SEEC FORM 20

Itemized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION
Revised January 2024

Electronic Filing

Do Not Mark in This Space For Official Use Onl:

Page 1 of 61
COVER PAGE
1. NAME OF COMMITTEE
Middlebury Democratic Town Committee
2. TREASURER NAME
First MI Last Suffix
Katharina Anger
3. TREASURER ADDRESS
Street Address City State Zip Code
79 Sandy Beach Rd Middlebury CcT 06762
4. ELECTION/REFERENDUM DATE 5. OFFICE SOUGHT (Complete only if Candidate Committee) 6. DISTRICT NUMBER (if applicable)
7. CANDIDATE NAME (Complete only if Candidate or Exploratory Committee)
First MI Last Suffix

8. TYPE OF REPORT

July 10 Filing - Original

9. PERIOD COVERED

Beginning Date Ending Date
04/01/2026 thru 06/30/2026
10. CERTIFICATION
I hereby certify and state, under penalties of false statement, that all of the information set forth on this Itemized

Campaign Finance Disclosure Statement for the period covered is true, accurate and complete.

Electronic Filing Katharina Anger 07/05/2026 4:09:33PM
SIGNATURE PRINT NAME OF THE SIGNER DATE CERTIFIED

A Person who is found to have knowingly and willfully violated any provisions of the campaign finance statutes faces a
civil penalty or imprisonment or both.




SEEC FORM 20

Itemized Campaign Finance Disclosure Statement

CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION
Revised January 2024

Page 2 of 61

SUMMARY PAGE TOTALS
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Middlebury Democratic Town Committee July 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 Balance on
. . $1,786.59
hand from day Committee was formed for all other Committees
12. Balance on hand at the beginning of Reporting Period $1,435.42
13. Contributions received from Individuals (Section A and B) $16,490.00 $17,390.00
14. Receipts from Other Committees (Sections C1 and C2) $0.00 $0.00
15. Other Monetary Receipts (Section D through K) $0.00 $0.00
16a. Total Proceeds from Small Puchases (Section L1 Subpart 1 + Subpart 3) $0.00 $0.00
16b. Per Public Act 11-48, effective January 1,2012 Section L2 removed
16¢. Total Purchases of Advertising - Program Book or Sign (Section L3) $0.00 $0.00
17. Total Monetary Receipts (add totals for lines 13 through 16¢) $16,490.00 $17,390.00
18. Subtotals (add totals in Line 12 + 17 in Column A and in Line 11 + 17 in Column B) $17,925.42 $19,176.59
19. Expenses Paid by Committee (Section P) $15,641.14 $16,892.31
20. Balance on hand at close of Reporting Period (Subtract line 19 from line 18 in both columns) $2,284.28 $2,284.28
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) $768.66 $768.66
. . $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
25¢. - Payments on Loan $0.00 $0.00
25d. Total Outstanding Loan Amount $0.00
26. Campaign Expenses Paid By Candidate (Section Q) $0.00 $0.00
. . . $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
Middlebury Democratic Town Committee July 10 Filing - Original
A. Total Contributions from Small Contributors-Received this Period ONLY
. . i . . 0.00
(See instructions for definition of Small Contributor) Subtotal Section A $
B. Itemized Contributions from Individuals
Last Name First Name MI
Roe Will
Residential Street Address City State Zip Code
4318 Ruskin Dr Charlotte NC 28209
Principal Occupation Name of Employer
Engineer Bell
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 a Yes No
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?
: : 9 D Yes D Yes No
event reported in Section L1? s .
B If yes, indicate which branch or branches of ) L
If yes, list Event # government the contract is with: D Executive D Legislative
Method of Contribution Date Received |Aggregate Contributions
D Cash D Personal Check Credit/Debit Card D Payroll Deduction D Money Order
04/23/2026 $100.00 $100.00
Last Name First Name MI
Shepard Dana L
Residential Street Address City State Zip Code
302 Hemlock Ln Middlebury CT 06762
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 a Yes No
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 o . D Yes No
B If yes, indicate which branch or branches of ) L
If yes, list Event # No government the contract is with: D Executive D Legislative
Method of Contribution Date Received |Aggregate Contributions
D Cash D Personal Check Credit/Debit Card D Payroll Deduction D Money Order
04/23/2026 $300.00 $300.00
Last Name First Name MI
Bricken Rigel
Residential Street Address City State Zip Code
1544 Taylor St San Francisco CA 94133
Principal Occupation Name of Employer
Sales OmniAl Technology Inc
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 a Yes No
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?
: : 9 D Yes D Yes No
event reported in Section L1? s .
B If yes, indicate which branch or branches of ) L
If yes, list Event # government the contract is with: D Executive D Legislative
Method of Contribution Date Received |Aggregate Contributions
D Cash D Personal Check Credit/Debit Card D Payroll Deduction D Money Order
04/23/2026 $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

Middlebury Democratic Town Committee

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Seo Hee Kwon (Samuel)

Residential Street Address City State Zip Code
730 24th St NW Unit 906 Washington DC 20037

Principal Occupation

Economist

Name of Employer

World Bank

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

O ves
L ~o

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?

Oves O

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

O ves
L ~o

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 m No
D Executive D Legislative

Method of Contribution

D Cash

D Personal Check m Credit/Debit Card D Payroll Deduction

D Money Order

Date Received |Aggregate Contributions

Amount of Contribution

04/24/2026 $50.00 $50.00
Last Name First Name MI
Andrews Donald
Residential Street Address City State Zip Code
21 Avalon Dr Middlebury CT 06762

Principal Occupation

IT Director

Name of Employer

Edgewell Personal Care

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

O ves
L ~o

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?

Oves O

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

O ves
L ~o

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 m No
D Executive D Legislative

Method of Contribution

D Cash

D Personal Check m Credit/Debit Card D Payroll Deduction

D Money Order

Date Received |Aggregate Contributions

Amount of Contribution

04/24/2026 $250.00 $250.00
Last Name First Name MI
Martin Katherine
Residential Street Address City State Zip Code
4 Nantucket Way Middlebury CT 06762

Principal Occupation

Director, Community

Name of Employer

Everyday Health Group

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

O ves
L ~o

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?

Oves O

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

O ves
L ~o

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 m No
D Executive D Legislative

Method of Contribution

D Cash

D Personal Check m Credit/Debit Card D Payroll Deduction

D Money Order

Date Received |Aggregate Contributions

04/24/2026 $813.66

Amount of Contribution

$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

Middlebury Democratic Town Committee

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Durgy Edwin H

Residential Street Address City State Zip Code
364 Kelly Rd Middlebury CcT 06762

Principal Occupation

Investment Professional

Name of Employer

PSP Investments

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

O ves
L ~o

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?

Oves [

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

O ves
L ~o

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

O ves [ ~o

Method of Contribution

D Cash

m Personal Check D Credit/Debit Card D Payroll Deduction

D Money Order

Date Received

|Aggregate Contributions

Amount of Contribution

04/24/2026 $2,000.00 $2,000.00
Last Name First Name MI
Peterson Walter S
Residential Street Address City State Zip Code
317 Tranquility Rd Middlebury CT 06762

Principal Occupation

Retired

Name of Employer

Retired

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

O ves
L ~o

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?

Oves O

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

O ves
L ~o

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

O ves [ ~o

Method of Contribution

D Cash

D Personal Check m Credit/Debit Card D Payroll Deduction

D Money Order

Date Received

|Aggregate Contributions

Amount of Contribution

04/25/2026 $250.00 $250.00
Last Name First Name MI
Atkins Gordon
Residential Street Address City State Zip Code
2224 Edinburg Ave Cardiff CA 92007

Principal Occupation

Sales

Name of Employer

TicketVault LLC

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

O ves
L ~o

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?

Oves O

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

O ves
L ~o

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

O ves [ ~o

Method of Contribution

D Cash

D Personal Check m Credit/Debit Card D Payroll Deduction

D Money Order

Date Received

04/25/2026

|Aggregate Contributions

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Middlebury Democratic Town Committee

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Barra Maryann T

Residential Street Address City State Zip Code
161 Three Mile Hill Rd Middlebury CcT 06762

Principal Occupation

Retired

Name of Employer

Retired

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

O ves
L ~o

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?

Oves O

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

O ves
L ~o

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

If yes, indicate which branch or branches of

government the contract is with:

O ves [ ~o

D Executive D Legislative

Method of Contribution

D Cash

m Personal Check

D Credit/Debit Card

D Payroll Deduction

D Money Order

Date Received

|Aggregate Contributions

Amount of Contribution

04/26/2026 $100.00 $100.00
Last Name First Name MI
Barra Ralph ]
Residential Street Address City State Zip Code
161 Three Mile Hill Rd Middlebury CT 06762

Principal Occupation

Retired

Name of Employer

Retired

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

O ves
L ~o

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?

Oves O

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

O ves
L ~o

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

If yes, indicate which branch or branches of

government the contract is with:

O ves [ ~o

D Executive D Legislative

Method of Contribution

D Cash

m Personal Check

D Credit/Debit Card

D Payroll Deduction

D Money Order

Date Received

|Aggregate Contributions

Amount of Contribution

04/26/2026 $100.00 $100.00
Last Name First Name MI
Taylor Carol and Paul
Residential Street Address City State Zip Code
91 Sandy Beach Rd Middlebury CT 06762

Principal Occupation

Retired

Name of Employer

Retired

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

O ves
L ~o

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?

Oves O

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

O ves
L ~o

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

If yes, indicate which branch or branches of

government the contract is with:

O ves [ ~o

D Executive D Legislative

Method of Contribution

D Cash

D Personal Check

m Credit/Debit Card

D Payroll Deduction

D Money Order

Date Received

04/26/2026

|Aggregate Contributions

$250.00

Amount of Contribution

$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

Middlebury Democratic Town Committee

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Carrington Michael

Residential Street Address City State Zip Code
76 Reservoir Rd Southbury CT 06488

Principal Occupation

Attorney

Name of Employer

Guliano Richardson & Sfara

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

O ves
L ~o

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?

Oves O

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

O ves
L ~o

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

O ves [ ~o

Method of Contribution

D Cash

D Personal Check m Credit/Debit Card D Payroll Deduction

D Money Order

Date Received

|Aggregate Contributions

Amount of Contribution

04/27/2026 $100.00 $100.00
Last Name First Name MI
Hartley James E
Residential Street Address City State Zip Code
444 Upper Whittemore Rd Middlebury CT 06762

Principal Occupation

Attorney

Name of Employer

Drubner Hartley Mengacci & Heilman

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

O ves
L ~o

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?

Oves O

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

O ves
L ~o

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

O ves [ ~o

Method of Contribution

D Cash

D Personal Check m Credit/Debit Card D Payroll Deduction

D Money Order

Date Received

|Aggregate Contributions

Amount of Contribution

05/02/2026 $2,000.00 $2,000.00
Last Name First Name MI
Wasserstein Adam ]
Residential Street Address City State Zip Code
400 South St Middlebury CT 06762

Principal Occupation

Educator

Name of Employer

Yale University

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

O ves
L ~o

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?

Oves O

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

O ves
L ~o

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

O ves [ ~o

Method of Contribution

D Cash

D Personal Check m Credit/Debit Card D Payroll Deduction

D Money Order

Date Received

05/05/2026

|Aggregate Contributions

$250.00

Amount of Contribution

$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

Middlebury Democratic Town Committee

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Bertelsen Karen S

Residential Street Address City State Zip Code
44 Sandy Beach Rd Middlebury CT 06762

Principal Occupation

Retired

Name of Employer

Retired

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

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

O ves
L ~o

Oves O

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
L ~o

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

D Executive D Legislative

O ves [ ~o

Method of Contribution

D Cash

m Personal Check

Date Received

D Credit/Debit Card D Payroll Deduction D Money Order

|Aggregate Contributions

Amount of Contribution

05/13/2026 $100.00 $100.00
Last Name First Name MI
Hill David
Residential Street Address City State Zip Code
201 Central Rd Middlebury cT 06762

Principal Occupation

Physician

Name of Employer

Waterbury Pulmonary Associates, LLC

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

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

O ves
L ~o

Oves O

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
L ~o

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

D Executive D Legislative

O ves [ ~o

Method of Contribution

D Cash

D Personal Check

Date Received

m Credit/Debit Card D Payroll Deduction D Money Order

|Aggregate Contributions

Amount of Contribution

05/14/2026 $100.00 $100.00
Last Name First Name MI
Carley Rachel
Residential Street Address City State Zip Code
10 Camp Dutton Rd Litchfield CT 06759

Principal Occupation

Retired

Name of Employer

Retired

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

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

O ves
L ~o

Oves O

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
L ~o

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

D Executive D Legislative

O ves [ ~o

Method of Contribution

D Cash

D Personal Check

Date Received

m Credit/Debit Card D Payroll Deduction D Money Order

05/14/2026

|Aggregate Contributions

$25.00

Amount of Contribution

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

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

TYPE OF REPORT

Middlebury Democratic Town Committee

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Salerno Nancy & John

Residential Street Address City State Zip Code
191 Mirey Dam Rd . Middlebury CcT 06762

Principal Occupation

Retired

Name of Employer

Retired

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

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

O ves
L ~o

Oves O

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
L ~o

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

D Executive D Legislative

O ves [ ~o

Method of Contribution

D Cash

D Personal Check

Date Received

m Credit/Debit Card D Payroll Deduction D Money Order

|Aggregate Contributions

Amount of Contribution

05/14/2026 $100.00 $100.00
Last Name First Name MI
Meyers Suzanne
Residential Street Address City State Zip Code
108 Ridgewood Dr Middlebury CT 06762

Principal Occupation

Retired

Name of Employer

Retired

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

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

O ves
L ~o

Oves O

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
L ~o

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

D Executive D Legislative

O ves [ ~o

Method of Contribution

D Cash

D Personal Check

Date Received

m Credit/Debit Card D Payroll Deduction D Money Order

|Aggregate Contributions

Amount of Contribution

05/14/2026 $50.00 $50.00
Last Name First Name MI
Pollard John
Residential Street Address City State Zip Code
197 Chesham Dr . Middlebury CT 06762

Principal Occupation

Real Estate

Name of Employer

Self employed

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

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

O ves
L ~o

Oves O

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
L ~o

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

D Executive D Legislative

O ves [ ~o

Method of Contribution

D Cash

m Personal Check

Date Received

D Credit/Debit Card D Payroll Deduction D Money Order

05/15/2026

|Aggregate Contributions

$250.00

Amount of Contribution

$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

Middlebury Democratic Town Committee

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Klemundt John M

Residential Street Address City State Zip Code
99 Bronson Dr Middlebury CT 06762

Principal Occupation

Retired

Name of Employer

Retired

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

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

O ves
L ~o

Oves O

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
L ~o

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

O ves [ ~o

D Executive D Legislative

Method of Contribution

D Cash

D Personal Check

Date Received

m Credit/Debit Card D Payroll Deduction D Money Order

|Aggregate Contributions

Amount of Contribution

05/17/2026 $100.00 $100.00
Last Name First Name MI
Wright Caroline A
Residential Street Address City State Zip Code
1280 Fifth Ave # 19E New York NY 10029

Principal Occupation

consultant

Name of Employer

EY

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

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

O ves
L ~o

Oves [

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
L ~o

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

O ves [ ~o

D Executive D Legislative

Method of Contribution

D Cash

m Personal Check

Date Received

D Credit/Debit Card D Payroll Deduction D Money Order

|Aggregate Contributions

Amount of Contribution

05/23/2026 $2,000.00 $2,000.00
Last Name First Name MI
Hartley Joan ]
Residential Street Address City State Zip Code
206 Columbia Blvd Waterbury CT 06710

Principal Occupation

State Senator

Name of Employer

State of Connecticut

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

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

O ves
L ~o

Oves [

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
L ~o

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

O ves [ ~o

D Executive D Legislative

Method of Contribution

D Cash

m Personal Check

Date Received

D Credit/Debit Card D Payroll Deduction D Money Order

05/27/2026

|Aggregate Contributions

$1,000.00

Amount of Contribution

$1,000.00
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I. MONETARY RECEIPTS (Section A-K)

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

TYPE OF REPORT

Middlebury Democratic Town Committee

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Couture Charles L

Residential Street Address City State Zip Code
17 Brookside Dr Middlebury CcT 06762

Principal Occupation

Retired

Name of Employer

Retired

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

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

O ves
L ~o

Oves O

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
L ~o

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

O ves [ ~o

D Executive D Legislative

Method of Contribution

D Cash

D Personal Check

Date Received

m Credit/Debit Card D Payroll Deduction D Money Order

|Aggregate Contributions

Amount of Contribution

05/27/2026 $50.00 $50.00
Last Name First Name MI
Yantorno Michael
Residential Street Address City State Zip Code
7 Hampshire Ct Middlebury CT 06762

Principal Occupation

Retired

Name of Employer

Retired

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

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

O ves
L ~o

Oves O

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
L ~o

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

O ves [ ~o

D Executive D Legislative

Method of Contribution

D Cash

D Personal Check

Date Received

m Credit/Debit Card D Payroll Deduction D Money Order

|Aggregate Contributions

Amount of Contribution

05/27/2026 $600.00 $400.00
Last Name First Name MI
Sullivan-Wiley Janine
Residential Street Address City State Zip Code
106 Joy Rd Middlebury CT 06762

Principal Occupation

Retired

Name of Employer

Retired

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

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

O ves
L ~o

Oves O

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
L ~o

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

O ves [ ~o

D Executive D Legislative

Method of Contribution

D Cash

D Personal Check

Date Received

m Credit/Debit Card D Payroll Deduction D Money Order

05/27/2026

|Aggregate Contributions

$50.00

Amount of Contribution

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

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

TYPE OF REPORT

Middlebury Democratic Town Committee

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
martin shannon M

Residential Street Address City State Zip Code
145 Lake Shore Dr Middlebury CcT 06762

Principal Occupation

Teacher

Name of Employer

Brookfield public

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

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

O ves
L ~o

Oves O

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
L ~o

D Yes m 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

Date Received |Aggregate Contributions

m Credit/Debit Card D Payroll Deduction D Money Order

Amount of Contribution

05/27/2026 $100.00 $100.00
Last Name First Name MI
Gilbertie Thomas ]
Residential Street Address City State Zip Code
15 Upland Rd Middlebury CT 06762

Principal Occupation

Student Worker

Name of Employer

Southern Connecticut State University

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

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

O ves
L ~o

Oves O

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
L ~o

D Yes m 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

Date Received |Aggregate Contributions

m Credit/Debit Card D Payroll Deduction D Money Order

Amount of Contribution

05/27/2026 $15.00 $15.00
Last Name First Name MI
Stuller Nicholas
Residential Street Address City State Zip Code
202 Central Rd Middlebury CT 06762

Principal Occupation

CEO

Name of Employer

BenFi

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

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

O ves
L ~o

Oves O

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
L ~o

D Yes m 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

Date Received |Aggregate Contributions

m Credit/Debit Card D Payroll Deduction D Money Order

05/27/2026 $100.00

Amount of Contribution

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

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

TYPE OF REPORT

Middlebury Democratic Town Committee

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Ghosh Shomik

Residential Street Address City State Zip Code
41 Watson Woods Lake Hill NY 12448

Principal Occupation

Lawyer

Name of Employer

SHN Legal

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

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

O ves
L ~o

Amount of Contribution

Oves O

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
L ~o

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

D Executive D Legislative

O ves [ ~o

Method of Contribution

D Cash

D Personal Check

Date Received

m Credit/Debit Card D Payroll Deduction D Money Order

|Aggregate Contributions

05/28/2026 $100.00 $100.00
Last Name First Name MI
Albert Rachel
Residential Street Address City State Zip Code
295 South St Middlebury CT 06762

Principal Occupation

Retired

Name of Employer

Retired

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

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

O ves
L ~o

Amount of Contribution

Oves O

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
L ~o

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

D Executive D Legislative

O ves [ ~o

Method of Contribution

D Cash

D Personal Check

Date Received

m Credit/Debit Card D Payroll Deduction D Money Order

|Aggregate Contributions

05/30/2026 $250.00 $250.00
Last Name First Name MI
Shehan James C
Residential Street Address City State Zip Code
54 Painter Ridge Rd Roxbury CT 06783

Principal Occupation

Business

Name of Employer

Lowenstein Sandler

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

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

O ves
L ~o

Amount of Contribution

Oves O

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
L ~o

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

D Executive D Legislative

O ves [ ~o

Method of Contribution

D Cash

D Personal Check

Date Received

m Credit/Debit Card D Payroll Deduction D Money Order

05/30/2026

|Aggregate Contributions

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

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

Middlebury Democratic Town Committee July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI

Minichino Benedetto A
Residential Street Address City State Zip Code

50 Yale Ave Middlebury CT 06762
Principal Occupation Name of Employer

Food Brokerage and Sales Nutmeg Marketing Consultants
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 a Yes No

contract with said municipality valued at more than $5000?
B wo
Is this contribution associated with an Is contributor a principal of state contractor or prospective state contractor?
i oti 9 D Yes D Yes m No
event reported in Section L17? s .
B m If yes, indicate which branch or branches of D ) D L
If yes, list Event # No government the contract is with: Executive Legislative
Method of Contribution Date Received |Aggregate Contributions
D Cash D Personal Check m Credit/Debit Card D Payroll Deduction D Money Order
05/30/2026 $100.00 $100.00

Last Name First Name MI

Erwin David B
Residential Street Address City State Zip Code

496 Charcoal Ave Middlebury CT 06762
Principal Occupation Name of Employer

Education Ed Advance
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 a Yes No

contract with said municipality valued at more than $5000?

L ~o

Is this contribution associated with an Is contributor a principal of state contractor or prospective state contractor?
i ot 9 D Yes D Yes m No
event reported in Section L17? s .
B m If yes, indicate which branch or branches of D ) D L
If yes, list Event # No government the contract is with: Executive Legislative
Method of Contribution Date Received |Aggregate Contributions
D Cash m Personal Check D Credit/Debit Card D Payroll Deduction D Money Order
05/30/2026 $75.00 $75.00

Last Name First Name MI

Bannon Donna M
Residential Street Address City State Zip Code

245 Upper Whitemore Rd Middlebury CT 06762
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 a Yes No

contract with said municipality valued at more than $5000?

L ~o

Is this contribution associated with an Is contributor a principal of state contractor or prospective state contractor?
i oti 9 D Yes D Yes m No
event reported in Section L17? s .
B If yes, indicate which branch or branches of ) L
If yes, list Event # m No government the contract is with: D Executive D Legislative
Method of Contribution Date Received |Aggregate Contributions
D Cash m Personal Check D Credit/Debit Card D Payroll Deduction D Money Order
05/30/2026 $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

Middlebury Democratic Town Committee

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
DeBruin Michael F

Residential Street Address City State Zip Code
155 Ridgewood Dr Middlebury CcT 06762

Principal Occupation

Retired

Name of Employer

Retired

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

O ves
L ~o

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?

Oves O

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

O ves
L ~o

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

O ves [ ~o

Method of Contribution

m Cash

D Personal Check D Credit/Debit Card D Payroll Deduction

D Money Order

Date Received

|Aggregate Contributions

Amount of Contribution

05/30/2026 $50.00 $50.00
Last Name First Name MI
Anger Katharina
Residential Street Address City State Zip Code
79 Sandy Beach Rd Middlebury CT 06762

Principal Occupation

Psychologist

Name of Employer

Premier Healthcare

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

O ves
L ~o

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?

Oves O

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

O ves
L ~o

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

O ves [ ~o

Method of Contribution

D Cash

D Personal Check m Credit/Debit Card D Payroll Deduction

D Money Order

Date Received

|Aggregate Contributions

Amount of Contribution

05/31/2026 $100.00 $100.00
Last Name First Name MI
Templeton Joan and David R
Residential Street Address City State Zip Code
307 South St Middlebury CT 06762

Principal Occupation

Retired

Name of Employer

Retired

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

O ves
L ~o

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?

Oves O

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

O ves
L ~o

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

O ves [ ~o

Method of Contribution

D Cash

D Personal Check m Credit/Debit Card D Payroll Deduction

D Money Order

Date Received

05/31/2026

|Aggregate Contributions

$200.00

Amount of Contribution

$200.00
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I. MONETARY RECEIPTS (Section A-K)

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

TYPE OF REPORT

Middlebury Democratic Town Committee

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Ruccio Stephen

Residential Street Address City State Zip Code
575 Park Road Ext . Middlebury CT 06762

Principal Occupation

Retired

Name of Employer

Retired

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

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

O ves
L ~o

Oves O

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
L ~o

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

D Executive D Legislative

O ves [ ~o

Method of Contribution

D Cash

D Personal Check

Date Received

m Credit/Debit Card D Payroll Deduction D Money Order

|Aggregate Contributions

Amount of Contribution

06/01/2026 $50.00 $50.00
Last Name First Name MI
Mintz Steven
Residential Street Address City State Zip Code
10 Camp Dutton Rd Litchfield CT 06759

Principal Occupation

Retired

Name of Employer

Retired

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

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

O ves
L ~o

Oves O

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
L ~o

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

D Executive D Legislative

O ves [ ~o

Method of Contribution

D Cash

D Personal Check

Date Received

m Credit/Debit Card D Payroll Deduction D Money Order

|Aggregate Contributions

Amount of Contribution

06/01/2026 $50.00 $50.00
Last Name First Name MI
Minichino Benedetto A
Residential Street Address City State Zip Code
50 Yale Ave Middlebury CT 06762

Principal Occupation

Food Broker

Name of Employer

Nutmeg Marketing Consultants

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

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

O ves
L ~o

Oves O

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
L ~o

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

D Executive D Legislative

O ves [ ~o

Method of Contribution

D Cash

D Personal Check

Date Received

m Credit/Debit Card D Payroll Deduction D Money Order

06/09/2026

|Aggregate Contributions

$200.00

Amount of Contribution

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

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

TYPE OF REPORT

Middlebury Democratic Town Committee

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Yantorno Michael

Residential Street Address City State Zip Code
7 Hampshire Ct Middlebury CT 06762

Principal Occupation

Retired

Name of Employer

Retired

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

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

O ves
L ~o

Amount of Contribution

Oves O

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
L ~o

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

D Executive D Legislative

O ves [ ~o

Method of Contribution

D Cash

D Personal Check

Date Received

m Credit/Debit Card D Payroll Deduction D Money Order

|Aggregate Contributions

06/09/2026 $700.00 $100.00
Last Name First Name MI
Hartley Devin
Residential Street Address City State Zip Code
250 Upper Whittemore Rd Middlebury CT 06762

Principal Occupation

Attorney

Name of Employer

DHMH LLC

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

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

O ves
L ~o

Amount of Contribution

Oves O

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
L ~o

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

D Executive D Legislative

O ves [ ~o

Method of Contribution

D Cash

D Personal Check

Date Received

m Credit/Debit Card D Payroll Deduction D Money Order

|Aggregate Contributions

06/09/2026 $1,000.00 $1,000.00
Last Name First Name MI
Salerno Nancy & John
Residential Street Address City State Zip Code
191 Mirey Dam Rd Middlebury CT 06762

Principal Occupation

Retired

Name of Employer

Retired

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

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

O ves
L ~o

Amount of Contribution

Oves O

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
L ~o

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

D Executive D Legislative

O ves [ ~o

Method of Contribution

D Cash

D Personal Check

Date Received

m Credit/Debit Card D Payroll Deduction D Money Order

06/09/2026

|Aggregate Contributions

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

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

TYPE OF REPORT

Middlebury Democratic Town Committee

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Maloney Joan

Residential Street Address City State Zip Code
1 Hackamore Cir Middlebury CT 06762

Principal Occupation

Retired

Name of Employer

Retired

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

O ves
L ~o

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?

Oves O

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

O ves
L ~o

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

If yes, indicate which branch or branches of

government the contract is with:

O ves [ ~o

D Executive D Legislative

Method of Contribution

D Cash

D Personal Check

m Credit/Debit Card

D Payroll Deduction

D Money Order

Date Received

|Aggregate Contributions

Amount of Contribution

06/09/2026 $100.00 $100.00
Last Name First Name MI
Lasky Charles ]
Residential Street Address City State Zip Code
32 Sandy Beach Rd Middlebury CT 06762

Principal Occupation

Retired

Name of Employer

Retired

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

O ves
L ~o

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?

Oves O

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

O ves
L ~o

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

If yes, indicate which branch or branches of

government the contract is with:

O ves [ ~o

D Executive D Legislative

Method of Contribution

D Cash

D Personal Check

m Credit/Debit Card

D Payroll Deduction

D Money Order

Date Received

|Aggregate Contributions

Amount of Contribution

06/09/2026 $100.00 $100.00
Last Name First Name MI
Sena Salvador F
Residential Street Address City State Zip Code
145 Northwood Dr Middlebury Ct # 6762 Middlebury CT 06762

Principal Occupation

Retired

Name of Employer

Retired

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

O ves
L ~o

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?

Oves O

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

O ves
L ~o

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

If yes, indicate which branch or branches of

government the contract is with:

O ves [ ~o

D Executive D Legislative

Method of Contribution

D Cash

D Personal Check

m Credit/Debit Card

D Payroll Deduction

D Money Order

Date Received

06/09/2026

|Aggregate Contributions

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Middlebury Democratic Town Committee

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Peterson Walter S

Residential Street Address City State Zip Code
317 Trranquility Rd Middlebury CT 06762

Principal Occupation

Retired

Name of Employer

Retired

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

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

O ves
L ~o

Oves O

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
L ~o

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

D Executive D Legislative

O ves [ ~o

Method of Contribution

D Cash

D Personal Check

Date Received

m Credit/Debit Card D Payroll Deduction D Money Order

|Aggregate Contributions

Amount of Contribution

06/09/2026 $500.00 $500.00
Last Name First Name MI
Monticone Ron
Residential Street Address City State Zip Code
33 Highridge Rd Middlebury CT 06762

Principal Occupation

Business Analyst

Name of Employer

Contractor

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

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

O ves
L ~o

Oves O

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
L ~o

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

D Executive D Legislative

O ves [ ~o

Method of Contribution

D Cash

D Personal Check

Date Received

m Credit/Debit Card D Payroll Deduction D Money Order

|Aggregate Contributions

Amount of Contribution

06/09/2026 $25.00 $25.00
Last Name First Name MI
Morningstar Joseph W
Residential Street Address City State Zip Code
257 Christian Rd Middlebury CT 06762

Principal Occupation

Real Estate

Name of Employer

Hudson Realty Capital

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

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

O ves
L ~o

Oves O

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
L ~o

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

D Executive D Legislative

O ves [ ~o

Method of Contribution

D Cash

D Personal Check

Date Received

m Credit/Debit Card D Payroll Deduction D Money Order

06/09/2026

|Aggregate Contributions

$250.00

Amount of Contribution

$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

Middlebury Democratic Town Committee

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Conron Daniel B

Residential Street Address City State Zip Code
1424 Middlebury Rd Middlebury CcT 06762

Principal Occupation

CNC Programmer

Name of Employer

Precision Wire Cut Corp.

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

O ves
L ~o

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?

Oves O

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

O ves
L ~o

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

O ves [ ~o

Method of Contribution

D Cash

D Personal Check

m Credit/Debit Card D Payroll Deduction

D Money Order

Date Received

|Aggregate Contributions

Amount of Contribution

06/09/2026 $50.00 $50.00
Last Name First Name MI
Taylor Carol and Paul
Residential Street Address City State Zip Code
91 Sandy Beach Rd Middlebury CT 06762

Principal Occupation

Retired

Name of Employer

NA

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

O ves
L ~o

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?

Oves O

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

O ves
L ~o

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

O ves [ ~o

Method of Contribution

D Cash

D Personal Check

m Credit/Debit Card D Payroll Deduction

D Money Order

Date Received

|Aggregate Contributions

Amount of Contribution

06/09/2026 $500.00 $250.00
Last Name First Name MI
Buban Jill
Residential Street Address City State Zip Code
48 Sandy Beach Rd Middlebury CT 06762

Principal Occupation

Education

Name of Employer

University

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

O ves
L ~o

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?

Oves O

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

O ves
L ~o

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

O ves [ ~o

Method of Contribution

D Cash

D Personal Check

m Credit/Debit Card D Payroll Deduction

D Money Order

Date Received

06/09/2026

|Aggregate Contributions

$50.00

Amount of Contribution

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

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

TYPE OF REPORT

Middlebury Democratic Town Committee

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Carley Dita N

Residential Street Address City State Zip Code
182 Chesham Dr Middlebury CcT 06762

Principal Occupation

Artist and teacher

Name of Employer

self employed

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

O ves
L ~o

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?

Oves O

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

O ves
L ~o

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

O ves [ ~o

Method of Contribution

D Cash

D Personal Check

m Credit/Debit Card D Payroll Deduction

D Money Order

Date Received

|Aggregate Contributions

Amount of Contribution

06/10/2026 $50.00 $50.00
Last Name First Name MI
Seymour Gail E
Residential Street Address City State Zip Code
79 Ridgewood Dr Middlebury CT 06762

Principal Occupation

Retired

Name of Employer

Retired

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

O ves
L ~o

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?

Oves O

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

O ves
L ~o

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

O ves [ ~o

Method of Contribution

D Cash

D Personal Check

m Credit/Debit Card D Payroll Deduction

D Money Order

Date Received

|Aggregate Contributions

Amount of Contribution

06/10/2026 $100.00 $100.00
Last Name First Name MI
Trinchero Peter ]
Residential Street Address City State Zip Code
6 Weymouth Way Middlebury CT 06762

Principal Occupation

Retired

Name of Employer

Retired

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

O ves
L ~o

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?

Oves O

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

O ves
L ~o

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

O ves [ ~o

Method of Contribution

D Cash

D Personal Check

m Credit/Debit Card D Payroll Deduction

D Money Order

Date Received

06/10/2026

|Aggregate Contributions

$200.00

Amount of Contribution

$100.00




Page 22 of 61

I. MONETARY RECEIPTS (Section A-K)

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

TYPE OF REPORT

Middlebury Democratic Town Committee

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Mason Catherine

Residential Street Address City State Zip Code
310 Kelly Rd Middlebury CcT 06762

Principal Occupation

Activity Director

Name of Employer

Oxford Greens Association

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

O ves
L ~o

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?

Oves O

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

O ves
L ~o

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

If yes, indicate which branch or branches of

government the contract is with:

O ves [ ~o

D Executive D Legislative

Method of Contribution

D Cash

D Personal Check

m Credit/Debit Card

D Payroll Deduction

D Money Order

Date Received

|Aggregate Contributions

Amount of Contribution

06/10/2026 $25.00 $25.00
Last Name First Name MI
anton Diana
Residential Street Address City State Zip Code
27 Kelly Rd Middlebury CT 06762

Principal Occupation

Retired

Name of Employer

Retired

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

O ves
L ~o

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?

Oves O

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

O ves
L ~o

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

If yes, indicate which branch or branches of

government the contract is with:

O ves [ ~o

D Executive D Legislative

Method of Contribution

D Cash

D Personal Check

m Credit/Debit Card

D Payroll Deduction

D Money Order

Date Received

|Aggregate Contributions

Amount of Contribution

06/10/2026 $100.00 $100.00
Last Name First Name MI
Meyers Suzanne
Residential Street Address City State Zip Code
108 Ridgewood Dr Middlebury CT 06762

Principal Occupation

Retired

Name of Employer

Retired

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

O ves
L ~o

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?

Oves O

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

O ves
L ~o

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

If yes, indicate which branch or branches of

government the contract is with:

O ves [ ~o

D Executive D Legislative

Method of Contribution

D Cash

D Personal Check

m Credit/Debit Card

D Payroll Deduction

D Money Order

Date Received

06/10/2026

|Aggregate Contributions

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Middlebury Democratic Town Committee

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Cybart Jennifer R
Residential Street Address City State Zip Code
3 Hampshire Ct . Middlebury CT 06762

Principal Occupation

teacher

Name of Employer

Watertown Public Schools

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

O ves
L ~o

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?

Oves O

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

O ves
L ~o

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

If yes, indicate which branch or branches of

government the contract is with:

O ves [ ~o

D Executive D Legislative

Method of Contribution

D Cash

D Personal Check

m Credit/Debit Card

D Payroll Deduction

D Money Order

Date Received

|Aggregate Contributions

Amount of Contribution

06/12/2026 $250.00 $250.00
Last Name First Name MI
Henry Paul W
Residential Street Address City State Zip Code
34 Hopkins Rd Boston MA 02130

Principal Occupation

Retired

Name of Employer

Retired

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

O ves
L ~o

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?

Oves O

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

O ves
L ~o

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

If yes, indicate which branch or branches of

government the contract is with:

O ves [ ~o

D Executive D Legislative

Method of Contribution

D Cash

D Personal Check

m Credit/Debit Card

D Payroll Deduction

D Money Order

Date Received

|Aggregate Contributions

Amount of Contribution

06/15/2026 $100.00 $100.00
Last Name First Name MI
Monagan Charles
Residential Street Address City State Zip Code
206 Sugar Maple Way Middlebury CT 06762

Principal Occupation

Retired

Name of Employer

Retired

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

O ves
L ~o

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?

Oves O

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

O ves
L ~o

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

If yes, indicate which branch or branches of

government the contract is with:

O ves [ ~o

D Executive D Legislative

Method of Contribution

D Cash

D Personal Check

m Credit/Debit Card

D Payroll Deduction

D Money Order

Date Received

06/15/2026

|Aggregate Contributions

$200.00

Amount of Contribution

$200.00
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I. MONETARY RECEIPTS (Section A-K)

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

Middlebury Democratic Town Committee July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI

Capobianco Jane Vv
Residential Street Address City State Zip Code

305 Upper Whittemore Rd Middlebury CT 06762
Principal Occupation Name of Employer

Restauranteur Pagliacci's Restaurant, 333 East Street, Plainvill
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 a Yes No

contract with said municipality valued at more than $5000?
B wo
Is this contribution associated with an D Is contributor a principal of state contractor or prospective state contractor? D m
event reported in Section L1? Yes L . Yes No
B m If yes, indicate which branch or branches of D ) D L
If yes, list Event # No government the contract is with: Executive Legislative
Method of Contribution Date Received |Aggregate Contributions
D Cash D Personal Check m Credit/Debit Card D Payroll Deduction D Money Order
06/16/2026 $100.00 $100.00

Last Name First Name MI

Lawlor James
Residential Street Address City State Zip Code

7 Caveson Ct Middlebury CT 06762
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 a Yes No

contract with said municipality valued at more than $5000?

L ~o

Is this contribution associated with an Is contributor a principal of state contractor or prospective state contractor?
i ot 9 D Yes D Yes m No
event reported in Section L17? s .
B m If yes, indicate which branch or branches of D ) D L
If yes, list Event # No government the contract is with: Executive Legislative
Method of Contribution Date Received |Aggregate Contributions
D Cash D Personal Check m Credit/Debit Card D Payroll Deduction D Money Order
06/17/2026 $200.00 $200.00

Last Name First Name MI

Kapoor Nicholas
Residential Street Address City State Zip Code

109 Meadows End Rd Monroe CcT 06468
Principal Occupation Name of Employer

Professor Fairfield University
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 a Yes No

contract with said municipality valued at more than $5000?

L ~o

Is this contribution associated with an Is contributor a principal of state contractor or prospective state contractor?
i oti 9 D Yes D Yes m No
event reported in Section L17? s .
B m If yes, indicate which branch or branches of D ) D L
If yes, list Event # No government the contract is with: Executive Legislative
Method of Contribution Date Received |Aggregate Contributions
D Cash D Personal Check m Credit/Debit Card D Payroll Deduction D Money Order
06/18/2026 $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

Middlebury Democratic Town Committee

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Puzzo Joseph P

Residential Street Address City State Zip Code
42 Avalon Dr Middlebury CT 06762

Principal Occupation

Retired

Name of Employer

Retired

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

O ves
L ~o

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?

Oves O

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

O ves
L ~o

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

O ves [ ~o

Method of Contribution

D Cash

D Personal Check

m Credit/Debit Card D Payroll Deduction

D Money Order

Date Received

|Aggregate Contributions

Amount of Contribution

06/20/2026 $50.00 $50.00
Last Name First Name MI
Beltz Ronald h
Residential Street Address City State Zip Code
10642 SW Inverness Ct . Portland OR 97219

Principal Occupation

Retired

Name of Employer

Retired

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

O ves
L ~o

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?

Oves O

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

O ves
L ~o

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

O ves [ ~o

Method of Contribution

D Cash

D Personal Check

m Credit/Debit Card D Payroll Deduction

D Money Order

Date Received

|Aggregate Contributions

Amount of Contribution

06/22/2026 $500.00 $500.00
Total of Section B $16,490.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A & B) (Total on Line 13 of Summary Page) $16,490.00
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I. MONETARY RECEIPTS (Section A-K)

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

TYPE OF REPORT

Middlebury Democratic Town Committee

July 10 Filing - Original

C1. Contributions from Other Committees

Name of Treasurer

Name of Committee

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

If yes, list Event #

Amount of Contribution

City State Zip Code Date Received

Aggregate Contributions

Total of Section C1

I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE

TYPE OF REPORT

Middlebury Democratic Town Committee

July 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

Middlebury Democratic Town Committee

July 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 State Zip Code
Total of Section D
I. MONETARY RECEIPTS (Section A-K)
NAME OF COMMITTEE TYPE OF REPORT

Middlebury Democratic Town Committee

July 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

Middlebury Democratic Town Committee

July 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? Yes 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

July 10 Filing - Original

Middlebury Democratic 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

Middlebury Democratic Town Committee July 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

I. Monetary Receipts (Section A-K)

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

Middlebury Democratic Town Committee July 10 Filing - Original

J. Interest from Deposits in Authorized Accounts

Name of Institution Date Received Amount

Street Address City State Zip Code

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

NAME OF COMMITTEE

TYPE OF REPORT

Middlebury Democratic Town Committee

July 10 Filing - Original

K. Miscellaneous Monetary Receipts not Considered Contributions

Name Date of Transaction
Street Address City State Zip Code
Description

Amount
Received

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

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

TYPE OF REPORT

Middlebury Democratic Town Committee

July 10 Filing - Original

L1. Event Information

Event # Description
Date of Event Letter
04/26/2026 A Other Event

Was this a fundraising event?

Location: Street Address

Meadowview Park

D Yes No
City State Zip Code
Middlebury CT 06762

Subpart 1: (All Committees)

Was this event hosted at a personal residence ?

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

Did this fundraiser include goods or services donated by a business entity of up to
$200 or items donated by an individual of up to $100?

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

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

(If yes, enter Total Receipts here.)

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

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

Subpart 3: (Town Committees ONLY)

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

(If yes, enter Total Receipts here.)

$0.00

Event # Description
Date of Event Letter
05/27/2026 B Meet and Greet Event

Was this a fundraising event?

Location: Street Address

Pies & Pints

D Yes No
City State Zip Code
Middlebury CT 06762

Subpart 1: (All Committees)

Was this event hosted at a personal residence ?

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

Did this fundraiser include goods or services donated by a business entity of up to
$200 or items donated by an individual of up to $100?

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

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

(If yes, enter Total Receipts here.)

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

o ) ) ] Yes (If yes, go to Section L3 Purchases of Advertising Space in a Program
Were there purchases of advertising space in a program book or on a sign associated Book or on a Sign and complete required information.)
with this fundraiser? D '
No
Subpart 3: (Town Committees ONLY)
D Yes (If yes, enter Total Receipts here.) $0.00

Did your committee sell food or beverage at a fair or similar mass gathering held within
the state with this fundraiser?
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II. EVENT ACTIVITY (Sections L1 - L5)

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

TYPE OF REPORT

Middlebury Democratic Town Committee

July 10 Filing - Original

L1. Event Information

Event # Description
Date of Event Letter
05/31/2026 C Picnic Event

Was this a fundraising event?

Location: Street Address

Meadowview Park

D Yes No
City State Zip Code
Middlebury CT 06762

Subpart 1: (All Committees)

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

Was this event hosted at a personal residence? es Associated with a House Party and complete requireq information for any
puchases made by host(s) for food, beverage and invitations.)

No

Did this fundraiser include goods or services donated by a business entity of up to D Yes (Ifyes, go to Section L4 In-Kind Donations not Considered

$200 or items donated by an individual of up to $100? Contributions and complete required information.)
o

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

puchases from an individual of up to $100? D Yes (Ifyes, enter Total Rece|pts here-) $000
o

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

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

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

Subpart 3: (Town Committees ONLY)

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

(If yes, enter Total Receipts here.)

$0.00

Event # Description
Date of Event Letter
06/14/2026 F Fair Event

Was this a fundraising event?

Location: Street Address

Shepardson

D Yes No
City State Zip Code
Middlebury CT 06762

Subpart 1: (All Committees)

Was this event hosted at a personal residence ?

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

Did this fundraiser include goods or services donated by a business entity of up to
$200 or items donated by an individual of up to $100?

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

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

(If yes, enter Total Receipts here.)

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

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

Yes

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

Subpart 3: (Town Committees ONLY)

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

$0.00

(If yes, enter Total Receipts here.)
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II. EVENT ACTIVITY (Sections L1 - L5)

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

TYPE OF REPORT

Middlebury Democratic Town Committee

July 10 Filing - Original

L1. Event Information

Event # Description
Date of Event Letter
06/16/2026 D Other Event

Was this a fundraising event?

Location: Street Address

Shepardson Community Center

D Yes No
City State Zip Code
Middlebury CT 06762

Subpart 1: (All Committees)

Was this event hosted at a personal residence ?

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

Did this fundraiser include goods or services donated by a business entity of up to
$200 or items donated by an individual of up to $100?

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

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

(If yes, enter Total Receipts here.)

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

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

Subpart 3: (Town Committees ONLY)

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

the state with this fundraiser?

(If yes, enter Total Receipts here.)

$0.00

Event # Description
Date of Event Letter
06/23/2026 E Other Event

Was this a fundraising event?

Location: Street Address

530 Middlebury Rd

D Yes No
City State Zip Code
Middlebury CT 06762

Subpart 1: (All Committees)

Was this event hosted at a personal residence ?

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

Did this fundraiser include goods or services donated by a business entity of up to
$200 or items donated by an individual of up to $100?

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

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

(If yes, enter Total Receipts here.)

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

o ) ) ] Yes (If yes, go to Section L3 Purchases of Advertising Space in a Program
Were there purchases of advertising space in a program book or on a sign associated Book or on a Sign and complete required information.)
with this fundraiser? D '
No
Subpart 3: (Town Committees ONLY)
D Yes (If yes, enter Total Receipts here.) $0.00

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

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

Middlebury Democratic Town Committee

July 10 Filing - Original

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

Name of Purchaser

Purchase Made By:

Business Entity Other
Individual/Sole Proprietorship

Street Address

City State Zip Code
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
Total of Section L3
II. EVENT ACTIVITY (Sections L1 - L5)
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

Middlebury Democratic Town Committee

July 10 Filing - Original

L4. In-Kind Donations Not Considered Contributions

Name of the Donor

City
Street Address State Zip Code
Donation Given by: Description of Donation Fair Market Value of
Donation
Business Entity
Individual Date Received Event # Aggregate value for this event
Sole Proprietorship

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

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

TYPE OF REPORT

Middlebury Democratic Town Committee

July 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
Yes No Addendum L5

Street Address

City

State Zip Code

Description of Donation

Fair Market Value of
Donation

Event #

Aggregate value of this Event - all hosts

Aggregate value of all Events - this host/candidate

Total of Section L5




Page 35 of 61

III. NONMONETARY RECEIPTS (Sections M - O)

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

TYPE OF REPORT

Middlebury Democratic Town Committee

July 10 Filing - Original

M. In-Kind Contributions

Name

Katherine D Martin

Street Address City Zip Code
State
4 Nantucket Way Middlebury 06762
CT
Type of Contributor: D Committee Date Received Aggregate contributions Description of In-Kind Contribution
04/24/2026 813.66 Website domain, website subscription
m Individual / Sole Proprietorship D Other 124/ $ ! P

Is Contributor a lobbyist, spouse, or D Yes If contribution is in excess of $400 to a candidate committee for a chief D Yes Fair Market Value of this
dependent child of a lobbyist? E No executive officer of a municipality does contributor or business he/she is Contribution
associated with have a contract with said municipality valued at more than E No
$5000?
Is this contribution associated with an event D Yes Is contributor a principal of state contractor or prospective state contractor? D Yes
. . o
reported in Section L1? E No E No
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
If yes, list Event#
$225.46
Name
Katherine D Martin
Street Address City Zip Code
State
4 Nantucket Way Middlebury 06762
CT
Type of Contributor: D Committee Date Received Aggregate contributions Description of In-Kind Contribution
04/24/2026 813.66 Larkin4Middlebury domains and website
m Individual / Sole Proprietorship D Other 124/ $ Lo y
subscription

Is Contributor a lobbyist, spouse, or D Yes If contribution is in excess of $400 to a candidate committee for a chief D Yes
dependent child of a lobbyist? E No executive officer of a municipality does contributor or business he/she is
associated with have a contract with said municipality valued at more than E No
$5000?
Is this contribution associated with an event D Yes Is contributor a principal of state contractor or prospective state contractor? D Yes
. . o
reported in Section L1? E No E No
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
If yes, list Event#

Fair Market Value of this
Contribution

$338.20
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III. NONMONETARY RECEIPTS (Sections M - O)

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

TYPE OF REPORT

Middlebury Democratic Town Committee

July 10 Filing - Original

M. In-Kind Contributions

Name

shannon M martin

Street Address
145 Lake Shore Dr

City
Middlebury

State

CT

Zip Code

06762

D Committee

m Individual / Sole Proprietorship

Type of Contributor:

D Other

Date Received

06/14/2026

Aggregate contributions

$250.00

Description of In-Kind Contribution

Rental of party dunk chair for flag day event

Is Contributor a lobbyist, spouse, or

D Yes

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

D Yes

Fair Market Value of this

dependent child of a lobbyist? E No executive officer of a municipality does contributor or business he/she is Contribution
associated with have a contract with said municipality valued at more than E No
$5000?
Is this contribution associated with an event D Yes Is contributor a principal of state contractor or prospective state contractor? D Yes
. . o
reported in Section L1? E No E No
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
If yes, list Event#
$150.00
Name
Diana M Larkin
Street Address City Zip Code
State
618 South St . Middlebury - 06762

D Committee

m Individual / Sole Proprietorship

Type of Contributor:

D Other

Date Received

06/14/2026

Aggregate contributions

$55.00

Description of In-Kind Contribution

Pup Cup supplies for Picnic event

D Yes

Is Contributor a lobbyist, spouse, or

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

D Yes

Fair Market Value of this

dependent child of a lobbyist? E No executive officer of a municipality does contributor or business he/she is Contribution
associated with have a contract with said municipality valued at more than E No
$5000?
Is this contribution associated with an event D Yes Is contributor a principal of state contractor or prospective state contractor? D Yes
. . o
reported in Section L1? E No E No
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
If yes, list Event#
$55.00
Total of Section M | $768.66
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II1. Non Monetary Receipts (Sections M - O)

NAME OF COMMITTEE

TYPE OF REPORT

Middlebury Democratic Town Committee

July 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

Middlebury Democratic Town Committee

July 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee

Norman Whitney

Date of Payment Method of Payment

Check # 13

04/01/2026

D Debit Card

6
D EFT

Street Address City State Zip Code
590 Middlebury Rd Middlebury
CcT 06762
Purpose of Description Event #
Expenditure (by code)
1 year MDTC PO box
RMB
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
- None of the below
$196.00
D Coordinated with reimbursement sought (joint expenditure) D Independent
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D C D D
Name of Payee Date of Payment Method of Payment

Check # 120

Edwin Durgy 04/26/2026
D Debit Card D EFT
Street Address City State Zip Code
364 Kelly Rd Middlebury
CcT 06762
Purpose of Description Event #
Expenditure (by code)
Donuts and coffee for clean up event
04262026A
RMB
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
- None of the below
$67.26
D Coordinated with reimbursement sought (joint expenditure) D Independent
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D C D D
Name of Payee Date of Payment Method of Payment

D Check #

Ion Bank 05/06/2026
D Debit Card EFT
Street Address City State Zip Code
600 Middlebury Rd Middlebury
CT 06762
Purpose of Description Event #
Expenditure (by code) ..
Fee for addiitonal checks
BNK
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
- None of the below
$27.55

D Independent

D Coordinated with reimbursement sought (joint expenditure)

D Coordinated without reimbursement sought (in-kind contribution)

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

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

TYPE OF REPORT

Middlebury Democratic Town Committee

July 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee

Dana Shepard

Date of Payment

05/10/2026

Method of Payment

D Check #
D Debit Card

EFT

Street Address City State Zip Code
302 Hemlock Ln Middlebury
CcT 06762
Purpose of Description Event #
Expenditure (by code) ) ) .
For two invoices from Protopac for yard signs and walk cards
RMB
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
- None of the below
$1,143.72
D Coordinated with reimbursement sought (joint expenditure) D Independent
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D C D D
Name of Payee Date of Payment Method of Payment
Dana Shepard 05/11/2026 I:l Check #
D Debit Card EFT
Street Address City State Zip Code
302 Hemlock Ln Middlebury
CcT 06762
Purpose of Description Event #
Expenditure (by code) .
Dog toys for picnic event
05312026C
RMB
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
- None of the below
$319.50
D Coordinated with reimbursement sought (joint expenditure) D Independent
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D C D D
Name of Payee Date of Payment Method of Payment

Sally Romano

05/12/2026

D Check #
D Debit Card

EFT

Street Address City State Zip Code
1 Brookside Dr Middlebury
CT 06762
Purpose of Description Event #
Expenditure (by code) .
Paid Zoom account for MDTC

RMB

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

(if applicable)

- None of the below
$180.69

D Independent

D Coordinated with reimbursement sought (joint expenditure)

D Coordinated without reimbursement sought (in-kind contribution)

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

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

TYPE OF REPORT

Middlebury Democratic Town Committee

July 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee

Date of Payment

Method of Payment

D Check #

Dana Shepard 05/12/2026
D Debit Card EFT
Street Address City State Zip Code
302 Hemlock Ln Middlebury
CcT 06762
Purpose of Description Event #
Expenditure (by code) .
Voices ad
RMB
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
- None of the below
$385.70
D Coordinated with reimbursement sought (joint expenditure) D Independent
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D C D D
Name of Payee Date of Payment Method of Payment

Protopac Inc

05/12/2026

D Debit Card

Check# 126

=

Street Address City State Zip Code
120 Echo Lake Rd Watertown
CcT 06795
Purpose of Description Event #
Expenditure (by code) .
Yard signs
A-SIGN
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
- None of the below
$742.90
D Coordinated with reimbursement sought (joint expenditure) D Independent
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D C D D
Name of Payee Date of Payment Method of Payment

Protopac Inc

05/14/2026

D Debit Card

Check # 127

=

Street Address City State Zip Code
120 Echo Lake Rd Watertown
CT 06795
Purpose of Description Event #
Expenditure (by code)
Door hangers

PRNT

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

(if applicable)

- None of the below
$150.93

D Independent

D Coordinated with reimbursement sought (joint expenditure)

D Coordinated without reimbursement sought (in-kind contribution)

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

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

TYPE OF REPORT

Middlebury Democratic Town Committee

July 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee

Dana Shepard

Date of Payment

05/19/2026

Method of Payment

D Check #
D Debit Card

EFT

Street Address City State Zip Code
302 Hemlock Ln Middlebury
CcT 06762
Purpose of Description Event #
Expenditure (by code)
RMB
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
- None of the below
$385.70
D Coordinated with reimbursement sought (joint expenditure) D Independent
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D C D D
Name of Payee Date of Payment Method of Payment

Protopac Inc

05/20/2026

Check # 128

D Debit Card

=

Street Address City State Zip Code
120 Echo Lake Rd Watertown
CcT 06795
Purpose of Description Event #
Expenditure (by code)
Rack cards
PRNT
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
- None of the below
$102.55
D Coordinated with reimbursement sought (joint expenditure) D Independent
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D C D D
Name of Payee Date of Payment Method of Payment

Michael Yantorno

05/21/2026

D Check #
D Debit Card

EFT

Street Address
7 Hampshire Ct

City
Middlebury

State

CcT

Zip Code

06762

Purpose of
Expenditure (by code)

Description

RMB

Event #

Expenditure #
(if applicable)

- None of the below

D Coordinated with reimbursement sought (joint expenditure)

D Coordinated without reimbursement sought (in-kind contribution)

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

D Independent

D Organization D A D B D C D D

Amount

$385.70
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IV. EXPENDITURES (Sections P - T)

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

TYPE OF REPORT

Middlebury Democratic Town Committee

July 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee

The Middlebury Bee Intelligencer

Date of Payment

05/23/2026

Method of Payment
Chesk# 131

D Debit Card D EFT

Street Address City State Zip Code
PO Box 10 Middlebury
CcT 06762
Purpose of Description Event #
Expenditure (by code)
Full page ad
A-NEWS
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
- None of the below
$1,500.00
D Coordinated with reimbursement sought (joint expenditure) D Independent
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D C D D
Name of Payee Date of Payment Method of Payment

Donna Bannon

Check# 135
D Debit Card

05/27/2026

=

Street Address City State Zip Code
245 Upper Whittemore Rd Middlebury
CcT 06762
Purpose of Description Event #
Expenditure (by code) .
Pizza for meet and greet
05272026B
RMB
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
- None of the below
$184.65
D Coordinated with reimbursement sought (joint expenditure) D Independent
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D C D D
Name of Payee Date of Payment Method of Payment

Protopac Inc

Check # 12
D Debit Card

05/28/2026

9
D EFT

Street Address City State Zip Code
120 Echo Lake Rd Watertown
CT 06795
Purpose of Description Event #
Expenditure (by code) .
Large lawn signs

A-SIGN

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

(if applicable)

- None of the below
$951.40

D Independent

D Coordinated with reimbursement sought (joint expenditure)

D Coordinated without reimbursement sought (in-kind contribution)

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

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

TYPE OF REPORT

Middlebury Democratic Town Committee

July 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee

Protopac Inc

Date of Payment Method of Payment

Check # 13

05/28/2026

D Debit Card

0
D EFT

Street Address City State Zip Code
120 Echo Lake Rd Watertown
CcT 06795
Purpose of Description Event #
Expenditure (by code) .
Balance due large lawn signs.
A-SIGN
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
- None of the below
$211.65
D Coordinated with reimbursement sought (joint expenditure) D Independent
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D C D D
Name of Payee Date of Payment Method of Payment
Sally Romano 05/30/2026 I:l Check #
D Debit Card EFT
Street Address City State Zip Code
1 Brookside Dr Middlebury
CcT 06762
Purpose of Description Event #
Expenditure (by code) ) . )
Posts and ties for mounting signs
RMB
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
- None of the below
$61.68
D Coordinated with reimbursement sought (joint expenditure) D Independent
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D C D D
Name of Payee Date of Payment Method of Payment

Dana Shepard

05/30/2026

D Check #

D Debit Card

EFT

Street Address City State Zip Code
302 Hemlock Ln Middlebury
CT 06762
Purpose of Description Event #
Expenditure (by code) .
Yard signs

RMB

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

(if applicable)

- None of the below
$769.97

D Independent

D Coordinated with reimbursement sought (joint expenditure)

D Coordinated without reimbursement sought (in-kind contribution)

D Organization D A D B D C D D




Page 44 of 61

IV. EXPENDITURES (Sections P - T)

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

TYPE OF REPORT

Middlebury Democratic Town Committee

July 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee

Dana Shepard

Date of Payment

05/30/2026

Method of Payment

D Check #

D Debit Card EFT

Street Address City State Zip Code
302 Hemlock Ln Middlebury
CcT 06762
Purpose of Description Event #
Expenditure (by code) .
Voices Ad
RMB
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
- None of the below
$385.70
D Coordinated with reimbursement sought (joint expenditure) D Independent
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D C D D
Name of Payee Date of Payment Method of Payment
Sally Romano 06/02/2026 I:l Check #
D Debit Card EFT
Street Address City State Zip Code
1 Brookside Dr Middlebury
CcT 06762
Purpose of Description Event #
Expenditure (by code) . . .
Posts and items neccesary for setting up signs
RMB
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
- None of the below
$102.85
D Coordinated with reimbursement sought (joint expenditure) D Independent
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D C D D
Name of Payee Date of Payment Method of Payment

Dana Shepard

06/06/2026

D Check #

D Debit Card EFT

Street Address City State Zip Code
302 Hemlock Ln Middlebury
CT 06762
Purpose of Description Event #
Expenditure (by code)
Door hangers

RMB

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

(if applicable)

- None of the below
$157.95

D Independent

D Coordinated with reimbursement sought (joint expenditure)

D Coordinated without reimbursement sought (in-kind contribution)

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

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

TYPE OF REPORT

Middlebury Democratic Town Committee

July 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee

Date of Payment Method of Payment

D Check #

Paul Taylor 06/09/2026
D Debit Card EFT
Street Address City State Zip Code
91 Sandy Beach Rd Middlebury
CcT 06762
Purpose of Description Event #
Expenditure (by code) )
Rental of ice cream cart for event
05312026C
RMB
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
- None of the below
$178.67
D Coordinated with reimbursement sought (joint expenditure) D Independent
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D C D D
Name of Payee Date of Payment Method of Payment
Dana Shepard 06/10/2026 I:l Check #
D Debit Card EFT
Street Address City State Zip Code
302 Hemlock Ln Middlebury
CcT 06762
Purpose of Description Event #
Expenditure (by code) ) .
Supplies for clean up service
04262026A
RMB
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
- None of the below
$88.96
D Coordinated with reimbursement sought (joint expenditure) D Independent
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D C D D
Name of Payee Date of Payment Method of Payment
Michael Yantorno 06/10/2026 I:l Check #
D Debit Card EFT
Street Address City State Zip Code
7 Hampshire Ct Middlebury
CT 06762
Purpose of Description Event #
Expenditure (by code) .
Voices ad
RMB
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
- None of the below
$385.70

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
Middlebury Democratic Town Committee July 10 Filing - Original
P. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment
Dana Shepard 06/16/2026 I:l Check #
D Debit Card EFT
Street Address City State Zip Code
302 Hemlock Ln Middlebury
CcT 06762
Purpose of Description Event #
Expenditure (by code) .
Voices ad
RMB
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
- None of the below
$1,446.38
D Coordinated with reimbursement sought (joint expenditure) D Independent
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D C D D

Name of Payee Date of Payment Method of Payment

Dana Shepard 06/16/2026 I:l Check #
D Debit Card EFT

Street Address City State Zip Code
302 Hemlock Ln Middlebury
CcT 06762
Purpose of Description Event #

Expenditure (by code) ) L
Costco - ice cream and snacks for picnic event

05312026C
RMB
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
- None of the below
$211.43
D Coordinated with reimbursement sought (joint expenditure) D Independent
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D C D D
Name of Payee Date of Payment Method of Payment
Protopac Inc 06/16/2026 Check# 132
D Debit Card D EFT
Street Address City State Zip Code
120 Echo Lake Rd Watertown
CT 06795
Purpose of Description Event #
Expenditure (by code) ) )
Design, cards & postage for mailer
A-DM
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
- None of the below
$2,182.65
D Coordinated with reimbursement sought (joint expenditure) D Independent
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D C D D
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IV. EXPENDITURES (Sections P - T)

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

TYPE OF REPORT

Middlebury Democratic Town Committee

July 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee

Katharina Anger

Date of Payment

06/23/2026

Method of Payment

D Check #

D Debit Card EFT

Street Address City State Zip Code
79 Sandy Beach Rd Middlebury
CcT 06762
Purpose of Description Event #
Expenditure (by code) . . .
Ad in the Republican American
RMB
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
- None of the below
$1,687.50
D Coordinated with reimbursement sought (joint expenditure) D Independent
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D C D D
Name of Payee Date of Payment Method of Payment

Senior Pancho's of Middlebury

06/23/2026

Check # 133

D Debit Card D EFT

Street Address City State Zip Code
530 Middlebury Rd Middlebury
CcT 06762
Purpose of Description Event #
Expenditure (by code) N N . .
Food at the "watch" event on election night
06232026E
FOOD
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
- None of the below
$600.00
D Coordinated with reimbursement sought (joint expenditure) D Independent
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D C D D
Name of Payee Date of Payment Method of Payment

Day Campaign

06/30/2026

D Check #

Debit Card D EFT

Street Address City State Zip Code
112 Bloomfield Ave Windsor
CT 06095
Purpose of Description Event #
Expenditure (by code) ) . .
Credit Card/Banking Transaction fees
BNK
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
- None of the below
$445.80
D Coordinated with reimbursement sought (joint expenditure) D Independent
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D C D D
Total of Section P | $15,641.14
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IV. EXPENDITURES (Sections P - T)

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

July 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
IV. EXPENDITURES
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Middlebury Democratic Town Committee

July 10 Filing - Original

R. Expenses Incurred on Committee Credit Card

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

None of the below

Coordinated with reimbursement sought (joint expenditure) Independent

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

Total of Section R
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IV. EXPENDITURES

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

TYPE OF REPORT

Middlebury Democratic Town Committee

July 10 Filing - Original

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

Name of Creditor

Date Incurred

Cit
Street Address " 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

Middlebury Democratic Town Committee

July 10 Filing - Original

T. Itemization of Reimbursements and Secondary Payees

Last Name of Worker/Consultant

Whitney

First

Norman

MI

Date of Payment to Vendor, Person or Entity

04/01/2026

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

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

USPS Check# 136 D Debit Card D EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
590 Middlebury Rd . Middlebury CcT 06762
Purpose of Expenditure Description Event #
(by code)
1 year MDTC PO Box rental

Misc *
Expenditure # Type of Expenditure ( Itemization in Addendem T Required unless "None of the below" is checked) Amount

None of the below

D Coordinated with reimbursement sought (joint expenditure) D Independent $196.00

D Coordinated without reimbursement sought (in-kind contribution)

D Organization:

s COs Ol COo

Last Name of Worker/Consultant

Durgy

First

Edwin

MI

Date of Payment to Vendor, Person or Entity

04/26/2026

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

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

Dunkin Check# 120 D Debit Card D EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
489 Middlebury Rd . Middlebury cT 06762
Purpose of Expenditure Description Event #
(by code)
coffee and donuts for clean up event

FOOD 04262026A
Expenditure # Type of Expenditure ( Itemization in Addendem T Required unless "None of the below" is checked) Amount

None of the below

D Coordinated with reimbursement sought (joint expenditure) D Independent $67.26

D Coordinated without reimbursement sought (in-kind contribution) D Organization: D A D B D C D D
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IV. EXPENDITURES (Sections P - T)

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

Middlebury Democratic Town Committee July 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

Shepard
Dana 05/10/2026

Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as reported in Section P

Protopac D Check # D Debit Card EFT

Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
120 Echo Lake Rd Watertown cT 06795
Purpose of Expenditure Description Event #
(by code) ) ’ -
Yard signs and walking cards - 2 invoices

A-SIGN
Expenditure # Type of Expenditure ( Itemization in Addendem T Required unless "None of the below" is checked) Amount

None of the below

D Coordinated with reimbursement sought (joint expenditure) D Independent $1,143.72

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

Dana 05/11/2026

. . . P t to Reimbi C ittee Worker/C Itant ted in Section P
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant ayment to Remburse L-ommities Forker/L-onsulant as reportec m section

Everything Branded D Check # D Debit Card EFT

Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
ON LINE
Purpose of Expenditure Description Event #
(by code) _—
Dog toys for picnic event

Misc * 05312026C
Expenditure # Type of Expenditure ( Itemization in Addendem T Required unless "None of the below" is checked) Amount

None of the below

D Coordinated with reimbursement sought (joint expenditure) D Independent $319.50

D Coordinated without reimbursement sought (in-kind contribution) D Organization: D A D B D C D D
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IV. EXPENDITURES (Sections P - T)

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

Middlebury Democratic Town Committee July 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

Romano
Sally 05/12/2026

Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as reported in Section P

Zoom D Check # D 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) .
Paid Zoom account for MDTC

Misc *
Expenditure # Type of Expenditure ( Itemization in Addendem T Required unless "None of the below" is checked) Amount

None of the below

D Coordinated with reimbursement sought (joint expenditure) D Independent $180.69

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

Dana 05/12/2026

. . . P t to Reimbi C ittee Worker/C Itant ted in Section P
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant ayment to Remburse L-ommities Forker/L-onsulant as reportec m section

Prime Publishers D Check # D Debit Card EFT

Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
PO Box 383 Southbury cT 06488
Purpose of Expenditure Description Event #
(by code)
A-NEWS
Expenditure # Type of Expenditure ( Itemization in Addendem T Required unless "None of the below" is checked) Amount
None of the below
D Coordinated with reimbursement sought (joint expenditure) D Independent $385.70
D Coordinated without reimbursement sought (in-kind contribution) D Organization: D A D B D C D D
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IV. EXPENDITURES (Sections P - T)

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

Middlebury Democratic Town Committee July 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

Shepard
Dana 05/19/2026

Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as reported in Section P

Prime Publishers D Check # D Debit Card EFT

Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
PO Box 383 Southbury CcT 06488
Purpose of Expenditure Description Event #
(by code)
A-NEWS
Expenditure # Type of Expenditure ( Itemization in Addendem T Required unless "None of the below" is checked) Amount
None of the below
D Coordinated with reimbursement sought (joint expenditure) D Independent $385.70
D Coordinated without reimbursement sought (in-kind contribution) D Organization: D A D B D C D D
Last Name of Worker/Consultant First MI Date of Payment to Vendor, Person or Entity
Yantorno )
Michael 05/21/2026

. . . P t to Reimbi C ittee Worker/C Itant ted in Section P
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant ayment to Remburse L-ommities Forker/L-onsulant as reportec m section

Prime Publishers D Check # D Debit Card EFT

Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
PO Box 383 Southbury cT 06488
Purpose of Expenditure Description Event #
(by code)
A-NEWS
Expenditure # Type of Expenditure ( Itemization in Addendem T Required unless "None of the below" is checked) Amount
None of the below
D Coordinated with reimbursement sought (joint expenditure) D Independent $385.70
D Coordinated without reimbursement sought (in-kind contribution) D Organization: D A D B D C D D
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IV. EXPENDITURES (Sections P - T)

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

Middlebury Democratic Town Committee July 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

Bannon
Donna 05/27/2026

Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as reported in Section P

Pies and Pub Check# 135 D Debit Card D EFT

Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
1 Store Rd Middlebury cT 06762
Purpose of Expenditure Description Event #
(by code) .
Pizza for Meet and greet

FOOD 05272026B
Expenditure # Type of Expenditure ( Itemization in Addendem T Required unless "None of the below" is checked) Amount

None of the below

D Coordinated with reimbursement sought (joint expenditure) D Independent $184.65

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

Dana 05/30/2026

. . . P t to Reimbi C ittee Worker/C Itant ted in Section P
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant ayment to Remburse L-ommities Forker/L-onsulant as reportec m section

Protopac D Check # D Debit Card EFT

Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
120 Echo Lake Rd Watertown cT 06795
Purpose of Expenditure Description Event #
(by code) .
Yard signs

A-SIGN
Expenditure # Type of Expenditure ( Itemization in Addendem T Required unless "None of the below" is checked) Amount

None of the below

D Coordinated with reimbursement sought (joint expenditure) D Independent $769.97

D Coordinated without reimbursement sought (in-kind contribution) D Organization: D A D B D C D D
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IV. EXPENDITURES (Sections P - T)

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

Middlebury Democratic Town Committee July 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

Dana
Shepard 05/30/2026

Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as reported in Section P

Prime Publishers D Check # D Debit Card EFT

Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
PO Box 383 Southbury CcT 06488
Purpose of Expenditure Description Event #
(by code) )
voices ad

A-NEWS
Expenditure # Type of Expenditure ( Itemization in Addendem T Required unless "None of the below" is checked) Amount

None of the below

D Coordinated with reimbursement sought (joint expenditure) D Independent $385.70

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

Sally 05/30/2026

. . . P t to Reimbi C ittee Worker/C Itant ted in Section P
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant ayment to Remburse L-ommities Forker/L-onsulant as reportec m section

Job Lot D Check # D Debit Card EFT

Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
727 Rubber Ave . Naugatuck cT 06770
Purpose of Expenditure Description Event #
(by code) ) ) )
Posts and ties for mounting signs

A-SIGN
Expenditure # Type of Expenditure ( Itemization in Addendem T Required unless "None of the below" is checked) Amount

None of the below

D Coordinated with reimbursement sought (joint expenditure) D Independent $61.68

D Coordinated without reimbursement sought (in-kind contribution) D Organization: D A D B D C D D
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IV. EXPENDITURES (Sections P - T)

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

Middlebury Democratic Town Committee July 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

Romano
Sally 06/02/2026

Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as reported in Section P

Home Depot D Check # D Debit Card D EFT

Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
575 Bank St . Waterbury cT 06708
Purpose of Expenditure Description Event #
(by code) ] ) )
Posts and other items necessary for securing signs.

A-SIGN
Expenditure # Type of Expenditure ( Itemization in Addendem T Required unless "None of the below" is checked) Amount

None of the below

D Coordinated with reimbursement sought (joint expenditure) D Independent $102.85

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

Dana 06/06/2026

. . . P t to Reimbi C ittee Worker/C Itant ted in Section P
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant ayment to Remburse L-ommities Forker/L-onsulant as reportec m section

Protopac D Check # D Debit Card EFT

Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
120 Echo Lake Rd Watertown cT 06795
Purpose of Expenditure Description Event #
(by code)
Door hangers

PRNT
Expenditure # Type of Expenditure ( Itemization in Addendem T Required unless "None of the below" is checked) Amount

None of the below

D Coordinated with reimbursement sought (joint expenditure) D Independent $157.95

D Coordinated without reimbursement sought (in-kind contribution) D Organization: D A D B D C D D
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IV. EXPENDITURES (Sections P - T)

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

TYPE OF REPORT

Middlebury Democratic Town Committee

July 10 Filing - Original

T. Itemization of Reimbursements and Secondary Payees

Last Name of Worker/Consultant

Taylor

First

Paul

MI

06/09/2026

Date of Payment to Vendor, Person or Entity

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

Chatfield Rentals

D Check #

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

D Debit Card

EFT

Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
190 Main St S Southbury cT 06488
Purpose of Expenditure Description Event #
(by code)
Rental of Ice Cream cart for event.

Misc * 05312026C
Expenditure # Type of Expenditure ( Itemization in Addendem T Required unless "None of the below" is checked) Amount

None of the below

D Coordinated with reimbursement sought (joint expenditure) D Independent $178.67

D Coordinated without reimbursement sought (in-kind contribution)

D Organization:

s COs Ol COo

Last Name of Worker/Consultant

Shepard

First

Dana

MI

06/10/2026

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

COSTCO D Check # D Debit Card EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
3600 E Main St . Waterbury cT 06705
Purpose of Expenditure Description Event #
(by code) ) ) ’
Cleaning supplies for clean up community event

Misc * 04262026A
Expenditure # Type of Expenditure ( Itemization in Addendem T Required unless "None of the below" is checked) Amount

None of the below

D Coordinated with reimbursement sought (joint expenditure) D Independent $88.96

D Organization:

D Coordinated without reimbursement sought (in-kind contribution)

s s Cde CIo
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IV. EXPENDITURES (Sections P - T)

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

Middlebury Democratic Town Committee July 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

Yantorno
Michael 06/10/2026

Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as reported in Section P

Prime Publishers D Check # D Debit Card EFT

Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
PO Box 383 Southbury CcT 06488
Purpose of Expenditure Description Event #
(by code) .
Y Voices ad
A-NEWS
Expenditure # Type of Expenditure ( Itemization in Addendem T Required unless "None of the below" is checked) Amount
None of the below
D Coordinated with reimbursement sought (joint expenditure) D Independent $385.70
D Coordinated without reimbursement sought (in-kind contribution) D Organization: D A D B D C D D
Last Name of Worker/Consultant First MI Date of Payment to Vendor, Person or Entity
Shepard
Dana 06/16/2026

. . . P t to Reimbi C ittee Worker/C Itant ted in Section P
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant ayment to Remburse L-ommities Forker/L-onsulant as reportec m section

Prime Publishers D Check # D Debit Card EFT

Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
PO Box 383 Southbury cT 06488
Purpose of Expenditure Description Event #
(by code)
A-NEWS
Expenditure # Type of Expenditure ( Itemization in Addendem T Required unless "None of the below" is checked) Amount
None of the below
D Coordinated with reimbursement sought (joint expenditure) D Independent $1,446.38
D Coordinated without reimbursement sought (in-kind contribution) D Organization: D A D B D C D D
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IV. EXPENDITURES (Sections P - T)

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

Middlebury Democratic Town Committee July 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

Shepard
Dana 06/16/2026

Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as reported in Section P

CcosTCO [T cneck# [ pebit cara EFT

Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
3600 E Main St .. Waterbury cT 06705
Purpose of Expenditure Description Event #
(by code) ; -
ice cream and snacks for picnic event

FOOD 05312026C
Expenditure # Type of Expenditure ( Itemization in Addendem T Required unless "None of the below" is checked) Amount

None of the below

D Coordinated with reimbursement sought (joint expenditure) D Independent $211.43

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

Katharina 06/23/2026

. . . P t to Reimbi C ittee Worker/C Itant ted in Section P
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant ayment to Remburse L-ommities Forker/L-onsulant as reportec m section

Hearst Media Services CT, LLC D Check # D Debit Card EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
PO Box 14497 Des Moines IA 50306
Purpose of Expenditure Description Event #
(by code) . f .
Ad in Republican American

A-NEWS
Expenditure # Type of Expenditure ( Itemization in Addendem T Required unless "None of the below" is checked) Amount

None of the below

D Coordinated with reimbursement sought (joint expenditure) D Independent $1,687.50

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

Total of Section T | $8,725.71
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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

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 #

Supported Opposed

Amount of Expenditure

Name of Candidate or Committee

Office Sought (if applicable)

Cost Allocated to Candidate or Committee

Section T. ADDENDUM

NAME OF COMMITTEE

TYPE OF REPORT

T. Itemization of Reimbursements and Secondary Payees - Addendum

Expenditure #

Supported Opposed

Amount of Expenditure

Name of Candidate or Committee

Office Sought (if applicable)

Cost Allocated to Candidate or Committee




