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1. NAME OF COMMITTEE
Enfield Republican Town Committee
2. TREASURER NAME
First MI Last Suffix
Jason M Jones
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Street Address City State Zip Code
18 Debbie Ln Enfield CT 06082
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First MI Last Suffix
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Itemized Campaign Finance Disclosure Statement for the period covered is true, accurate and

complete.
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Jason Jones
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Revised January 2024
SUMMARY PAGE TOTALS
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Enfield Republican Town Committee April 10 Filing - Original
COLUMN A COLUMN B
This Period Aggregate
11. Balance on hand January 1 of current year for Ongoing and Party Committees OR $5,233.66
Balance on hand from day Committee was formed for all other Committees !
12. Balance on hand at the beginning of Reporting Period $5,233.66
13. Contributions received from Individuals (Section A and B) $4,025.00 $4,025.00
14. Receipts from Other Committees (Sections C1 and C2) $4,992.00 $4,992.00
15. Other Monetary Receipts (Section D through K) $1.24 $1.24
16a. Total Proceeds from Small Puchases (Section L1 Subpart 1 + Subpart 3) $0.00 $0.00
16b. Per Public Act 11-48, effective January 1,2012 Section L2 removed
16¢. Total Purchases of Advertising - Program Book or Sign (Section L3) $425.00 $425.00
17. Total Monetary Receipts (add totals for lines 13 through 16¢) $9,443.24 $9,443.24
18. Subtotals (add totals in Line 12 + 17 in Column A and in Line 11 + 17 in Column B) $14,676.90 $14,676.90
19. Expenses Paid by Committee (Section P) $6,476.74 $6,476.74
20. Balance on hand at close of Reporting Period (Subtract line 19 from line 18 in both colum $8,200.16 $8,200.16
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) $0.00 $0.00
. . $0.00 $0.00
24. Refundable Deposit to Telephone Company (Section N)
$0.00
25. Loan Balance
25a. + Loans Received (Section D) $0.00 $0.00
25b. + Interest and Penalties on Loan(s) $0.00 $0.00
25c. - Payments on Loan $0.00 $0.00
25d. Total Outstanding Loan Amount $0.00
26. Campaign Expenses Paid By Candidate (Section Q) $0.00 $0.00
. . . $0.00 $0.00
27. Expenses Incurred on Committee Credit Card (Section R)
. . . ) $0.00
28. Expenses Incurred by Committee During this Period but Not Paid (Section S)
. . . ) $0.00
28a. Total Outstanding Expenses Incurred by Committee still Unpaid (Section S)
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Enfield Republican Town Committee April 10 Filing - Original
A. Total Contributions from Small Contributors-Received this Period ONLY
0.00
(See instructions for definition of Small Contributor) Subtotal Section A $
B. Itemized Contributions from Individuals
Last Name First Name MI
FALK PETER
Residential Street Address City State Zip Code
51 Neelans Rd Enfield CcT 06082
Principal Occupation Name of Employer
RETIRED RETIRED
Is contributor a lobbyist, spouse, D If contribution is in excess of $400 to a candidate committee for a chief executive D D Amount of Contribution
or dependent child of a lobbyist? Yes officer of a municipality does contributor or business he/she associated with have Yes No
a contract with said municipality valued at more than $5000?
Is this contribution associated with an Is contributor a principal of state contractor or prospective state contractor?
event reported in Section L1? D Yes S . D Yes No
P : If yes, indicate which branch or branches of D ) D o
If yes, list Event # government the contract is with: Executive Legislative
Method of Contribution Date Received |Aggregate Contributions
D Cash D Personal Check Credit/Debit Card D Payroll Deduction D Money Order
01/05/2026 $20.00 $20.00
Last Name First Name MI
PYZNAR MARIE
Residential Street Address City State Zip Code
25 Roy St Enfield CT 06082
Principal Occupation Name of Employer
RETIRED RETIRED
Is contributor a lobbyist, spouse, D If contribution is in excess of $400 to a candidate committee for a chief executive D D Amount of Contribution
or dependent child of a lobbyist? Yes officer of a municipality does contributor or business he/she associated with have Yes No
a contract with said municipality valued at more than $5000?
Is this contribution associated with an Is contributor a principal of state contractor or prospective state contractor?
event reported in Section L1? D Yes D Yes No
P : If yes, indicate which branch or branches of D ) D o
If yes, list Event # No government the contract is with: Executive Legislative
Method of Contribution Date Received |Aggregate Contributions
D Cash D Personal Check Credit/Debit Card D Payroll Deduction D Money Order
01/08/2026 $15.00 $15.00
Last Name First Name MI
DIANA MARIA
Residential Street Address City State Zip Code
9 Orbit Dr Enfield CT 06082
Principal Occupation Name of Employer
ACCOUNTS PAYABLE ROBERT E MORRIS
Is contributor a lobbyist, spouse, D If contribution is in excess of $400 to a candidate committee for a chief executive D D Amount of Contribution
or dependent child of a lobbyist? Yes officer of a municipality does contributor or business he/she associated with have Yes No
a contract with said municipality valued at more than $5000?
Is this contribution associated with an Is contributor a principal of state contractor or prospective state contractor?
event reported in Section L1? D Yes D Yes No
P : If yes, indicate which branch or branches of D ) D o
If yes, list Event # government the contract is with: Executive Legislative
Method of Contribution Date Received |Aggregate Contributions
D Cash D Personal Check Credit/Debit Card D Payroll Deduction D Money Order
01/08/2026 $50.00 $50.00
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I. MONETARY RECEIPTS (Section A-K)

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

TYPE OF REPORT

Enfield Republican Town Committee

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
NASUTA ANNMARIE

Residential Street Address City State Zip Code
44 Play Rd Enfield CcT 06082

Principal Occupation Name of Employer
TRUST OFFICER MASSMUTUAL

Is contributor a lobbyist, spouse,

O ves
B~

or dependent child of a lobbyist?

If contribution is in excess of $400 to a candidate committee for a chief executive
officer of a municipality does contributor or business he/she associated with have

D Yes D No

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

Is this contribution associated with an

O ves
B~

event reported in Section L1?
If yes, list Event #

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

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

D Yes EI No
D Executive D Legislative

Method of Contribution

D Cash

D Personal Check EI Credit/Debit Card D Payroll Deduction

D Money Order

Date Received [Aggregate Contributions

Amount of Contribution

01/08/2026 $40.00 $40.00
Last Name First Name MI
TERRITO DANIELLE
Residential Street Address City State Zip Code
112 Post Office Rd Enfield CcT 06082
Principal Occupation Name of Employer

ENGINEER

COLLINS AEROSPACE

Is contributor a lobbyist, spouse,

O ves
B~

or dependent child of a lobbyist?

If contribution is in excess of $400 to a candidate committee for a chief executive
officer of a municipality does contributor or business he/she associated with have

D Yes D No

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

Is this contribution associated with an

O ves
B~

event reported in Section L1?
If yes, list Event #

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

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

D Yes EI No
D Executive D Legislative

Method of Contribution

D Cash

D Personal Check EI Credit/Debit Card D Payroll Deduction

D Money Order

Date Received [Aggregate Contributions

Amount of Contribution

01/08/2026 $50.00 $50.00
Last Name First Name MI
GOUSSE DEAN
Residential Street Address City State Zip Code
151 Spring St Enfield CcT 06082
Principal Occupation Name of Employer
NETWORK ENGINEERING BIG Y FOODS

Is contributor a lobbyist, spouse,

O ves
B~

or dependent child of a lobbyist?

If contribution is in excess of $400 to a candidate committee for a chief executive
officer of a municipality does contributor or business he/she associated with have

D Yes D No

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

Is this contribution associated with an

O ves
B~

event reported in Section L1?
If yes, list Event #

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

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

D Yes EI No
D Executive D Legislative

Method of Contribution

D Cash

D Personal Check EI Credit/Debit Card D Payroll Deduction

D Money Order

Date Received [Aggregate Contributions

01/08/2026 $40.00

Amount of Contribution

$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

Enfield Republican Town Committee April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI

GOUSSE DEAN
Residential Street Address City State Zip Code

151 Spring St Enfield CcT 06082
Principal Occupation Name of Employer

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

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

event reported in Section L1?

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

Method of Contribution Date Received [Aggregate Contributions
D Cash D Personal Check EI Credit/Debit Card D Payroll Deduction D Money Order
01/08/2026 $40.00 $25.00

Last Name First Name MI

SWANGER TONY
Residential Street Address City State Zip Code

30 Ganny Ter Enfield CT 06082
Principal Occupation Name of Employer

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

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

event reported in Section L1?

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

Method of Contribution Date Received [Aggregate Contributions
D Cash D Personal Check EI Credit/Debit Card D Payroll Deduction D Money Order
01/09/2026 $20.00 $20.00

Last Name First Name MI

HEMMELER KELLY
Residential Street Address City State Zip Code

10 Hartford Ave Enfield CcT 06082
Principal Occupation Name of Employer

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

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

event reported in Section L1?

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

Method of Contribution Date Received [Aggregate Contributions

D Cash D Personal Check EI Credit/Debit Card D Payroll Deduction D Money Order
01/09/2026 $80.00 $80.00
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I. MONETARY RECEIPTS (Section A-K)

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

Enfield Republican Town Committee April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI

HEMMELER KELLY
Residential Street Address City State Zip Code

10 Hartford Ave Enfield CcT 06082
Principal Occupation Name of Employer

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

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

event reported in Section L1?

b D If yes, indicate which branch or branches of D ) D o
If yes, list Event # 03202026A No government the contract is with: Executive Legislative

Method of Contribution Date Received [Aggregate Contributions
D Cash D Personal Check EI Credit/Debit Card D Payroll Deduction D Money Order
01/12/2026 $130.00 $50.00

Last Name First Name MI

TURNER MARY ANN
Residential Street Address City State Zip Code

7 Meadow Rd Enfield CcT 06082
Principal Occupation Name of Employer

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

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

event reported in Section L1?

b D If yes, indicate which branch or branches of D ) D o
If yes, list Event # 03202026A No government the contract is with: Executive Legislative

Method of Contribution Date Received [Aggregate Contributions
D Cash D Personal Check EI Credit/Debit Card D Payroll Deduction D Money Order
01/14/2026 $50.00 $50.00

Last Name First Name MI

HEMMELER KELLY
Residential Street Address City State Zip Code

10 Hartford Ave Enfield CcT 06082
Principal Occupation Name of Employer

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

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

event reported in Section L1?

b D If yes, indicate which branch or branches of D ) D o
If yes, list Event # 03202026A No government the contract is with: Executive Legislative

Method of Contribution Date Received [Aggregate Contributions

D Cash D Personal Check EI Credit/Debit Card D Payroll Deduction D Money Order
02/07/2026 $185.00 $55.00
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I. MONETARY RECEIPTS (Section A-K)

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

Enfield Republican Town Committee

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
HENDRICKSON KATHIE
Residential Street Address City State Zip Code
23 Harvest Rd Enfield CcT 06082
Principal Occupation Name of Employer
COMPLIANCE SUPERVISOR GUIDA DAIRY
Is contributor a lobbyist, spouse, D If contribution is in excess of $400 to a candidate committee for a chief executive D D Amount of Contribution
Yes Yes No

or dependent child of a lobbyist?

officer of a municipality does contributor or business he/she associated with have

m a contract with said municipality valued at more than $5000?
No
Is this contribution associated with an m Is contributor a principal of state contractor or prospective state contractor? D m
event reported in Section L1? Yes S : Yes No
P : D If yes, indicate which branch or branches of D D
If yes, list Event # 03202026A No Executive Legislative

government the contract is with:

Method of Contribution Date Received [Aggregate Contributions
D Cash D Personal Check EI Credit/Debit Card D Payroll Deduction D Money Order
02/07/2026 $50.00 $50.00
Last Name First Name MI
PELKEY WILLIAM
Residential Street Address City State Zip Code
133 Portman St Windsor CcT 06095
Principal Occupation Name of Employer
QUALITY TECHNICIAN ELEMENT MATERIALS
Is contributor a lobbyist, spouse, D If contribution is in excess of $400 to a candidate committee for a chief executive D D Amount of Contribution
Yes Yes No

or dependent child of a lobbyist?

officer of a municipality does contributor or business he/she associated with have

m a contract with said municipality valued at more than $5000?
No
Is this contribution associated with an m Is contributor a principal of state contractor or prospective state contractor? D m
event reported in Section L1? Yes S : Yes No
P : D If yes, indicate which branch or branches of D D
If yes, list Event # 03202026A No Executive Legislative

government the contract is with:

Method of Contribution Date Received [Aggregate Contributions
D Cash D Personal Check EI Credit/Debit Card D Payroll Deduction D Money Order
02/07/2026 $50.00 $50.00
Last Name First Name MI
MCCAFFREY CAROLYN
Residential Street Address City State Zip Code
10 1/2 Shaker Hill Rd Enfield CcT 06082
Principal Occupation Name of Employer
PROBATE JUDGE NORTH CENTRAL CT PROBATE COURT
Is contributor a lobbyist, spouse, D If contribution is in excess of $400 to a candidate committee for a chief executive D D Amount of Contribution
Yes Yes No

or dependent child of a lobbyist?

officer of a municipality does contributor or business he/she associated with have

m a contract with said municipality valued at more than $5000?
No
Is this contribution associated with an m Is contributor a principal of state contractor or prospective state contractor? D m
event reported in Section L1? Yes S : Yes No
P : D If yes, indicate which branch or branches of D D
If yes, list Event # 03202026A No Executive Legislative

government the contract is with:

Method of Contribution

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

Date Received [Aggregate Contributions

02/08/2026 $55.00

$55.00
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I. MONETARY RECEIPTS (Section A-K)

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

Enfield Republican Town Committee April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI

ANDERSON ROB
Residential Street Address City State Zip Code

34 Bass Dr Enfield CcT 06082
Principal Occupation Name of Employer

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

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

event reported in Section L1?

b D If yes, indicate which branch or branches of D ) D o
If yes, list Event # 03202026A No government the contract is with: Executive Legislative

Method of Contribution Date Received [Aggregate Contributions
D Cash D Personal Check EI Credit/Debit Card D Payroll Deduction D Money Order
02/08/2026 $50.00 $50.00

Last Name First Name MI

ANDERSON KIMBERLEE
Residential Street Address City State Zip Code

34 Bass Dr Enfield CcT 06082
Principal Occupation Name of Employer

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

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

event reported in Section L1?

b D If yes, indicate which branch or branches of D ) D o
If yes, list Event # 03202026A No government the contract is with: Executive Legislative

Method of Contribution Date Received [Aggregate Contributions
D Cash D Personal Check EI Credit/Debit Card D Payroll Deduction D Money Order
02/08/2026 $50.00 $50.00

Last Name First Name MI

LEE KATY
Residential Street Address City State Zip Code

6 Stony Brook Rd Enfield CT 06082
Principal Occupation Name of Employer

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

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

event reported in Section L1?

b D If yes, indicate which branch or branches of D ) D o
If yes, list Event # 03202026A No government the contract is with: Executive Legislative

Method of Contribution Date Received [Aggregate Contributions

D Cash D Personal Check EI Credit/Debit Card D Payroll Deduction D Money Order
02/09/2026 $55.00 $55.00
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I. MONETARY RECEIPTS (Section A-K)

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

Enfield Republican Town Committee April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI

COWLES MARILYN
Residential Street Address City State Zip Code

26 Fletcher Rd Enfield CcT 06082
Principal Occupation Name of Employer

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

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

event reported in Section L1?

b D If yes, indicate which branch or branches of D ) D o
If yes, list Event # 03202026A No government the contract is with: Executive Legislative

Method of Contribution Date Received [Aggregate Contributions
D Cash D Personal Check EI Credit/Debit Card D Payroll Deduction D Money Order
02/10/2026 $155.00 $155.00

Last Name First Name MI

LEFEEVRE LUCIEN
Residential Street Address City State Zip Code

54 Kimberly Dr Enfield CcT 06082
Principal Occupation Name of Employer

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

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

event reported in Section L1?

b D If yes, indicate which branch or branches of D ) D o
If yes, list Event # 03202026A No government the contract is with: Executive Legislative

Method of Contribution Date Received [Aggregate Contributions
D Cash D Personal Check EI Credit/Debit Card D Payroll Deduction D Money Order
02/10/2026 $50.00 $50.00

Last Name First Name MI

TOWNSEND PAMELA
Residential Street Address City State Zip Code

54 Kimberly Dr Enfield CcT 06082
Principal Occupation Name of Employer

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

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

event reported in Section L1?

b D If yes, indicate which branch or branches of D ) D o
If yes, list Event # 03202026A No government the contract is with: Executive Legislative

Method of Contribution Date Received [Aggregate Contributions

D Cash D Personal Check EI Credit/Debit Card D Payroll Deduction D Money Order
02/10/2026 $50.00 $50.00
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I. MONETARY RECEIPTS (Section A-K)

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

Enfield Republican Town Committee April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI

GOUSSE DEAN
Residential Street Address City State Zip Code

151 Spring St Enfield CcT 06082
Principal Occupation Name of Employer

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

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

event reported in Section L1?

b D If yes, indicate which branch or branches of D ) D o
If yes, list Event # 03202026A No government the contract is with: Executive Legislative

Method of Contribution Date Received [Aggregate Contributions
D Cash D Personal Check EI Credit/Debit Card D Payroll Deduction D Money Order
02/10/2026 $90.00 $50.00

Last Name First Name MI

SZEWCZAK DONNA
Residential Street Address City State Zip Code

35 South Rd Enfield CcT 06082
Principal Occupation Name of Employer

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

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

event reported in Section L1?

b D If yes, indicate which branch or branches of D ) D o
If yes, list Event # 03202026A No government the contract is with: Executive Legislative

Method of Contribution Date Received [Aggregate Contributions
D Cash D Personal Check EI Credit/Debit Card D Payroll Deduction D Money Order
02/10/2026 $55.00 $55.00

Last Name First Name MI

Klase Seth
Residential Street Address City State Zip Code

26 Jackson Rd Enfield CcT 06082
Principal Occupation Name of Employer

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

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

event reported in Section L1?

b D If yes, indicate which branch or branches of D ) D o
If yes, list Event # 03202026A No government the contract is with: Executive Legislative

Method of Contribution Date Received [Aggregate Contributions

D Cash D Personal Check EI Credit/Debit Card D Payroll Deduction D Money Order
02/24/2026 $250.00 $250.00
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I. MONETARY RECEIPTS (Section A-K)

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

TYPE OF REPORT

Enfield Republican Town Committee

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
BROWN DANIELLE

Residential Street Address City State Zip Code
36 Franklin St Enfield CcT 06082

Principal Occupation Name of Employer
COMMUNICATIONS SPECIALIST CREC

Is contributor a lobbyist, spouse,

O ves
B~

or dependent child of a lobbyist?

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

D Yes D No

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

Is this contribution associated with an

B ves
O~

event reported in Section L1?

If yes, list Event # 03202026A

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

D Yes EI No
D Executive D Legislative

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

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

Amount of Contribution

02/24/2026 $50.00 $50.00
Last Name First Name MI
MUNROE SHEILA
Residential Street Address City State Zip Code
3 Stacey Ln Enfield CT 06082
Principal Occupation Name of Employer
RETIRED RETIRED

Is contributor a lobbyist, spouse,

O ves
B~

or dependent child of a lobbyist?

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

D Yes D No

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

Is this contribution associated with an

B ves
O~

event reported in Section L1?

If yes, list Event # 03202026A

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

D Yes EI No
D Executive D Legislative

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

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

Amount of Contribution

02/25/2026 $25.00 $25.00
Last Name First Name MI
CUSHMAN DAVID
Residential Street Address City State Zip Code
37 Guild St Enfield CcT 06082
Principal Occupation Name of Employer

SENIOR SOFTWARE DEVELOPER

EMPOWER RETIREMENT SERVICVES

Is contributor a lobbyist, spouse,

O ves
B~

or dependent child of a lobbyist?

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

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

Is this contribution associated with an

B ves
O~

event reported in Section L1?

If yes, list Event # 03202026A

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

D Yes EI No
D Executive D Legislative

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

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

02/25/2026 $50.00

Amount of Contribution

$50.00




Page 12 of 48

I. MONETARY RECEIPTS (Section A-K)

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

TYPE OF REPORT

Enfield Republican Town Committee

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
CUSHMAN JANET

Residential Street Address City State Zip Code
37 Guild St Enfield CcT 06082

Principal Occupation Name of Employer
RETIRED RETIRED

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

O ves
B~

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

D Yes D No

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

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

If yes, list Event # 03202026A

B ves
O~

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

D Yes EI No
D Executive D Legislative

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

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

Amount of Contribution

02/25/2026 $50.00 $50.00
Last Name First Name MI
NASUTA JIM
Residential Street Address City State Zip Code
44 Play Rd Enfield CcT 06082
Principal Occupation Name of Employer

ESTIMATOR

ELECTRICAL ENERGY SYSTEM

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

O ves
B~

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

D Yes D No

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

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

If yes, list Event # 03202026A

B ves
O~

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

D Yes EI No
D Executive D Legislative

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

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

Amount of Contribution

02/25/2026 $105.00 $105.00
Last Name First Name MI
NASUTA ANNMARIE
Residential Street Address City State Zip Code
44 Play Rd Enfield CcT 06082
Principal Occupation Name of Employer
TRUST OFFICER MASSMUTUAL

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

O ves
B~

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

D Yes D No

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

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

If yes, list Event # 03202026A

B ves
O~

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

D Yes EI No
D Executive D Legislative

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

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

02/25/2026 $90.00

Amount of Contribution

$50.00




Page 13 of 48

I. MONETARY RECEIPTS (Section A-K)

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

TYPE OF REPORT

Enfield Republican Town Committee

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
CARRIER MATTHEW

Residential Street Address City State Zip Code
30 St Thomas St Enfield CT 06082

Principal Occupation Name of Employer
DIRECTOR OF OPERATIONS CTGOP

Is contributor a lobbyist, spouse,

O ves
B~

or dependent child of a lobbyist?

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

D Yes D No

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

Is this contribution associated with an

B ves
O~

event reported in Section L1?

If yes, list Event # 03202026A

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

D Yes EI No
D Executive D Legislative

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

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

Amount of Contribution

02/25/2026 $50.00 $50.00
Last Name First Name MI
MASTROBERTI CHARLES
Residential Street Address City State Zip Code
54 Weymouth Rd Enfield CT 06082
Principal Occupation Name of Employer

EXTERMINATOR

QUEST PEST CONTROL

Is contributor a lobbyist, spouse,

O ves
B~

or dependent child of a lobbyist?

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

D Yes D No

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

Is this contribution associated with an

B ves
O~

event reported in Section L1?

If yes, list Event # 03202026A

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

D Yes EI No
D Executive D Legislative

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

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

Amount of Contribution

02/25/2026 $100.00 $100.00
Last Name First Name MI
UNGHIRE LORI
Residential Street Address City State Zip Code
271 Abbe Rd Enfield CcT 06082
Principal Occupation Name of Employer
RETIRED RETIRED

Is contributor a lobbyist, spouse,

O ves
B~

or dependent child of a lobbyist?

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

D Yes D No

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

Is this contribution associated with an

B ves
O~

event reported in Section L1?

If yes, list Event # 03202026A

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

D Yes EI No
D Executive D Legislative

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

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

02/25/2026 $100.00

Amount of Contribution

$100.00




Page 14 of 48

I. MONETARY RECEIPTS (Section A-K)

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

TYPE OF REPORT

Enfield Republican Town Committee

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
ROUSSEAU JEFF

Residential Street Address City State Zip Code
12 Bellawood Dr Enfield CcT 06082

Principal Occupation Name of Employer

POLICE CAPTAIN

HARTFORD POLICE DEPARTMENT

Is contributor a lobbyist, spouse,

O ves
B~

or dependent child of a lobbyist?

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

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

Is this contribution associated with an

B ves
O~

event reported in Section L1?

If yes, list Event # 03202026A

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

D Yes EI No
D Executive D Legislative

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

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

Amount of Contribution

02/26/2026 $75.00 $75.00
Last Name First Name MI
DELORGE SCOTT
Residential Street Address City State Zip Code
336 George Washington Rdq Enfield CT 06082
Principal Occupation Name of Employer

OFFICER

CT DEPT OF CORRECTIONS

Is contributor a lobbyist, spouse,

O ves
B~

or dependent child of a lobbyist?

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

D Yes D No

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

Is this contribution associated with an

B ves
O~

event reported in Section L1?

If yes, list Event # 03202026A

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

D Yes EI No
D Executive D Legislative

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

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

Amount of Contribution

02/27/2026 $55.00 $55.00
Last Name First Name MI
NELSON JO-MARIE
Residential Street Address City State Zip Code
17 Louise Dr Enfield CcT 06082
Principal Occupation Name of Employer

OPERATIONS SUPERVISOR

JONJOY LOGISTICS

Is contributor a lobbyist, spouse,

O ves
B~

or dependent child of a lobbyist?

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

D Yes D No

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

Is this contribution associated with an

B ves
O~

event reported in Section L1?

If yes, list Event # 03202026A

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

D Yes EI No
D Executive D Legislative

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

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

02/27/2026 $55.00

Amount of Contribution

$55.00




Page 15 of 48

I. MONETARY RECEIPTS (Section A-K)

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

TYPE OF REPORT

Enfield Republican Town Committee

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
MEYER THERESA

Residential Street Address City State Zip Code
18 Thomas St Enfield CT 06082

Principal Occupation Name of Employer
ACCOUNTANT SELF

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

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

O ves
B~

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

D Yes D No

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

If yes, list Event # 03202026A

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

B ves
O~

If yes, indicate which branch or branches of

D Executive D Legislative

government the contract is with:

D Yes m No

Method of Contribution

D Cash

D Personal Check

Date Received

EI Credit/Debit Card D Payroll Deduction D Money Order

[Aggregate Contributions

Amount of Contribution

02/27/2026 $120.00 $105.00
Last Name First Name MI
MEYER THERESA
Residential Street Address City State Zip Code
18 Thomas St Enfield CcT 06082
Principal Occupation Name of Employer
ACCOUNTANT SELF

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

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

O ves
B~

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

D Yes D No

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

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

O ves
B~

If yes, indicate which branch or branches of

D Executive D Legislative

government the contract is with:

D Yes m No

Method of Contribution

D Cash

D Personal Check

Date Received

EI Credit/Debit Card D Payroll Deduction D Money Order

[Aggregate Contributions

Amount of Contribution

02/27/2026 $120.00 $15.00
Last Name First Name MI
AUSTIN GEORGE
Residential Street Address City State Zip Code
520 South St Suffield CcT 06078
Principal Occupation Name of Employer
CONTRACTOR SELF

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

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

O ves
B~

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

D Yes D No

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

If yes, list Event # 03202026A

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

B ves
O~

If yes, indicate which branch or branches of

D Executive D Legislative

government the contract is with:

D Yes m No

Method of Contribution

D Cash

D Personal Check

Date Received

EI Credit/Debit Card D Payroll Deduction D Money Order

02/28/2026

[Aggregate Contributions

$55.00

Amount of Contribution

$55.00




Page 16 of 48

I. MONETARY RECEIPTS (Section A-K)

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

TYPE OF REPORT

Enfield Republican Town Committee

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
MASTROBERTI CHARLES

Residential Street Address City State Zip Code
54 Weymouth Rd Enfield CT 06082

Principal Occupation Name of Employer

EXTERMINATOR

QUEST PEST CONTROL

Is contributor a lobbyist, spouse,

O ves
B~

or dependent child of a lobbyist?

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

Amount of Contribution

D Yes D No

Is this contribution associated with an

B ves
O~

event reported in Section L1?

If yes, list Event # 03202026A

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

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

D Executive D Legislative

D Yes m No

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received

D Payroll Deduction D Money Order

[Aggregate Contributions

02/28/2026 $155.00 $55.00
Last Name First Name MI
Klase Seth
Residential Street Address City State Zip Code
26 Jackson Rd Enfield CT 06082
Principal Occupation Name of Employer

ASE Master Technician

Stateline Auto

Is contributor a lobbyist, spouse,

O ves
B~

or dependent child of a lobbyist?

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

Amount of Contribution

D Yes D No

Is this contribution associated with an

B ves
O~

event reported in Section L1?

If yes, list Event # 03202026A

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

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

D Executive D Legislative

D Yes m No

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received

D Payroll Deduction D Money Order

[Aggregate Contributions

03/01/2026 $300.00 $50.00
Last Name First Name MI
KLASE SARAH
Residential Street Address City State Zip Code
26 Jackson Rd Enfield CcT 06082
Principal Occupation Name of Employer
STUDENT N/A

Is contributor a lobbyist, spouse,

O ves
B~

or dependent child of a lobbyist?

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

Amount of Contribution

D Yes D No

Is this contribution associated with an

B ves
O~

event reported in Section L1?

If yes, list Event # 03202026A

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

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

D Executive D Legislative

D Yes m No

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received

D Payroll Deduction D Money Order

03/01/2026

[Aggregate Contributions

$50.00 $50.00




Page 17 of 48

I. MONETARY RECEIPTS (Section A-K)

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

Enfield Republican Town Committee April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI

ACCOMANDO PAOLO
Residential Street Address City State Zip Code

71 Perry Ave Norwalk CT 06850
Principal Occupation Name of Employer

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

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

event reported in Section L1?

b D If yes, indicate which branch or branches of D ) D o
If yes, list Event # 03202026A No government the contract is with: Executive Legislative

Method of Contribution Date Received [Aggregate Contributions
D Cash D Personal Check EI Credit/Debit Card D Payroll Deduction D Money Order
03/06/2026 $100.00 $50.00

Last Name First Name MI

ACCOMANDO PAOLO
Residential Street Address City State Zip Code

71 Perry Ave Norwalk CT 06850
Principal Occupation Name of Employer

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

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

event reported in Section L1?

b D If yes, indicate which branch or branches of D ) D o
If yes, list Event # 03202026A No government the contract is with: Executive Legislative

Method of Contribution Date Received [Aggregate Contributions
D Cash D Personal Check EI Credit/Debit Card D Payroll Deduction D Money Order
03/06/2026 $100.00 $50.00

Last Name First Name MI

CHAI AMY
Residential Street Address City State Zip Code

144 Blue Hills Rd North Haven CcT 06473
Principal Occupation Name of Employer

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

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

event reported in Section L1?

b D If yes, indicate which branch or branches of D ) D o
If yes, list Event # 03202026A No government the contract is with: Executive Legislative

Method of Contribution Date Received [Aggregate Contributions

D Cash D Personal Check EI Credit/Debit Card D Payroll Deduction D Money Order
03/06/2026 $150.00 $150.00




Page 18 of 48

I. MONETARY RECEIPTS (Section A-K)

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

Enfield Republican Town Committee April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI

COREY MATTHEW
Residential Street Address City State Zip Code

181 Center St Manchester CcT 06040
Principal Occupation Name of Employer

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

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

event reported in Section L1?

b D If yes, indicate which branch or branches of D ) D o
If yes, list Event # 03202026A No government the contract is with: Executive Legislative

Method of Contribution Date Received [Aggregate Contributions
D Cash D Personal Check EI Credit/Debit Card D Payroll Deduction D Money Order
03/06/2026 $50.00 $50.00

Last Name First Name MI

LUMAJ PETER
Residential Street Address City State Zip Code

745 Mill Plain Rd Fairfield CcT 06824
Principal Occupation Name of Employer

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

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

event reported in Section L1?

b D If yes, indicate which branch or branches of D ) D o
If yes, list Event # 03202026A No government the contract is with: Executive Legislative

Method of Contribution Date Received [Aggregate Contributions
D Cash D Personal Check EI Credit/Debit Card D Payroll Deduction D Money Order
03/08/2026 $100.00 $100.00

Last Name First Name MI

KAUPIN SCOTT
Residential Street Address City State Zip Code

186 Field Rd Somers CcT 06071
Principal Occupation Name of Employer

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

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

event reported in Section L1?

b D If yes, indicate which branch or branches of D ) D o
If yes, list Event # 03202026A No government the contract is with: Executive Legislative

Method of Contribution Date Received [Aggregate Contributions

D Cash D Personal Check EI Credit/Debit Card D Payroll Deduction D Money Order
03/09/2026 $50.00 $50.00




Page 19 of 48

I. MONETARY RECEIPTS (Section A-K)

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

Enfield Republican Town Committee April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI

ROGERS JEFF
Residential Street Address City State Zip Code

146 Forsyth Rd Oakdale CT 06370
Principal Occupation Name of Employer

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

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

event reported in Section L1?

b D If yes, indicate which branch or branches of D ) D o
If yes, list Event # 03202026A No government the contract is with: Executive Legislative

Method of Contribution Date Received [Aggregate Contributions
D Cash D Personal Check EI Credit/Debit Card D Payroll Deduction D Money Order
03/16/2026 $50.00 $50.00

Last Name First Name MI

CAGGIANO JEFFREY
Residential Street Address City State Zip Code

100 N Main St # 306 Bristol CcT 06010
Principal Occupation Name of Employer

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

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

event reported in Section L1?

b D If yes, indicate which branch or branches of D ) D o
If yes, list Event # 03202026A No government the contract is with: Executive Legislative

Method of Contribution Date Received [Aggregate Contributions
D Cash D Personal Check EI Credit/Debit Card D Payroll Deduction D Money Order
03/20/2026 $50.00 $50.00

Last Name First Name MI

DEGRAY LINDA
Residential Street Address City State Zip Code

3 Theresa St Enfield CcT 06082
Principal Occupation Name of Employer

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

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

event reported in Section L1?

b D If yes, indicate which branch or branches of D ) D o
If yes, list Event # 03202026A No government the contract is with: Executive Legislative

Method of Contribution Date Received [Aggregate Contributions

D Cash EI Personal Check D Credit/Debit Card D Payroll Deduction D Money Order
03/20/2026 $65.00 $65.00




Page 20 of 48

I. MONETARY RECEIPTS (Section A-K)

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

Enfield Republican Town Committee April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI

NELSON KEN
Residential Street Address City State Zip Code

17 Louise Dr Enfield CcT 06082
Principal Occupation Name of Employer

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

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

event reported in Section L1?

b D If yes, indicate which branch or branches of D ) D o
If yes, list Event # 03202026A No government the contract is with: Executive Legislative

Method of Contribution Date Received [Aggregate Contributions
EI Cash D Personal Check D Credit/Debit Card D Payroll Deduction D Money Order
03/20/2026 $100.00 $100.00

Last Name First Name MI

ECKERT HEATHER
Residential Street Address City State Zip Code

9 Taft Ln Enfield CcT 06082
Principal Occupation Name of Employer

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

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

event reported in Section L1?

b D If yes, indicate which branch or branches of D ) D o
If yes, list Event # 03202026A No government the contract is with: Executive Legislative

Method of Contribution Date Received [Aggregate Contributions
EI Cash D Personal Check D Credit/Debit Card D Payroll Deduction D Money Order
03/20/2026 $100.00 $100.00

Last Name First Name MI

STAVENS DAVID
Residential Street Address City State Zip Code

35 Pinnacle Rd Ellington CT 06029
Principal Occupation Name of Employer

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

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

event reported in Section L1?

b D If yes, indicate which branch or branches of D ) D o
If yes, list Event # 03202026A No government the contract is with: Executive Legislative

Method of Contribution Date Received [Aggregate Contributions

EI Cash D Personal Check D Credit/Debit Card D Payroll Deduction D Money Order
03/20/2026 $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

Enfield Republican Town Committee

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
GOLAS JOE

Residential Street Address City State Zip Code
31 Stardust Dr Enfield CcT 06082

Principal Occupation Name of Employer
RETIRED RETIRED

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

O ves
B~

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

D Yes D No

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

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

If yes, list Event # 03202026A

B ves
O~

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

D Yes EI No
D Executive D Legislative

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

Method of Contribution

D Cash

EI Personal Check

D Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

Amount of Contribution

03/20/2026 $50.00 $50.00
Last Name First Name MI
ROUSSEAU JEFF
Residential Street Address City State Zip Code
12 Bellawood Dr Enfield CT 06082
Principal Occupation Name of Employer

POLICE CAPTAIN

HARTFORD POLICE DEPARTMENT

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

O ves
B~

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

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

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

O ves
B~

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

D Yes EI No
D Executive D Legislative

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

Method of Contribution

EI Cash

D Personal Check

D Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

Amount of Contribution

03/20/2026 $95.00 $20.00
Last Name First Name MI
WALSH JASON
Residential Street Address City State Zip Code
12 Weymouth Dr Enfield CT 06082
Principal Occupation Name of Employer
SOCIAL SERVICES UNEMPLOYED

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

O ves
B~

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

D Yes D No

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

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

O ves
B~

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

D Yes EI No
D Executive D Legislative

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

Method of Contribution

EI Cash

D Personal Check

D Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

03/20/2026 $20.00

Amount of Contribution

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

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

TYPE OF REPORT

Enfield Republican Town Committee

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
BROWN DANIELLE

Residential Street Address City State Zip Code
36 Franklin St Enfield CcT 06082

Principal Occupation Name of Employer
COMMUNICATIONS SPECIALIST CREC

Is contributor a lobbyist, spouse,

O ves
B~

or dependent child of a lobbyist?

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

D Yes D No

Is this contribution associated with an

O ves
B~

event reported in Section L1?
If yes, list Event #

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

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

D Executive D Legislative

D Yes m No

Method of Contribution

EI Cash

D Personal Check D Credit/Debit Card D Payroll Deduction

D Money Order

Date Received

[Aggregate Contributions

Amount of Contribution

03/20/2026 $90.00 $40.00
Last Name First Name MI
GILL MARVAL
Residential Street Address City State Zip Code
11B Scitico St Enfield CcT 06082
Principal Occupation Name of Employer
RETIRED RETIRED

Is contributor a lobbyist, spouse,

O ves
B~

or dependent child of a lobbyist?

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

D Yes D No

Is this contribution associated with an

O ves
B~

event reported in Section L1?
If yes, list Event #

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

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

D Executive D Legislative

D Yes m No

Method of Contribution

EI Cash

D Personal Check D Credit/Debit Card D Payroll Deduction

D Money Order

Date Received

[Aggregate Contributions

Amount of Contribution

03/20/2026 $20.00 $20.00
Last Name First Name MI
HALL CAROL
Residential Street Address City State Zip Code
14 Long Hollow Rd Enfield CT 06082
Principal Occupation Name of Employer

STATE REPRESENTATIVE

STATE OF CONNECTICUT

Is contributor a lobbyist, spouse,

O ves
B~

or dependent child of a lobbyist?

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

D Yes D No

Is this contribution associated with an

O ves
B~

event reported in Section L1?
If yes, list Event #

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

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

D Executive D Legislative

D Yes m No

Method of Contribution

EI Cash

D Personal Check D Credit/Debit Card D Payroll Deduction

D Money Order

Date Received

03/20/2026

[Aggregate Contributions

$15.00

Amount of Contribution

$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

Enfield Republican Town Committee

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
MASTROBERTI CHARLES

Residential Street Address City State Zip Code
54 Weymouth Rd Enfield CT 06082

Principal Occupation Name of Employer

EXTERMINATOR

QUEST PEST CONTROL

Is contributor a lobbyist, spouse,

O ves
B~

or dependent child of a lobbyist?

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

D Yes D No

Is this contribution associated with an

O ves
B~

event reported in Section L1?
If yes, list Event #

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

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

D Executive D Legislative

D Yes m No

Method of Contribution

EI Cash

D Personal Check D Credit/Debit Card D Payroll Deduction

D Money Order

Date Received

[Aggregate Contributions

Amount of Contribution

03/20/2026 $175.00 $20.00
Last Name First Name MI
UNGHIRE LORI
Residential Street Address City State Zip Code
271 Abbe Rd Enfield CcT 06082
Principal Occupation Name of Employer
RETIRED RETIRED

Is contributor a lobbyist, spouse,

O ves
B~

or dependent child of a lobbyist?

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

D Yes D No

Is this contribution associated with an

O ves
B~

event reported in Section L1?
If yes, list Event #

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

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

D Executive D Legislative

D Yes m No

Method of Contribution

EI Cash

D Personal Check D Credit/Debit Card D Payroll Deduction

D Money Order

Date Received

[Aggregate Contributions

Amount of Contribution

03/20/2026 $115.00 $15.00
Last Name First Name MI
UNGHIRE IV JOHN
Residential Street Address City State Zip Code
17 S George Washington Rd Enfield CT 06082
Principal Occupation Name of Employer

TEACHER

ENFIELD PUBLIC SCHOOLS

Is contributor a lobbyist, spouse,

O ves
B~

or dependent child of a lobbyist?

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

D Yes D No

Is this contribution associated with an

O ves
B~

event reported in Section L1?
If yes, list Event #

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

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

D Executive D Legislative

D Yes m No

Method of Contribution

EI Cash

D Personal Check D Credit/Debit Card D Payroll Deduction

D Money Order

Date Received

03/20/2026

[Aggregate Contributions

$15.00

Amount of Contribution

$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

April 10 Filing - Original

Enfield Republican Town Committee

B. Itemized Contributions from Individuals

Last Name First Name MI
UNGHIRE JOHN

Residential Street Address City State Zip Code
271 Abbe Rd Enfield CcT 06082

Principal Occupation Name of Employer

BUSINESS DEVELOPMENT

TRANSCEND AIR

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

O ves
B~

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

D Yes D No

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

O ves
B~

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

If yes, indicate which branch or branches of

D Executive D Legislative

government the contract is with:

D Yes m No

Method of Contribution

EI Cash

D Personal Check

D Credit/Debit Card

Date Received

D Payroll Deduction D Money Order

[Aggregate Contributions

Amount of Contribution

03/20/2026 $15.00 $15.00
Last Name First Name MI
ANDERSON KIMBERLEE
Residential Street Address City State Zip Code
34 Bass Dr Enfield CcT 06082
Principal Occupation Name of Employer
retired retired

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

O ves
B~

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

D Yes D No

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

O ves
B~

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

If yes, indicate which branch or branches of

D Executive D Legislative

government the contract is with:

D Yes m No

Method of Contribution

EI Cash

D Personal Check

D Credit/Debit Card

Date Received

D Payroll Deduction D Money Order

[Aggregate Contributions

Amount of Contribution

03/20/2026 $70.00 $20.00
Last Name First Name MI
COWLES MARILYN
Residential Street Address City State Zip Code
26 Fletcher Rd Enfield CcT 06082
Principal Occupation Name of Employer
RETIRED RETIRED

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

O ves
B~

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

D Yes D No

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

O ves
B~

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

If yes, indicate which branch or branches of

D Executive D Legislative

government the contract is with:

D Yes m No

Method of Contribution

EI Cash

D Personal Check

D Credit/Debit Card

Date Received

D Payroll Deduction D Money Order

03/20/2026

[Aggregate Contributions

$175.00

Amount of Contribution

$20.00




Page 25 of 48

I. MONETARY RECEIPTS (Section A-K)

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

TYPE OF REPORT

Enfield Republican Town Committee

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
HEMMELER KELLY

Residential Street Address City State Zip Code
10 Hartford Ave Enfield CcT 06082

Principal Occupation Name of Employer
BOOKKEEPER SELF

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

O ves
B~

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

D Yes D No

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

O ves
B~

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

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

D Yes m No

D Executive D Legislative

Method of Contribution

EI Cash

D Personal Check

D Credit/Debit Card

Date Received

D Payroll Deduction D Money Order

[Aggregate Contributions

Amount of Contribution

03/20/2026 $200.00 $15.00
Last Name First Name MI
JOHNSON CONNIE
Residential Street Address City State Zip Code
309 Pearl St Enfield CT 06082
Principal Occupation Name of Employer

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

O ves
B~

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

D Yes D No

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

O ves
B~

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

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

D Yes m No

D Executive D Legislative

Method of Contribution

EI Cash

D Personal Check

D Credit/Debit Card

Date Received

D Payroll Deduction D Money Order

[Aggregate Contributions

Amount of Contribution

03/20/2026 $15.00 $15.00
Last Name First Name MI
RENO DONALD
Residential Street Address City State Zip Code
7 Pinecrest Rd Enfield CcT 06082
Principal Occupation Name of Employer
MECHANIC USPS

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

O ves
B~

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

D Yes D No

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

O ves
B~

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

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

D Yes m No

D Executive D Legislative

Method of Contribution

EI Cash

D Personal Check

D Credit/Debit Card

Date Received

D Payroll Deduction D Money Order

03/20/2026

[Aggregate Contributions

$20.00

Amount of Contribution

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

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

TYPE OF REPORT

Enfield Republican Town Committee

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
TURNER MARY ANN
Residential Street Address City State Zip Code
7 Meadow Rd Enfield CT 06082
Principal Occupation Name of Employer
RETIRED RETIRED

Is contributor a lobbyist, spouse,

O ves
B~

or dependent child of a lobbyist?

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

D Yes D No

Is this contribution associated with an

O ves
B~

event reported in Section L1?
If yes, list Event #

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

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

D Executive D Legislative

D Yes m No

Method of Contribution

EI Cash

D Personal Check D Credit/Debit Card D Payroll Deduction

D Money Order

Date Received

[Aggregate Contributions

Amount of Contribution

03/20/2026 $70.00 $20.00
Last Name First Name MI
CUSHMAN JANET
Residential Street Address City State Zip Code
37 Guild St Enfield CcT 06082
Principal Occupation Name of Employer
RETIRED RETIRED

Is contributor a lobbyist, spouse,

O ves
B~

or dependent child of a lobbyist?

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

D Yes D No

Is this contribution associated with an

O ves
B~

event reported in Section L1?
If yes, list Event #

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

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

D Executive D Legislative

D Yes m No

Method of Contribution

EI Cash

D Personal Check D Credit/Debit Card D Payroll Deduction

D Money Order

Date Received

[Aggregate Contributions

Amount of Contribution

03/20/2026 $70.00 $20.00
Last Name First Name MI
PASHA PAMELA
Residential Street Address City State Zip Code
8 Weymouth Rd Enfield CcT 06082
Principal Occupation Name of Employer

LEGAL SECRETARY

STATE OF CONNECTICUT

Is contributor a lobbyist, spouse,

O ves
B~

or dependent child of a lobbyist?

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

D Yes D No

Is this contribution associated with an

O ves
B~

event reported in Section L1?
If yes, list Event #

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

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

D Executive D Legislative

D Yes m No

Method of Contribution

EI Cash

D Personal Check D Credit/Debit Card D Payroll Deduction

D Money Order

Date Received

03/20/2026

[Aggregate Contributions

$20.00

Amount of Contribution

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

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

TYPE OF REPORT

Enfield Republican Town Committee

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
MONROE SHEILA

Residential Street Address City State Zip Code
236 Elm St Enfield CcT 06082

Principal Occupation Name of Employer

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

O ves
B~

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

D Yes D No

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

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

O ves
B~

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

D Yes EI No
D Executive D Legislative

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

Method of Contribution

EI Cash

D Personal Check

D Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

Amount of Contribution

03/20/2026 $20.00 $20.00
Last Name First Name MI
MUNROE SHEILA
Residential Street Address City State Zip Code
3 Stacey Ln Enfield CT 06082
Principal Occupation Name of Employer
RETIRED RETIRED

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

O ves
B~

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

D Yes D No

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

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

O ves
B~

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

D Yes EI No
D Executive D Legislative

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

Method of Contribution

EI Cash

D Personal Check

D Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

Amount of Contribution

03/20/2026 $45.00 $20.00
Last Name First Name MI
KRUZEL WALTER
Residential Street Address City State Zip Code
21 Charnley Rd Enfield CcT 06082
Principal Occupation Name of Employer

SENIOR ACCOUNT

CARLYLE JOHNSON MACHINE

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

O ves
B~

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

D Yes D No

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

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

O ves
B~

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

D Yes EI No
D Executive D Legislative

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

Method of Contribution

EI Cash

D Personal Check

D Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

03/26/2026 $20.00

Amount of Contribution

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

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

TYPE OF REPORT

Enfield Republican Town Committee

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
JONAITIS PETER
Residential Street Address City State Zip Code
3 Farmstead Cir Enfield CT 06082
Principal Occupation Name of Employer
RETIRED RETIRED

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

O ves
B~

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

D Yes D No

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

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

O ves
B~

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

D Yes EI No
D Executive D Legislative

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

Method of Contribution

EI Cash

D Personal Check

D Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

Amount of Contribution

03/26/2026 $20.00 $20.00
Last Name First Name MI
HENDRICKSON KATHIE
Residential Street Address City State Zip Code
23 Harvest Rd Enfield CcT 06082
Principal Occupation Name of Employer

COMPLIANCE SUPERVISOR

GUIDA DAIRY

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

O ves
B~

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

D Yes D No

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

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

O ves
B~

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

D Yes EI No
D Executive D Legislative

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

Method of Contribution

EI Cash

D Personal Check

D Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

Amount of Contribution

03/26/2026 $70.00 $20.00
Last Name First Name MI
HENDRICKSON BOB
Residential Street Address City State Zip Code
23 Harvest Rd Enfield CcT 06082
Principal Occupation Name of Employer

SALES

DEL DISTRIBUTORS

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

O ves
B~

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

D Yes D No

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

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

O ves
B~

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

D Yes EI No
D Executive D Legislative

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

Method of Contribution

EI Cash

D Personal Check

D Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

03/26/2026 $20.00

Amount of Contribution

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

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

TYPE OF REPORT

Enfield Republican Town Committee

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
KOBER PHILIP
Residential Street Address City State Zip Code
4 E Forest Dr Enfield CcT 06082
Principal Occupation Name of Employer

FIREFIGHTER

SHAKER PINES FIRE DEPARTMENT

Is contributor a lobbyist, spouse,

O ves
B~

or dependent child of a lobbyist?

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

Amount of Contribution

D Yes D No

Is this contribution associated with an

O ves
B~

event reported in Section L1?
If yes, list Event #

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

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

D Executive D Legislative

D Yes m No

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received

D Payroll Deduction D Money Order

[Aggregate Contributions

03/26/2026 $20.00 $20.00
Last Name First Name MI
GOUSSE DEAN
Residential Street Address City State Zip Code
151 Spring St Enfield CcT 06082
Principal Occupation Name of Employer
NETWORK ENGINEERING BIG Y FOODS

Is contributor a lobbyist, spouse,

O ves
B~

or dependent child of a lobbyist?

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

Amount of Contribution

D Yes D No

Is this contribution associated with an

O ves
B~

event reported in Section L1?
If yes, list Event #

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

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

D Executive D Legislative

D Yes m No

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received

D Payroll Deduction D Money Order

[Aggregate Contributions

03/26/2026 $110.00 $20.00
Last Name First Name MI
CATON JOHN
Residential Street Address City State Zip Code
62 Brainard Rd Enfield CcT 06082
Principal Occupation Name of Employer
RETIRED RETIRED

Is contributor a lobbyist, spouse,

O ves
B~

or dependent child of a lobbyist?

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

Amount of Contribution

D Yes D No

Is this contribution associated with an

O ves
B~

event reported in Section L1?
If yes, list Event #

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

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

D Executive D Legislative

D Yes m No

Method of Contribution

EI Cash

D Personal Check

D Credit/Debit Card

Date Received

D Payroll Deduction D Money Order

03/26/2026

[Aggregate Contributions

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

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

Enfield Republican Town Committee April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI

MCCAFFREY CAROLYN
Residential Street Address City State Zip Code

10 1/2 Shaker Hill Rd Enfield CcT 06082
Principal Occupation Name of Employer

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

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

event reported in Section L1?

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

Method of Contribution Date Received [Aggregate Contributions
EI Cash D Personal Check D Credit/Debit Card D Payroll Deduction D Money Order
03/26/2026 $75.00 $20.00

Last Name First Name MI

KISSEL JOHN
Residential Street Address City State Zip Code

7 Frew Ter Enfield CcT 06082
Principal Occupation Name of Employer

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

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

event reported in Section L1?

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

Method of Contribution Date Received [Aggregate Contributions
EI Cash D Personal Check D Credit/Debit Card D Payroll Deduction D Money Order
03/26/2026 $15.00 $15.00

Last Name First Name MI

NELSON JO-MARIE
Residential Street Address City State Zip Code

17 Louise Dr Enfield CcT 06082
Principal Occupation Name of Employer

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

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

event reported in Section L1?

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

Method of Contribution Date Received |Ageregate Contributions
m Cash D Personal Check D Credit/Debit Card D Payroll Deduction D Money Order
03/26/2026 $85.00 $30.00
Total of Section B $4,025.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A & B) (Total on Line 13 of Summary Page) $4,025.00
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I. MONETARY RECEIPTS (Section A-K)

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

TYPE OF REPORT

Enfield Republican Town Committee

April 10 Filing - Original

C1. Contributions from Other Committees

Name of Committee

Somers Republican Town Committee

Name of Treasurer

Michael Streeter

Address Is this contribution associated with an
event reported in Section L1? E Yes D No
PO Box 210
If yes, list Event # 03202026A
City State Zip Code Date Received Aggregate Contributions
Somers $1,014.00
CcT 06071 03/20/2026

Amount of Contribution

$1,014.00

Name of Committee

Windsor Republican Town Committee

Name of Treasurer

James F Durant

Address

880 Palisado Ave

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

If yes, list Event #

E Yes D No

03202026A

City
Windsor

State Zip Code Date Received

CcT 06095 03/20/2026

Aggregate Contributions
$1,170.00

Amount of Contribution

$1,170.00

Name of Committee

East Granby Republican Town Committee

Name of Treasurer

Jim Francoline

Address Is this contribution associated with an
X
event reported in Section L1? Yes D No
PO Box 1038
If yes, list Event # 03202026A
City State Zip Code Date Received Aggregate Contributions
East Granby $312.00
CcT 06026 03/20/2026

Amount of Contribution

$312.00

Name of Committee

East Windsor Republican Town Committee

Name of Treasurer

Heather M Spencer

Address Is this contribution associated with an
X
event reported in Section L1? Yes D No
PO Box 127
If yes, list Event # 03202026A
City State Zip Code Date Received Aggregate Contributions
East Windsor $273.00
CcT 06088 03/20/2026

Amount of Contribution

$273.00

Name of Committee

Suffield Republican Town Committee

Name of Treasurer

Brian J Kost

Address Is this contribution associated with an
event reported in Section L1? E Yes D No
10 Barry PI
If yes, list Event # 03202026A
City State Zip Code Date Received Aggregate Contributions
Suffield $1,170.00
CcT 06078 03/20/2026

Amount of Contribution

$1,170.00
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I. MONETARY RECEIPTS (Section A-K)
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Enfield Republican Town Committee April 10 Filing - Original
C1. Contributions from Other Committees
Name of Committee Name of Treasurer
Granby Republican Town Committee Eric Myers
Address Is this contribution associated with an
event reported in Section L1? E Yes D No Amount of Contribution
296R Loomis St
If yes, list Event # 03202026A
City State Zip Code Date Received Aggregate Contributions $585.00
585.
or ranby .
North Granb $585.00
CT 06060 03/20/2026
Name of Committee Name of Treasurer
Ellington Republican Town Committee Rhonda C Villanova
Address Is this contribution associated with an
event reported in Section L1? E Yes D No Amount of Contribution
PO Box 212
If yes, list Event # 03202026A
City State Zip Code Date Received Aggregate Contributions $234.00
4.
Ellington $234.00
CT 06029 03/20/2026
Name of Committee Name of Treasurer
Windsor Locks Republican Town Committee Tracy A Rasmussen
Address Is this contribution associated with an
X
event reported in Section L1? Yes D No Amount of Contribution
4 Norman Ave
If yes, list Event # 03202026A
City State Zip Code Date Received Aggregate Contributions $234.00
4.
Windsor Locks $234.00
CT 06096 03/20/2026
Total of Section C1 $4,992.00

I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE

TYPE OF REPORT

Enfield Republican Town Committee

April 10 Filing - Original

C2. Reimbursements or Surplus Distributions from other Committees

Name of Committee

Name of Treasurer

Address

Date Received

Amount of Receipt

City

State Zip Code Payment Type

Reimbursement for shared expense

Surplus Distribution

Expenditure # (if applicable)

Description

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

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

TYPE OF REPORT

Enfield Republican Town Committee

April 10 Filing - Original

D. Loans Received this Period

Name of Lender

Source of Loan:

Date of Receipt

Bank Candidate Individual Other

Street Address City State Zip Code Is there a cosigner or

Guarantor of this loan?

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

TYPE OF REPORT

Enfield Republican Town Committee

April 10 Filing - Original

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

Name of Entity

Street Address

Date Received

City

State

Zip Code

Aggregate Contributions

Amount Received

Total of Section E

I. MONETARY RECEIPTS (Section A-K)

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

TYPE OF REPORT

Enfield Republican Town Committee

April 10 Filing - Original

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

Date of Receipt

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

No If yes, list Event #

Amount

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

NAME OF COMMITTEE TYPE OF REPORT

April 10 Filing - Original
Enfield Republican Town Committee

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

Date of Receipt Amount

Total of Section G I

I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE TYPE OF REPORT

Enfield Republican Town Committee April 10 Filing - Original

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

Date of Receipt Method of Payment Amount

Cash Personal Check Credit/Debit Card

Total of Section H

1. Monetary Receipts (Section A-K)

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

Enfield Republican Town Committee April 10 Filing - Original

J. Interest from Deposits in Authorized Accounts

Name of Institution Date Received Amount

M&T BANK 01/30/2026

Street Address City State Zip Code

855 Enfield St Enfield CT 06082 $0.37

Name of Institution Date Received Amount

M&T BANK 02/27/2026

Street Address City State Zip Code

855 Enfield St Enfield CT 06082 $0.38

Name of Institution Date Received Amount

M&T BANK 03/31/2026

Street Address City State Zip Code

855 Enfield St Enfield CT 06082 $0.49
Total of Section J $1.24
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE

TYPE OF REPORT

Enfield Republican Town Committee

April 10 Filing - Original

K. Miscellaneous Monetary Receipts not Considered Contributions

Name Date of Transaction Amount
Received
Street Address City State Zip Code
Description
Total of Section K
II. EVENT ACTIVITY (Sections L1 - L5)
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

Enfield Republican Town Committee

April 10 Filing - Original

L1. Event Information

Event #
Date of Event Letter
03/20/2026 A

Description

Dinner Event

Was this a fundraising event?

Location: Street Address

106 Ella Grasso Tpke

City State Zip Code

Windsor Locks CT 06096

Subpart 1: (All Committees)

(If yes, go to Section L5 In-Kind Donations not Considered

D Yes F— . . .
Was this event hosted at a personal residence? Contributions Associated with a House Party and complete required
- information for any puchases made by host(s) for food, beverage and
No invitations.)
Did this fundraiser include goods or services donated by a business entity of D Yes (If yes, go to Section L4 In-Kind Donations not Considered
up to $200 or items donated bv an individual of un to $100? Contributions and complete required information.)
"
Was this fundraiser a tag sale, auction, or other sale of donated items with D .
puchases from an individual of up to $100? Yes (If yes, enter Total Receipts here.) $0.00
[~

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

Were there purchases of advertising space in a program book or on a sign associated

with this fundraiser?

]

Yes
No

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

Subpart 3: (Town Committees ONLY)

Did your committee sell food or beverage at a fair or similar mass gathering held

within the state with this fundraiser?

(If yes, enter Total Receipts here.)

$0.00

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

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

TYPE OF REPORT

Enfield Republican Town Committee

April 10 Filing - Original

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

Name of Purchaser

KATHIE HENDRICKSON

Purchase Made By:

D Other

Individual/Sole Proprietorship

Business Entity

Street Address
City State Zip Code
23 Harvest Rd
Enfield CcT 06082
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
02/07/2026 03202026A $25.00 $25.00
Name of Purchaser Purchase Made By:
PETER FALK Business Entity D Other
Individual/Sole Proprietorship
Street Address
City State Zip Code
53 Neelans Rd
Enfield CcT 06082
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
02/07/2026 03202026A $25.00 $25.00
Name of Purchaser Purchase Made By:
MARIE PYZNAR D Business Entity D Other
Individual/Sole Proprietorship
Street Address
City State Zip Code
25 Roy St
Enfield CcT 06082
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
02/09/2026 03202026A $25.00 $25.00
Name of Purchaser Purchase Made By:
GREG STOKES D Business Entity D Other
Individual/Sole Proprietorship
Street Address
City State Zip Code
10 Steele Rd
Enfield CcT 06082
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
02/25/2026 03202026A $25.00 $25.00
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II. EVENT ACTIVITY (Sections L1 - L5)

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

TYPE OF REPORT

Enfield Republican Town Committee

April 10 Filing - Original

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

Name of Purchaser

TOM KIENZLER

Purchase Made By:

D Other

Business Entity

Individual/Sole Proprietorship

Street Address . i
359 Washington Rd a sate 7ip Code
Enfield CcT 06082
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
02/25/2026 03202026A $25.00 $25.00
Name of Purchaser Purchase Made By:
PHILIP KOBER Business Entity D Other
Individual/Sole Proprietorship
Street Address
City State Zip Code
PO Box 801
Enfield CcT 06082
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
02/27/2026 03202026A $25.00 $25.00
Name of Purchaser Purchase Made By:
JOE GOLAS D Business Entity D Other
Individual/Sole Proprietorship
Street Address
City State Zip Code
31 Stardust Dr
Enfield CcT 06082
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
03/20/2026 03202026A $25.00 $25.00
Name of Purchaser Purchase Made By:
KITCHEN & FLOOR STORE Business Entity D Other
Individual/Sole Proprietorship
Street Address
City State Zip Code
482 Spring St # ]
Windsor Locks CcT 06096
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
03/20/2026 03202026A $250.00 $250.00
Total of Section L3 $425.00
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II. EVENT ACTIVITY (Sections L1 - L5)

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

TYPE OF REPORT

Enfield Republican Town Committee

April 10 Filing - Original

L4. In-Kind Donations Not Considered Contributions

Name of the Donor

Street Address

City

State Zip Code

Donation Given by:

Business Entity

Individual

Sole Proprietorship

Description of Donation

Date Received Event #

Aggregate value for this event

Fair Market Value of
Donation

Total of Section L4

ILEVENT ACTIVITY (Sections L1 - L5)

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

TYPE OF REPORT

Enfield Republican Town Committee

April 10 Filing - Original

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

Name of the Host

Is this event supporting more than one candidate or committee?

If yes, complete Itemization in
Addendum L5

Yes No

Street Address

City

State Zip Code

Description of Donation

Event #

Aggregate value of this Event - all hosts

Aggregate value of all Events - this host/candidate

Fair Market Value of
Donation

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

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

TYPE OF REPORT

Enfield Republican Town Committee

IApril 10 Filing - Original

M. In-Kind Contributions

Name
Street Address City Zip Code
State
Type of Contributor: Committee Date Received Aggregate contributions Description of In-Kind Contribution
Individual / Sole Proprietorship Other
Is Contributor a lobbyist, spouse, or Yes If contribution is in excess of $400 to a candidate committee for a chief Yes Fair Market Value of this
dependent child of a lobbyist? No executive officer of a municipality does contributor or business he/she is Contribution
associated with have a contract with said municipality valued at more No
than $5000?
Is this contribution associated with an Yes Is contributor a principal of state contractor or prospective state contractor? Yes
event reported in Section L1? No No
If yes, indicate which branch or branches of
government the contract is with: Executive Legislative
If yes, list Event#
Total of Section M
III. Non Monetarv Receipts (Sections M - O)
NAME OF COMMITTEE TYPE OF REPORT

Enfield Republican Town Committee

April 10 Filing - Original

N. Refundable Deposit to Telephone Company

Last Name of Individual First Name MI Date Deposit Made

Residential Street Address City State Zip Code Amount of
Deposit

Name of Telephone company

Street Address City State Zip Code

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

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

TYPE OF REPORT

Enfield Republican Town Committee

April 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee

1&1 IONOS INC

Date of Payment

01/02/2026

Check #

Method of Payment

Debit Card D EFT

Street Address City State Zip Code
701 Lee Rd # 300 Chesterbrook
PA 19087
Purpose of Description Event #
Expenditure (by code)
WEB
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
- None of the below
$15.78
D Coordinated with reimbursement sought (ioint expenditure) D Independent
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D C D D
Name of Payee Date of Payment Method of Payment
M&T Bank 01/09/2026 Check #
D Debit Card EFT
Street Address City State Zip Code
855 Enfield St Enfield
CcT 06082
Purpose of Description Event #
Expenditure (by code)
BNK
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
- None of the below
$25.00
D Coordinated with reimbursement sought (ioint expenditure) D Independent
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D C D D
Name of Payee Date of Payment Method of Payment

1&1 IONOS INC

02/02/2026

Check #

Debit Card D EFT

Street Address
701 Lee Rd # 300

City
Chesterbrook

State

PA

Zip Code

19087

Purpose of Description
Expenditure (by code)

WEB

Event #

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

(if applicable)

- None of the below

D Coordinated with reimbursement sought (joint expenditure)

D Coordinated without reimbursement sought (in-kind contribution)

D Independent

D Organization D A D B D C D D

Amount

$15.78
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IV. EXPENDITURES (Sections P - T)

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

TYPE OF REPORT

Enfield Republican Town Committee

April 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee

HEARST MEDIA SERVICES

Date of Payment
02/05/2026

Method of Payment
Check #

Debit Card D EFT

Street Address City State Zip Code
301 Merrit 7 Norwalk
CcT 06851
Purpose of Description Event #
Expenditure (by code) LEGAL NOTICE
A-NEWS
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
- None of the below
$39.35
D Coordinated with reimbursement sought (ioint expenditure) D Independent
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D C D D
Name of Payee Date of Payment Method of Payment
M&T Bank 02/11/2026 Check #
Debit Card D EFT
Street Address City State Zip Code
855 Enfield St Enfield
CcT 06082
Purpose of Description Event #
Expenditure (by code)
BNK
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
- None of the below
$25.00
D Coordinated with reimbursement sought (ioint expenditure) D Independent
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D C D D
Name of Payee Date of Payment Method of Payment

1&1 IONOS INC

03/03/2026

Check #

Debit Card D EFT

Street Address
701 Lee Rd # 300

City
Chesterbrook

State

PA

Zip Code

19087

Purpose of Description
Expenditure (by code)

WEB

Event #

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

(if applicable)

- None of the below

D Coordinated with reimbursement sought (joint expenditure)

D Coordinated without reimbursement sought (in-kind contribution)

D Independent

D Organization D A D B D C D D

Amount

$35.98
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IV. EXPENDITURES (Sections P - T)

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

TYPE OF REPORT

Enfield Republican Town Committee

April 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
M&T Bank 03/09/2026 Check #
Debit Card D EFT
Street Address City State Zip Code
855 Enfield St Enfield
CcT 06082
Purpose of Description Event #
Expenditure (by code)
BNK
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
None of the below
$25.00
D Coordinated with reimbursement sought (ioint expenditure) D Independent
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D C D D
Name of Payee Date of Payment Method of Payment
DISCOUNT TROPHY AWARDS CENTER 03/17/2026 Check # 2043
Debit Card D EFT
Street Address City State Zip Code
1052 Main St East Hartford
CcT 06108
Purpose of Description Event #
Expenditure (by code) | 50p OF YEAR GIFT - CAROL HALL 14 LONG HOLLOW RD ENFIELD, CT 06082
03202026A
Gift *
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
None of the below
$66.19
D Coordinated with reimbursement sought (ioint expenditure) D Independent
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D C D D
Name of Payee Date of Payment Method of Payment
SKYLINE RESTAURANT 03/20/2026 Check# 2044
Debit Card D EFT
Street Address City State Zip Code
106 Ella Grasso Tpke Windsor Locks
CcT 06096
Purpose of Description Event #
Expenditure (by code) | FOD FOR LINCOLN DAY FUNDRAISER
03202026A
FNDR *
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
None of the below
$5,908.80

D Coordinated with reimbursement sought (joint expenditure)

D Coordinated without reimbursement sought (in-kind contribution)

D Independent

D Organization D A D B D C D D
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IV. EXPENDITURES (Sections P - T)

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

TYPE OF REPORT

Enfield Republican Town Committee

April 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
ANEDOT 03/20/2026 Check #
Debit Card EFT
Street Address City State Zip Code
PO Box 84314 Baton Rouge
LA 70884
Purpose of Description Event #
Expenditure (by code)
BNK
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
None of the below
$150.70
D Coordinated with reimbursement sought (ioint expenditure) D Independent
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D C D D
Name of Payee Date of Payment Method of Payment
TREASURED MEMORIES 03/20/2026 Check #
Debit Card D EFT
Street Address City State Zip Code
74 14th St Wheeling
wv 26003
Purpose of Description Event #
Expenditure (by code) [ HoNATION TO ERTC MEMBER MOE LAROSA FUNERAL
Misc *
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
None of the below
$99.81
D Coordinated with reimbursement sought (ioint expenditure) D Independent
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D C D D
Name of Payee Date of Payment Method of Payment
HEARST MEDIA SERVICES 03/20/2026 Check #
Debit Card D EFT
Street Address City State Zip Code
301 Merrit 7 Norwalk
CcT 06851
Purpose of Description Event #
Expenditure (by code) | cAUCUS LEGAL NOTICE
A-NEWS
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
None of the below
$39.35

D Independent
D Organization

D Coordinated with reimbursement sought (joint expenditure)

D Coordinated without reimbursement sought (in-kind contribution)

1. Ods Ode Co
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IV. EXPENDITURES (Sections P-T)
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Enfield Republican Town Committee April 10 Filing - Original
P. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment
PETSMART 03/23/2026 Check #
Debit Card D EFT
Street Address City State Zip Code
10 Hazard Ave Enfield
CcT 06082
Purpose of Description Event #
Expenditure (by code) | 50p OF YEAR GIFT - CAROL HALL 14 LONG HOLLOW RD ENFIELD, CT 06082
03202026A
Gift *
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
None of the below
$30.00
D Coordinated with reimbursement sought (ioint expenditure) D Independent
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D C D D
Total of Section P | $6,476.74
IV. EXPENDITURES (Sections P - T)
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
April 10 Filing - Original
Q. Campaign Expenses Paid By Candidate
Name of Payee (Name of vendor, Person or Entity who candidate paid directly) ate of Payment Is Reimbursement Claimed?
Yes No
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)

Total of Section Q
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IV. EXPENDITURES

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

TYPE OF REPORT

Enfield Republican Town Committee

April 10 Filing - Original

R. Expenses Incurred on Committee Credit Card

Name of Issuing Institution Type of Credit Card:

Visa Master Card Discover

Other

American Express

Name of Vendor, Person or Entity

Date of Transaction

Street Address City State Zip Code
Description

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

None of the below

Coordinated with reimbursement sought (joint expenditure) Independent

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

Total of Section R
IV. EXPENDITURES
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Enfield Republican Town Committee April 10 Filing - Original
S. Expenses Incurred By Committee but Not Paid During this Period

Name of Creditor Date Incurred
Street Address City State Zip Code
Purpose of Expenditure Description
(by code) Event #

Expenditure#
(if applicable)

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

None of the below

Coordinated with reimbursement sought (joint expenditure) Independent

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

Amount Incurred
(Estimate or Actual)

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

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

TYPE OF REPORT

Enfield Republican Town Committee

April 10 Filing - Original

T. Itemization of Reimbursements and Secondary Payees

Last Name of Worker/Consultant First

MI

Date of Payment to Vendor, Person or Entity

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

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

Check # Debit Card EFT

Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
Purpose of Expenditure Description Event #
(by code)
Expenditure # Type of Expenditure ( Itemization in Addendem T Required unless "None of the below" is checked) Amount

None of the below

Coordinated with reimbursement sought (joint expenditure) Independent

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

Total of Section T
Section LS. ADDENDUM
NAME OF COMMITTEE TYPE OF REPORT
LS. In - Kind Donations Not Considered Contribution Associated with a House Party - Addendum

Event #

Name of Candidate or Committee
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Section P. ADDENDUM

NAME OF COMMITTEE

TYPE OF REPORT

P. Expenses Paid By Committee - Addendum

Expenditure #

Supported Opposed

Amount of Expenditure

Name of Candidate or Committee

Office Sought (if applicable)

Cost Allocated to Candidate or Committee

Are Limits Aggregated?

Aggregating Committees

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

Supported Opposed

Name of Candidate or Committee

Office Sought (if applicable)

Cost Allocated to Candidate or Committee
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Section S. ADDENDUM

NAME OF COMMITTEE TYPE OF REPORT

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

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

Supported Opposed

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




