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1. NAME OF COMMITTEE
Windsor Democratic Town Committee
2. TREASURER NAME
First MI Last Suffix
Susan (o} Miller
3. TREASURER ADDRESS
Street Address City State Zip Code
130 Palisado Ave Windsor CcT 06095
4. ELECTION/REFERENDUM DATE 5. OFFICE SOUGHT (Complete only if Candidate C ) 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 Susan Miller 11/02/2025 3:07:10PM
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
Windsor 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 $8,280.76
Balance on hand from day Committee was formed for all other Committees !
12. Balance on hand at the beginning of Reporting Period $12,894.30
13. Contributions received from Individuals (Section A and B) $5,818.00 $25,781.50
14. Receipts from Other Committees (Sections C1 and C2) $2,250.00 $3,850.00
15. Other Monetary Receipts (Section D through K) $0.20 $0.20
16a. Total Proceeds from Small Puchases (Section L1 Subpart 1 + Subpart 3) $0.00 $0.00
16b. Per Public Act 11-48, effective January 1,2012 Section L2 removed
16¢. Total Purchases of Advertising - Program Book or Sign (Section L3) $0.00 $0.00
17. Total Monetary Receipts (add totals for lines 13 through 16¢) $8,068.20 $29,631.70
18. Subtotals (add totals in Line 12 + 17 in Column A and in Line 11 + 17 in Column B) $20,962.50 $37,912.46
19. Expenses Paid by Committee (Section P) $7,429.12 $24,379.08
20. Balance on hand at close of Reporting Period (Subtract line 19 from line 18 in both colum $13,533.38 $13,533.38
21. In-Kind Donations not Considered Contributions Received (Section L4) $0.00 $0.00
22. In-Kind Donations not Considered Contributions - House Party (Section L5) $0.00 $215.00
23. In-Kind Contributions Received (Section M) $285.00 $385.00
. . $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

Windsor Democratic Town Committee

7th Day Preceding General Election - Amendment

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

(See instructions for definition of Small Contributor)

. $0.00
Subtotal Section A

B. Itemized Contributions from Individuals

Last Name First Name MI
Lawson Karen

Residential Street Address City State Zip Code
25 Walta S HI Bloomfield CcT 06002

Principal Occupation

Special Education Supervisor

Name of Employer

Windsor Public School

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

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

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 #

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 $250.00 $250.00
Last Name First Name MI
Bolduc George
Residential Street Address City State Zip Code
25 Milo Peck Ln Windsor CcT 06095

Principal Occupation

Analyst

Name of Employer

Triumph Group

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

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

D Yes No

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

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

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

D Yes No
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 $25.00 $25.00
Last Name First Name MI
Davis Shellye
Residential Street Address City State Zip Code
155 Windbrook Dr Windsor CcT 06095

Principal Occupation

paraeducator

Name of Employer

HBOE

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
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 #

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

10/02/2025 $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

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

B. Itemized Contributions from Individuals

Last Name First Name MI

Miller Susan
Residential Street Address City State Zip Code

130 Palisado Ave Windsor CcT 06095
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 # 10162025C 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
10/03/2025 $1,110.00 $50.00

Last Name First Name MI

Greene Yolanda
Residential Street Address City State Zip Code

83 Custer Dr Windsor CcT 06095
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 # 10162025C 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
10/03/2025 $25.00 $25.00

Last Name First Name MI

Vaillancourt Elise
Residential Street Address City State Zip Code

7 Tracy Dr Manchester CT 06042
Principal Occupation Name of Employer

T Webster Bank
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 # 10162025C 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
10/03/2025 $150.00 $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

Windsor Democratic Town Committee

7th Day Preceding General Election - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI
Naeem Ojala

Residential Street Address City State Zip Code
100 Pierce Blvd Windsor CcT 06095

Principal Occupation Name of Employer
Senior Director 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 m No

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

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

O ves
B~

If yes, indicate which branch or branches of

D Executive D Legislative

government the contract is with:

D Yes m No

Method of Contribution

D Cash

D Personal Check

Date Received

EI Credit/Debit Card D Payroll Deduction D Money Order

[Aggregate Contributions

Amount of Contribution

10/03/2025 $215.00 $20.00
Last Name First Name MI
Kasem Moheb
Residential Street Address City State Zip Code
156 Carriage Way Windsor CT 06095
Principal Occupation Name of Employer
IT State

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 m No

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

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

O ves
B~

If yes, indicate which branch or branches of

D Executive D Legislative

government the contract is with:

D Yes m No

Method of Contribution

D Cash

D Personal Check

Date Received

EI Credit/Debit Card D Payroll Deduction D Money Order

[Aggregate Contributions

Amount of Contribution

10/04/2025 $100.00 $100.00
Last Name First Name MI
Khan Mohammad
Residential Street Address City State Zip Code
50 Windward Ln Stamford CcT 06903
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 m No

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

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

O ves
B~

If yes, indicate which branch or branches of

D Executive D Legislative

government the contract is with:

D Yes m No

Method of Contribution

D Cash

D Personal Check

Date Received

EI Credit/Debit Card D Payroll Deduction D Money Order

10/04/2025

[Aggregate Contributions

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Windsor Democratic Town Committee

7th Day Preceding General Election - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI
Tyson Leighann

Residential Street Address City State Zip Code
141 Giddings Ave Windsor CT 06095

Principal Occupation Name of Employer

Teacher

Windsor Public Schools

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 m No

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

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

D Personal Check

EI Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

Amount of Contribution

10/04/2025 $145.00 $10.00
Last Name First Name MI
Deneen Mary
Residential Street Address City State Zip Code
37 Rye St Broad Brook CT 06016

Principal Occupation

Judge of Probate

Name of Employer

State of Connecticut

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 m No

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

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

D Personal Check

EI Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

Amount of Contribution

10/07/2025 $100.00 $100.00
Last Name First Name MI
Fashusi Olubunmi
Residential Street Address City State Zip Code
10552 Flatlands 8th St Brooklyn NY 11236
Principal Occupation Name of Employer

Educator

New York City Public Schools

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 m No

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

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

D Personal Check

EI Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

10/07/2025 $25.00

Amount of Contribution

$25.00




Page 7 of 63

I. MONETARY RECEIPTS (Section A-K)

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

TYPE OF REPORT

Windsor Democratic Town Committee

7th Day Preceding General Election - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI
Meggie Roy

Residential Street Address City State Zip Code
59 Farmstead Ln Windsor CcT 06095

Principal Occupation Name of Employer
Civil Engineer BAC

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 m No

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

O ves
B~

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

If yes, indicate which branch or branches of

D Executive D Legislative

government the contract is with:

D Yes m No

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received

D Payroll Deduction D Money Order

[Aggregate Contributions

Amount of Contribution

10/07/2025 $50.00 $50.00
Last Name First Name MI
Crosset Christina
Residential Street Address City State Zip Code
415 Broad St Windsor CT 06095
Principal Occupation Name of Employer

Travel advisor

Cruise Planners

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 m No

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

O ves
B~

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

If yes, indicate which branch or branches of

D Executive D Legislative

government the contract is with:

D Yes m No

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received

D Payroll Deduction D Money Order

[Aggregate Contributions

Amount of Contribution

10/07/2025 $425.00 $50.00
Last Name First Name MI
Raymond-VanHouten Di
Residential Street Address City State Zip Code
31 Bent Rd Windsor CcT 06095
Principal Occupation Name of Employer

Nurse

Independent Contractor

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 m No

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

O ves
B~

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

If yes, indicate which branch or branches of

D Executive D Legislative

government the contract is with:

D Yes m No

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received

D Payroll Deduction D Money Order

10/07/2025

[Aggregate Contributions

$45.00

Amount of Contribution

$5.00
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I. MONETARY RECEIPTS (Section A-K)

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

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

B. Itemized Contributions from Individuals

Last Name First Name MI

John Jacqueline
Residential Street Address City State Zip Code

8 Plum Ridge Ln Windsor CT 06095
Principal Occupation Name of Employer

Strategy & Operations UnitedHealthcarec
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 # 10162025C No government the contract is with: Executive Legislative

Method of Contribution Date Received [Aggregate Contributions
D Cash D Personal Check EI Credit/Debit Card D Payroll Deduction D Money Order
10/08/2025 $50.00 $50.00

Last Name First Name MI

Weinholtz David
Residential Street Address City State Zip Code

87 Hillcrest Rd Windsor CcT 06095
Principal Occupation Name of Employer

Development Officer MakerspaceCT
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 # 10162025C No government the contract is with: Executive Legislative

Method of Contribution Date Received [Aggregate Contributions
D Cash D Personal Check EI Credit/Debit Card D Payroll Deduction D Money Order
10/08/2025 $25.00 $25.00

Last Name First Name MI

Lucier Jacqueline
Residential Street Address City State Zip Code

29 Scarlet Ln Windsor CcT 06095
Principal Occupation Name of Employer

Manager Office of Higher Education
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 # 10162025C No government the contract is with: Executive Legislative

Method of Contribution Date Received [Aggregate Contributions

D Cash D Personal Check EI Credit/Debit Card D Payroll Deduction D Money Order
10/08/2025 $75.00 $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

Windsor Democratic Town Committee

7th Day Preceding General Election - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI
Daniels La-Keya

Residential Street Address City State Zip Code
20 Andrew Ln Windsor CcT 06095

Principal Occupation Name of Employer

P&C Assoc Examiner (Market Conduct)

CT Dept of Insurance

Is contributor a lobbyist, spouse, D
. : 0 Yes
or dependent child of a lobbyist?

If contribution is in excess of $400 to a candidate committee for a chief executive D m Amount of Contribution
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 S : Yes No
P : D If yes, indicate which branch or branches of D D
If yes, list Event # 10162025C No Executive Legislative

government the contract is with:

Method of Contribution Date Received [Aggregate Contributions
D Cash D Personal Check EI Credit/Debit Card D Payroll Deduction D Money Order
10/08/2025 $25.00 $25.00
Last Name First Name MI
fitzgerald timothy
Residential Street Address City State Zip Code
1124 Windsor Ave Windsor CcT 06095
Principal Occupation Name of Employer

attorney Omalley Deneen
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 D Is contributor a principal of state contractor or prospective state contractor? D m
event reported in Section L1? Yes If S : Yes No
b m yes, indicate which branch or branches of D ) D o
If yes, list Event # No government the contract is with: Executive Legislative
Method of Contribution Date Received [Aggregate Contributions
D Cash D Personal Check EI Credit/Debit Card D Payroll Deduction D Money Order
10/08/2025 $100.00 $100.00

Last Name First Name MI

VacaRanieri Elizabeth
Residential Street Address City State Zip Code

48 Ashley Rd Windsor CT 06095
Principal Occupation Name of Employer

Entrepreneur Self
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
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 # 10162025C No government the contract is with: Executive Legislative

Method of Contribution

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

Date Received [Aggregate Contributions

10/08/2025 $50.00 $50.00
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I. MONETARY RECEIPTS (Section A-K)

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

TYPE OF REPORT

Windsor Democratic Town Committee

7th Day Preceding General Election - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI
Garrison Laschone

Residential Street Address City State Zip Code
12 Chelsea Ln Windsor CcT 06095

Principal Occupation Name of Employer

Environmental Analyst

CT STATE OF CT

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 m No

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

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

If yes, list Event # 10162025C

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

10/08/2025 $100.00 $50.00
Last Name First Name MI
Smith Amelia L
Residential Street Address City State Zip Code
270 Kenswick Ln Windsor CcT 06095
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

10/09/2025 $140.00 $40.00
Last Name First Name MI
Healy Pat
Residential Street Address City State Zip Code
20 Clapp Rd N Windsor CT 06095
Principal Occupation Name of Employer

Video editor

Frontline productions

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 m No

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

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

If yes, list Event # 10162025C

B ves
O~

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

D Yes EI No
D Executive D Legislative

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

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

10/09/2025 $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

7th Day Preceding General Election - Amendment

Windsor Democratic Town Committee

B. Itemized Contributions from Individuals

Last Name First Name MI
Crosset Eric

Residential Street Address City State Zip Code
415 Broad St Windsor CcT 06095

Principal Occupation Name of Employer

Senior Software Engineer

The Hartford

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 m No

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

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

If yes, list Event # 10162025C

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

10/09/2025 $1,000.00 $50.00
Last Name First Name MI
Perry Jack
Residential Street Address City State Zip Code
153 Moore Hill Dr Southington CT 06489
Principal Occupation Name of Employer
operations manager Cwpm

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 m No

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

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

If yes, list Event # 10162025C

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

10/09/2025 $100.00 $100.00
Last Name First Name MI
Glass Keller
Residential Street Address City State Zip Code
72 Hayden Ave Windsor CT 06095
Principal Occupation Name of Employer

IT

University of Connecticut

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 m No

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

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

D Personal Check

EI Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

10/09/2025 $15.00

Amount of Contribution

$5.00
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I. MONETARY RECEIPTS (Section A-K)

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

TYPE OF REPORT

Windsor Democratic Town Committee

7th Day Preceding General Election - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI
Mitchell Tricia
Residential Street Address City State Zip Code
117 Patriot Rd Windsor CcT 06095
Principal Occupation Name of Employer
Teacher Windsor Public Schools
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
Yes Yes No

or dependent child of a lobbyist?

B~

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 # 10162025C

B ves
O~

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

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

government the contract is with:

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

Last Name First Name MI

Coleman Pamela
Residential Street Address City State Zip Code

53 Goodwin Cir Hartford CcT 06105
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
event reported in Section L1? Yes S : Yes No
.p : D If yes, indicate which branch or branches of D ) D o
If yes, list Event # 10162025C 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
10/10/2025 $45.00 $25.00

Last Name First Name MI

Franklin Richard
Residential Street Address City State Zip Code

17 14th Ct W Birmingham AL 35204
Principal Occupation Name of Employer

Birmingham Federation Of Teachers President

Birmingham Federation Of Teachers Local#2115

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 m Amount of Contribution
officer of a municipality does contributor or business he/she associated with have Yes No

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

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

O ves
B~

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

If yes, indicate which branch or branches of D D
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 [Aggregate Contributions

10/10/2025 $25.00 $25.00
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I. MONETARY RECEIPTS (Section A-K)

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

TYPE OF REPORT

Windsor Democratic Town Committee

7th Day Preceding General Election - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI
Healy Patrick

Residential Street Address City State Zip Code
20 Clapp Rd N Windsor CT 06095

Principal Occupation Name of Employer

Video Editor

Frontline Productions

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 m No

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

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

D Personal Check

EI Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

Amount of Contribution

10/10/2025 $100.00 $25.00
Last Name First Name MI
Chabot-Weingart James
Residential Street Address City State Zip Code
20 Tiffany Dr Windsor CT 06095
Principal Occupation Name of Employer

Software Engineer

Akamai Technologies

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 m No

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

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

D Personal Check

EI Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

Amount of Contribution

10/10/2025 $40.00 $10.00
Last Name First Name MI
Crosset Eric
Residential Street Address City State Zip Code
415 Broad St Windsor CcT 06095
Principal Occupation Name of Employer

Senior Software Engineer

The Hartford

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 m No

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

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

D Personal Check

EI Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

10/10/2025 $1,100.00

Amount of Contribution

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

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

TYPE OF REPORT

Windsor Democratic Town Committee

7th Day Preceding General Election - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI
Taylor Ayana

Residential Street Address City State Zip Code
88 Farmstead Ln Windsor CcT 06095

Principal Occupation Name of Employer

HR Manager

Global Atlantic Financial Group

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 m No

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

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

O ves
B~

If yes, indicate which branch or branches of

D Executive D Legislative

government the contract is with:

D Yes m No

Method of Contribution

D Cash

D Personal Check

Date Received

EI Credit/Debit Card D Payroll Deduction D Money Order

[Aggregate Contributions

Amount of Contribution

10/10/2025 $300.00 $25.00
Last Name First Name MI
Johnson Lorretta
Residential Street Address City State Zip Code
3207 Greenmead Rd Windsor Mill MD 21244
Principal Occupation Name of Employer
retired

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

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

O ves
B~

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

D Yes D No

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

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

O ves
B~

If yes, indicate which branch or branches of

D Executive D Legislative

government the contract is with:

D Yes m No

Method of Contribution

EI Cash

D Personal Check

Date Received

D Credit/Debit Card D Payroll Deduction D Money Order

[Aggregate Contributions

Amount of Contribution

10/10/2025 $100.00 $100.00
Last Name First Name MI
McNulty Frederick
Residential Street Address City State Zip Code
4500 Broadway New York NY 10040-2638
Principal Occupation Name of Employer

Lead Product Manager

Humana, Inc.

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 m No

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

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

O ves
B~

If yes, indicate which branch or branches of

D Executive D Legislative

government the contract is with:

D Yes m No

Method of Contribution

D Cash

D Personal Check

Date Received

EI Credit/Debit Card D Payroll Deduction D Money Order

10/11/2025

[Aggregate Contributions

$5.00

Amount of Contribution

$5.00
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I. MONETARY RECEIPTS (Section A-K)

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

TYPE OF REPORT

Windsor Democratic Town Committee

7th Day Preceding General Election - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI
Petersen Hatcher Karen
Residential Street Address City State Zip Code
7 Pheasant Run Windsor CcT 06095
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 m No

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

If yes, list Event # 10162025C

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

10/11/2025 $75.00 $50.00
Last Name First Name MI
McAuliffe Joseph
Residential Street Address City State Zip Code
20 Capen St . Windsor CT 06095
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 m No

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

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

O ves
B~

If yes, indicate which branch or branches of

D Executive D Legislative

government the contract is with:

D Yes m No

Method of Contribution

D Cash

D Personal Check

Date Received

EI Credit/Debit Card D Payroll Deduction D Money Order

[Aggregate Contributions

Amount of Contribution

10/11/2025 $450.00 $50.00
Last Name First Name MI
Armstrong Chrererelle M
Residential Street Address City State Zip Code
5 Farmstead Cir Bloomfield CcT 06002
Principal Occupation Name of Employer

CPN

S&S Management, Bloomfield

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

EI Cash

D Personal Check

Date Received

D Credit/Debit Card D Payroll Deduction D Money Order

10/11/2025

[Aggregate Contributions

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Windsor Democratic Town Committee

7th Day Preceding General Election - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI
Washington Julie Karen

Residential Street Address City State Zip Code
3815 Key Largo Ct Missouri City TX 77459

Principal Occupation Name of Employer
organizer AFT

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

EI Cash

D Personal Check

Date Received

D Credit/Debit Card D Payroll Deduction D Money Order

[Aggregate Contributions

Amount of Contribution

10/12/2025 $50.00 $50.00
Last Name First Name MI
Palmer Zachary
Residential Street Address City State Zip Code
123 Eastview Dr Windsor CT 06095-1829
Principal Occupation Name of Employer

Cashier

Oak View Group

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 m No

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

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

O ves
B~

If yes, indicate which branch or branches of

D Executive D Legislative

government the contract is with:

D Yes m No

Method of Contribution

D Cash

D Personal Check

Date Received

EI Credit/Debit Card D Payroll Deduction D Money Order

[Aggregate Contributions

Amount of Contribution

10/12/2025 $25.00 $25.00
Last Name First Name MI
Camarotti Santi
Residential Street Address City State Zip Code
84 Farmstead Ln Windsor CcT 06095
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 m No

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

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

O ves
B~

If yes, indicate which branch or branches of

D Executive D Legislative

government the contract is with:

D Yes m No

Method of Contribution

D Cash

D Personal Check

Date Received

EI Credit/Debit Card D Payroll Deduction D Money Order

10/12/2025

[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

Windsor Democratic Town Committee

7th Day Preceding General Election - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI
Tyson LR

Residential Street Address City State Zip Code
141 Giddings Abr Windsor CT 06095

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 m No

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

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

D Personal Check

EI Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

Amount of Contribution

10/12/2025 $100.00 $25.00
Last Name First Name MI
Boadu Akua
Residential Street Address City State Zip Code
805 Brewer St East Hartford CcT 06118

Principal Occupation

Direct care support

Name of Employer

Option unlimited

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 m No

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

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

D Personal Check

EI Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

Amount of Contribution

10/13/2025 $100.00 $100.00
Last Name First Name MI
Flemming-Butler Janice
Residential Street Address City State Zip Code
141 Ridgefield St Hartford CcT 06112
Principal Occupation Name of Employer

Lobbyist

Strategic outreach solutions

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

B ves
O~

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

D Yes m No

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

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

D Personal Check

EI Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

10/13/2025 $100.00

Amount of Contribution

$100.00




Page 18 of 63

I. MONETARY RECEIPTS (Section A-K)

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

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

B. Itemized Contributions from Individuals

Last Name First Name MI

Kerns Joe
Residential Street Address City State Zip Code

1081 Manchester Rd Glastonbury CT 06033
Principal Occupation Name of Employer

Director, Product Management The Hartford
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 # 10162025C 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
10/13/2025 $25.00 $25.00

Last Name First Name MI

Bennett Sharran
Residential Street Address City State Zip Code

810 Bookbinder Windsor CcT 06095
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 # 10162025C 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
10/13/2025 $50.00 $25.00

Last Name First Name MI

Furie David
Residential Street Address City State Zip Code

37 Lighthouse Hill Rd Windsor CT 06095
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 # 10162025C 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
10/13/2025 $450.00 $25.00
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I. MONETARY RECEIPTS (Section A-K)

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

TYPE OF REPORT

Windsor Democratic Town Committee

7th Day Preceding General Election - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI
Jacobsen Jonathan

Residential Street Address City State Zip Code
50 Lighthouse Hill Rd Windsor CT 06095

Principal Occupation Name of Employer

CEO

Bridgeport National Bindery

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 m No

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

O ves
B~

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

If yes, indicate which branch or branches of

D Executive D Legislative

government the contract is with:

D Yes m No

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received

D Payroll Deduction D Money Order

[Aggregate Contributions

Amount of Contribution

10/13/2025 $300.00 $200.00
Last Name First Name MI
Klase James
Residential Street Address City State Zip Code
318 Hitching Post Ln Windsor CT 06095
Principal Occupation Name of Employer

Estimator

Maglieri Construction & Paving

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 m No

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

If yes, list Event # 10162025C

B ves
O~

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

If yes, indicate which branch or branches of

D Executive D Legislative

government the contract is with:

D Yes m No

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received

D Payroll Deduction D Money Order

[Aggregate Contributions

Amount of Contribution

10/13/2025 $25.00 $25.00
Last Name First Name MI
Batchelor Tayarisha
Residential Street Address City State Zip Code
104 Marshall St Windsor CcT 06095
Principal Occupation Name of Employer

Educator

Batchelor Leadership Consulting

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 m No

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

If yes, list Event # 10162025C

B ves
O~

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

10/13/2025

[Aggregate Contributions

$25.00

Amount of Contribution

$25.00




Page 20 of 63

I. MONETARY RECEIPTS (Section A-K)

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

TYPE OF REPORT

Windsor Democratic Town Committee

7th Day Preceding General Election - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI
Permenter Kay

Residential Street Address City State Zip Code
91 Victoria St Windsor CcT 06095

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 m No

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

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

If yes, list Event # 10162025C

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

10/13/2025 $50.00 $50.00
Last Name First Name MI
Khan Asma
Residential Street Address City State Zip Code
8 Gaylord Rd Windsor Locks CT 06096

Principal Occupation

Businessowner

Name of Employer

Self

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 m No

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

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

D Personal Check

EI Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

Amount of Contribution

10/14/2025 $25.00 $25.00
Last Name First Name MI
Hill Terrell
Residential Street Address City State Zip Code
10 Sabrina Dr Windsor CcT 06095
Principal Occupation Name of Employer

Education Administrator

Windsor Public Schools

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 m No

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

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

D Personal Check

EI Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

10/14/2025 $200.00

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

Windsor Democratic Town Committee

7th Day Preceding General Election - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI
Williams Elizabeth

Residential Street Address City State Zip Code
655 Talcottville Rd Vernon CcT 06066

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 #

O ves
B~

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

10/14/2025 $50.00 $50.00
Last Name First Name MI
Armstrong Mary L
Residential Street Address City State Zip Code
69 Pine Lane Ext Windsor CT 06095
Principal Occupation Name of Employer

Mary Armstrong Ministries

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 # 10162025C

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

D Cash

EI Personal Check

D Credit/Debit Card

Date Received

D Payroll Deduction D Money Order

[Aggregate Contributions

Amount of Contribution

10/15/2025 $50.00 $50.00
Last Name First Name MI
cooke judy-ann
Residential Street Address City State Zip Code
16 Sage Park Rd Windsor CT 06095
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 m No

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

If yes, list Event # 10162025C

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

D Cash

D Personal Check

EI Credit/Debit Card

Date Received

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

Windsor Democratic Town Committee

7th Day Preceding General Election - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI
Jacobsen Rebecca

Residential Street Address City State Zip Code
50 Lighthouse Hill Rd Windsor CT 06095

Principal Occupation Name of Employer

hr manager

Bridgeport National bindery

Is contributor a lobbyist, spouse,

O ves
B~

or dependent child of a lobbyist?

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

D Yes m No

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

Is this contribution associated with an

B ves
O~

event reported in Section L1?

If yes, list Event # 10162025C

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

10/15/2025 $25.00 $25.00
Last Name First Name MI
Palmer Dennis
Residential Street Address City State Zip Code
123 Eastview Dr Windsor CcT 06095
Principal Occupation Name of Employer

Logistics Coordinator

Connecticut Airport Authority

Is contributor a lobbyist, spouse,

O ves
B~

or dependent child of a lobbyist?

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

D Yes m No

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

Is this contribution associated with an

B ves
O~

event reported in Section L1?

If yes, list Event # 10162025C

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

10/15/2025 $525.00 $50.00
Last Name First Name MI
Miller Susan
Residential Street Address City State Zip Code
130 Palisado Ave Windsor CcT 06095
Principal Occupation Name of Employer
retired retired

Is contributor a lobbyist, spouse,

O ves
B~

or dependent child of a lobbyist?

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

D Yes m No

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

Is this contribution associated with an

B ves
O~

event reported in Section L1?

If yes, list Event # 10162025C

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

D Yes EI No
D Executive D Legislative

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

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

10/15/2025 $1,135.00

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

7th Day Preceding General Election - Amendment

Windsor Democratic Town Committee

B. Itemized Contributions from Individuals

Last Name First Name MI
Miller Brad

Residential Street Address City State Zip Code
189 Ethan Dr Windsor CcT 06095

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 m No

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

If yes, list Event # 10162025C

B ves
O~

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

10/15/2025 $50.00 $50.00
Last Name First Name MI
Zotter Tracey
Residential Street Address City State Zip Code
28 Spring Ln # Windsor CT 06095
Principal Occupation Name of Employer
BPM Director 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 m No

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

If yes, list Event # 10162025C

B ves
O~

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

10/15/2025 $75.00 $25.00
Last Name First Name MI
Klase James
Residential Street Address City State Zip Code
318 Hitching Post Ln Windsor CT 06095
Principal Occupation Name of Employer

Estimator

Maglieri Construction & Paving

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 m No

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

O ves
B~

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

If yes, indicate which branch or branches of

D Executive D Legislative

government the contract is with:

D Yes m No

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received

D Payroll Deduction D Money Order

10/15/2025

[Aggregate Contributions

$125.00

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

Windsor Democratic Town Committee

7th Day Preceding General Election - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI
Klase Darleen

Residential Street Address City State Zip Code
318 Hitching Post Ln Windsor CT 06095

Principal Occupation Name of Employer
Director UConn

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?

Amount of Contribution

D Yes m No

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

If yes, list Event # 10162025C

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 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

10/15/2025 $25.00 $25.00
Last Name First Name MI
Mips Anita M
Residential Street Address City State Zip Code
14 Dudley Town Rd Windsor CT 06095
Principal Occupation Name of Employer
Retired

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

O ves
B~

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

Amount of Contribution

D Yes D No

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

If yes, list Event # 10162025C

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 Executive D Legislative

D Yes m No

Method of Contribution

D Cash

EI Personal Check

D Credit/Debit Card

Date Received

D Payroll Deduction D Money Order

[Aggregate Contributions

10/16/2025 $100.00 $50.00
Last Name First Name MI
Smith Amelia L
Residential Street Address City State Zip Code
270 Kenswick Ln Windsor CcT 06095
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?

Amount of Contribution

D Yes D No

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

If yes, list Event # 10162025C

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 Executive D Legislative

D Yes m No

Method of Contribution

D Cash

EI Personal Check

D Credit/Debit Card

Date Received

D Payroll Deduction D Money Order

10/16/2025

[Aggregate Contributions

$165.00 $25.00
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I. MONETARY RECEIPTS (Section A-K)

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

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

B. Itemized Contributions from Individuals

Last Name First Name MI

Foster Willie
Residential Street Address City State Zip Code

24 West Rd # 9 Ellington CT 06029
Principal Occupation Name of Employer

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

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

event reported in Section L1?

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

Method of Contribution Date Received [Aggregate Contributions
EI Cash D Personal Check D Credit/Debit Card D Payroll Deduction D Money Order
10/16/2025 $100.00 $100.00

Last Name First Name MI

Benjamin Shenell
Residential Street Address City State Zip Code

71 Grande Ave Windsor CcT 06095
Principal Occupation Name of Employer

Director Hartford Communities That Care,Inc.
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 # 10162025C 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 $50.00 $50.00

Last Name First Name MI

Greene-Pendelton Kyle
Residential Street Address City State Zip Code

13 Fairfield Ln Bloomfield CcT 06002
Principal Occupation Name of Employer

Speech-Language Pathologist Consolidated School District of New Britain
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 # 10162025C 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 $25.00 $25.00
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I. MONETARY RECEIPTS (Section A-K)

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

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

B. Itemized Contributions from Individuals

Last Name First Name MI

Rodriguez Maria Del Carmen
Residential Street Address City State Zip Code

867 Delilah Dr Windsor CcT 06095
Principal Occupation Name of Employer

Development Officer Community Foundation of Western Mass
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 # 10162025C 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 $25.00 $25.00

Last Name First Name MI

Jubrey Aaron
Residential Street Address City State Zip Code

38 Crabapple Rd Windsor CT 06095
Principal Occupation Name of Employer

Sr Sales Consultant Elevance Health
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 # 10162025C 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 $89.14 $25.00

Last Name First Name MI

Davis Alice
Residential Street Address City State Zip Code

155 Windbrook Dr Windsor CcT 06095
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 # 10162025C 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 $50.00 $50.00
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I. MONETARY RECEIPTS (Section A-K)

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

TYPE OF REPORT

Windsor Democratic Town Committee

7th Day Preceding General Election - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI
Greene Diarra

Residential Street Address City State Zip Code
27 Washington Rd Windsor CT 06095

Principal Occupation Name of Employer

Veterinary Medicine

Pieper Veterinary

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 m No

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

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

If yes, list Event # 10162025C

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

10/16/2025 $25.00 $25.00
Last Name First Name MI
Kiehne Grant
Residential Street Address City State Zip Code
603 Bricklayer Rd Windsor CT 06095
Principal Occupation Name of Employer

Optical Engineer

Northrop Grumman

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 m No

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

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

If yes, list Event # 10162025C

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

10/16/2025 $25.00 $25.00
Last Name First Name MI
Eleuther Delaire Sherleon
Residential Street Address City State Zip Code
58 Wells Ave East Hartford CcT 06108

Principal Occupation

Drill Sargent

Name of Employer

United States Army

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 m No

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

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

D Personal Check

EI Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

10/16/2025 $50.00

Amount of Contribution

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

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

TYPE OF REPORT

Windsor Democratic Town Committee

7th Day Preceding General Election - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI
Foley William

Residential Street Address City State Zip Code
4258 Riverview Dr West Linn OR 97068

Principal Occupation Name of Employer
homemaker homemaker

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 m No

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

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

D Personal Check

EI Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

Amount of Contribution

10/16/2025 $25.00 $25.00
Last Name First Name MI
Greene Markita
Residential Street Address City State Zip Code
27 Washington Rd Windsor CT 06095
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 m No

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

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

If yes, list Event # 10162025C

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

10/16/2025 $25.00 $25.00
Last Name First Name MI
Hoffman Scott
Residential Street Address City State Zip Code
23 Box Turtle Ln Windsor CcT 06095
Principal Occupation Name of Employer

Owner

Scott Hoffman

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 m No

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

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

If yes, list Event # 10162025C

B ves
O~

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

D Yes EI No
D Executive D Legislative

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

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

10/16/2025 $50.00

Amount of Contribution

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

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

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

B. Itemized Contributions from Individuals

Last Name First Name MI

Cooper Josh
Residential Street Address City State Zip Code

26 Delmont St . Manchester CcT 06042
Principal Occupation Name of Employer

Engineer Raytheon Technologies
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 # 10162025C 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 $25.00 $25.00

Last Name First Name MI

Hunter Amy
Residential Street Address City State Zip Code

193 Walsh Ave Newington CT 06111
Principal Occupation Name of Employer

Assistant Profer UConn Health
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 # 10162025C 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 $25.00 $25.00

Last Name First Name MI

Coleman Trevonn
Residential Street Address City State Zip Code

11 Bittersweet Ln South Windsor CcT 06074
Principal Occupation Name of Employer

Case manager Hands on Hartford
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 # 10162025C 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 $25.00 $25.00
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I. MONETARY RECEIPTS (Section A-K)

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

TYPE OF REPORT

Windsor Democratic Town Committee

7th Day Preceding General Election - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI
Oliver, Sr. Elijah A.

Residential Street Address City State Zip Code
64 Timber Ln Windsor CcT 06095

Principal Occupation Name of Employer
N/A N/A

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 m No

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

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

If yes, list Event # 10162025C

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

10/17/2025 $50.00 $25.00
Last Name First Name MI
Dunn Shana
Residential Street Address City State Zip Code
82 Lighthouse Hill Rd Windsor CT 06095
Principal Occupation Name of Employer

Registered Nurse

Trinity Health of New England

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 m No

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

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

D Personal Check

EI Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

Amount of Contribution

10/17/2025 $50.00 $50.00
Last Name First Name MI
Clark Maggie
Residential Street Address City State Zip Code
2617 Longwood Dr Wilmington DE 19810
Principal Occupation Name of Employer
Manager InterDigital

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 m No

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

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

D Personal Check

EI Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

10/18/2025 $100.00

Amount of Contribution

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

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

TYPE OF REPORT

Windsor Democratic Town Committee

7th Day Preceding General Election - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI
Khan Faiga

Residential Street Address City State Zip Code
525 Palisado Ave Windsor CcT 06095

Principal Occupation Name of Employer

Part-Time Tutor

Bonnie Fineman

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 m No

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

O ves
B~

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

If yes, indicate which branch or branches of

D Executive D Legislative

government the contract is with:

D Yes m No

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received

D Payroll Deduction D Money Order

[Aggregate Contributions

Amount of Contribution

10/18/2025 $10.00 $10.00
Last Name First Name MI
Georges Maria
Residential Street Address City State Zip Code
99 Bloomfield Ave Windsor CcT 06095
Principal Occupation Name of Employer
Therapist Self

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 m No

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

O ves
B~

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

If yes, indicate which branch or branches of

D Executive D Legislative

government the contract is with:

D Yes m No

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received

D Payroll Deduction D Money Order

[Aggregate Contributions

Amount of Contribution

10/18/2025 $25.00 $25.00
Last Name First Name MI
Lee Nikki
Residential Street Address City State Zip Code
348 Merriman Rd Windsor CcT 06095
Principal Occupation Name of Employer

Sales

Bridgeport National Bindery

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 m No

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

O ves
B~

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

If yes, indicate which branch or branches of

D Executive D Legislative

government the contract is with:

D Yes m No

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received

D Payroll Deduction D Money Order

10/18/2025

[Aggregate Contributions

$50.00

Amount of Contribution

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

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

TYPE OF REPORT

Windsor Democratic Town Committee

7th Day Preceding General Election - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI
Davis Alice A
Residential Street Address City State Zip Code
155 Windbrook Dr Windsor CcT 06095
Principal Occupation Name of Employer
teacher 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

10/19/2025 $150.00 $50.00
Last Name First Name MI
Whitfield Max
Residential Street Address City State Zip Code
4 Bogardus PI New York NY 10040
Principal Occupation Name of Employer

General Manager

Evan Bernardin Productions

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 m No

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

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

D Personal Check

EI Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

Amount of Contribution

10/19/2025 $10.00 $10.00
Last Name First Name MI
Coleman LaMar
Residential Street Address City State Zip Code
11 Duval St Manchester CcT 06042
Principal Occupation Name of Employer

University Administrator

State of Connecticut

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 m No

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

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

If yes, list Event # 10162025C

B ves
O~

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

D Yes EI No
D Executive D Legislative

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

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

10/19/2025 $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

Windsor Democratic Town Committee

7th Day Preceding General Election - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI
Cooper Sandra B
Residential Street Address City State Zip Code
170 Edgewood St Hartford CT 06112
Principal Occupation Name of Employer
retired

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

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

O ves
B~

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

D Yes D No

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

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

O ves
B~

If yes, indicate which branch or branches of

D Executive D Legislative

government the contract is with:

D Yes m No

Method of Contribution

EI Cash

D Personal Check

Date Received

D Credit/Debit Card D Payroll Deduction D Money Order

[Aggregate Contributions

Amount of Contribution

10/20/2025 $100.00 $100.00
Last Name First Name MI
Weaver Danielle
Residential Street Address City State Zip Code
98 Highland Ave Russell MA 01071
Principal Occupation Name of Employer
Graphic designer BNB

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 m No

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

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

O ves
B~

If yes, indicate which branch or branches of

D Executive D Legislative

government the contract is with:

D Yes m No

Method of Contribution

D Cash

D Personal Check

Date Received

EI Credit/Debit Card D Payroll Deduction D Money Order

[Aggregate Contributions

Amount of Contribution

10/21/2025 $25.00 $25.00
Last Name First Name MI
Barnes Lisa
Residential Street Address City State Zip Code
56 Remington Rd Windsor CT 06095
Principal Occupation Name of Employer
Homemaker Self

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

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

O ves
B~

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

D Yes m No

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

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

O ves
B~

If yes, indicate which branch or branches of

D Executive D Legislative

government the contract is with:

D Yes m No

Method of Contribution

D Cash

D Personal Check

Date Received

EI Credit/Debit Card D Payroll Deduction D Money Order

10/21/2025

[Aggregate Contributions

$50.00

Amount of Contribution

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

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

TYPE OF REPORT

Windsor Democratic Town Committee

7th Day Preceding General Election - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI
Stone Stephanie

Residential Street Address City State Zip Code
13 Whitward PI Windsor CcT 06095

Principal Occupation Name of Employer
Realtor Self

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 m No

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

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

D Personal Check

EI Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

Amount of Contribution

10/21/2025 $20.00 $10.00
Last Name First Name MI
Grace Andrea
Residential Street Address City State Zip Code
1 Dorchester Dr Windsor CcT 06095
Principal Occupation Name of Employer

Teacher

Windsor Board of Education

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 m No

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

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

D Personal Check

EI Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

Amount of Contribution

10/21/2025 $25.00 $25.00
Last Name First Name MI
Dillion Devonte
Residential Street Address City State Zip Code
275 Park Ave East Hartford CcT 06108
Principal Occupation Name of Employer
Non Profit DT Cares

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 m No

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

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

If yes, list Event # 10162025C

B ves
O~

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

D Yes EI No
D Executive D Legislative

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

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

10/21/2025 $50.00

Amount of Contribution

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

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

TYPE OF REPORT

Windsor Democratic Town Committee

7th Day Preceding General Election - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI
Blackwell Austin

Residential Street Address City State Zip Code
21 Harold Ave San Francisco CA 94112

Principal Occupation Name of Employer
unemployed unemployed

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 m No

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

O ves
B~

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

If yes, indicate which branch or branches of

D Executive D Legislative

government the contract is with:

D Yes m No

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received

D Payroll Deduction D Money Order

[Aggregate Contributions

Amount of Contribution

10/22/2025 $25.00 $25.00
Last Name First Name MI
Hadtings F. Kamilah
Residential Street Address City State Zip Code
46 Lighthouse Hill Rd Windsor CT 06095
Principal Occupation Name of Employer

Administrator

Central CT State University

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 m No

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

O ves
B~

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

If yes, indicate which branch or branches of

D Executive D Legislative

government the contract is with:

D Yes m No

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received

D Payroll Deduction D Money Order

[Aggregate Contributions

Amount of Contribution

10/22/2025 $50.00 $50.00
Last Name First Name MI
Doleo Edwin
Residential Street Address City State Zip Code
25 Midian Ave Windsor CcT 06095
Principal Occupation Name of Employer

Welder

Pratt & Whitney

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 m No

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

O ves
B~

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

If yes, indicate which branch or branches of

D Executive D Legislative

government the contract is with:

D Yes m No

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received

D Payroll Deduction D Money Order

10/23/2025

[Aggregate Contributions

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Windsor Democratic Town Committee

7th Day Preceding General Election - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI
Tyson Leighann

Residential Street Address City State Zip Code
141 Giddings Ave Windsor CT 06095

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 m No

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

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

D Personal Check

EI Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

Amount of Contribution

10/23/2025 $170.00 $25.00
Last Name First Name MI
Mohammed Rayees
Residential Street Address City State Zip Code
16867 E Lake Dr Aurora co 80016
Principal Occupation Name of Employer
Implementation Consultant ConnectSearch

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 m No

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

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

D Personal Check

EI Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

Amount of Contribution

10/24/2025 $500.00 $500.00
Last Name First Name MI
Gutcheon Adam
Residential Street Address City State Zip Code
19 Mechanic St Windsor CcT 06095
Principal Occupation Name of Employer

consultant

Voyager Data Services

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 m No

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

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

D Personal Check

EI Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

10/24/2025 $252.00

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

Windsor Democratic Town Committee

7th Day Preceding General Election - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI
King Anthony

Residential Street Address City State Zip Code
435 Palisado Ave Windsor CcT 06095

Principal Occupation Name of Employer

Marketing

LEGO systems inc

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 m No

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

O ves
B~

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

If yes, indicate which branch or branches of

D Executive D Legislative

government the contract is with:

D Yes m No

Method of Contribution

D Cash

EI Personal Check

D Credit/Debit Card

Date Received

D Payroll Deduction D Money Order

[Aggregate Contributions

Amount of Contribution

10/24/2025 $648.00 $398.00
Last Name First Name MI
Curtis Tim
Residential Street Address City State Zip Code
20 Kendrick Ln Windsor CcT 06095
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 m No

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

O ves
B~

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

If yes, indicate which branch or branches of

D Executive D Legislative

government the contract is with:

D Yes m No

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received

D Payroll Deduction D Money Order

[Aggregate Contributions

Amount of Contribution

10/25/2025 $25.00 $25.00
Last Name First Name MI
Girard Kyra
Residential Street Address City State Zip Code
160 Oxford Dr South Windsor CcT 06074
Principal Occupation Name of Employer
Social worker State of ct

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 m No

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

O ves
B~

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

If yes, indicate which branch or branches of

D Executive D Legislative

government the contract is with:

D Yes m No

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received

D Payroll Deduction D Money Order

10/25/2025

[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

Windsor Democratic Town Committee

7th Day Preceding General Election - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI
Lee Gregory

Residential Street Address City State Zip Code
348 Merriman Rd Windsor CcT 06095

Principal Occupation Name of Employer

Owner

J Namnoun Rug Gallery

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 m No

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

O ves
B~

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

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

D Executive D Legislative

D Yes m No

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card D Payroll Deduction

D Money Order

Date Received

[Aggregate Contributions

Amount of Contribution

10/26/2025 $50.00 $50.00
Last Name First Name MI
Cooper Kathleen S
Residential Street Address City State Zip Code
78 Natick st Hartford CcT 06106
Principal Occupation Name of Employer
retired

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

O ves
B~

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

D Yes D No

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

O ves
B~

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

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

D Executive D Legislative

D Yes m No

Method of Contribution

EI Cash

D Personal Check

D Credit/Debit Card D Payroll Deduction

D Money Order

Date Received

[Aggregate Contributions

Amount of Contribution

10/26/2025 $25.00 $25.00
Total of Section B $5,818.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A & B) (Total on Line 13 of Summary Page) $5,818.00
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I. MONETARY RECEIPTS (Section A-K)
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Windsor Democratic Town Committee 7th Day Preceding General Election - Amendment
C1. Contributions from Other Committees
Name of Committee Name of Treasurer
District 1199 SEIU PAC/SEIU CT Suzanne Clark
Address Is this contribution associated with an D E
. . Yes No
event reported in Section L1? Amount of Contribution
77 Huyshope Ave Fl 1
If yes, list Event #
City State Zip Code Date Received Aggregate Contributions
$1,500.00
Hartford $1,500.00
CT 06106 10/13/2025
Name of Committee Name of Treasurer
Firewall Fund Timothy Birch
Address Is this contribution associated with an
event reported in Section L1? D Yes E No Amount of Contribution
506 King St
If yes, list Event #
City State Zip Code Date Received Aggregate Contributions
$250.00
Bristol $250.00
CT 06010 10/18/2025
Name of Committee Name of Treasurer
Build the Future PAC Dahlia Grace
Address Is this contribution associated with an D
. . Yes X No
event reported in Section L1? Amount of Contribution
59 Macarthur Dr .
If yes, list Event #
City State Zip Code Date Received Aggregate Contributions
$500.00
Hamden $500.00
CT 06518 10/25/2025
Total of Section C1 $2,250.00
I. MONETARY RECEIPTS (Section A-K)
NAME OF COMMITTEE TYPE OF REPORT
. . . 7th Day Preceding General Election -
Windsor Democratic Town Committee Amendment
C2. Reimbursements or Surplus Distributions from other Committees
Name of Committee Name of Treasurer
Address Date Received
Amount of Receipt
City State Zip Code Payment Type
Reimbursement for shared expense
Surplus Distribution
Expenditure # (if applicable) Description

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

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

TYPE OF REPORT

Windsor Democratic Town Committee

7th Day Preceding General Election - Amendment

D. Loans Received this Period

Name of Lender

Source of Loan: Date of Receipt
Bank Candidate Individual Other

Street Address City State Zip Code Is there a cosigner or

Guarantor of this loan?

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

TYPE OF REPORT

Windsor Democratic Town Committee

7th Day Preceding General Election - Amendment

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

Name of Entity

Street Address

Date Received

Amount Received

City

State

Zip Code

Aggregate Contributions

Total of Section E

I. MONETARY RECEIPTS (Section A-K)

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

TYPE OF REPORT

Windsor Democratic Town Committee

7th Day Preceding General Election - Amendment

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

Date of Receipt Is this transaction associated with an event
reported in Section L1?

No If yes, list Event #

Amount

Total of Section F




Page 41 of 63

I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE TYPE OF REPORT

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

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

Date of Receipt Amount

Total of Section G I

I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE TYPE OF REPORT
Windsor Democratic Town Committee 7th Day Preceding General Election -
Amendment

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

Date of Receipt Method of Payment Amount

Cash Personal Check Credit/Debit Card

Total of Section H

1. Monetary Receipts (Section A-K)

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

Windsor Democratic Town Committee

7th Day Preceding General Election - Amendment

J. Interest from Deposits in Authorized Accounts

Name of Institution

Street Address City State Zip Code

Date Received Amount

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

NAME OF COMMITTEE TYPE OF REPORT
Windsor Democratic Town Committee 7th Day Preceding General Election -
Amendment

K. Miscellaneous Monetary Receipts not Considered Contributions

Name Date of Transaction Amount
Received
Webster Bank 10/14/2025
Street Address City State Zip Code
176 Broad St Windsor cT 06095
Description
payout reconciliation $0.20

Total of Section K $0.20




Page 43 of 63

II. EVENT ACTIVITY (Sections L1 - L5)

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

TYPE OF REPORT

Windsor Democratic Town Committee

7th Day Preceding General Election -

Amendment
L1. Event Information
Event # Description Was this a fundraising event?
Date of Event Letter
10/11/2025 F Fair Event I:l Yes No
Location: Street Address City State Zip Code
275 Broad St Windsor CcT 06095

Subpart 1: (All Committees)

Was this event hosted at a personal residence?

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

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

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

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

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

(If yes, enter Total Receipts here.)

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

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

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

Subpart 3: (Town Committees ONLY)

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

$0.00

(If yes, enter Total Receipts here.)

Event # Description
Date of Event Letier
10/16/2025 C Cocktail Event

Was this a fundraising event?

Location: Street Address

187 Broad St

City State Zip Code

Windsor CcT 06095

Subpart 1: (All Committees)

Was this event hosted at a personal residence?

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

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

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

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

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

(If yes, enter Total Receipts here.)

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

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

Yes

L v

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

Subpart 3: (Town Committees ONLY)

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

[ v

(If yes, enter Total Receipts here.)

$0.00

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

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Windsor Democratic Town Committee 7th Day Preceding General Election -
Amendment

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

Name of Purchaser

Purchase Made By:

Business Entity Other

Individual/Sole Proprietorship

Street Address
City State Zip Code
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
Total of Section L3
II. EVENT ACTIVITY (Sections L1 - L5)
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Windsor Democratic Town Committee 7th Day Preceding General Election -
Amendment
L4. In-Kind Donations Not Considered Contributions
Name of the Donor
Street Address City
State Zip Code
Donation Given by: Description of Donation Fair Market Value of
Donation
Business Entity
Individual Date Received Event # Aggregate value for this event
Sole Proprietorship

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

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

TYPE OF REPORT

Windsor Democratic Town Committee

Amendment

7th Day Preceding General Election -

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

Name of the Host

Yes No

Is this event supporting more than one candidate or committee?

If yes, complete Itemization in
Addendum L5

Street Address

City

State Zip Code

Description of Donation

Event # Aggregate value of this Event - all hosts

Aggregate value of all Events - this host/candidate

Fair Market Value of
Donation

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

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

TYPE OF REPORT

Windsor Democratic Town Committee

7th Day Preceding General Election -

JAmendment
M. In-Kind Contributions
Name
Tracey Zotter
Street Address City Zip Code
State
28 Spring St Windsor 06095
CT
Type of Contributor: D Committee Date Received Aggregate contributions Description of In-Kind Contribution
IZ' I:l 10/11/2025 $135.00 food for chili challenge
Individual / Sole Proprietorship Other
Is Contributor a lobbyist, spouse, or D Yes If contribution is in excess of $400 to a candidate committee for a chief D Yes Fair Market Value of this
dependent child of a lobbyist? No executive officer of a municipality does contributor or business he/she is Contribution
associated with have a contract with said municipality valued at more D No
than $5000?
Is this contribution associated with an E Yes Is contributor a principal of state contractor or prospective state contractor? D Yes
event reported in Section L1? D No E No
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
If yes, list Event# 10112025F
$135.00
Name
Anthony King
Street Address City Zip Code
State
435 Palisado Ave Windsor 06095
CT
Type of Contributor: D Committee Date Received Aggregate contributions Description of In-Kind Contribution
IZ' I:l 10/11/2025 $250.00 beverages for fundraiser
Individual / Sole Proprietorship Other
Is Contributor a lobbyist, spouse, or D Yes If contribution is in excess of $400 to a candidate committee for a chief D Yes Fair Market Value of this
dependent child of a lobbyist? E No executive officer of a municipality does contributor or business he/she is Contribution
associated with have a contract with said municipality valued at more E No
than $5000?
Is this contribution associated with an E Yes Is contributor a principal of state contractor or prospective state contractor? D Yes
event reported in Section L1? N E
o No
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
If yes, list Event# 10162025C
$150.00
Total of Section M | $285.00
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II1. Non Monetary Receipts (Sections M - O)

NAME OF COMMITTEE

TYPE OF REPORT

Windsor 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

Windsor Democratic Town Committee

7th Day Preceding General Election - Amendment

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
New Way Strategies 10/01/2025 Check #
Debit Card D EFT
Street Address City State Zip Code
47 Avonwood Rd # 212 Avon
CcT 06001
Purpose of Description Event #
Expenditure (by code) sign hats
A-SIGN
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
New Way Strategies 10/08/2025 Check #
Debit Card D EFT
Street Address City State Zip Code
47 Avonwood Rd # 212 Avon
CcT 06001
Purpose of Description Event #
Expenditure (by code) list matching for digital 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
$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
Copy Central 10/10/2025 Check #
Debit Card D EFT
Street Address City State Zip Code
700 Poquonock Ave Windsor
CcT 06095
Purpose of Description Event #
Expenditure (by code) letter printing
PRNT
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
- None of the below
$207.38
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

Windsor Democratic Town Committee

7th Day Preceding General Election - Amendment

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Action Squared 10/13/2025 Check #
Debit Card D EFT
Street Address City State Zip Code
1310 L St NW Washington
DC 20005
Purpose of Description Event #
Expenditure (by code) online mobilization platform
Misc *
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
- None of the below
$15.15
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

Becky Jacobsen

Date of Payment
10/16/2025

Method of Payment
Check# 362
D Debit Card D EFT

Street Address City State Zip Code
50 Lighthouse HI Windsor
CcT 06095
Purpose of Description Event #
Expenditure (by code) reimbursement for chili challenge exps
RMB
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
- None of the below
$73.88
D Coordinated with reimbursement sought (ioint expenditure) D Independent
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D C D D
Name of Payee Date of Payment Method of Payment
Copy Central 10/16/2025 Check #
Debit Card D EFT
Street Address City State Zip Code
700 Poquonock Ave Windsor
CcT 06095
Purpose of Description Event #
Expenditure (by code) letter inserts
PRNT
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
- None of the below
$304.44
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

Windsor Democratic Town Committee

7th Day Preceding General Election - Amendment

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Barile Printers LLC 10/16/2025 Check #
Debit Card D EFT
Street Address City State Zip Code
43 Viet St New Britain
CcT 06050
Purpose of Description Event #
Expenditure (by code) lawn signs
A-SIGN
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
- None of the below
$744.45
D Coordinated with reimbursement sought (ioint expenditure) D Independent
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D C D D
Name of Payee Date of Payment Method of Payment
Anedot 10/17/2025 Check #
D Debit Card EFT
Street Address City State Zip Code
1340 Poydras St # 1770 New Orleans
LA 70112
Purpose of Description Event #
Expenditure (by code) ACH charge back fee
BNK
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
- None of the below
$2.00
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

Nuchette Black-Burke

10/19/2025

Check # 363
D Debit Card D EFT

Street Address City State Zip Code
41 Pierce Blvd Windsor
CcT 06095
Purpose of Description Event #
Expenditure (by code) reimbursement for supplies
RMB
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
- None of the below
$87.62
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

Windsor Democratic Town Committee 7th Day Preceding General Election - Amendment
P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment

Adam Gutcheon 10/19/2025 Check# 364

[ Jem

Debit Card
Street Address City State Zip Code
19 Mechanic St Windsor
CcT 06095
Purpose of Description Event #
Expenditure (by code) reimbursement for stamps
RMB
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
- None of the below
$229.76
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
Kayon Brown-Palmer 10/19/2025 Check# 365

[ Jem

Debit Card
Street Address City State Zip Code
123 Eastview Dr Windsor
CcT 06095
Purpose of Description Event #
Expenditure (by code) Reimbursement for postage
RMB
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
- None of the below
$233.76
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
Yolanda Greene 10/19/2025 Check# 366

[ Jem

Debit Card
Street Address City State Zip Code
83 Custer Dr Windsor
CcT 06095

Purpose of Description Event #

Expenditure (by code) reimbursement for fundraiser food/supplies

RMB

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

(if applicable)

- None of the below
$113.98

D Independent

D Coordinated with reimbursement sought (joint expenditure)

D Coordinated without reimbursement sought (in-kind contribution)

D Organization D A D B D C D D
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IV. EXPENDITURES (Sections P-T)
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Windsor Democratic Town Committee 7th Day Preceding General Election - Amendment
P. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment
New Way Strategies 10/21/2025 Check# 367
Debit Card D EFT
Street Address City State Zip Code
47 Avonwood Rd # 212 Avon
CcT 06001
Purpose of Description Event #
Expenditure (by code) digital 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
$4,000.00
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
Anedot 10/26/2025 Check #
Debit Card EFT
Street Address City State Zip Code
1340 Poydras St # 1770 New Orleans
LA 70112
Purpose of Description Event #
Expenditure (by code) credit card processing fee
BNK
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
- None of the below
$216.70
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
Name of Payee Date of Payment Method of Payment
Shellye Davis 10/26/2025 Check # 368
Debit Card D EFT
Street Address City State Zip Code
155 Windbrook Dr Windsor
CcT 06095
Purpose of Description Event #
Expenditure (by code) refund of contributions
REF
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
- None of the below
$200.00
D Coordinated with reimbursement sought (ioint expenditure) D Independent
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D C D D
Total of Section P | $7,429.12
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IV. EXPENDITURES (Sections P - T)

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

7th Day Preceding General Election -
Amendment

Q. Campaign Expenses Paid By Candidate

Name of Payee (Name of vendor, Person or Entity who candidate paid directly) ate of Payment Is Reimbursement Claimed?
Yes No
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Total of Section Q
IV. EXPENDITURES
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Windsor Democratic Town Committee

7th Day Preceding General Election - Amendment

R. Expenses Incurred on Committee Credit Card

Name of Issuing Institution Type of Credit Card:
Visa Master Card Discover American Express
Other
Name of Vendor, Person or Entity Date of Transaction
Street Address City State Zip Code
Description
Purpose of Expenditure Event #
(by code)
Expenditure # Type of Expenditure ( Itemization in Addendum R Required unless "None of the below" is checked) Amount
(if applicable)

None of the below

Coordinated with reimbursement sought (joint expenditure) Independent

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

Total of Section R
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IV. EXPENDITURES

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

TYPE OF REPORT

Windsor 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

it
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)

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

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

(Estimate or Actual)

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

Windsor Democratic Town Committee

7th Day Preceding General Election - Amendment

T. Itemization of Reimbursements and Secondary Payees

Last Name of Worker/Consultant First

Brown-Palmer

MI

Date of Payment to Vendor, Person or Entity

Kayon 08/17/2025

Name of Vendor, Person o Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as reported in Section P
Bl's Check# 365 D Debit Card D EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
1046 Tolland Tpke Manchester cT 06042
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 $77.76
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
Black-Burke
Nuchette 10/08/2025

Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as reported in Section P
Walmart Supercenter Check# 363 D Debit Card D EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
44 Prospect Hill Rd East Windsor CT 06088
Purpose of Expenditure Description Event #
(by code) labels
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 $21.10

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

Windsor 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
Jacobsen
Becky 10/10/2025
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
Walmart Supercenter Check # 362 D Debit Card D EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
44 Prospect Hill Rd East Windsor cT 06088
Purpose of Expenditure Description Event #
(by code) food for chili challenge
FOOD 10112025F
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 $27.16
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
Brown-Palmer
Kayon 10/10/2025

Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as reported in Section P
USPS Check# 365 D Debit Card D EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
10 Schoephoester Rd Windsor Locks CT 06096
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

D Coordinated with reimbursement sought (joint expenditure) D Independent $156.00

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

Windsor 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
Jacobsen
Becky 10/11/2025
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
Geissler's Check # 362 D Debit Card D EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
318 Broad St Windsor cT 06095
Purpose of Expenditure Description Event #
(by code) food for chili challenge
FOOD 10112025F
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 $46.72
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
Gutcheon
Adam 10/13/2025

Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as reported in Section P
Costco Check# 364 D Debit Card D EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
1220 Tamarack Ave South Windsor cT 06074
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

D Coordinated with reimbursement sought (joint expenditure) D Independent $73.76

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

Windsor 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
Black-Burke
Nuchette 10/14/2025
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# 363 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) supplies for fundraiser
FNDR * 10162025C
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 $57.38
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
Black-Burke
Nuchette 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
Cvs Check# 363 D Debit Card D EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
219 Broad St Windsor cT 06095
Purpose of Expenditure Description Event #
(by code) supplies for fundraiser
FNDR * 10162025C
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 $9.14

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

Windsor 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
Greene
Yolanda 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
Dollar Tree Check# 366 D Debit Card D EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
1065 Kennedy Rd Windsor cT 06095
Purpose of Expenditure Description Event #
(by code) supplies for fundraiser
FNDR * 10162025C
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 $20.74
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
Greene
Yolanda 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 & Shop Check# 366 D Debit Card D EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
1095 Kennedy Rd Windsor CT 06095
Purpose of Expenditure Description Event #
(by code) food for fundraiser
FNDR * 10162025C
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 $22.46

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

Windsor 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
Greene
Yolanda 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
Bl's Check# 366 D Debit Card D EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
1046 Tolland Tpke Manchester cT 06042
Purpose of Expenditure Description Event #
(by code) Food for fundraiser
FNDR * 10162025C
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 $61.22
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
Greene
Yolanda 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
Price Chopper Check# 366 D Debit Card D EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
675 Poquonock Ave Windsor CT 06095
Purpose of Expenditure Description Event #
(by code) food for fundraiser
FNDR * 10162025C
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:

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

Windsor 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
Gutcheon
Adam 10/16/2025
Name of Vendor, Person o Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as reported in Section P
USPS Check# 364 D Debit Card D EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
245 Broad St Windsor CcT 06095
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 $156.00
Coordinated without reimbursement sought (in-kind contribution) Organization: D A D B D C D D
Total of Section T | $739.00
Section LS. ADDENDUM

NAME OF COMMITTEE TYPE OF REPORT

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

Event #

Name of Candidate or Committee
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Section P. ADDENDUM

NAME OF COMMITTEE

TYPE OF REPORT

P. Expenses Paid By Committee - Addendum

Expenditure #

Supported Opposed

Amount of Expenditure

Name of Candidate or Committee

Office Sought (if applicable)

Cost Allocated to Candidate or Committee

Are Limits Aggregated?

Aggregating Committees

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

Supported Opposed

Name of Candidate or Committee

Office Sought (if applicable)

Cost Allocated to Candidate or Committee
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Section S. ADDENDUM

NAME OF COMMITTEE TYPE OF REPORT

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

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

Supported Opposed

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




