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1. NAME OF COMMITTEE
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2. TREASURER NAME
First MI Last Suffix
Amber L Walish
3. TREASURER ADDRESS
Street Address City State Zip Code
46 Hart St Southington CT 06489

4. ELECTION/REFERENDUM DATE

5. OFFICE SOUGHT (Complete only if Candidate Committee)
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applicable)

7. CANDIDATE NAME (Complete only if Candidate or Exploratory Committee)

First Ml Last Suffix
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7th Day Preceding General Election - Amendment
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10/01/2025 10/26/2025

10. CERTIFICATION

Electronic Filing

SIGNATURE

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.

Amber Walsh
PRINT NAME OF THE SIGNER

DATE CERTIFIED

10/11/2026 3:01:31PM

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

Southington Democratic Town Committee

7th Day Preceding General Election - Amendment

COLUMN A COLUMN B
This Period Aggregate

11. Balance on h_and January 1 of current year for On_goi ng and Party Committees OR Balance on hand $10,634.82
from day Committee was formed for all other Committees ’
12. Balance on hand at the beginning of Reporting Period $16,970.47
13. Contributions received from Individuals (Section A and B) $4,190.00 $19,431.00
14. Receipts from Other Committees (Sections C1 and C2) $1,500.00 $2,000.00
15. Other Monetary Receipts (Section D through K) $0.00 $160.00
16a. Total Proceeds from Small Purchases (Section L1 Subpart 1 + Subpart 3) $0.00 $0.00
16b. Per Public Act 11 - 48, effective January 1, 2012 Section L2 removed
16c. Total Purchases of Advertising - Program Book or Sign (Section L3) $300.00 $300.00
17. Total Monetary Receipts (add totals for lines 13 through 16c¢) $5,990.00 $21,891.00
18. Subtotals (add totalsin Line 12 + 17 in Column A and in Line 11 + 17 in Column B) $22,960.47 $32,525.82
19. Expenses Paid by Committee (Section P) $8,992.11 $18,557.46
20. Balance on hand at close of Reporting Period (Subtract line 19 from line 18 in both columns) $13,968.36 $13,968.36
21. In-Kind Donations not Considered Contributions Received (Section L4) $0.00 $0.00
22. In-Kind Donations not Considered Contributions - House Party (Section L5) $0.00 $0.00
23. In-Kind Contributions Received (Section M) $47.84 $47.84
24. Refundable Deposit to Telephone Company (Section N) $0.00 $0.00
25. Loan Balance $0.00
25a. + Loans Received (Section D) $0.00 $0.00
25b. + Interest and Penalties on Loan(s) $0.00 $0.00
25¢. - 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
27. Expenses Incurred on Committee Credit Card (Section R) $0.00 $0.00
28. Expenses Incurred by Committee During this Period but Not Paid (Section S) $8,437.90

28a. Total Outstanding Expenses Incurred by Committee still Unpaid (Section S)

$8,437.90
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Southington Democratic Town Committee Z\ﬁi fn%ymi’ﬁfe"‘“g General Election -
A. Total Contributionsfrom Small Contributors-Received this Period ONLY
$2.00
(Seeinstructions for definition of Small Contributor) Subtotal Section A
B. Itemized Contributionsfrom Individuals
Last Name First Name MI
Walsh Amber
Residential Street Address City State Zip Code
45 Hart St Southington CT 06489
Principal Occupation Name of Employer
Admissions Yale
Amount of

Is contributor alobbyist, spouse, or D Yes
dependent child of alobbyist?
x | No

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

[Tve
DNO

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event# 10292025D

Y%
I:lNo

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

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

Method of Contribution Date Received Adggregate Contributions
D Cash D Personal Check Credit/Debit Card D Payroll Deduction D Money Order 10/03/2025 $135.00 $50.00
Last Name First Name Ml
Moskal Zachary
Residential Street Address City State Zip Code
130 Sunset Ridge Dr Southington CT 06489
Principal Occupation Name of Employer
Appliance repair tech Marc’s appliance warehouse
Amount of

Is contributor alobbyist, spouse, or D Yes
dependent child of alobbyist?
x | No

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

[]ve
[ no

Contribution

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

If yes, list Event #

DYes
No

Is contributor a principal of state contractor or

$5000?
prospective state contractor? D Yes

D Executive D

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

] no

Legislative

Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 10/03/2025 $10.00 $10.00
Last Name First Name Ml
Jaronko Margaret
Residential Street Address City State Zip Code
105 Sunset Ridge Dr Southington CT 06489
Principal Occupation Name of Employer
Retired Retired
Amount of

Is contributor alobbyist, spouse, or D Yes
dependent child of alobbyist?
x | No

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

[Jve
[ no

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

DY&S
No

$5000?
Is contributor a principal of state contractor or D Yes

prospective state contractor?

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

No
DExecutive D Legislative

Method of Contribution

[Jcash []Personal check CreditDebit Card [ _] Payroll Deduction || Money Order

Date Received
10/04/2025

Aggregate Contributions

$100.00

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

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Southington Democratic Town Committee Z\ﬁi fn%ymi’ﬁfe"‘“g General Election -
B. Itemized Contributions from Individuals
Last Name First Name MI
Abel Brenda
Residential Street Address City State Zip Code
649 Atkins St Middletown CT 06457
Principal Occupation Name of Employer
Administration BBB
s conributor alobbyis spouse,or | [_] Yes | 1] comvbSlon s eroesor S0 0. e con s 0 2 it L] ve A

dependent child of alobbyist?

No

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

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

DY%
No

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

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

Method of Contribution

Date Received Adggregate Contributions
[Jcash []Personal check CreditDebit Card || Payroll Deduction [_] MoneyOrder 1070472025 $10.00 $10.00
Last Name First Name Ml
Brown Robert
Residential Street Address City State Zip Code
587 Burritt St Plantsville CT 06479
Principal Occupation Name of Employer
retired Retired
Is contributor alobbyist, Spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than No

Contribution

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

If yes, list Event #

DYes
No

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

$5000?
[] ves No
DExecutive Legislative

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

Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 10/04/2025 $590.00 $20.00
Last Name First Name MI
Berliner Lisa
Residential Street Address City State Zip Code
310 Crest Rd Southington CT 06489
Principal Occupation Name of Employer
Teacher Avon public schools
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than D No

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

DY&S
No

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

$5000?
D Yes No
DExecutive D Legislative

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

Method of Contribution

[Jcash []Personal check CreditDebit Card [ _] Payroll Deduction || Money Order

Date Received
10/04/2025

Aggregate Contributions
$50.00

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

dependent child of alobbyist?

No

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

DNO

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Southington Democratic Town Committee Z\ﬁi fn%ymi’ﬁfe"‘“g General Election -
B. Itemized Contributions from Individuals
Last Name First Name MI
Musante Laura
Residential Street Address City State Zip Code
550 Darling St # 6A Southington CT 06489
Principal Occupation Name of Employer
Medical Customer Service Associate EmblemHealth
s conributor alobbyis spouse,or | [_] Yes | 1] comvbSlon s eroesor S0 0. e con s 0 2 it L] ve A

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

DY%
No

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

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

Method of Contribution

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than D No

Date Received Adggregate Contributions
Cash DPersonal Check D Credit/Debit Card D Payroll Deduction D Money Order 10/04/2025 $90.00 $20.00
Last Name First Name Ml
Scott Dave
Residential Street Address City State Zip Code
260 Pacer Ln Plantsville CT 06479
Principal Occupation Name of Employer
Art Director Encours
Is contributor alobbyist, Spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

Contribution

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

If yes, list Event #

DYes
No

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

$5000?
[] ves No
DExecutive D Legislative

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

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than D No

Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 10/05/2025 $20.00 $20.00
Last Name First Name MI
Udice Mary A
Residential Street Address City State Zip Code
45 Pacer Ln Unit 11 Plantsville CT 06479
Principal Occupation Name of Employer
Retired Retired
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# 10292025D

Yes
I:lNo

I's contributor a principal of state contractor or
prospective state contractor?

$5000?
D Yes No
DExecutive D Legislative

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

Method of Contribution

[Jcash []Personal check Credit/Debit Card || Payroll Deduction || Money Order

Date Received
10/05/2025

Aggregate Contributions
$145.00

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

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

TY PE OF REPORT

Southington Democratic Town Committee

7th Day Preceding General Election -

Amendment
B. Itemized Contributions from Individuals
Last Name First Name MI

Schmidt Joan
Residential Street Address City State Zip Code

31 Southfork Cir Plantsville CT 06479
Principal Occupation Name of Employer

Retired Retired
Is contributor alobbyist, Spouss, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

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

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

DY%
No

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

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

Method of Contribution

Date Received Adggregate Contributions
[Jcash []Personal check CreditDebit Card || Payroll Deduction [_] MoneyOrder 1070572025 $20.00 $20.00
Last Name First Name Ml
Bronin Luke
Residential Street Address City State Zip Code
93 Elm St # Hartford CT 06106
Principal Occupation Name of Employer
Higher Ed Yale Law School
Is contributor alobbyist, Spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than D No

Contribution

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

If yes, list Event #

DYes
No

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

$5000?
[] ves No
DExecutive D Legislative

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

Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 10/05/2025 $20.00 $20.00
Last Name First Name Ml
Walsh Margaret
Residential Street Address City State Zip Code
4 Fairway Rd Southington CT 06489
Principal Occupation Name of Employer
Administration Southington Public Schools
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than D No

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

DY&S
No

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

$5000?
D Yes No
DExecutive D Legislative

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

Method of Contribution

[Jcash []Personal check CreditDebit Card [ _] Payroll Deduction || Money Order

Date Received
10/06/2025

Aggregate Contributions
$150.00

$150.00
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I. MONETARY RECEIPTS (Section A-K)

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

TY PE OF REPORT

Southington Democratic Town Committee

7th Day Preceding General Election -
Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI
Locks Susan
Residential Street Address City State Zip Code
64 Woodland Dr Southington CT 06489
Principal Occupation Name of Employer
Retired Retired
Is contributor alobbyist. spouse. or Yes If contribution isin excess of $400 to a candidate committee for a chief Yes Amount of
1By YIS, SpOLSE, D executive officer of amunicipality, does contributor or business he/she D

dependent child of alobbyist?

No

associated with have a contract with said municipality valued at more than

Contribution

No

Isthis contribution associated with an event

. Is contributor a principal of state contractor or
reported in Section L1?

prospective state contractor?

$5000?
Yes D Yes

I:l No If yes, indicate which branch or branches of

Ifyes listBvent#  10292025D government the contract is with:

DExecutive Legislative

] no

Method of Contribution

Date Received Adggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 10/08/2025 $700.00 $100.00
Last Name First Name Ml
Anastasio Steven
Residential Street Address City State Zip Code
389 Hitchcock Rd Southington CT 06489
Principal Occupation Name of Employer
Police Officer City of Waterbury
; ; Yes If contribution isin excess of $400 to a candidate committee for a chief Y Amount of
Is contributor alobbyist, spouse, or D executive officer of amunicipality, does contributor or business he/she D &

dependent child of alobbyist?

No

associated with have a contract with said municipality valued at more than

Contribution

(] no

Is this contribution associated with an event

Is contributor a principal of state contractor or
reported in Section L1?

prospective state contractor?

$5000?
Yes D Yes

I:l No If yes, indicate which branch or branches of

Ifyes listBvent# 10292025D government the contract is with:

DExecutive D Legislative

] no

Method of Contribution

Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 10/09/2025 $350.00 $100.00
Last Name First Name Ml
Berkmoes Robert
Residential Street Address City State Zip Code
25 S Vernondale Dr Southington CT 06489
Principal Occupation Name of Employer
Executive Vice President James T Kay Co
| tributor alobbyist Yes If contribution isin excess of $400 to a candidate committee for a chief Y Amount of
5 COMIuTor a GuoyIst, SpOLss, of D executive officer of amunicipality, does contributor or business he/she D s

i ist?
dependent child of alobbyist? No

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

Contribution

] no

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# 10292025D

[Ino

Y&s

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 No
DExecutive Legislative

Method of Contribution

Date Received

[Jcash []Personal check CreditDebit Card [ _] Payroll Deduction || Money Order

Aggregate Contributions

10/10/2025 $750.00

$50.00
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MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Southington Democratic Town Committee Z\ﬁi fn%ymi’ﬁfe"‘“g General Election -
B. Itemized Contributions from Individuals
Last Name First Name MI
Wagner Nathan
Residential Street Address City State Zip Code
73 Beverly Dr Southington CT 06489
Principal Occupation Name of Employer
Student Stop & Shop
s conributor alobbyis spouse,or | [_] Yes | 1] comvbSlon s eroesor S0 0. e con s 0 2 it [ ve A

dependent child of alobbyist?

No

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

DNO

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

DY%
No

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

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

Method of Contribution

Date Received Adggregate Contributions
[Jcash []Personal check CreditDebit Card || Payroll Deduction [_] Moneyorder 1071072025 $25.00 $25.00
Last Name First Name Ml
Berliner Lisa
Residential Street Address City State Zip Code
310 Crest Rd Southington CT 06489
Principal Occupation Name of Employer
Teacher Avon public schools
Is contributor alobbyist, Spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than D No

Contribution

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

If yes, list Event #

DYes
No

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

$5000?
[] ves No
DExecutive D Legislative

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

Method of Contribution Date Received Aggregate Contributions
Cash DPersonal Check D Credit/Debit Card D Payroll Deduction D Money Order 10/10/2025 $70.00 $20.00
Last Name First Name Ml
Robertson Christopher
Residential Street Address City State Zip Code
47 Cowles Ave Plantsville CT 06479
Principal Occupation Name of Employer
Sales Manager National Chemical Labs
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than D No

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

DY&S
No

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

$5000?
D Yes No
DExecutive D Legislative

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

Method of Contribution

Cash DPersonal Check D Credit/Debit Card D Payroll Deduction D Money Order  10/11/2025

Date Received Aggregate Contributions

$100.00

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

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

TY PE OF REPORT

Southington Democratic Town Committee

7th Day Preceding General Election -
Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI
Kavanolla Sridhar
Residential Street Address City State Zip Code
76 Christine Dr Southington CT 06489
Principal Occupation Name of Employer
Software engineering NA
Is contributor alobbyist. spouse. or Yes If contribution isin excess of $400 to a candidate committee for a chief Yes Amount of
1By YIS, SpOLSE, D executive officer of amunicipality, does contributor or business he/she D

dependent child of alobbyist?

No

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

Contribution

Isthis contribution associated with an event

Is contributor a principal of state contractor or

reported in Section L1?

DY%
No

prospective state contractor?

If yes, indicate which branch or branches of

I yes, list Bvent # government the contract is with:

Method of Contribution

Date Received Adggregate Contributions
[Jcash []Personal check CreditDebit Card || Payroll Deduction [_| MoneyOrder 1071172025 $25.00 $25.00
Last Name First Name Ml
Grindle Shawn
Residential Street Address City State Zip Code
119 Pattonwood Dr . Southington CT 06489
Principal Occupation Name of Employer
Teacher Southington BOE
; ; Yes If contribution isin excess of $400 to a candidate committee for a chief Y Amount of
Is contributor alobbyist, spouse, or D executive officer of amunicipality, does contributor or business he/she D &

dependent child of alobbyist?

No

associated with have a contract with said municipality valued at more than

Contribution

(] no

Is this contribution associated with an event

Is contributor a principal of state contractor or
reported in Section L1?

prospective state contractor?

$5000?
Yes D Yes

I:l No If yes, indicate which branch or branches of

Ifyes listBvent# 10292025D government the contract is with:

DExecutive D Legislative

] no

Method of Contribution

Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 10/12/2025 $110.00 $50.00
Last Name First Name Ml
Caird Katrina
Residential Street Address City State Zip Code
160 Berlin St Southington CT 06489
Principal Occupation Name of Employer
Director of Operations CareCentrix
| tributor alobbyist Yes If contribution isin excess of $400 to a candidate committee for a chief Y Amount of
5 COMIuTor a GuoyIst, SpOLss, of D executive officer of amunicipality, does contributor or business he/she D s

dependent child of alobbyist?

No

associated with have a contract with said municipality valued at more than

Contribution

] no

Isthis contribution associated with an event

Is contributor a principal of state contractor or
reported in Section L1?

$5000?
prospective state contractor? D Yes

DY&S

If yes, indicate which branch or branches of

I yes, list Bvent # government the contract is with:

DExecutive Legislative

No

No
Method of Contribution

[Jcash []Personal check CreditDebit Card [ _] Payroll Deduction || Money Order

Date Received
10/13/2025

Aggregate Contributions

$730.00 $50.00
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I. MONETARY RECEIPTS (Section A-K)

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

TY PE OF REPORT

Southington Democratic Town Committee

7th Day Preceding General Election -
Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI
Beaudoin Kevin
Residential Street Address City State Zip Code
1140 Pleasant St Southington CT 06489
Principal Occupation Name of Employer
Auditor State of CT
| tribut lobbyist Yes If contribution isin excess of $400 to a candidate committee for a chief Y Amount of
5 corurbutor a 1onby1s, SOUSS, of D executive officer of amunicipality, does contributor or business he/she D s

dependent child of alobbyist?

No

associated with have a contract with said municipality valued at more than

Contribution

No

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

DY%
No

$5000?

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

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

DExecutive Legislative

] no

Method of Contribution

Date Received Adggregate Contributions
DCash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 10/14/2025 $500.00 $100.00
Last Name First Name Ml
Novi Alicia
Residential Street Address City State Zip Code
41 Hill st Southington CT 06489
Principal Occupation Name of Employer
Lawyer State of CT OHS
; ; Yes If contribution isin excess of $400 to a candidate committee for a chief Y Amount of
Is contributor alobbyist, spouse, or D executive officer of amunicipality, does contributor or business he/she D &

dependent child of alobbyist?

No

associated with have a contract with said municipality valued at more than

Contribution

(] no

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

If yes, listEvent# 10292025D

Yes
I:lNo

$5000?

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

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

DExecutive D Legislative

] no

Method of Contribution

Date Received Aggregate Contributions
D Cash D Personal Check Credit/Debit Card D Payroll Deduction D Money Order  10/14/2025 $235.00 $50.00
Last Name First Name Ml
Mockler Jeffrey
Residential Street Address City State Zip Code
82 Duck Pond Xing Plantsville CT 06479
Principal Occupation Name of Employer
Retired Retired
| tributor alobbyist Yes If contribution isin excess of $400 to a candidate committee for a chief Y Amount of
5 COMIuTor a GuoyIst, SpOLss, of D executive officer of amunicipality, does contributor or business he/she D s

dependent child of alobbyist?

No

associated with have a contract with said municipality valued at more than

Contribution

(] no

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

DY&S
No

$5000?

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

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

DExecutive D Legislative

No

Method of Contribution

[Jcash [x]Personal check [ credivDebitCard [ Payroll Deduction [ _] Money Order

Date Received
10/14/2025

Aggregate Contributions

$75.00 $75.00
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I. MONETARY RECEIPTS (Section A-K)

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

TY PE OF REPORT

Southington Democratic Town Committee

7th Day Preceding General Election -

Amendment
B. Itemized Contributionsfrom Individuals
Last Name First Name MI
Knoegel William
Residential Street Address City State Zip Code
96 Woodburry Hill Dr Southington CT 06489
Principal Occupation Name of Employer
Retired Retired
Is contributor alobbyist, Spouss, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of
dependent child of alobk’)yi %7 executive officer of amunicipality, does contributor or business he/she Contribution
' No associated with have a contract with said municipality valued at more than D No
$5000?
Isthis contribution associated with an event Is contributor a principal of state contractor or X
reported in Section L1? D Yes prospective state contractor? D Yes - No
; If yes, indicate which branch or branches of ) L
Ifyes, list Event # No government the contract is with: D Executive D Legislative
Method of Contribution Date Received Adggregate Contributions
D Cash Personal Check D Credit/Debit Card D Payroll Deduction D Money Order 10/14/2025 $185.00 $50.00
Last Name First Name Ml
Doty Keith
Residential Street Address City State Zip Code
30 Bower St Unit 1 Medford MA 02155
Principal Occupation Name of Employer
Email marketing analyst Harvard University
Is contributor alobbyist, Spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of
dependent child of anthyisﬁ ' executive officer of amunicipality, does contributor or business he/she Contribution
) No associated with have a contract with said municipality valued at more than D No
$5000?
Isthis contribution associated with an event Is contributor a principal of state contractor or
; ] X
reported in Section L1? D Yes prospective state contractor? D Yes No
. If yes, indicate which branch or branches of . .
I yes, list Event # No government the contract is with: D Executive D Legidative
Method of Contribution Date Received Aggregate Contributions
DCad1 DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 10/15/2025 $25.00 $25.00
Last Name First Name Ml
Clapper Thomas
Residential Street Address City State Zip Code
37 Tobin Ln Bristol RI 02809
Principal Occupation Name of Employer
Director of Cybersecurity Redhorse Corporation
| tributor alobbyist Yes If contribution isin excess of $400 to a candidate committee for a chief Yes Amount of
dzpce?]ré;tucﬁﬂ g 0? a chIJbb;p Sctjgse, o D executive officer of amunicipality, does contributor or business he/she D Contribution
No associated with have a contract with said municipality valued at more than D No
$5000?
Isthis contribution associated with an event Is contributor a principal of state contractor or X
reported in Section L1? D Yes prospective state contractor? D Yes No
: If yes, indicate which branch or branches of ) I
Ifyes, list Bvent # No government the contract is with: D Executive D Legislative
Method of Contribution Date Received Aggregate Contributions
DCash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 10/15/2025 $100.00 $100.00
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I. MONETARY RECEIPTS (Section A-K)

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

TY PE OF REPORT

Southington Democratic Town Committee

7th Day Preceding General Election -

Amendment
B. Itemized Contributions from Individuals

Last Name First Name MI

Marques Julien
Residential Street Address City State Zip Code

22 Dartmouth Ave Dedham MA 02026
Principal Occupation Name of Employer

academic coordinator Commonwealth of Massaschusetts
Is contributor alobbyist, Spouss, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

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

DNO

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

DY%
No

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

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

Method of Contribution

Date Received Adggregate Contributions
[Jcash []Personal check CreditDebit Card || Payroll Deduction [_| MoneyOrder  10/15/2025 $25.00 $25.00
Last Name First Name Ml
Weissman Josh
Residential Street Address City State Zip Code
41 Dow Ave Arlington MA 02476
Principal Occupation Name of Employer
Engineer Broadcom
Is contributor alobbyist, Spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than D No

Contribution

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

If yes, list Event #

DYes
No

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

$5000?
[] ves No
DExecutive D Legislative

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

Method of Contribution Date Received Aggregate Contributions
D Cash D Personal Check Credit/Debit Card D Payroll Deduction D Money Order 10/15/2025 $100.00 $100.00
Last Name First Name Ml
Tyburski Daniel
Residential Street Address City State Zip Code
35 Park St . Medford MA 02155
Principal Occupation Name of Employer
Administrator Boston University
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than D No

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

DY&S
No

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

$5000?
D Yes No
DExecutive D Legislative

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

Method of Contribution

[Jcash []Personal check CreditDebit Card [ _] Payroll Deduction || Money Order

Date Received
10/15/2025

Aggregate Contributions
$100.00

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

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

TY PE OF REPORT

Southington Democratic Town Committee

7th Day Preceding General Election -
Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI
Doucette Craig
Residential Street Address City State Zip Code
89 Lido Rd Unionville CT 06085
Principal Occupation Name of Employer
Director Disney
Is contributor alobbyist. spouse. or Yes If contribution isin excess of $400 to a candidate committee for a chief Yes Amount of
1By YIS, SpOLSE, D executive officer of amunicipality, does contributor or business he/she D

dependent child of alobbyist?

No

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

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

DY%
No

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

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

Method of Contribution

Date Received Adggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 10/15/2025 $200.00 $200.00
Last Name First Name Ml
Markles Emery
Residential Street Address City State Zip Code
30 Channing Rd Watertown MA 02472
Principal Occupation Name of Employer
Attorney Heine Goodale Law, Inc.
; ; Yes If contribution isin excess of $400 to a candidate committee for a chief Y Amount of
Is contributor alobbyist, spouse, or D executive officer of amunicipality, does contributor or business he/she D &

dependent child of alobbyist?

No

associated with have a contract with said municipality valued at more than

$5000?

Contribution

(] no

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

If yes, list Event #

DYes
No

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

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

DExecutive D Legislative

] no

Method of Contribution

Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 10/15/2025 $33.00 $33.00
Last Name First Name Ml
Meyers Brian
Residential Street Address City State Zip Code
255 Elm St . Marshfield MA 02050
Principal Occupation Name of Employer
Fundraiser Boston University
| tributor alobbyist Yes If contribution isin excess of $400 to a candidate committee for a chief Yes Amount of
5 COMIuTor a GuoyIst, SpOLss, of D executive officer of amunicipality, does contributor or business he/she D

dependent child of alobbyist?

No

associated with have a contract with said municipality valued at more than

$5000?

Contribution

(] no

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

No

DY&S

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

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

DExecutive D Legislative

No

Method of Contribution

[Jcash []Personal check CreditDebit Card [ _] Payroll Deduction || Money Order

Date Received
10/15/2025

Aggregate Contributions

$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)

TY PE OF REPORT

Southington Democratic Town Committee

7th Day Preceding General Election -

Amendment
B. Itemized Contributions from Individuals

Last Name First Name MI

Flynn John
Residential Street Address City State Zip Code

123 Southington Ave Southington CT 06489
Principal Occupation Name of Employer

retired retired
Is contributor alobbyist, Spouss, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

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

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

DY%
No

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

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

Method of Contribution

Date Received Adggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 10/16/2025 $295.00 $10.00
Last Name First Name MI
Guarino Valentino
Residential Street Address City State Zip Code
1432 East St Southington CT 06489
Principal Occupation Name of Employer
retired retired
Is contributor alobbyist, Spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than D No

Contribution

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

If yes, list Event #

DYes
No

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

$5000?
[] ves No
DExecutive D Legislative

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

Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 10/16/2025 $380.00 $25.00
Last Name First Name MI
Brown Robert
Residential Street Address City State Zip Code
587 Burritt St Plantsville CT 06479
Principal Occupation Name of Employer
retired Retired
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than No

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# 10292025D

Y&s
I:lNo

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

$5000?
D Yes No
DExecutive Legislative

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

Method of Contribution

[Jcash []Personal check CreditDebit Card [ _] Payroll Deduction || Money Order

Date Received
10/17/2025

Aggregate Contributions
$640.00

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

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

TY PE OF REPORT

Southington Democratic Town Committee

7th Day Preceding General Election -

Amendment
B. Itemized Contributionsfrom Individuals
Last Name First Name MI
Cowles Erin
Residential Street Address City State Zip Code
60 Rourke Ave Southington CT 06489
Principal Occupation Name of Employer
Recruiter uslI
Is contributor alobbyist, Spouss, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of
dependent child of alobk’)yi %7 executive officer of amunicipality, does contributor or business he/she Contribution
' No associated with have a contract with said municipality valued at more than No
$5000?
Isthis contribution associated with an event Is contributor a principal of state contractor or X
reported in Section L1? D Yes prospective state contractor? D Yes No
; If yes, indicate which branch or branches of ) L
Ifyes, list Event # No government the contract is with: D Executive Legislative
Method of Contribution Date Received Adggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 10/18/2025 $800.00 $50.00
Last Name First Name Ml
Canner-O'Mealy Caitlin
Residential Street Address City State Zip Code
44 Kingswood Dr Southington CT 06489
Principal Occupation Name of Employer
n/a n/a
Is contributor alobbyist, Spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of
dependent child of anthyisﬁ ' executive officer of amunicipality, does contributor or business he/she Contribution
) No associated with have a contract with said municipality valued at more than D No
$5000?
Isthis contribution associated with an event Is contributor a principal of state contractor or
; ] X
reported in Section L1? D Yes prospective state contractor? D Yes No
. If yes, indicate which branch or branches of . .
I yes, list Event # No government the contract is with: D Executive D Legidative
Method of Contribution Date Received Aggregate Contributions
DCad1 DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 10/18/2025 $100.00 $10.00
Last Name First Name Ml
Derynoski David
Residential Street Address City State Zip Code
745 Berry Patch Way Southington CT 06489
Principal Occupation Name of Employer
Sales Reno Machine
| tributor alobbyist Yes If contribution isin excess of $400 to a candidate committee for a chief Yes Amount of
dsepce%ré;tucgirl g o? a chIJbb)flp s(tj’gse' r D executive officer of amunicipality, does contributor or business he/she D Contribution
No associated with have a contract with said municipality valued at more than D No
$5000?
Isthis contribution associated with an event Is contributor a principal of state contractor or X
reported in Section L1? Yes prospective state contractor? D Yes No
: If yes, indicate which branch or branches of ) I
Ifyes list Bvent#  10292025D I:lNO government the contract is with: DExecutlve D Legislative
Method of Contribution Date Received Aggregate Contributions
DCash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 10/20/2025 $135.00 $50.00
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I. MONETARY RECEIPTS (Section A-K)

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

TY PE OF REPORT

Southington Democratic Town Committee

7th Day Preceding General Election -

Amendment
B. Itemized Contributionsfrom Individuals

Last Name First Name MI

Green, Jr. Charles E
Residential Street Address City State Zip Code

196 De Fashion St . Plantsville CT 06479
Principal Occupation Name of Employer

Attorney Division of Public Defenders
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than

(] no

Contribution

Isthis contribution associated with an event
reported in Section L17?

If yes, listEvent# 10292025D

Y&s
I:lNo

$5000?

Is contributor aprincipal of state contractor or D Yes
prospective state contractor?

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

No

DExecutive D Legislative

Method of Contribution

Date Received Aggregate Contributions
[Jcash []Personal check CreditDebit Card [ _| Payroll Deduction [_| MoneyOrder 1072072025 $120.00 $50.00
Last Name First Name MI
Flynn John
Residential Street Address City State Zip Code
123 Southington Ave Southington CT 06489
Principal Occupation Name of Employer
Retired Retired
Is contributor alobbyist, Spouss, or D Yes | If contributionisin excess of $400 to a candidate committee for achief D Yes Amount of

dependent child of alobbyist?

No

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

DNO

Contribution

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

If yes, listEvent# 10292025D

Yes
I:lNo

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

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

Method of Contribution

Date Received Adggregate Contributions
[Jcash []Personal check CreditDenit Card [ Payroll Deduction || Moneyorder 1072072025 $395.00 $100.00
Last Name First Name Ml
Flynn John
Residential Street Address City State Zip Code
123 Southington Ave Southington CT 06489
Principal Occupation Name of Employer
Retired Retired
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than

] no

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

DYes
No

$5000?

I's contributor a principal of state contractor or D Yes
prospective state contractor?

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

] no

DExecutive Legislative

Method of Contribution

[Jcash []Personal check Credit/Debit Card || Payroll Deduction || Money Order

Date Received
10/21/2025

Aggregate Contributions

$405.00

$10.00
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I. MONETARY RECEIPTS (Section A-K)

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

TY PE OF REPORT

Southington Democratic Town Committee

7th Day Preceding General Election -

Amendment
B. Itemized Contributions from Individuals
Last Name First Name MI
Chubet Elizabeth
Residential Street Address City State Zip Code
548 Pilgrims Hbr Wallingford CT 06492
Principal Occupation Name of Employer
Program Coordinator Town of Southington
Is contributor alobbyist, Spouss, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

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

DNO

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# 10292025D

Y%
I:lNo

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

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

Method of Contribution

Date Received Adggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 10/21/2025 $50.00 $50.00
Last Name First Name Ml
Reed Victoria
Residential Street Address City State Zip Code
105 Claudia Dr Southington CT 06489
Principal Occupation Name of Employer
Retired
Is contributor alobbyist, Spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than D No

Contribution

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

If yes, listEvent# 10292025D

Yes
I:lNo

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

$5000?
[] ves No
DExecutive D Legislative

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

Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 10/21/2025 $50.00 $50.00
Last Name First Name Ml
Lasbury Robert
Residential Street Address City State Zip Code
232 Mandel Dr Southington CT 06489
Principal Occupation Name of Employer
Administrator Southington BOE
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than D No

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

DY&S
No

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

$5000?
D Yes No
DExecutive D Legislative

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

Method of Contribution

[Jcash []Personal check CreditDebit Card [ _] Payroll Deduction || Money Order

Date Received
10/22/2025

Aggregate Contributions
$30.00

$30.00
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I. MONETARY RECEIPTS (Section A-K)

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

TY PE OF REPORT

Southington Democratic Town Committee

7th Day Preceding General Election -

Amendment
B. Itemized Contributions from Individuals

Last Name First Name MI

Leiva Brittany
Residential Street Address City State Zip Code

1612 Iberville Dr Pflugerville TX 78660
Principal Occupation Name of Employer

Director Encoura
Is contributor alobbyist, Spouss, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

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

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

DY%
No

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

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

Method of Contribution

Date Received Adggregate Contributions
[Jcash []Personal check CreditDebit Card || Payroll Deduction [_| MoneyOrder 1072272025 $25.00 $25.00
Last Name First Name Ml
Guarino Valentino
Residential Street Address City State Zip Code
1432 East St Southington CT 06489
Principal Occupation Name of Employer
retired retired
Is contributor alobbyist, Spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than

$5000?

(] no

Contribution

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

If yes, listEvent# 10292025D

Yes
I:lNo

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

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

] no

DExecutive D Legislative

Method of Contribution

Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 10/22/2025 $480.00 $100.00
Last Name First Name MI
Wade Aaron
Residential Street Address City State Zip Code
39 Madalyn Ln Southington CT 06489
Principal Occupation Name of Employer
Manager Eversource
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than

$5000?

(] no

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# 10292025D

[Ino

Y&s

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

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

No

DExecutive D Legislative

Method of Contribution

[Jcash []Personal check CreditDebit Card [ _] Payroll Deduction || Money Order

Date Received
10/23/2025

Aggregate Contributions

$125.00

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

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

TY PE OF REPORT

Southington Democratic Town Committee

7th Day Preceding General Election -

Amendment
B. Itemized Contributions from Individuals

Last Name First Name MI

Beaudoin Kevin
Residential Street Address City State Zip Code

1140 Pleasant St Southington CT 06489
Principal Occupation Name of Employer

Auditor State of CT
Is contributor alobbyist, Spouss, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than

No

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# 10292025D

Y%
I:lNo

$5000?

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

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

] no

DExecutive Legislative

Method of Contribution

Date Received Adggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 10/23/2025 $550.00 $50.00
Last Name First Name Ml
DePaolo Valerie
Residential Street Address City State Zip Code
184 Beechwood Dr Southington CT 06489
Principal Occupation Name of Employer
Yoga Instructor Southington YMCA
Is contributor alobbyist, Spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than

(] no

Contribution

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

If yes, listEvent# 10292025D

Yes
I:lNo

$5000?

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

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

] no

DExecutive D Legislative

Method of Contribution

Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 10/23/2025 $460.00 $200.00
Last Name First Name MI
DePaolo William, Jr
Residential Street Address City State Zip Code
114 Castlewood Dr Berlin CT 06037
Principal Occupation Name of Employer
Retired Retired
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than

(] no

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# 10292025D

Y&s
I:lNo

$5000?

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

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

No

DExecutive D Legislative

Method of Contribution

[Jcash []Personal check CreditDebit Card [ _] Payroll Deduction || Money Order

Date Received
10/23/2025

Aggregate Contributions

$100.00

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

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

TY PE OF REPORT

Southington Democratic Town Committee

7th Day Preceding General Election -
Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI
Salerno Stephen

Residential Street Address City State Zip Code
154 Cascade Rdg Southington CT 06489

Principal Occupation Name of Employer
Semi -Retire Semi -retired

Is contributor alobbyist. spouse. or Yes If contribution isin excess of $400 to a candidate committee for a chief Yes Amount of

1By YIS, SpOLSE, D executive officer of amunicipality, does contributor or business he/she D

dependent child of alobbyist?

No

associated with have a contract with said municipality valued at more than

Contribution

No

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

DY%
No

$5000?

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

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

DExecutive Legislative

] no

Method of Contribution

Date Received Adggregate Contributions
DCash Personal Check D Credit/Debit Card D Payroll Deduction D Money Order 10/23/2025 $625.00 $375.00
Last Name First Name Ml
Rosenblatt Edward
Residential Street Address City State Zip Code
194 Waters Edge Dr Southington CT 06489
Principal Occupation Name of Employer
Retired Retired
; ; Yes If contribution isin excess of $400 to a candidate committee for a chief Y Amount of
Is contributor alobbyist, spouse, or D executive officer of amunicipality, does contributor or business he/she D &

dependent child of alobbyist?

No

associated with have a contract with said municipality valued at more than

Contribution

(] no

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

If yes, listEvent# 10292025D

Yes
I:lNo

$5000?

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

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

DExecutive D Legislative

] no

Method of Contribution

Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 10/24/2025 $185.00 $50.00
Last Name First Name MI
D'Angelo Anthony
Residential Street Address City State Zip Code
46 Brookview PI Plantsville CT 06479
Principal Occupation Name of Employer
Retired Retired
| tributor alobbyist Yes If contribution isin excess of $400 to a candidate committee for a chief Yes Amount of
5 COMIuTor a GuoyIst, SpOLss, of D executive officer of amunicipality, does contributor or business he/she D

dependent child of alobbyist?

No

associated with have a contract with said municipality valued at more than

Contribution

(] no

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

DY&S
No

$5000?

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

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

DExecutive D Legislative

No

Method of Contribution

[Jcash []Personal check CreditDebit Card [ _] Payroll Deduction || Money Order

Date Received
10/25/2025

Aggregate Contributions

$170.00 $10.00
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I. MONETARY RECEIPTS (Section A-K)

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

TY PE OF REPORT

Southington Democratic Town Committee

7th Day Preceding General Election -

Amendment
B. Itemized Contributionsfrom Individuals
Last Name First Name MI
Cammuso Lisa
Residential Street Address City State Zip Code
1290 Meriden Ave Southington CT 06489
Principal Occupation Name of Employer
Program Manager Estée Lauder Companies
Is contributor alobbyist, Spouss, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of
dependent child of alobk’)yi %7 executive officer of amunicipality, does contributor or business he/she Contribution
' No associated with have a contract with said municipality valued at more than D No
$5000?
Isthis contribution associated with an event Is contributor a principal of state contractor or X
reported in Section L1? Yes prospective state contractor? D Yes - No
; If yes, indicate which branch or branches of ) L
Ifyes listBvent#  10292025D I:lNo government the contract is with: DExecutlve D Legislative
Method of Contribution Date Received Adggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 10/25/2025 $85.00 $50.00
Last Name First Name Ml
Guida Kristen
Residential Street Address City State Zip Code
65 Amato Cir Southington CT 06489
Principal Occupation Name of Employer
Associate Professor of Nursing State of CT
Is contributor alobbyist, Spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of
dependent child of alobbyist? executive officer of amunicipality, does contributor or business he/she Contribution
) No associated with have a contract with said municipality valued at more than No
$5000?
Isthis contribution associated with an event Is contributor a principal of state contractor or
; ] X
reported in Section L1? D Yes prospective state contractor? D Yes No
. If yes, indicate which branch or branches of . .
I yes, list Event # No government the contract is with: D Executive Legidative
Method of Contribution Date Received Aggregate Contributions
D Cash Personal Check D Credit/Debit Card D Payroll Deduction D Money Order  10/25/2025 $500.00 $500.00
Last Name First Name Ml
Poulos Christopher
Residential Street Address City State Zip Code
158 Prospect St Plantsville CT 06489
Principal Occupation Name of Employer
Teacher Region 9 BOE Redding
| tributor alobbyist Yes If contribution isin excess of $400 to a candidate committee for a chief Yes Amount of
dzpce?]ré;tucﬁﬂ g o? a chIJbb;p s(tJ’L; 6 of D executive officer of amunicipality, does contributor or business he/she D Contribution
No associated with have a contract with said municipality valued at more than D No
$5000?
Isthis contribution associated with an event Is contributor a principal of state contractor or X
reported in Section L1? D Yes prospective state contractor? D Yes No
: If yes, indicate which branch or branches of ) I
Ifyes, list Bvent # No government the contract is with: D Executive D Legislative
Method of Contribution Date Received Aggregate Contributions
DCash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 10/26/2025 $185.00 $10.00
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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 -

Southington Democratic Town Committee Amendment
B. Itemized Contributions from Individuals
Last Name First Name MI
Novi Alicia
Residential Street Address City State Zip Code
41 Hill St Southington CT 06489
Principal Occupation Name of Employer
Lawyer State of CT OHS
| tribut lobbyist Yes If contribution isin excess of $400 to a candidate committee for a chief Y Amount of
di!ptgzitrelntucﬁirl 3 o? a chlJbb;p s(t);l o D executive officer of amunicipality, does contributor or business he/she D s Contribution
' No associated with have a contract with said municipality valued at more than D No
$5000?
Isthis contribution associated with an event Is contributor a principal of state contractor or
reported in Section L1? D Yes prospective state contractor? D Yes n No
; If yes, indicate which branch or branches of ) L
Ifyes, list Event # No government the contract is with: D Executive D Legislative
Method of Contribution Date Received Adggregate Contributions
[Jcash []Personal check CreditDebit Card || Payroll Deduction [_| MoneyOrder 1072672025 $245.00 $10.00
Last Name First Name Ml
Oshana Zaya
Residential Street Address City State Zip Code
21 Alpine Trl Plantsville CT 06479
Principal Occupation Name of Employer
Vice President HR Assa Abloy
| tributor alobbyist, s Yes If contribution isin excess of $400 to a candidate committee for a chief v Amount of
dsepﬂj;tucﬁﬁ fj ocf) a |y<;bb;ip ;I)};J o of D executive officer of amunicipality, does contributor or business he/she D s Contribution
) No associated with have a contract with said municipality valued at more than D No
$5000?
Isthis contribution associated with an event Is contributor a principal of state contractor or
reported in Section L1? Yes prospective state contractor? D Yes No
. If yes, indicate which branch or branches of . .
Ifyes, listBvent# 10292025D DNO government the contract is with: DExecutlve D Legisiative
Method of Contribution Date Received Aggregate Contributions
C Personal Checl X | Credit/Debit Car Payroll Deduction Money Order
ash al Check edit/Debi d Il Deducti d 10/26/2025 $100.00 $100.00
Last Name First Name Ml
Garstka Katherine
Residential Street Address City State Zip Code
90 Apple Gate Unit 198 Southington CT 06489
Principal Occupation Name of Employer
Retired Retired
| tributor alobbyist Yes If contribution isin excess of $400 to a candidate committee for a chief Y Amount of
dsepce%rgjgntucgirl g o? a |y(;bb)§lp s(tJ’LJJ .o D executive officer of amunicipality, does contributor or business he/she D s Contribution
' No associated with have a contract with said municipality valued at more than D No
$5000?
Isthis contribution associated with an event Is contributor a principal of state contractor or
reported in Section L1? Yes prospective state contractor? D Yes No
: If yes, indicate which branch or branches of ) I
Ifyes list Event# 10292025D I:l No government the contract is with: D Executive D Legisiative
Method of Contribution Date Received Aggregate Contributions
Cash Personal Check | X | Credit/Debit Card Payroll Deduction Money Order
10/26/2025 $100.00 $100.00
Total of Section B $4,188.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A & B) (Total on Line 13 of Summary Page) $4,190.00
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I.MONETARY RECEIPTS (Section A-l)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Southington Democratic Town Committee

7th Day Preceding General Election - Amendment

C1. Contributions from Other Committees

Name of Committee

AFT Connecticut Political Committee

Name of Treasurer

Eric O Borlaug

Address

35 Marshall Rd

Is this contribution associated with an
event reported in Section J1?

If yes, list Event #

Amount of Contribution

DY% No

City State Zip Code Date Received Aggregate Contributions
Rocky Hill CT 06067 10/23/2025 $1,500.00 $1,500.00
Total of Section C1 $1,500.00
I.MONETARY RECEIPTS (Section A-K)
NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT

Southington Democratic Town Committee

7th Day Preceding General Election - Amendment

C2. Reimbursementsor Surplus Distributions from other Committees

Name of Committee

Name of Treasurer

Amount of Receipt

Address Date Received

City State Zip Code Payment Type
D Reimbursement for shared expense
D 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

Southington Democratic Town Committee

7th Day Preceding General Election -
Amendment

D. L oans Received this Period

Name of Lender

Source of Loan

|:| Bank |:| Candidate |:| Individua

D Other

Date of Receipt

! . Is there a Cosigner or
Street Address City State Zip Code Guarantor of thisloan?
Ov= 0w
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code

Total of Section D

I. MONETARY RECEIPTS (Section A-K)

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

TYPE OF REPORT

Southington Democratic Town Committee

7th Day Preceding General Election - Amendment

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

Name of Entity
Street Address Date of Receipt Amount Received
City State Zip Code

Total of Section E

I. MONETARY RECEIPTS (Section A-K)

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

TYPE OF REPORT

Southington Democratic Town Committee

7th Day Preceding General Election - Amendment

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

Date of Receipt

reported in Section L1?

Is this transaction associated with an event

DYes DNO If yes, list Event #

Amount

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

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

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

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

Date of Receipt Amount

Total of Section G

I. MONETARY RECEIPTS (Section A-K)

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

7th Day Preceding General

Southington Democratic Town Committee Election - Amendment

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

Date of Receipt Method of Payment Amount

|:| Cash |:| Personal Check |:| Credit/Debit Card

Total of Section H

I. MONETARY RECEIPTS (Section A-K)

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

7th Day Preceding General Election -

Southington Democratic Town Committee Amendment

J. Interest from Depositsin Authorized Accounts

Name of Ingtitution Date Received Amount

Street Address City State Zip Code

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

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

TYPE OF REPORT

Southington Democratic Town Committee

7th Day Preceding General Election - Amendment

K. Miscellaneous M onetary Receipts not Considered Contributions

Name Date of Transaction
Street Address City State Zip Code
Description

Amount Received

Total of Section K

II.EVENT ACTIVITY (SectionsL1-L5)

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

TYPE OF REPORT

Southington Democratic Town Committee

7th Day Preceding General Election - Amendment

L1. Event Information

Event #
Letter Description Was this a fundraising event?
Date of Event
10/29/2025 D Dinner Event ves  [] No
Location: Street Address City State Zip Code
93 Main St . Southington cT 06489
Subpart 1: (All Committees) D Yes (If yes, go to Section L5 In-Kind Donations not Considered Contributions
. ) Associated with a House Party and complete required information for any
Was this event hosted at a personal residence? No purchases made by host(s) for food, beverage and invitations.)

Did this fundraiser include goods or services donated by a business entity of up to D Yes

(If yes, go to Section L4 In-Kind Donations not Considered Contributions and

$200 or items donated by an individual of up to $100? No complete required information.)
Was this fundraiser atag sale, auction, or other sale of donated items with D ves
purchases from an individual of up to $100? No (If yes, enter Total Receipts here.) $0.00
Subpart 2: (Party Committees, Municipal Candidates and Political Committees other than Exploratory Committees)

Yes (If yes, go to Section L3 Purchases of Advertising Space in a Program Book or on
Were there purchases of advertising space in a program book or on asign a Sign and complete required information.)
associated with this fundraiser? D No
Subpart 3: (Town Committees ONLY) D Yes
Did your committee sell food or beverage at afair or similar mass gathering held N (If yes, enter Total Receipts here.) $0.00
within the state with this fundraiser? 0

Total of Section L1 $0.00
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II.EVENT ACTIVITY (SectionsL1-L5)

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

TYPE OF REPORT

Southington Democratic Town Committee

7th Day Preceding General Election -
Amendment

L 3. Purchases of Advertising in a Program Book or on a Sign

Name of Purchaser

Susan Locks

Purchase Made By:

D Business Entity I:l Other

Individual/Sole Proprietor ship

Street Address

64 Woodland Dr

City

Southington

State Zip Code

CT 06489

Date Received Event #

10/08/2025 10292025D

Aggregate Purchases for All Events

$50.00

Amount of Program Ad Purchase

$50.00

Amount of Sign Purchase

Name of Purchaser

Robert Berkmoes

Purchase Made By:

D Business Entity I:l Other

Individual/Sole Proprietor ship

Street Address City State Zip Code
25 S Vernondale Dr Southington CT 06489
Date Received Event # Aggregate Purchases for All Events | Amount of Program Ad Purchase Amount of Sign Purchase
10/10/2025 10292025D $50.00 $50.00

Name of Purchaser Purchase Made By:

L. i D Business Entity I:l Other
Alicia Novi Individual/Sole Proprietor ship
Street Address City State Zip Code
41 Hill St. Southington CT 06489
Date Received Event # Aggregate Purchases for All Events | Amount of Program Ad Purchase Amount of Sign Purchase
10/17/2025 10292025D $50.00 $50.00
Name of Purchaser Purchase Made By:

. . Business Entity I:l Other
CJ Public Relations D Individual/Sole Proprietor ship
Street Address City State Zip Code
50 Center St FI 2 Southington CT 06489
Date Received Event # Aggregate Purchases for All Events | Amount of Program Ad Purchase Amount of Sign Purchase
10/23/2025 10292025D $150.00 $150.00

Total of Section L3 $300.00
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II.EVENT ACTIVITY (SectionsL1-L5)

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

7th Day Preceding General
Election - Amendment

Southington Democratic Town Committee

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

D Business Entity

D Individual Date Received Event # Aggregate value for this event

D Sole Proprietorship

Total of Section L4

II.EVENT ACTIVITY (SectionsL1-L5)

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

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

L5. In-Kind Donations Not Considered Contributions Associated with a House Party

Name of the Host Isthis event supporting more than one candidate or committee?

D Yes D No If yes, complete Itemization in Addendum L5

Street Address City State Zip Code
- ) Fair Market Value of
Description of Donation Donation

Bvent # Aggregate value of this Event - all hosts Aggregate value of al Events - this host/candidate

Total of Section L5
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[11. NONMONETARY RECEIPTS (SectionsM - O)

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

TYPE OF REPORT

Southington Democratic Town Committee

7th Day Preceding General Election -

Amendment

M. In-Kind Contributions
Name
Katherine Wade
Street Address City State Zip Code
39 Madalyn Ln Southington cT 06489
Type of Contributor I:l Committee Date Received Aggregate contributions Description of In-Kind Contribution
Individual/Sole Proprietorship D Other 10/03/2025 $632.84| Printing and shipping of print materials

Is Contributor alobbyist, spouse, or Yes
dependent child of alobbyist?
No

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

DYes
No

Isthis contribution associated with an Yes
event reported in Section L1? D
No

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

Dva
No

If yes, indicate which branch or branches of

Fair Market Value of this
Contribution

If yes, list Event# 10032025A government the contract is with: D Executive D Legidative $47.84
Total of Section M $47.84
I11. NONMONETARY RECEIPTS (SectionsM - O)
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Southington Democratic Town Committee Jih Day Preceding General Election -
N. Refundable Deposit to Telephone Company
Last Name First Name Ml 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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V. EXPENDITURES (SectionsP-T)

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

TYPE OF REPORT

Southington Democratic Town Committee

7th Day Preceding General Election - Amendment

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Postmaster 10/06/2025 Check# 1879
[] pevit card |:| EFT
Street Address City State Zip Code
185 E EIm St Torrington cT 06790
Purpose of Description
Expenditure (by code) Event #
POST Mailer
Expenditure # (if Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
applicable) Amount
None of the below
D Coordinated with reimbursement sought (joint expenditure) D Independent $ 188.52
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
Katie Wade 10/06/2025 Check# 1880
[] pevit card |:| EFT
Street Address City State Zip Code
39 Madalyn Ln Southington cT 06489
Purpose of Description
Expenditure (by code) Event #
RMB Reimbursement for printed materials for apple harvest 10032025A
Expenditure # (if Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
applicable) Amount
None of the below
D Coordinated with reimbursement sought (joint expenditure) D Independent $319.47
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D c D D
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V. EXPENDITURES (SectionsP-T)

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

TYPE OF REPORT

Southington Democratic Town Committee

7th Day Preceding General Election - Amendment

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Postmaster 10/08/2025 Check# 188t
[] pevit card |:| EFT

Street Address City State Zip Code
185-E-Elm-St Torrington €T 86796
Purpose of Description
Expenditure (by code) Event #
POST Postage-for BOEnaiter
Expenditure # (if Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
applicable) Amount

None of the below

Coordinated with reimbursement sought (joint expenditure) Independent

I:l I:l Ny $1;398:66

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
Southington Community Cultural Arts (SoCCA) 10/08/2025 Check# 1882

[] pevit card |:| EFT

Street Address City State Zip Code
93 Main St . Southington cT 06489
Purpose of Description
Expenditure (by code) Event #
FNDR * Initial payment for space for Chairman's Dinner 10292025D
Expenditure # (if Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
applicable) Amount

None of the below

D Coordinated with reimbursement sought (joint expenditure)

D Independent

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

$200.00
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V. EXPENDITURES (SectionsP-T)

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

TYPE OF REPORT

Southington Democratic Town Committee

7th Day Preceding General Election - Amendment

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Postmaster 10/09/2025 Check# 1884
[] pevit card |:| EFT
Street Address City State Zip Code
185 E EIm St Torrington CT 06790
Purpose of Description
Expenditure (by code) Event #
POST Postage for Absentee voter mailing
Expenditure # (if Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
licable) Amount
appl )
None of the below
D Coordinated with reimbursement sought (joint expenditure) D Independent $ 344.33
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
Postmaster 10/09/2025 Check# 1883
[] pevit card |:| EFT
Street Address City State Zip Code
185 E EIm St Torrington cT 06790
Purpose of Description
Expenditure (by code) Event #
POST Postage for GOTV Mailer
Expenditure # (if Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
licable Amount
appl )
None of the below
D Coordinated with reimbursement sought (joint expenditure) D Independent $438.92
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D c D D
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V. EXPENDITURES (SectionsP-T)

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

TYPE OF REPORT

Southington Democratic Town Committee

7th Day Preceding General Election - Amendment

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Blue Wave Printing & Display 10/13/2025 [] creck#
[[] pevit card EFT
Street Address City State Zip Code
146 Sheldon Rd Manchester cT 06042
Purpose of Description
Expenditure (by code) Event #
A-SIGN Republicans raised your taxes signs
Expenditure # (if Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
licable) Amount
appl )
None of the below
D Coordinated with reimbursement sought (joint expenditure) D Independent $238.01
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
Postmaster 10/21/2025 Check# 1885
[] pevit card |:| EFT
Street Address City State Zip Code
185 E EIm St Torrington CcT 06790
Purpose of Description
Expenditure (by code) Event #
POST Mailer News
Expenditure # (if Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
licable Amount
app )
None of the below
D Coordinated with reimbursement sought (joint expenditure) D Independent $3,114.32
, .
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D c D D
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V. EXPENDITURES (SectionsP-T)

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

TYPE OF REPORT

Southington Democratic Town Committee

7th Day Preceding General Election - Amendment

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
The Hartford 10/23/2025 Check# 1887
[] pevit card |:| EFT
Street Address City State Zip Code
301 Woods Park Dr . Clinton NY 13323
Purpose of Description
Expenditure (by code) Event #
Misc * D&O Insurance
Expenditure # (if Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
licable Amount
appl )
None of the below
D Coordinated with reimbursement sought (joint expenditure) D Independent $ 421.00
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
Postmaster 10/23/2025 Check# 1886
[] pevit card |:| EFT
Street Address City State Zip Code
185 E EIm St Torrington cT 06790
Purpose of Description
Expenditure (by code) Event #
POST Letter mailer
Expenditure # (if Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
applicable) Amount
None of the below
D Coordinated with reimbursement sought (joint expenditure) D Independent $2,178.33
, .
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D c D D
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V. EXPENDITURES (SectionsP-T)

NAME OF COMM

ITTEE (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

Southington Democratic Town Committee

7th Day Preceding General Election - Amendment

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Anedot 10/26/2025 [] creck#
[[] pevit card EFT
Street Address City State Zip Code
1340 Poydas St New Orleans LA
Purpose of Description
Expenditure (by code) Event #
WEB Anedot fees for online donations 10/1 - 10/26
Expenditure # (if Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
applicable) Amount
None of the below
D Coordinated with reimbursement sought (joint expenditure) D Independent $151.02
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
Postmaster 10/08/2025 Check# 1881
[] pevit card |:| EFT
Street Address City State Zip Code
185 E Elm St Torrington cT 06790
Purpose of Description
Expenditure (by code) Event #
POST Postage for BOE mailer
Expenditure # (if Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
applicable) Amount
None of the below
D Coordinated with reimbursement sought (joint expenditure) D Independent $1,398.19
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D c D D
Total of Section P $8,992.11
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V. EXPENDITURES (SectionsP-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Rep

ository)

TYPE OF REPORT

Southington Democratic Town Committee

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) Date of Payment Is Reimbursement Claimed?
Ove Owe
Street Address City State Zip Code
Event # Amount

Purpose of Expenditure (by | Description
code)

Total of Section Q

V. EXPENDITURES (SectionsP -T)

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

TYPE OF REPORT

Southington Democratic Town Committee

7th Day Preceding General
Election - Amendment

R. Expenses Incurred on Committee Credit Card

Name of Issuing Institution Type of Credit Card:

D Master Card D Discover D American Express

D Visa
|:| Other

Name of Vendor, Person or Entity Date of Transaction

Street Address City State Zip Code
Purpose of Expenditure (by | Description

code) Event #
Expenditure # (if Type of Expenditure (Itemization in Addendum R Required unless "None of the below" is checked)

applicable) Amount

D None of the below

D Coordinated with reimbursement sought (joint expenditure)

D Independent

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

Total of Section R
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V. EXPENDITURES

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

TYPE OF REPORT

Southington Democr

atic Town Committee

7th Day Preceding General
Election - Amendment

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

Name of Creditor Date Incurred
Street Address City State Zip Code
384-Otd-Furnpike Ret Prantsvitte €F 66479
Purpose of Expenditure (by | Description
code) Event #
Expenditure # (if Type of Expenditure (Itemization in Addendum S Required unless "None of the below" is checked) Amount Incurred
applicable) (Estimate or Actual)

None of the below

D Coordinated with reimbursement sought (joint expenditure) Independent

D $8, 71296

D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D C D D
Name of Creditor Date Incurred
Priority Graphics 10/23/2025
Street Address City State Zip Code
384 0Old Turnpike Rd Plantsville cT 06479
Purpose of Expenditure (by | Description

Event #

code)

PRNT 10 invoices for walk cards, mailers, etc.
Expenditure # (if Type of Expenditure (Itemization in Addendum S Required unless "None of the below" is checked) Amount Incurred
applicable) (Estimate or Actual)

None of the below

D Coordinated with reimbursement sought (joint expenditure) D Independent

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

$8,437.90

Total of Section S $8,437.90
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V. EXPENDITURES (SectionsP-T)

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

TYPE OF REPORT

Southington Democratic Town Committee

7th Day Preceding General Election -
Amendment

T. Itemization of Reimbursements and Secondary Payees

Last Name of Worker/Consultant

Wade

First

Katie

Ml

Date of Payment to Vendor, Person or Entity

09/26/2025

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

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

Staples Check# 1880 [] pevit card [] e
Street Address City State Zip Code
672 Queen St . Southington cT 06489
Purpose of Expenditure (by | Description
code) Event #
PRNT Printing for apple harvest 10032025A
Expenditure # Type of Expenditure ( Itemization in Addendum T Required unless "None of the below" is checked)
Amount

None of the below

D Coordinated with reimbursement sought (joint expenditure)

D Independent

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

$59.55

Last Name of Worker/Consultant

Wade

First

Katie

Ml

Date of Payment to Vendor, Person or Entity

09/26/2025

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

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

Staples Check# 1880 [] pebit card []er
Street Address City State Zip Code
672 Queen St . Southington CT 06489
Purpose of Expenditure (by | Description
code) Event #
PRNT Printing materials for apple harvest 10032025A
Expenditure # Type of Expenditure ( Itemization in Addendum T Required unless "None of the below" is checked)
Amount

None of the below

D Coordinated with reimbursement sought (joint expenditure)

D Independent

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

$46.77
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V. EXPENDITURES (SectionsP-T)

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

TYPE OF REPORT

7th Day Preceding General Election -

Southington Democratic Town Committee Amendment
T. Itemization of Reimbursements and Secondary Payees

Last Name of Worker/Consultant First Ml Date of Payment to Vendor, Person or Entity

Wade Katie 09/29/2025

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

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

Vista Print Check# 1880 [ ]pevitcad [ ] et
Street Address City State Zip Code
95 Hayden Ave Lexington MA 02421
Purpose of Expenditure (by | Description
code) Event #
PRNT Printing of magnetic business cards 10032025A
Expenditure # Type of Expenditure ( Itemization in Addendum T Required unless "None of the below" is checked)
Amount
None of the below
Coordinated with reimbursement sought (joint expenditure) Independent
O [] oo $98.87
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D C D D
Last Name of Worker/Consultant First Mi Date of Payment to Vendor, Person or Entity
Wade Katie 10/02/2025
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as reported in Section P
Staples Check# 1880 [] pebit card []e
Street Address City State Zip Code
672 Queen St Southington CT 06489
Purpose of Expenditure (by | Description
code) Event #
PRNT Printing materials for Apple Harvest booth 10032025A
Expenditure # Type of Expenditure ( Itemization in Addendum T Required unless "None of the below" is checked)
Amount
None of the below
Coordinated with reimbursement sought (joint expenditure) Independent
|:| |:| e $114.28
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D C D D
Total of Section T $319.47

Section L5 Addendum, In - Kind Donations Not Considered Contribution Associated with a House Party, contains no

transactions.
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Section P Addendum, Expenses Incurred on Committee Credit Card, contains no transactions.

Section R Addendum, Expenses Incurred on Committee Credit Card, contains no transactions.

Section S Addendum, Expenses Incurred by Committee but Not Paid During this Period, contains no transactions.

Section T Addendum, Itemization of Reimbursements and Secondary Payees, contains no transactions.



