchester CT 06415
Principal Occupation Name of Employer
Writer Travelers

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 # 10262025A

B ves
O~

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 EI 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

10/26/2025

[Aggregate Contributions

$420.00

Amount of Contribution

$20.00
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I. MONETARY RECEIPTS (Section A-K)

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

7th Day Preceding General Election - Amendment

Colchester Democratic Town Committee

B. Itemized Contributions from Individuals

Last Name First Name MI
Egan Mike C
Residential Street Address City State Zip Code
343 Lebanon Ave Colchester CcT 06415
Principal Occupation Name of Employer
structural engineer CDM Smith

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 # 10262025A

B ves
O~

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 m No

D Executive D Legislative

Method of Contribution

EI Cash

D Personal Check

D Credit/Debit Card

Date Received

D Payroll Deduction D Money Order

[Aggregate Contributions

Amount of Contribution

10/26/2025 $115.00 $20.00
Last Name First Name MI
Tarnowski Anthony
Residential Street Address City State Zip Code
15 Felicia Baber Ln Colchester CcT 06415
Principal Occupation Name of Employer
Retired 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 # 10262025A

B ves
O~

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 m No

D Executive D Legislative

Method of Contribution

EI Cash

D Personal Check

D Credit/Debit Card

Date Received

D Payroll Deduction D Money Order

[Aggregate Contributions

Amount of Contribution

10/26/2025 $40.00 $40.00
Last Name First Name MI
Thomas Susan
Residential Street Address City State Zip Code
12 Vicki Ln Colchester CcT 06415
Principal Occupation Name of Employer

hairdresser

self employed

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 # 10262025A

B ves
O~

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 m No

D Executive D Legislative

Method of Contribution

EI Cash

D Personal Check

D Credit/Debit Card

Date Received

D Payroll Deduction D Money Order

10/26/2025

[Aggregate Contributions

$40.00

Amount of Contribution

$20.00
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I. MONETARY RECEIPTS (Section A-K)

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

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

B. Itemized Contributions from Individuals

Last Name First Name MI

Cournoyer David
Residential Street Address City State Zip Code

43 Oconnell Rd Colchester CcT 06415
Principal Occupation Name of Employer

retired 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 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 # 10262025A No government the contract is with: Executive Legislative

Method of Contribution Date Received [Aggregate Contributions
EI Cash D Personal Check D Credit/Debit Card D Payroll Deduction D Money Order
10/26/2025 $60.00 $60.00

Last Name First Name MI

Osten Catherine A
Residential Street Address City State Zip Code

187 Scotland Rd Baltic CcT 06330
Principal Occupation Name of Employer

State Rep 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 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 # 10262025A No government the contract is with: Executive Legislative

Method of Contribution Date Received [Aggregate Contributions
EI Cash D Personal Check D Credit/Debit Card D Payroll Deduction D Money Order
10/26/2025 $20.00 $20.00

Last Name First Name MI

Smith-Levine Sarah
Residential Street Address City State Zip Code

263 Bulkeley Hill Rd Colchester CT 06415
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 # 10262025A No government the contract is with: Executive Legislative

Method of Contribution Date Received [Aggregate Contributions

D Cash EI Personal Check D Credit/Debit Card D Payroll Deduction D Money Order
10/26/2025 $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

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

B. Itemized Contributions from Individuals

Last Name First Name MI

Dennler Bernard ]
Residential Street Address City State Zip Code

111 Brainard Rd Colchester CcT 06415
Principal Occupation Name of Employer

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

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

event reported in Section L1?

b D If yes, indicate which branch or branches of D ) D o
If yes, list Event # 10262025A No government the contract is with: Executive Legislative

Method of Contribution Date Received [Aggregate Contributions
D Cash EI Personal Check D Credit/Debit Card D Payroll Deduction D Money Order
10/26/2025 $120.00 $100.00

Last Name First Name MI

Egan Mike C
Residential Street Address City State Zip Code

343 Lebanon Ave Colchester CcT 06415
Principal Occupation Name of Employer

structural engineer CDM Smith
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 # 10262025A No government the contract is with: Executive Legislative

Method of Contribution Date Received [Aggregate Contributions
D Cash EI Personal Check D Credit/Debit Card D Payroll Deduction D Money Order
10/26/2025 $115.00 $50.00

Last Name First Name MI

Farlekas Beatrice E
Residential Street Address City State Zip Code

37 Natalie Ln Colchester CcT 06415
Principal Occupation Name of Employer

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

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

event reported in Section L1?

b D If yes, indicate which branch or branches of D ) D o
If yes, list Event # 10262025A No government the contract is with: Executive Legislative

Method of Contribution Date Received [Aggregate Contributions

D Cash EI Personal Check D Credit/Debit Card D Payroll Deduction D Money Order
10/26/2025 $120.00 $20.00
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I. MONETARY RECEIPTS (Section A-K)

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

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

B. Itemized Contributions from Individuals

Last Name First Name MI

Thayer John
Residential Street Address City State Zip Code

314 Westchester Rd Colchester CcT 06415
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 # 10262025A No government the contract is with: Executive Legislative

Method of Contribution Date Received [Aggregate Contributions
D Cash EI Personal Check D Credit/Debit Card D Payroll Deduction D Money Order
10/26/2025 $40.00 $40.00

Last Name First Name MI

Liverant Goldie
Residential Street Address City State Zip Code

12 Chestnut Hallow Colchester CcT 06415
Principal Occupation Name of Employer

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

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

event reported in Section L1?

b D If yes, indicate which branch or branches of D ) D o
If yes, list Event # 10262025A No government the contract is with: Executive Legislative

Method of Contribution Date Received [Aggregate Contributions
D Cash EI Personal Check D Credit/Debit Card D Payroll Deduction D Money Order
10/26/2025 $300.00 $80.00

Last Name First Name MI

Kronholm Justin
Residential Street Address City State Zip Code

10 Old Depot Rd Chester CT 06412
Principal Occupation Name of Employer

Senior Adv to Attorney General State of Connecticut
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 # 10262025A No government the contract is with: Executive Legislative

Method of Contribution Date Received [Aggregate Contributions
D Cash EI Personal Check D Credit/Debit Card D Payroll Deduction D Money Order
10/26/2025 $30.00 $30.00
Total of Section B $2,680.00

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A & B) (Total on Line 13 of Summary Page) $2,680.00
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I. MONETARY RECEIPTS (Section A-K)

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

TYPE OF REPORT

Colchester Democratic Town Committee

7th Day Preceding General Election - Amendment

C1. Contributions from Other Committees

Name of Committee

Defend CT

Name of Treasurer

Tracee L Reiser

Address

18 Crouch St

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

If yes, list Event #

D Yes E No

Amount of Contribution

City

New London

State Zip Code Date Received

CcT 06320 10/03/2025

Aggregate Contributions

$300.00 $300.00

Name of Committee

Connecticut State Employees Association PAC

Name of Treasurer

David J Glidden

Address

760 Capitol Ave

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

If yes, list Event #

D Yes E No

Amount of Contribution

City
Hartford

State Zip Code Date Received

CcT 06106 10/13/2025

Aggregate Contributions

$500.00 ¥500.00

Name of Committee

District 1199 SEIU PAC/SEIU CT

Name of Treasurer

Suzanne Clark

Address

77 Huyshope Ave Fl 1

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

If yes, list Event #

D Yes No

Amount of Contribution

City
Hartford

State Zip Code Date Received

CcT 06106 10/17/2025

Aggregate Contributions

$1,500.00 $1,500.00

Name of Committee

Firewall Fund

Name of Treasurer

Timothy Birch

Address Is this contribution associated with an
. . 5 D Yes No
event reported in Section L1? Amount of Contribution
506 King St
If yes, list Event #
City State Zip Code Date Received Aggregate Contributions $
250.00
Bristol $250.00
CcT 06010 10/23/2025
Total of Section C1 $2,550.00
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE

TYPE OF REPORT

Colchester Democratic Town Committee

7th Day Preceding General Election -
Amendment

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

I. MONETARY RECEIPTS (Section A-K)

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

TYPE OF REPORT

Colchester 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

Colchester 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

City

State Zip Code

Aggregate Contributions

Amount Received

Total of Section E

I. MONETARY RECEIPTS (Section A-K)

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

TYPE OF REPORT

Colchester 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

Colchester Democratic Town Committee

Amendment

7th Day Preceding General Election -

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
Colchester 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

Colchester 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
Colchester Democratic Town Committee 7th Day Preceding General Election -
Amendment
K. Miscellaneous Monetary Receipts not Considered Contributions
Name Date of Transaction Amount
Received
Street Address City State Zip Code
Description

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

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

TYPE OF REPORT

Colchester Democratic Town Committee

7th Day Preceding General Election -

Amendment
L1. Event Information
Event # Description Was this a fundraising event?
Date of Event Letter
10/26/2025 A Dinner Event Yes I:l No
Location: Street Address City State Zip Code
395 S Main St Colchester CcT 06415

Subpart 1: (All Committees)

D 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

- 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 - 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.)
L] v

Was this fundraiser a tag sale, auction, or other sale of donated items with - .

puchases from an individual of up to $100? Yes (Ifyesr enter Total Receipts here.) $69500
]~

Subpart 2: (Party Committees, Municipal Candidates and Political Committees other than Exploratory Committees)
Yes
Were there purchases of advertising space in a program book or on a sign associated
- . o
with this fundraiser? D No

(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?

(If yes, enter Total Receipts here.) $0.00

Total of Section L1 $695.00
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II. EVENT ACTIVITY (Sections L1 - L5)

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

TYPE OF REPORT

Colchester Democratic Town Committee

7th Day Preceding General Election -
Amendment

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

Name of Purchaser

Skyview Realty

Purchase Made By:

Business Entity D Other

Individual/Sole Proprietorship

Street Address

35 Hayward Ave

City

Colchester

State Zip Code

CcT 06415

Date Received Event #

10/12/2025 10262025A

Aggregate Purchases for All Events

$25.00

Amount of Program Ad Purchase

$25.00

Amount of Sign Purchase

Name of Purchaser

Priam Vineyards

Purchase Made By:

Business Entity D Other

Individual/Sole Proprietorship

Street Address
City State Zip Code
11 Shailor Hill Rd
Colchester CcT 06415
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
10/12/2025 10262025A $100.00 $100.00
Name of Purchaser Purchase Made By:

Dominick&Sons Monument Wk

Business Entity D Other

Individual/Sole Proprietorship

Street Address
City State Zip Code
215 Lebanon Ave
Colchester CcT 06415
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
10/12/2025 10262025A $50.00 $50.00
Name of Purchaser Purchase Made By:

Rosemary Coyle

D Business Entity D Other

Individual/Sole Proprietorship

Street Address

23 Deer Run Dr

City

Colchester

State Zip Code

CcT 06415

Date Received Event #

10/26/2025 10262025A

Aggregate Purchases for All Events

$14.00

Amount of Program Ad Purchase

$14.00

Amount of Sign Purchase
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II. EVENT ACTIVITY (Sections L1 - L5)

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

TYPE OF REPORT

Colchester Democratic Town Committee

7th Day Preceding General Election -
Amendment

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

Name of Purchaser

Stefanie Tracey-Calash

Purchase Made By:

D Other

Individual/Sole Proprietorship

Business Entity

Street Address
City State Zip Code
853 Old Hartford Rd
Colchester CcT 06415
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
10/26/2025 10262025A $8.00 $8.00
Name of Purchaser Purchase Made By:
Chris Rivers Business Entity D Other
Individual/Sole Proprietorship
Street Address
City State Zip Code
27 Cambridge Ct
Colchester CT 06415
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
10/26/2025 10262025A $8.00 $8.00
Name of Purchaser Purchase Made By:
Michele Wyatt D Business Entity D Other
Individual/Sole Proprietorship
Street Address
City State Zip Code
14 Beech PI
Colchester CcT 06415
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
10/26/2025 10262025A $20.00 $20.00
Name of Purchaser Purchase Made By:

Krista Kardys

D Business Entity D Other

Individual/Sole Proprietorship

Street Address

71 HI Highway Lea Farms Road

City

Colchester

State Zip Code

CcT 06415

Date Received

10/26/2025

Event #

10262025A

Aggregate Purchases for All Events

$8.00

Amount of Program Ad Purchase

Amount of Sign Purchase

$8.00
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II. EVENT ACTIVITY (Sections L1 - L5)

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

TYPE OF REPORT

Colchester Democratic Town Committee

7th Day Preceding General Election -
Amendment

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

Name of Purchaser

Karen Belding

Purchase Made By:

D Other

Business Entity

Individual/Sole Proprietorship
Street Address
City State Zip Code
45 Deer Run Dr
Colchester CcT 06415
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
10/26/2025 10262025A $8.00 $8.00
Name of Purchaser Purchase Made By:
Jillian Vinci Business Entity D Other
Individual/Sole Proprietorship
Street Address
City State Zip Code
28 Shailor Hill Rd
Colchester CT 06415
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
10/26/2025 10262025A $8.00 $8.00
Name of Purchaser Purchase Made By:
Gayle Furman D Business Entity D Other
Individual/Sole Proprietorship
Street Address
City State Zip Code
35 Jan Dr
Colchester CcT 06415
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
10/26/2025 10262025A $10.00 $10.00
Name of Purchaser Purchase Made By:
Andrew Cournoyer I:l Business Entity I:l Other
Individual/Sole Proprietorship
Street Address
City State Zip Code
43 O'Connell Rd
Colchester CcT 06415
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
10/26/2025 10262025A

$8.00

$8.00
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II. EVENT ACTIVITY (Sections L1 - L5)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Colchester 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:
Sean Gillespie I:l Business Entity I:l Other
Individual/Sole Proprietorship
Street Address
City State Zip Code
Lebanon Avenue
Colchester CcT 06415
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
10/26/2025 10262025A $800 $800
Name of Purchaser Purchase Made By:
OZNBones BBQ, LLC Business Entity D Other
Individual/Sole Proprietorship
Street Address
City State Zip Code
43 Hayward Ave
Colchester CcT 06415
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
10/26/2025 10262025A $50.00 $50.00

Total of Section L3 $325.00
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II. EVENT ACTIVITY (Sections L1 - L5)

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

TYPE OF REPORT

Colchester Democratic Town Committee

7th Day Preceding General Election -
Amendment

L4. In-Kind Donations Not Considered Contributions

Name of the Donor

Marjorie Skidmore

City
Strect Address State | Zip Code
140 Westerly Ter Colchester CT 06415
Donation Given by: Description of Donation Fair Market Value of
Picture - The Visitor Donation
Business Entity
Individual Date Received Event # Aggregate value for this event
10/26/2025 10262025A $75.00 $75.00
Sole Proprietorship
Name of the Donor
Augusta Gilberti
City
Street Address State Zip Code
56 Alfred Dr Colchester CcT 06415
Donation Given by: Descrintion of Donation Fair Market Value of
Wine Basket Donation
Business Entity
Individual Date Received Event # Aggregate value for this event
10/26/2025 10262025A $50.00 $50.00
Sole Proprietorshin
Name of the Donor
Bea Farlekas
City
Street Address State | Zip Code
37 Natalie Ln Colchester CcT 06415
Donation Given by: Description of Donation Fair Market Value of
) ) Fruit Infuser Water Jug Donation
Business Entity
Individual Date Received Event # Aggregate value for this event
10/26/2025 10262025A $30.00 $30.00

D Sole Proprietorship
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II. EVENT ACTIVITY (Sections L1 - L5)

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

TYPE OF REPORT

Colchester Democratic Town Committee

7th Day Preceding General Election -

Amendment
L4. In-Kind Donations Not Considered Contributions
Name of the Donor
Joanne Rose
City
Street Address State | Zip Code
74 Reservoir Rd Colchester CcT 06415
Donation Given by: Description of Donation Fair Market Value of
Gift Card-Noels Donation
Business Entity
Individual Date Received Event # Aggregate value for this event
10/26/2025 10262025A $25.00 $25.00
Sole Proprietorship
Name of the Donor
Sheila Horvitz
City
Street Address State Zip Code
108 Jaffe Ter Colchester CcT 06415
Donation Given by: Descrintion of Donation Fair Market Value of
2 Gift Cards- Assorted Restaurants Donation
Business Entity
Individual Date Received Event # Aggregate value for this event
10/26/2025 10262025A $50.00 $50.00
Sole Proprietorshin
Name of the Donor
Bernie Dennler, Jr.
City
Street Address State | Zip Code
111 Brainard Rd Colchester CcT 06415
Donation Given by: Description of Donation Fair Market Value of
Gift Cards Donation
D Business Entity
Individual Date Received Event # Aggregate value for this event
10/26/2025 10262025A $140.00 $140.00
Sole Proprietorship
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II. EVENT ACTIVITY (Sections L1 - L5)

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

TYPE OF REPORT

Colchester Democratic Town Committee

7th Day Preceding General Election -

Amendment
L4. In-Kind Donations Not Considered Contributions
Name of the Donor
Becky Rose
City
Strect Address State | Zip Code
161 Shadbush Dr Colchester CcT 06415
Donation Given by: Description of Donation Fair Market Value of
Hot Chocolate Basket Donation
Business Entity
Individual Date Received Event # Aggregate value for this event
10/26/2025 10262025A $45.00 $45.00
Sole Proprietorship
Name of the Donor
Nancy Van Zander
City
Street Address State Zip Code
46 Park Rd Colchester CcT 06415
Donation Given by: Descrintion of Donation Fair Market Value of
Quilling Plaque, Wine Bottle Lights Donation
Business Entity
Individual Date Received Event # Aggregate value for this event
10/26/2025 10262025A $85.00 $85.00
Sole Proprietorshin
Name of the Donor
Tamera Dimitri
City
Street Address State | Zip Code
52 EIm St Colchester CcT 06415
Donation Given by: Description of Donation Fair Market Value of
Gift Certificates Donation
Business Entity
Individual Date Received Event # Aggregate value for this event
10/26/2025 10262025A $55.00 $55.00
Sole Proprietorship
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II. EVENT ACTIVITY (Sections L1 - L5)

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

TYPE OF REPORT

Colchester Democratic Town Committee

7th Day Preceding General Election -

Amendment
L4. In-Kind Donations Not Considered Contributions
Name of the Donor
Gayle Furman
City
Strect Address State | Zip Code
35 Jan Dr Colchester CcT 06415
Donation Given by: Description of Donation Fair Market Value of
Lottery Tickets Donation
Business Entity
Individual Date Received Event # Aggregate value for this event
10/26/2025 10262025A $25.00 $25.00
Sole Proprietorship
Name of the Donor
Rosemary Coyle
City
Street Address State Zip Code
23 Deer Run Dr Colchester CcT 06415
Donation Given by: Descrintion of Donation Fair Market Value of
Wok, Blanket/Throw, Rice Cooker Donation
Business Entity
Individual Date Received Event # Aggregate value for this event
10/26/2025 10262025A $85.00 $85.00
Sole Proprietorshin
Name of the Donor
Karen Romero
City
Street Address State | Zip Code
215 Woodbine Rd Colchester CcT 06415
Donation Given by: Description of Donation Fair Market Value of
) ) 7 Piece Serving Set Donation
Business Entity
Individual Date Received Event # Aggregate value for this event
10/26/2025 10262025A $50.00 $50.00
Sole Proprietorship
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II. EVENT ACTIVITY (Sections L1 - L5)

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

TYPE OF REPORT

Colchester Democratic Town Committee

7th Day Preceding General Election -
Amendment

L4. In-Kind Donations Not Considered Contributions

Name of the Donor

Goldie Liverant

City
Strect Address State | Zip Code
12 Chestnut Holw Colchester CcT 06415
Donation Given by: Description of Donation Fair Market Value of
A Day of Baking Donation
Business Entity
Individual Date Received Event # Aggregate value for this event
10/26/2025 10262025A $50.00 $50.00
Sole Proprietorship
Name of the Donor
Jo-Ann Holmes
City
Street Address State Zip Code
5 Gary Ln Colchester CT 06415
Donation Given by: Descrintion of Donation Fair Market Value of
Ice Cream Basket & Gift Card Donation
Business Entity
Individual Date Received Event # Aggregate value for this event
10/26/2025 10262025A $75.00 $75.00
Sole Proprietorshin
Name of the Donor
John Barnowski
City
Street Address State | Zip Code
55 Loomis Rd Colchester CcT 06415
Donation Given by: Description of Donation Fair Market Value of
) ) Gift Card-Oz n Bones Donation
Business Entity
Individual Date Received Event # Aggregate value for this event
10/26/2025 10262025A $25.00 $25.00
Sole Proprietorship
Total of Section L4 $865.00
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ILEVENT ACTIVITY (Sections L1 - L5)

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

TYPE OF REPORT

Colchester 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
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

III. NONMONETARY RECEIPTS (Sections M - O)

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

TYPE OF REPORT

Colchester Democratic Town Committee

7th Day Preceding General Election -

JAmendment
M. In-Kind Contributions
Name
Street Address City Zip Code
State
Type of Contributor: Committee Date Received Aggregate contributions Description of In-Kind Contribution
Individual / Sole Proprietorship Other
Is Contributor a lobbyist, spouse, or Yes If contribution is in excess of $400 to a candidate committee for a chief 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 No
than $5000?
Is this contribution associated with an Yes Is contributor a principal of state contractor or prospective state contractor? Yes
i i ?
event reported in Section L1? No o ) No
If yes, indicate which branch or branches of
government the contract is with: Executive Legislative
If yes, list Event#

Total of Section M




Page 39 of 54

II1. Non Monetary Receipts (Sections M - O)

NAME OF COMMITTEE

TYPE OF REPORT

Colchester 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

Colchester Democratic Town Committee

7th Day Preceding General Election - Amendment

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
CCM & Company 10/02/2025 Check #
Debit Card
Street Address City State Zip Code
1022 Boulevard # 329 West Hartford
CcT 06119
Purpose of Description Event #
Expenditure (by code) | 11 0ice #25277 (Postcards)
Misc *
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
- None of the below
$330.00
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
Name of Payee Date of Payment Method of Payment
Facebook 10/02/2025 Check #
Debit Card D EFT
Street Address City State Zip Code
1 Hacker Way Menlo Park
CA 94025
Purpose of Description Event #
Expenditure (by code) Facebook Ads
A-WEB
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
- None of the below
$312.55
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

Monica Swydon

10/07/2025

Check# 312
D Debit Card D EFT

Street Address City State Zip Code
10 Vicki Ln Colchester
CcT 06415
Purpose of Description Event #
Expenditure (by code) Reimbursement for Stamps, Office Supplies and Food
RMB
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
- None of the below
$249.75
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
Colchester Democratic Town Committee 7th Day Preceding General Election - Amendment
P. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment
Monica Swyden 10/19/2025 Check# 313
D Debit Card D EFT
Street Address City State Zip Code
10 Vicki Ln Colchester
CcT 06415
Purpose of Description Event #
Expenditure (by code) Reimbursement Food, Printing, Stamps, Tent
RMB
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
- None of the below
$1,254.75
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
Rivereast News Bulletin 10/20/2025 Check #
Debit Card D EFT
Street Address City State Zip Code
PO Box 373 Glastonbury
CcT 06033
Purpose of Description Event #
Expenditure (by code) Rivereast Ad to run on 10/30
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
$1,027.16
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
CCM & Co. 10/21/2025 Check #
D Debit Card EFT
Street Address City State Zip Code
1022 Boulevard # 329 West Hartford
CcT 06119
Purpose of Description Event #
Expenditure (by code) | ApM Mailer #1 & #2, Postage (Inv #25319)
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
$6,410.00
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

Colchester Democratic Town Committee

7th Day Preceding General Election - Amendment

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Facebook 10/21/2025 Check #
Debit Card D EFT
Street Address City State Zip Code
1 Hacker Way Menlo Park
CA 94025
Purpose of Description Event #
Expenditure (by code) Facebook Ads
A-WEB
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
- None of the below
$130.00
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
Name of Payee Date of Payment Method of Payment
Facebook 10/21/2025 Check #
Debit Card D EFT
Street Address City State Zip Code
1 Hacker Way Menlo Park
CA 94025
Purpose of Description Event #
Expenditure (by code) Facebook Ads
A-WEB
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
- None of the below
$140.00
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
Name of Payee Date of Payment Method of Payment
Facebook 10/24/2025 Check #
Debit Card D EFT
Street Address City State Zip Code
1 Hacker Way Menlo Park
CA 94025
Purpose of Description Event #
Expenditure (by code) Facebook Ads
A-WEB
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
- None of the below
$151.00
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




Page 43 of 54

IV. EXPENDITURES (Sections P - T)

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

TYPE OF REPORT

Colchester Democratic Town Committee

7th Day Preceding General Election - Amendment

P. Expenses Paid By Committee

Name of Payee

Monica Swyden

Date of Payment
10/26/2025

Method of Payment
Check# 314
D Debit Card D EFT

Street Address City State Zip Code
10 Vicki Ln Colchester
CcT 06415
Purpose of Description Event #
Expenditure (by code) Reimbursement for items
RMB
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
- None of the below
$450.35
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

St. Joseph's Polish Society

10/26/2025

Check# 315
D Debit Card D EFT

Street Address City State Zip Code
395 S Main St Colchester
CcT 06415
Purpose of Description Event #
Expenditure (by code) Rental for Room at Polish Society for 10/26 and 11/4
Misc *
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 (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
CCM & Company 10/26/2025 Check #
D Debit Card EFT
Street Address City State Zip Code
1022 Boulevard # 329 West Hartford
CcT 06119
Purpose of Description Event #
Expenditure (by code) GOTV Mailer
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
$2,570.00
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
Colchester Democratic Town Committee 7th Day Preceding General Election - Amendment
P. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment
Anedot, Inc 10/26/2025 I:l Check #
D Debit Card EFT
Street Address City State Zip Code
1340 Poydras St Ste 1770 New Orleans
LA 70112
Purpose of Description Event #
Expenditure (by code) Service Fees for Online Donatrions
A-WEB
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
None of the below
$79.70
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 | $13,605.26
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

Colchester 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

Colchester 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

Colchester 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
Swyden .
Monica 09/02/2025

P t to Rei ittee Worker/ Itant rted i tion P
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant ayment to Reimburse Committee Worker/Consultant as reported in Section
Amazon Check# 312 D Debit Card D EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
410 Terry Ave N Seattle WA 98109
Purpose of Expenditure Description Event #
(by code) Candidate Buttons
Misc *
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 $14.80

D Coordinated without reimbursement sought (in-kind contribution)

Organization:

Oa Os Oe Oo

Last Name of Worker/Consultant First MI Date of Payment to Vendor, Person or Entity
Swyden .
Monica 09/02/2025
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as reported in Section P
Amazon Check# 312 D Debit Card D EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
410 Terry Ave N Seattle WA 98109
Purpose of Expenditure Description Event #
(by code) Envelopes
OFFICE
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 $9.56
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

Colchester Democratic Town Committee

7th Day Preceding General Election - Amendment

T. Itemization of Reimbursements and Secondary Payees

Last Name of Worker/Consultant First

Swyden .
Monica

MI

09/26/2025

Date of Payment to Vendor, Person or Entity

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

US Postal Service

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

Check# 312

D Debit Card

D EFT

Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
395 S Main St Colchester cT 06415
Purpose of Expenditure Description Event #
(by code) Stamps
POST
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 $183.00

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

Monica 09/26/2025

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

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

Family Pizza Check# 312 D Debit Card D EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
296 S Main St Colchester cT 06415
Purpose of Expenditure Description Event #
(by code) Food for candidates
FOOD
Expenditure # Type of Expenditure ( Itemization in Addendem T Required unless "None of the below" is checked) Amount

None of the below

D Coordinated with reimbursement sought (joint expenditure) D Independent $42.39

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

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

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

TYPE OF REPORT

Colchester Democratic Town Committee

7th Day Preceding General Election - Amendment

T. Itemization of Reimbursements and Secondary Payees

Last Name of Worker/Consultant First

Swyden .
Monica

MI

09/30/2025

Date of Payment to Vendor, Person or Entity

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

Stop and Shop

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

Check# 313

D Debit Card

D EFT

Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
99 Linwood Ave Colchester cT 06415
Purpose of Expenditure Description Event #
(by code) Food for Postcard writing event
FOOD
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 $35.85
Coordinated without reimbursement sought (in-kind contribution) Organization: D A D B D C D D
Last Name of Worker/Consultant First MI Date of Payment to Vendor, Person or Entity
Swyden .
Monica 09/30/2025
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as reported in Section P
Minuteman Press Check# 313 D Debit Card D EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
595 W Main St Norwich cT 06360
Purpose of Expenditure Description Event #
(by code) 500 Postcards
PRNT
Expenditure # Type of Expenditure ( Itemization in Addendem T Required unless "None of the below" is checked) Amount
None of the below
D Coordinated with reimbursement sought (joint expenditure) D Independent $238.22
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

Colchester Democratic Town Committee

7th Day Preceding General Election - Amendment

T. Itemization of Reimbursements and Secondary Payees

Last Name of Worker/Consultant First

Swyden .
Monica

MI

10/01/2025

Date of Payment to Vendor, Person or Entity

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

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

Family Pizza Check# 313 D Debit Card D EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
296 S Main St Colchester cT 06415
Purpose of Expenditure Description Event #
(by code) Food for Postcard writing event
FOOD
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 $54.19
Coordinated without reimbursement sought (in-kind contribution) Organization: D A D B D C D D
Last Name of Worker/Consultant First MI Date of Payment to Vendor, Person or Entity
Swyden .
Monica 10/04/2025

Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as reported in Section P
US Postal Service Check# 313 D Debit Card D EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
395 S Main St Colchester cT 06415
Purpose of Expenditure Description Event #
(by code) Postcard Stamps
POST
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 $610.00

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

Colchester Democratic Town Committee

7th Day Preceding General Election - Amendment

T. Itemization of Reimbursements and Secondary Payees

Last Name of Worker/Consultant First

Swyden .
Monica

MI

10/15/2025

Date of Payment to Vendor, Person or Entity

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

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

Family Pizza Check# 313 D Debit Card D EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
296 S Main St Colchester cT 06415
Purpose of Expenditure Description Event #
(by code) Food for Postcard writing event
FOOD
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 $54.19
Coordinated without reimbursement sought (in-kind contribution) Organization: D A D B D C D D
Last Name of Worker/Consultant First MI Date of Payment to Vendor, Person or Entity
Swyden .
Monica 10/15/2025

Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as reported in Section P
Stop and Shop Check# 313 D Debit Card D EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
10 Vicki Ln Colchester cT 06415
Purpose of Expenditure Description Event #
(by code) Food for Postcard writing event
FOOD
Expenditure # Type of Expenditure ( Itemization in Addendem T Required unless "None of the below" is checked) Amount

None of the below

D Coordinated with reimbursement sought (joint expenditure) D Independent $29.00

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

Colchester 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
Swyden .
Monica 10/15/2025
P t to Rei ittee Worker/ Itant rted i tion P

Name of Vendor, Person or Entity Paid by Committee Worker/Consultant ayment to Reimburse Committee Worker/Consultant as reported in Section
Amazon Check# 313 D Debit Card D EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
410 Terry Ave N Seattle WA 98109
Purpose of Expenditure Description Event #
(by code) Tent to use for DTC
Misc *
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 $138.20
Coordinated without reimbursement sought (in-kind contribution) Organization: D A D B D C D D
Last Name of Worker/Consultant First MI Date of Payment to Vendor, Person or Entity
Swyden .
Monica 10/15/2025

Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as reported in Section P
Amazon Check# 313 D Debit Card D EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
410 Terry Ave N Seattle WA 98109
Purpose of Expenditure Description Event #
(by code) Generic Postcards
PRNT
Expenditure # Type of Expenditure ( Itemization in Addendem T Required unless "None of the below" is checked) Amount

None of the below

D Coordinated with reimbursement sought (joint expenditure) D Independent $95.10

D Coordinated without reimbursement sought (in-kind contribution)

D Organization:

Cla Oe e Oo




Page 52 of 54

IV. EXPENDITURES (Sections P - T)

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

TYPE OF REPORT

Colchester Democratic Town Committee

7th Day Preceding General Election - Amendment

T. Itemization of Reimbursements and Secondary Payees

Last Name of Worker/Consultant First

Swyden .
Monica

MI

10/20/2025

Date of Payment to Vendor, Person or Entity

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

US Postal Service

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

Check# 314

D Debit Card

D EFT

Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
222 Boston Post Rd Waterford cT 06335
Purpose of Expenditure Description Event #
(by code) Stamps
POST
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 $305.00

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

Monica 10/21/2025

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

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

Fresca Check# 314 D Debit Card D EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
232 New London Rd Colchester cT 06415
Purpose of Expenditure Description Event #
(by code) Postcard Writing Party
FOOD
Expenditure # Type of Expenditure ( Itemization in Addendem T Required unless "None of the below" is checked) Amount

None of the below

D Coordinated with reimbursement sought (joint expenditure) D Independent $145.35

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

Total of Section T | $1,954.85
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Section L5. 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

Section P. ADDENDUM

NAME OF COMMITTEE TYPE OF REPORT
P. Expenses Paid By Committee - Addendum
Expenditure # Amount of Expenditure
P Supported Opposed P
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 #

Supported Opposed

Amount of Expenditure

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 #

Supported Opposed

Amount of Expenditure

Name of Candidate or Committee

Office Sought (if applicable)

Cost Allocated to Candidate or Committee




