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1. NAME OF COMMITTEE
Southington Democratic Town Committee
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)
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First Ml Last Suffix
8. TYPE OF REPORT
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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 11:25:43PM
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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 $69.63
from day Committee was formed for all other Committees
12. Balance on hand at the beginning of Reporting Period $13,503.57
13. Contributions received from Individuals (Section A and B) $2,057.00 $13,218.00
14. Receipts from Other Committees (Sections C1 and C2) $1,400.00 $7,900.00
15. Other Monetary Receipts (Section D through K) $0.00 $100.00
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) $0.00 $0.00
17. Total Monetary Receipts (add totals for lines 13 through 16c¢) $3,457.00 $21,218.00
18. Subtotals (add totalsin Line 12 + 17 in Column A and in Line 11 + 17 in Column B) $16,960.57 $21,287.63
19. Expenses Paid by Committee (Section P) $2,953.29 $7,280.35
20. Balance on hand at close of Reporting Period (Subtract line 19 from line 18 in both columns) $14,007.28 $14,007.28
21. In-Kind Donations not Considered Contributions Received (Section L4) $0.00 $157.45
22. In-Kind Donations not Considered Contributions - House Party (Section L5) $0.00 $0.00
23. In-Kind Contributions Received (Section M) $0.00 $0.00
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) $0.00

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

$0.00




Page 3 of 35

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

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

dependent child of alobbyist?

No

$872.00
(Seeinstructions for definition of Small Contributor) Subtotal Section A
B. Itemized Contributionsfrom Individuals
Last Name First Name MI
Folcik Darlene
Residential Street Address City State Zip Code
650 Burritt St Plantsville CT 06479
Principal Occupation Name of Employer
i i Yes If contribution isin excess of $400 to a candidate committee for a chief Y Amount of
Is contributor alobbyist, spouss, or D executive officer of amunicipality, does contributor or business he/she D s

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, 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 D Legislative

] no

Method of Contribution

dependent child of alobbyist?

No

Date Received Adggregate Contributions
[Jcash []Personal check CreditDebit Card || Payroll Deduction [_| MoneyOrder 1070172024 $25.00 $25.00
Last Name First Name Ml
Shamus Cristy
Residential Street Address City State Zip Code
651 Burritt St Plantsville CT 06479
Principal Occupation Name of Employer
; ; 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 s

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
prospective state contractor?

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

Method of Contribution

dependent child of alobbyist?

No

Date Received Aggregate Contributions
[Jcash []Personal check CreditDenit Card [ Payroll Deduction || MoneyOrder  10/02/2024 $15.00 $15.00
Last Name First Name Ml
Gorske Will
Residential Street Address City State Zip Code
214 Farmstead Rd Southington CT 06489
Principal Occupation Name of Employer
| tributor alobbyist, s Yes If contribution isin excess of $400 to a candidate committee for a chief Y Amount of
5 COMLTIouor a GOOyIs, SpoLss, or D executive officer of amunicipality, does contributor or business he/she D s

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?

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:

DExecutive D Legislative

No

Method of Contribution

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

Date Received
10/02/2024

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) 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
Flynn John
Residential Street Address City State Zip Code
123 Southington Ave Southington CT 06489
Principal Occupation Name of Employer
Deputy Registrar of Voters Town of Southington
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?

[ve
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
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 10/03/2024 $385.00 $40.00
Last Name First Name Ml
Feest Bella
Residential Street Address City State Zip Code
132 Rustic Oak Dr Southington CT 06489
Principal Occupation Name of Employer
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?

DY%
[ 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?

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 10/04/2024 $10.00 $10.00
Last Name First Name MI
Centopanti David
Residential Street Address City State Zip Code
1443 East St Southington CT 06489
Principal Occupation Name of Employer
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 #

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:

[x] o

DExecutive D Legislative

Method of Contribution

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

Date Received
10/04/2024

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) 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
Kinard Sharon
Residential Street Address City State Zip Code
44 Masthay Cir Southington CT 06489
Principal Occupation Name of Employer
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
[ v

Contribution

Is this 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 D Legislative

] no

Method of Contribution Date Received Adggregate Contributions
[Jcash []Personal check CreditDebit Card || Payroll Deduction [_| MoneyOrder 1070472024 $15.00 $15.00
Last Name First Name Ml
Hartley Jesse
Residential Street Address City State Zip Code
4607 Hedgemore Dr Unit B Charlotte NC 28209
Principal Occupation Name of Employer
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?

DY&
[ 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?

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

Method of Contribution Date Received Aggregate Contributions
[Jcash []Personal check CreditDetit Card [ Payroll Deduction || MoneyOrder 1070572024 $15.00 $15.00
Last Name First Name Ml
Poplawski Kevin
Residential Street Address City State Zip Code
9 Jeremy Woods Rd Wallingford CT 06492
Principal Occupation Name of Employer
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?

[Jve
[ no

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

DY&S
No

Is contributor aprincipal of state contractor or
prospective state contractor?

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

D Yes
DExecutive D Legislative

No

Method of Contribution

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

Date Received

10/05/2024

Aggregate Contributions
$5.00

$5.00
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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
Pac John
Residential Street Address City State Zip Code
250 Carter Ln Southington CT 06489
Principal Occupation Name of Employer
Machine Operator CWPM
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 1070572024 $40.00 $5.00
Last Name First Name Ml
Pac John
Residential Street Address City State Zip Code
250 Carter Ln Southington CT 06489
Principal Occupation Name of Employer
Machine Operator CWPM
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

$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 10/05/2024 $40.00 $20.00
Last Name First Name Ml
Lynn Kristen
Residential Street Address City State Zip Code
55 Reussner Rd Southington CT 06489
Principal Occupation Name of Employer
Attorney Self
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 #

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

Date Received

D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order  10/05/2024

Aggregate Contributions

$15.00

$15.00
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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
Scott Sarah
Residential Street Address City State Zip Code
260 Pacer Ln Plantsville CT 06479
Principal Occupation Name of Employer
Director of Leased Housing Metro Housing
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?

[ve
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
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 10/06/2024 $50.00 $25.00
Last Name First Name Ml
Kochol Oliver
Residential Street Address City State Zip Code
14 Heritage Dr Southington CT 06489
Principal Occupation Name of Employer
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?

DY%
[ 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?

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 10/06/2024 $15.00 $15.00
Last Name First Name MI
Willard Eileen
Residential Street Address City State Zip Code
190 Washington St Bristol CT 06010
Principal Occupation | Name of Employer
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?

[Jve
[ no

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

DYes
No

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

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

[] ves

[x] o

DExecutive D Legislative

Method of Contribution

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

Date Received
10/06/2024

Aggregate Contributions
$15.00

$15.00
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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
Tansley Scott
Residential Street Address City State Zip Code
78 Steeplechase Dr Southington CT 06489
Principal Occupation Name of Employer
Financial Advisor Wells Fargo Advisors
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?

[ve
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

D Cash D Personal Check Credit/Debit Card D Payroll Deduction D Money Order  10/07/2024 $50.00 $50.00
Last Name First Name Ml
Townsend Sean
Residential Street Address City State Zip Code
1024 Mount Vernon Rd Southington CT 06489
Principal Occupation Name of Employer
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?

DY%
[ 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?

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 10/09/2024 $25.00 $25.00
Last Name First Name MI
Stier Chad
Residential Street Address City State Zip Code
13 Ferncrest Dr East Hartford CT 06118
Principal Occupation Name of Employer
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 #

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:

[x] o

DExecutive D Legislative

Method of Contribution

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

Date Received
10/11/2024

Aggregate Contributions
$20.00

$20.00
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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?

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 Contributionsfrom Individuals
Last Name First Name MI
Tansley Scott
Residential Street Address City State Zip Code
78 Steeplechase Dr Southington CT 06489
Principal Occupation Name of Employer
Financial Advisor Wells Fargo Advisors
: : Yes If contribution isin excess of $400 to a candidate committee for a chief Amount of
Is contributor al0bbyist, spouss, or D executive officer of amunicipality, does contributor or business he/she D ves

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

D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order  10/11/2024

Date Received Adggregate Contributions

dependent child of alobbyist?

No

associated with have a contract with said municipality valued at more than D No

$75.00 $25.00
Last Name First Name Ml
Fanstey Seott
Residential Street Address City State Zip Code
Seuthingten €t 066489
Pri n(_:i pal Oocupati on. Name of Employer
5 comibuor alotyis, e, o [] ves [ 1f contibtanis i excess of 40010 candctcammto ot O] v

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

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 10/11/2624 $125.60 $6-66
Last Name First Name Ml
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
| tributor alobbyist, s Yes If contribution isin excess of $400 to a candidate committee for a chief Yes Amount of
> COMLTIOUOr 8 GOOyI, SPOLSS, of D executive officer of amunicipality, does contributor or business he/she D

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

DYes
No

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
10/12/2024

Aggregate Contributions
$185.00

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

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Southington Democratic Town Committee Z\ﬁi fn%ymi’ﬁfe"‘“g General Election -
B. Itemized Contributions from Individuals
Last Name First Name MI
Jaronko Margaret
Residential Street Address City State Zip Code
105 Sunset Ridge Dr Southington CT 06489
Principal Occupation Name of Employer
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
$5000?

[ve
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 1071272024 $25.00 $25.00
Last Name First Name Ml
Spector Steven
Residential Street Address City State Zip Code
599 Mount Vernon Rd Southington CT 06489
Principal Occupation Name of Employer
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?

DY%
[ 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?

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 10/12/2024 $15.00 $15.00
Last Name First Name MI
Winiarski Nathan
Residential Street Address City State Zip Code
9 Harding Dr Weatogue CT 06089
Principal Occupation | Name of Employer
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?

[Jve
[ no

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

DYes
No

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

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

[] ves
DExecutive D Legislative

[x] o

Method of Contribution

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

Date Received

10/12/2024

Aggregate Contributions
$10.00

$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
Southington Democratic Town Committee Z\ﬁi fn%ymi’ﬁfe"‘“g General Election -
B. Itemized Contributions from Individuals
Last Name First Name MI
Davidovich Anna
Residential Street Address City State Zip Code
163 Shelly Rd Meriden CT 06451
Principal Occupation Name of Employer
Self-employed
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?

[ve
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
Cash DPersonal Check D Credit/Debit Card D Payroll Deduction D Money Order 10/12/2024 $100.00 $100.00
Last Name First Name MI
Rovelli Renee
Residential Street Address City State Zip Code
75 Steeplechase Dr Southington CT 06489
Principal Occupation Name of Employer
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?

DY%
[ 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?

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 10/12/2024 $10.00 $10.00
Last Name First Name MI
Johnson Patricia
Residential Street Address City State Zip Code
49 Brookview PI Plantsville CT 06479
Principal Occupation | Name of Employer
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?

[Jve
[ no

Contribution

Isthis contribution associated with an event

reported in Section L1?

DYes

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

[] ves

If yes, list Event #

No

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

[x] o

DExecutive D Legislative

Method of Contribution

[x]cash [ ]Personal check [ ] CredivDebitCard [ Payroll Deduction [ ] Money Order

Date Received
10/12/2024

Aggregate Contributions
$20.00

$20.00




Page 12 of 35

I. MONETARY RECEIPTS (Section A-K)

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

TY PE OF REPORT

7th Day Preceding General Election -

Southington Democratic Town Committee Amendment
B. Itemized Contributionsfrom Individuals
Last Name First Name MI
Cuevas Didier
Residential Street Address City State Zip Code
46 Morton Rd Waterbury CT 06705
Principal Occupation Name of Employer
Amount of

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

[Tve

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 D No

Contribution

Is this 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?

$5000?
[Jve [X]no
DExecutive D Legislative

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

Method of Contribution Date Received Adggregate Contributions
Cash [_|Personal Check  [_] CreditDebit card  [_] Payroll Deduction [ Money Oorder  10/12/2024 $10.00 $10.00
Last Name First Name Ml
Straub Laurie
Residential Street Address City State Zip Code
24 Valley View Ct Southington CT 06489
Principal Occupation Name of Employer
Amount of

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

DY&
[ 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?

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?

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

Method of Contribution Date Received Aggregate Contributions
Cash [_|Personal Check  [_] CreditDebitcard  [_] Payroll Deduction [ Money Oorder  10/12/2024 $10.00 $10.00
Last Name First Name Ml
Brideaux Andre
Residential Street Address City State Zip Code
142 Audubon Ave Newington CT 06111
Principal Occupation Name of Employer
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 D No

[Jve

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

DY&S
No

$5000?
D Yes No
DExecutive D Legislative

Is contributor aprincipal of state contractor or
prospective state contractor?

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

Method of Contribution

[x]cash []Personal check [ ] credivebitCard [ Payroll Deduction [ ] Money Order

Aggregate Contributions
$10.00

Date Received
10/12/2024

$10.00




Page 13 of 35

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
Pickett Heidi
Residential Street Address City State Zip Code
48 Oak St Southington CT 06489
Principal Occupation Name of Employer
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
$5000?

[ve
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
Cash [_|Personal Check  [_] CreditDebitcard  [_] Payroll Deduction [ Money Oorder  10/12/2024 $10.00 $10.00
Last Name First Name MI
Janazzo Rosalie
Residential Street Address City State Zip Code
24 Kingswood Dr Southington CT 06489
Principal Occupation Name of Employer
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?

DY%
[ 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?

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 10/13/2024 $20.00 $20.00
Last Name First Name MI
Zeibka Linda
Residential Street Address City State Zip Code
78 Knowles Ave Plantsville CT 06489
Principal Occupation Name of Employer
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
$5000?

[Jve
(] 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?

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

D Yes
DExecutive D Legislative

No

Method of Contribution

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

Date Received

10/13/2024

Aggregate Contributions

$10.00 $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
Southington Democratic Town Committee Z\ﬁi fn%ymi’ﬁfe"‘“g General Election -
B. Itemized Contributions from Individuals
Last Name First Name MI
Blanchette Jessica
Residential Street Address City State Zip Code
24 Beecher St Southington CT 06489
Principal Occupation Name of Employer
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
[ v

Contribution

Is this 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:

] no

DExecutive D Legislative

Method of Contribution Date Received Adggregate Contributions
Cash [_|Personal Check  [_] CreditDebitcard  [_] Payroll Deduction [ Money Oorder  10/13/2024 $10.00 $10.00
Last Name First Name Ml
Cady Elaine
Residential Street Address City State Zip Code
49 Ackley Cemetery Rd Colchester CT 06415
Principal Occupation Name of Employer
Trinity Health
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?

DY%
[ 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?

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 10/13/2024 $10.00 $10.00
Last Name First Name MI
Barnes Matthew John
Residential Street Address City State Zip Code
127 Glen Hills Rd Meriden CT 06451
Principal Occupation Name of Employer
PT Aide Bristol Health
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

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

Date Received
10/13/2024

Aggregate Contributions
$10.00

$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
Southington Democratic Town Committee Z\ﬁi fn%ymi’ﬁfe"‘“g General Election -
B. Itemized Contributions from Individuals
Last Name First Name MI
Michel Robin
Residential Street Address City State Zip Code
169 Summit St Plantsville CT 06479
Principal Occupation Name of Employer
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
[ v

Contribution

Is this 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:

] no

DExecutive D Legislative

Method of Contribution Date Received Adggregate Contributions
Cash [_|Personal Check  [_] CreditDebitcard  [_] Payroll Deduction [ Money Oorder  10/13/2024 $20.00 $20.00
Last Name First Name Ml
Ward Lydia
Residential Street Address City State Zip Code
4 Farm Field Ridge Rd Sandy Hook CT 06482
Principal Occupation Name of Employer
Flight Attendant United Airlines
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?

DY%
[ 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?

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 10/13/2024 $20.00 $20.00
Last Name First Name MI
Oshana Zaya
Residential Street Address City State Zip Code
21 Alpine Trl Plantsville CT 06479
Principal Occupation Name of Employer
VP HR Assa Abloy
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

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

Date Received
10/13/2024

Aggregate Contributions
$135.00

$100.00




Page 16 of 35

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
Moehringer Laura
Residential Street Address City State Zip Code
275 Mount Vernon Rd Plantsville CT 06479
Principal Occupation Name of Employer
Social Worker State of CT
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?

[ve
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
Cash [_|Personal Check  [_] CreditDebit card  [_] Payroll Deduction [ Money Oorder 107132024 $10.00 $10.00
Last Name First Name Ml
Angus John
Residential Street Address City State Zip Code
836 Pleasant St Southington CT 06489
Principal Occupation Name of Employer
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?

DY%
[ no

Contribution

Is contributor a principal of state contractor or

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

DYes
No

If yes, list Event #

prospective state contractor?

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 10/13/2024 $10.00 $10.00
Last Name First Name MI
Umbro Bruno
Residential Street Address City State Zip Code
112 Pin Oak Dr Southington CT 06489
Principal Occupation Name of Employer
Substitute Teacher SBOE
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?

[Jve
(] 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?

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

D Yes
DExecutive D Legislative

No

Method of Contribution

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

Date Received

10/13/2024

Aggregate Contributions

$10.00 $10.00




Page 17 of 35

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

Caird Katrina
Residential Street Address City State Zip Code

160 Berlin St Southington CT 06489
Principal Occupation Name of Employer

Director of Operations CareCentrix
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, list Event #

DY%
No

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

$5000?
[Jve [X]no
DExecutive Legislative

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 10/13/2024 $670.00 $50.00
Last Name First Name Ml
Catricala Thomas
Residential Street Address City State Zip Code
204 Stonegate Rd Southington CT 06489
Principal Occupation Name of Employer
Quality Engineer Medtronic
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 10/13/2024 $120.00 $5.00
Last Name First Name MI
Daly Kathleen
Residential Street Address City State Zip Code
28 Beckwith Dr Plainville CT 06062
Principal Occupation Name of Employer
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

DCash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order

Date Received
10/13/2024

Aggregate Contributions
$10.00

$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
Southington Democratic Town Committee Z\ﬁi fn%ymi’ﬁfe"‘“g General Election -
B. Itemized Contributions from Individuals
Last Name First Name MI
McNeill Angela
Residential Street Address City State Zip Code
24525 88th St Salem WI 53168
Principal Occupation Name of Employer
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
[ v

Contribution

Is this 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 D Legislative

] no

Method of Contribution Date Received Adggregate Contributions
[Jcash []Personal check CreditDebit Card || Payroll Deduction [_| MoneyOrder  10/13/2024 $10.00 $10.00
Last Name First Name Ml
Oliver Kate
Residential Street Address City State Zip Code
49 Atwater Ave # 2 Derby CT 06418
Principal Occupation Name of Employer
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?

DY&
[ 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?

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

Method of Contribution Date Received Aggregate Contributions
[Jcash []Personal check CreditDetit Card [ Payroll Deduction [_] MoneyOrder  10/13/2024 $25.00 $25.00
Last Name First Name Ml
Hanna Tyler
Residential Street Address City State Zip Code
119 Buckland St Apt 13 Plantsville CT 06479
Principal Occupation Name of Employer
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?

[Jve
[ no

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

DY&S
No

Is contributor aprincipal of state contractor or
prospective state contractor?

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

D Yes
DExecutive D Legislative

No

Method of Contribution

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

Date Received

10/13/2024

Aggregate Contributions
$15.00

$15.00
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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
Del Soldato Richard
Residential Street Address City State Zip Code
20 Jade Cir Southington CT 06489
Principal Occupation Name of Employer
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
[ v

Contribution

Is this 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 D Legislative

] no

Method of Contribution Date Received Adggregate Contributions
[Jcash []Personal check CreditDebit Card || Payroll Deduction [_| MoneyOrder  10/13/2024 $15.00 $15.00
Last Name First Name Ml
Grant Abbie
Residential Street Address City State Zip Code
151 South Street Ext Bristol CT 06010
Principal Occupation Name of Employer
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?

DY&
[ 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?

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

Method of Contribution Date Received Aggregate Contributions
[Jcash []Personal check CreditDetit Card [ Payroll Deduction [_] MoneyOrder  10/13/2024 $10.00 $10.00
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
Deputy Registrar of Voters Town of Southington
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?

[Jve
[ no

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

DYes
No

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

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

[] ves

[x] o

DExecutive D Legislative

Method of Contribution

Date Received

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

10/16/2024

Aggregate Contributions
$395.00

$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
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, 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 10/16/2024 $400.00 $25.00
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 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 10/18/2024 $60.00 $10.00
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 USI
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 #

DY&S
No

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
10/18/2024

Aggregate Contributions
$840.00

$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
Flynn John
Residential Street Address City State Zip Code
123 Southington Ave Southington CT 06489
Principal Occupation Name of Employer
Deputy Registrar of Voters 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
depend : i executive officer of amunicipality, does contributor or business he/she Contribution
lependent child of alobbyist? . A - ) L
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 Bvent # 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 10/21/2024 $405.00 $10.00
Last Name First Name Ml
Wade Katherine
Residential Street Address City State Zip Code
39 Madalyn Ln Southington CT 06489
Principal Occupation Name of Employer
Homemaker Homemaker
Is contributor alobbyist, Spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of
i e executive officer of amunicipality, does contributor or business he/she Contribution
dependent child of alobbyist? ; A - ) I
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 10/25/2024 $325.00 $20.00
Last Name First Name Ml
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 comriuror a ooyt 590339' or D executive officer of amunicipality, does contributor or business he/she D Contribution
dependent child of alobbyist? . A g ; L
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
I yes, list Bvent # No government the contract is with: D Executive D Legidlative
Method of Contribution Date Received Aggregate Contributions
[Jcash []Personal check CreditDebit Card [ _| Payroll Deduction [_| MoneyOrder 1072572024 $60.00 $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 -

Method of Contribution

Southington Democratic Town Committee Amendment
B. Itemized Contributions from Individuals
Last Name First Name MI
Poulos Christopher
Residential Street Address City State Zip Code
158 Prospect St Plantsville CT 06479
Principal Occupation Name of Employer
Teacher Joel Barlow High School
| tribut lobbyist Yes If contribution isin excess of $400 to a candidate committee for a chief Y Amount of
dféptg]ré;tucgirl g o? a chIka’);ips(t);l 5 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 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 DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 10/26/2024 $195.00 $10.00
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
Attorney Ct Office of Health Strategy
| tributor alobbyist, s Yes If contribution isin excess of $400 to a candidate committee for a chief Yes 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 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
Date Received Aggregate Contributions

DCad1 DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 10/26/2024 $245.00 $10.00
Total of Section B $1,185.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A & B) (Total on Line 13 of Summary Page) $2,057.00
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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

Robertson for State Senate

Name of Treasurer

John P Moise

Address

47 Cowles Ave

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

If yes, list Event #

DY% No

City State

Plantsville CT

Zip Code Date Received

06479 10/04/2024

Aggregate Contributions

$400.00

Amount of Contribution

$400.00

Name of Committee

A&R Cope PAC

Name of Treasurer

Alice M. Section

Address

805 Brook St Bldg 4

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

If yes, list Event #

DY% No

City State

Rocky Hill CT

Zip Code Date Received

10/07/2024

Aggregate Contributions

$750.00

Amount of Contribution

$750.00

Name of Committee

Firewall Fund

Name of Treasurer

Timothy Birch

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

DY% No

Address

506 King St If yes, list Event #

City State Zip Code Date Received Aggregate Contributions
Bristol CT 06010 10/17/2024 $250.00

Amount of Contribution

$250.00

Total of Section C1

$1,400.00
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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
Address Date Received Amount of Receipt
City State Zip Code Payment Type
D Reimbursement for shared expense
D Surplus Distribution

Expenditure# (if applicable) Description

Total of Section C2

I. MONETARY RECEIPTS (Section A-K)

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

TYPE OF REPORT

Southington Democratic Town Committee

7th Day Preceding General Election -
Amendment

D. L oans Received this Period

Name of Lender Source of Loan Date of Receipt
[] sak [] candidete [ ] individud [ ] other
Street Address City State Zip Code g&;eggtﬁr%?ir%gelrog;?
[Jyes [no

Name of Cosigner/Guarantor (if applicable)

Amount Received

Street Address City State

Zip Code

Total of Section D
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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

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 L17?

Is this transaction associated with an event
D Yes D No  If yes, list Event #

Amount

Total of Section F

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
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I. MONETARY RECEIPTS (Section A-K)

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

TY PE OF REPORT

Southington Democratic Town Committee

7th Day Preceding General
Election - Amendment

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

Date of Receipt

Method of Payment

|:| Cash |:| Personal Check

|:| Credit/Debit Card

Amount

Total of Section H

I. MONETARY RECEIPTS (Section A-K)

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

TYPE OF REPORT

Southington Democratic Town Committee

Amendment

7th Day Preceding General Election -

J. Interest from Depositsin Authorized Accounts

Name of Ingtitution

Date Received

Street Address

City

State

Zip Code

Amount

Total of Section J

. 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
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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

L1. Event Information

Event #
Letter Description Was this a fundraising event?
Date of Event
Ove O
Location: Street Address City State Zip Code
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? D 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? D No complete required information.)
Was this fundraiser atag sale, auction, or other sale of donated items with D Yes (f ter Total Recaints h
purchases from an individual of up to $100? D No yes, enter 10 eceipts here.)

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

D 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
within the state with this fundraiser? D No

(If yes, enter Total Receipts here.)

Total of Section L1

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

Purchase Made By:

D Business Entity I:l Other

D Individual/Sole Proprietor ship

Street Address

City

State Zip Code

Date Received Event # Aggregate Purchases for All Events

Amount of Program Ad Purchase

Amount of Sign Purchase

Total of Section L3
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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




Page 29 of 35

[11. NONMONETARY RECEIPTS (SectionsM - O)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
: . . 7th Day Preceding General Election -
Southington Democratic Town Committee Amendment
M. In-Kind Contributions

Name
Street Address City State Zip Code
Type of Contributor I:l Committee Date Received Aggregate contributions Description of In-Kind Contribution
[] tndividualisole Proprietorship [ ] Other

Is Contributor alobbyist, spouse, or Yes If contribution isin excess of $400 to a candidate committee for a chief Fair Market Value of this

dependent child of alobbyist? executive officer of amunicipality, does contributor or business he/sheis D Yes Contribution

No associated with have a contract with said municipality valued at more than
$5000? [] no
Isthis contribution associated with an D Yes Is contributor a principal of state contractor or prospective state D Yes
contractor?

event reported in Section L1?
O v

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

Total of Section M

[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 -

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
Katrina Caird 10/04/2024 [] creck#
Debit Card [] e
Street Address City State Zip Code
160 Berlin St Southington cT 06489
Purpose of Description
Expenditure (by code) Event #
PETTY Petty cash for AHF weekends 10/4- 10/6/24 and 10/11-10/13/24
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 $60.00
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
DSCC 10/23/2024 Check# 1868
[] pevit card |:| EFT
Street Address City State Zip Code
750 Main St Ste 1108-3 Hartford cT 06103
Purpose of Description
Expenditure (by code) Event #
OVHD 50 Harris/Walz signs
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 $250.00
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B DC 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
Anedot 10/27/2024 [] creck#
[[] pevit card EFT
Street Address City State Zip Code
1340 Poydas St New Orleans LA
Purpose of Description
Expenditure (by code) Event #
OVHD Anedot transaction fees 10/1 to 10/27
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 $43.40
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
Katrina Caird 10/26/2024 Check# 1870
[] pevit card []er
Street Address City State Zip Code
125 Main St Southington cT 06489
Purpose of Description
Expenditure (by code) Event #
POST Postage for Poulos mailier
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 $1,783.52

D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B DC 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
Efrosini Moutogiannis 10/16/2024 Check# 1867
[] pevit card |:| EFT
Street Address City State Zip Code
53 Rustic Oak Southington cT 06489
Purpose of Description
Expenditure (by code) Event #
RMB Reimbursement for T-shirts
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 $7 26.37
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
Priority Graphics 10/22/2024 Check# 1869
[] pevit card |:| EFT
Street Address City State Zip Code
384 OId Turnpike Rd Plantsville cT 06479
Purpose of Description
Expenditure (by code) Event #
PRNT Young Dems 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 $90.00
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D c D D
Total of Section P $2,953.29
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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 Democratic Town Committee

7th Day Preceding General
Election - Amendment

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

Name of Creditor Date Incurred

Ef ini-Moutogi . 10/16/2024
Street Address City State Zip Code
53 Rustic Oak Southington €T 06489

Purpose of Expenditure (by
code)

Description

Event #

imt for-t-shirt ter, 50-shirt i t £ t i
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
I:l $726:37

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

Total of Section S $0.00
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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

Amendment

7th Day Preceding General Election -

T. Itemization of Reimbursements and Secondary Payees

Last Name of Worker/Consultant First Ml Date of Payment to Vendor, Person or Entity
Moutogiannis Efrosini 10/16/2024
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as reported in Section P
American Embroidery Check# 1867 [] pevit card []e
Street Address City State Zip Code
372 Main St. Berlin cT 06037
Purpose of Expenditure (by | Description
code) Event #
A-OTH Printing of T-shirts and set up of vendor
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 $726.37
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D C D D
Total of Section T $726.37

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

transactions.

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.




