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1. NAME OF COMMITTEE
New Canaan Democratic Town Committee
2. TREASURER NAME
First MI Last Suffix
Adam S Wexler
3. TREASURER ADDRESS
Street Address City State Zip Code
84 Rilling Rdg New Canaan CcT 06840
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 Adam Wexler 07/10/2026 5:45:11AM
SIGNATURE PRINT NAME OF THE SIGNER DATE CERTIFIED

A Person who is found to have knowingly and willfully violated any provisions of the campaign finance statutes faces a
civil penalty or imprisonment or both.
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SUMMARY PAGE TOTALS
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
New Canaan 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
. . $5,403.85
hand from day Committee was formed for all other Committees
12. Balance on hand at the beginning of Reporting Period $6,830.06
13. Contributions received from Individuals (Section A and B) $14,650.00 $17,750.00
14. Receipts from Other Committees (Sections C1 and C2) $0.00 $0.00
15. Other Monetary Receipts (Section D through K) $0.00 $3.26
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¢) $14,650.00 $17,753.26
18. Subtotals (add totals in Line 12 + 17 in Column A and in Line 11 + 17 in Column B) $21,480.06 $23,157.11
19. Expenses Paid by Committee (Section P) $6,608.00 $8,285.05
20. Balance on hand at close of Reporting Period (Subtract line 19 from line 18 in both columns) $14,872.06 $14,872.06
21. In-Kind Donations not Considered Contributions Received (Section L4) $0.00 $0.00
22. In-Kind Donations not Considered Contributions - House Party (Section L5) $0.00 $0.00
23. In-Kind Contributions Received (Section M) $0.00 $0.00
. . $0.00 $0.00
24. Refundable Deposit to Telephone Company (Section N)
$0.00
25. Loan Balance
25a. + Loans Received (Section D) $0.00 $0.00
25b. + Interest and Penalties on Loan(s) $0.00 $0.00
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)
. . L . . $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

July 10 Filing - Original

New Canaan Democratic Town Committee

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

(See instructions for definition of Small Contributor) Subtotal Section A $0.00

B. Itemized Contributions from Individuals

Last Name First Name MI
Lee Lina

Residential Street Address City State Zip Code
160 Ferris Hill Rd New Canaan CcT 06840

Principal Occupation Name of Employer

attorney

Connecticut Bar Association

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?

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?

D Yes No
D Executive D Legislative

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

Method of Contribution

D Cash

D Personal Check

Credit/Debit Card

Date Received |Aggregate Contributions

D Payroll Deduction D Money Order

Amount of Contribution

04/21/2026 $150.00 $150.00
Last Name First Name MI
Kaye Joshua D
Residential Street Address City State Zip Code
927 Silvermine Rd New Canaan CcT 06840

Principal Occupation

Attorney

Name of Employer

Arcadian Risk 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?

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?

D Yes No
D Executive D Legislative

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

Method of Contribution

D Cash

D Personal Check

Credit/Debit Card

Date Received |Aggregate Contributions

D Payroll Deduction D Money Order

Amount of Contribution

04/21/2026 $350.00 $350.00
Last Name First Name MI
Vollmer Edward C
Residential Street Address City State Zip Code
377 Main St Apot 13 New Canaan CT 06840

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?

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?

D Yes No
D Executive D Legislative

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

Method of Contribution

D Cash

D Personal Check

Credit/Debit Card

Date Received |Aggregate Contributions

D Payroll Deduction D Money Order

04/22/2026 $150.00

Amount of Contribution

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

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

TYPE OF REPORT

New Canaan Democratic Town Committee

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Badanes Alan

Residential Street Address City State Zip Code
175 Hickok Rd New Canaan CcT 06840

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
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

04/22/2026 $150.00 $150.00
Last Name First Name MI
Englund Sven R
Residential Street Address City State Zip Code
9 Fairty Dr New Canaan CT 06840

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 [

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

If yes, list Event # 06072026A

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

B ves
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

04/22/2026 $350.00 $350.00
Last Name First Name MI
RAMIREZ ADAM R
Residential Street Address City State Zip Code
40 Shady Knoll Ln New Canaan CT 06840

Principal Occupation

Chief Risk Officer

Name of Employer

Tokyo Century (USA) Inc.

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

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

04/29/2026

|Aggregate Contributions

$150.00

Amount of Contribution

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

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

TYPE OF REPORT

New Canaan Democratic Town Committee

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Badanes Jillian

Residential Street Address City State Zip Code
36 Mead St New Canaan CcT 06840

Principal Occupation

Reinsurance manager

Name of Employer

Swiss Re

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
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

04/30/2026 $150.00 $150.00
Last Name First Name MI
Jacobson Jessica
Residential Street Address City State Zip Code
117 S Bald Hill Rd New Canaan CcT 06840

Principal Occupation

Unemployed

Name of Employer

Unemployed

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
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

04/30/2026 $150.00 $150.00
Last Name First Name MI
Turrentine Toddy
Residential Street Address City State Zip Code
79 Greenley Rd . New Canaan CT 06840

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
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

05/01/2026

|Aggregate Contributions

$450.00

Amount of Contribution

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

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

TYPE OF REPORT

New Canaan Democratic Town Committee

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
CERESA Susan G

Residential Street Address City State Zip Code
26 Pond View Ln New Canaan CcT 06840

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
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

05/01/2026 $150.00 $150.00
Last Name First Name MI
Willett Karen
Residential Street Address City State Zip Code
60 Spring Water Ln New Canaan CT 06840

Principal Occupation

Homemaker

Name of Employer

Homemaker

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
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

05/01/2026 $150.00 $150.00
Last Name First Name MI
Rasmussen Ian
Residential Street Address City State Zip Code
97 Marvin Ridge Rd New Canaan CT 06840

Principal Occupation

Business Owner

Name of Employer

Urban Cartographics

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
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

05/02/2026

|Aggregate Contributions

$150.00

Amount of Contribution

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

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

TYPE OF REPORT

New Canaan Democratic Town Committee

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Fraiman Rob

Residential Street Address City State Zip Code
113 Brookwood Ln New Canaan CcT 06840

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
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

05/03/2026 $150.00 $150.00
Last Name First Name MI
Harris Melanie
Residential Street Address City State Zip Code
113 Brookwood Ln New Canaan CcT 06840

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
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

05/03/2026 $150.00 $150.00
Last Name First Name MI
Hladick Jennifer
Residential Street Address City State Zip Code
77 Knollwood Ln New Canaan CcT 06840

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 [

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

05/04/2026

|Aggregate Contributions

$350.00

Amount of Contribution

$350.00




Page 8 of 46

I. MONETARY RECEIPTS (Section A-K)

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

TYPE OF REPORT

New Canaan Democratic Town Committee

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI

Kucharczyk Jim
Residential Street Address City State Zip Code

35 Maple St New Canaan CT 06840
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?
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 D 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
05/05/2026 $250.00 $250.00

Last Name First Name MI

molwitz margaret
Residential Street Address City State Zip Code

31 Southwood Dr New Canaan CcT 06840
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?
B wo
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 D 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
05/05/2026 $150.00 $150.00

Last Name First Name MI

Scripps Sebastian
Residential Street Address City State Zip Code

85 Rosebrook Rd New Canaan CcT 06840
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

L ~o

contract with said municipality valued at more than $5000?

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

If yes, list Event # 06072026A D No

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

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

government the contract is with:

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

$350.00 $350.00
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I. MONETARY RECEIPTS (Section A-K)

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

TYPE OF REPORT

New Canaan Democratic Town Committee

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Scripps Barbara B

Residential Street Address City State Zip Code
85 Rosebrook Rd New Canaan CcT 06840

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?

Amount of Contribution

Oves O

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

If yes, list Event # 06072026A

B ves
O ~

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

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

D Executive D Legislative

O ves [ ~o

Method of Contribution

D Cash

D Personal Check

m Credit/Debit Card

Date Received

D Payroll Deduction D Money Order

|Aggregate Contributions

05/05/2026 $350.00 $350.00
Last Name First Name MI
Fagerstal Christina
Residential Street Address City State Zip Code
289 Weed St New Canaan CcT 06840

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?

Amount of Contribution

Oves O

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

If yes, list Event # 06072026A

B ves
O ~

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

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

D Executive D Legislative

O ves [ ~o

Method of Contribution

D Cash

D Personal Check

m Credit/Debit Card

Date Received

D Payroll Deduction D Money Order

|Aggregate Contributions

05/06/2026 $350.00 $350.00
Last Name First Name MI
Root Bill
Residential Street Address City State Zip Code
39 Orchard Dr . New Canaan CcT 06840

Principal Occupation

President

Name of Employer

Burton Energy, 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?

Amount of Contribution

Oves O

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

O ves
O ~

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

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

D Executive D Legislative

O ves [ ~o

Method of Contribution

D Cash

D Personal Check

m Credit/Debit Card

Date Received

D Payroll Deduction D Money Order

05/06/2026

|Aggregate Contributions

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

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

TYPE OF REPORT

New Canaan Democratic Town Committee

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Lurie Richard

Residential Street Address City State Zip Code
341 Jelliff Mill Rd New Canaan CcT 06840

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
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

05/07/2026 $150.00 $150.00
Last Name First Name MI
Dorfsman Michael J
Residential Street Address City State Zip Code
172 Putnam Rd New Canaan CcT 06840

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
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

05/07/2026 $200.00 $200.00
Last Name First Name MI
Edmands Susan
Residential Street Address City State Zip Code
4 Mead St New Canaan CcT 06840

Principal Occupation

Managing Director

Name of Employer

BST America 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
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

05/07/2026

|Aggregate Contributions

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

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

TYPE OF REPORT

New Canaan Democratic Town Committee

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Wexler Adam

Residential Street Address City State Zip Code
84 Rilling Rdg New Canaan CT 06840

Principal Occupation

Attorney

Name of Employer

Take-Two Interactive

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
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

05/08/2026 $150.00 $150.00
Last Name First Name MI
Howard Parisa
Residential Street Address City State Zip Code
52 Adams Ln New Canaan CcT 06840

Principal Occupation

Marketing

Name of Employer

Momentum Worldwide

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
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

05/12/2026 $150.00 $150.00
Last Name First Name MI
Hines William
Residential Street Address City State Zip Code
924 N Wilton Rd New Canaan CcT 06840

Principal Occupation

Physician

Name of Employer

Stamford Health Medical 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
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

05/13/2026

|Aggregate Contributions

$300.00

Amount of Contribution

$300.00
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I. MONETARY RECEIPTS (Section A-K)

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

TYPE OF REPORT

New Canaan Democratic Town Committee

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Matz John

Residential Street Address City State Zip Code
128 Marshall Ridge Rd New Canaan CT 06840

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
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

05/13/2026 $150.00 $150.00
Last Name First Name MI
Singh Mary H
Residential Street Address City State Zip Code
27 Indian Waters Dr New Canaan CcT 06840

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
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

05/14/2026 $150.00 $150.00
Last Name First Name MI
Jones Elizabeth A
Residential Street Address City State Zip Code
101 Harrison Ave . New Canaan CcT 06840

Principal Occupation

gardener

Name of Employer

self

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
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

05/14/2026

|Aggregate Contributions

$150.00

Amount of Contribution

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

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

TYPE OF REPORT

New Canaan Democratic Town Committee

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Gray Allison

Residential Street Address City State Zip Code
27 Turtle Back Rd New Canaan CcT 06840

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
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

05/15/2026 $350.00 $350.00
Last Name First Name MI
Klimpl Timothy S
Residential Street Address City State Zip Code
109 Benedict Hill Rd New Canaan CcT 06840

Principal Occupation

Attorney

Name of Employer

Klimpl Benefits Law PLLC

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
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

05/15/2026 $200.00 $200.00
Last Name First Name MI
Beall James
Residential Street Address City State Zip Code
34 Scofield Ln New Canaan CcT 06840

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
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

05/18/2026

|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

New Canaan Democratic Town Committee

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Tobitsch Meredith

Residential Street Address City State Zip Code
203 Putnam Rd New Canaan CcT 06840

Principal Occupation

Homemaker

Name of Employer

Homemaker

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
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

05/19/2026 $150.00 $150.00
Last Name First Name MI
Oberlander Jill
Residential Street Address City State Zip Code
19 Bush Ave Greenwich CcT 06830

Principal Occupation

Attorney

Name of Employer

New City Parks

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
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

05/20/2026 $150.00 $150.00
Last Name First Name MI
Tobitsch Michael
Residential Street Address City State Zip Code
203 Putnam Rd New Canaan CcT 06840

Principal Occupation

Head of corporate development

Name of Employer

Amerilife

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
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

05/20/2026

|Aggregate Contributions

$150.00

Amount of Contribution

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

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

TYPE OF REPORT

New Canaan Democratic Town Committee

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
green diane

Residential Street Address City State Zip Code
46 Betsys Ln New Canaan CT 06840

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
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

05/21/2026 $300.00 $300.00
Last Name First Name MI
Mitrakis Nicholas P
Residential Street Address City State Zip Code
201 Mill Rd New Canaan CcT 06840

Principal Occupation

EVP & CFO

Name of Employer

Kleinfelder

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
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

05/23/2026 $150.00 $150.00
Last Name First Name MI
Sarram Shiva
Residential Street Address City State Zip Code
33 Soundview Ln New Canaan CcT 06840

Principal Occupation

Unemployed

Name of Employer

Unemployed

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
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

05/24/2026

|Aggregate Contributions

$150.00

Amount of Contribution

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

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

TYPE OF REPORT

New Canaan Democratic Town Committee

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Chopra Harjot

Residential Street Address City State Zip Code
27 Catbrier Rd Weston CcT 06883

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
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

05/26/2026 $150.00 $150.00
Last Name First Name MI
Rashin Dan
Residential Street Address City State Zip Code
217 Middle Ridge Rd New Canaan CT 06840

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
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

05/27/2026 $150.00 $150.00
Last Name First Name MI
Rashin Penny
Residential Street Address City State Zip Code
217 Middle Ridge Rd New Canaan CT 06840

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
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

05/27/2026

|Aggregate Contributions

$150.00

Amount of Contribution

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

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

TYPE OF REPORT

New Canaan Democratic Town Committee

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Bilus Ben and Betsy

Residential Street Address City State Zip Code
370 South Ave . New Canaan CcT 06840

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
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

05/29/2026 $250.00 $250.00
Last Name First Name MI
Guzzetti Joan
Residential Street Address City State Zip Code
205 New Canaan CcT 06840

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
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

06/01/2026 $150.00 $150.00
Last Name First Name MI
Bennett Jason
Residential Street Address City State Zip Code
12 Olmstead Ct New Canaan CcT 06840

Principal Occupation

CTO

Name of Employer

Circular Services,

Inc

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
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

06/01/2026

|Aggregate Contributions

$150.00

Amount of Contribution

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

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

TYPE OF REPORT

New Canaan Democratic Town Committee

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Carroll Amelia M

Residential Street Address City State Zip Code
43 Chichester Radl New Canaan CcT 06840

Principal Occupation

Selectman

Name of Employer

Town of New Canaan

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
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

06/01/2026 $150.00 $150.00
Last Name First Name MI
Silver Lisa
Residential Street Address City State Zip Code
181 Benedict Hill Rd New Canaan CcT 06840

Principal Occupation

Homemaker

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 # 06072026A

B ves
O ~

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

If yes, indicate which branch or branches of

government the contract is with:

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

06/02/2026 $350.00 $350.00
Last Name First Name MI
Muraskin Craig
Residential Street Address City State Zip Code
135 Whipstick Rd Wilton CT 06897

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
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

06/02/2026

|Aggregate Contributions

$150.00

Amount of Contribution

$150.00




Page 19 of 46

I. MONETARY RECEIPTS (Section A-K)

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

TYPE OF REPORT

New Canaan Democratic Town Committee

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Nussbaum Lauren

Residential Street Address City State Zip Code
65 Whiffle Tree Ln New Canaan CcT 06840

Principal Occupation

Homemaker

Name of Employer

None

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
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

06/02/2026 $150.00 $150.00
Last Name First Name MI
Laird Ruth Y
Residential Street Address City State Zip Code
135 Lone Tree Farm Rd New Canaan CcT 06840

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
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

06/02/2026 $200.00 $200.00
Last Name First Name MI
Tucker Toinette
Residential Street Address City State Zip Code
72 East Ave New Canaan CcT 06940

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
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

06/02/2026

|Aggregate Contributions

$300.00

Amount of Contribution

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

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

TYPE OF REPORT

New Canaan Democratic Town Committee

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Casey Sarah

Residential Street Address City State Zip Code
98 Lambert Rd New Canaan CcT 06840

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
O ~

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

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

m Credit/Debit Card

Date Received |Aggregate Contributions

D Payroll Deduction D Money Order

Amount of Contribution

06/03/2026 $150.00 $150.00
Last Name First Name MI
rodgers michael j
Residential Street Address City State Zip Code
237 S Bald Hill Rd New Canaan CcT 06840

Principal Occupation

wholesaler

Name of Employer

roselli trading company 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

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

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

m Credit/Debit Card

Date Received |Aggregate Contributions

D Payroll Deduction D Money Order

Amount of Contribution

06/03/2026 $250.00 $250.00
Last Name First Name MI
Dathan Lucy
Residential Street Address City State Zip Code
950 Silvermine Rd New Canaan CcT 06840

Principal Occupation

State Representative

Name of Employer

state of Connecticut

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
O ~

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

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

m Credit/Debit Card

Date Received |Aggregate Contributions

D Payroll Deduction D Money Order

06/03/2026 $150.00

Amount of Contribution

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

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

TYPE OF REPORT

New Canaan Democratic Town Committee

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Wexler Lauren

Residential Street Address City State Zip Code
84 Rilling Rdg New Canaan CT 06840

Principal Occupation

Executive Director

Name of Employer

92NY

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
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

06/03/2026 $150.00 $150.00
Last Name First Name MI
Hunt Sara E
Residential Street Address City State Zip Code
152 Butler Ln New Canaan CcT 06840

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
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

06/03/2026 $150.00 $150.00
Last Name First Name MI
Hunt David L
Residential Street Address City State Zip Code
152 Butler Ln New Canaan CcT 06840

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
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

06/03/2026

|Aggregate Contributions

$150.00

Amount of Contribution

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

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

TYPE OF REPORT

New Canaan Democratic Town Committee

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
RAMIREZ ADAM R

Residential Street Address City State Zip Code
40 Shady Knoll Ln New Canaan CT 06840

Principal Occupation

General Manager

Name of Employer

Tokyo Century (USA) Inc.

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
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

06/03/2026 $300.00 $150.00
Last Name First Name MI
Melland Lisa
Residential Street Address City State Zip Code
417 Silvermine Rd New Canaan CcT 06840

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
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

06/03/2026 $350.00 $350.00
Last Name First Name MI
Schwedel Erica
Residential Street Address City State Zip Code
57 Welles Ln New Canaan CcT 06840

Principal Occupation

Homemaker

Name of Employer

N/A

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 # 06072026A

B ves
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

06/03/2026

|Aggregate Contributions

$150.00

Amount of Contribution

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

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

TYPE OF REPORT

New Canaan Democratic Town Committee

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Amarilios John A

Residential Street Address City State Zip Code
1222 Oenoke Rdg New Canaan CT 06840

Principal Occupation

clerical

Name of Employer

Town of New Canaan

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
O ~

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

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

m Credit/Debit Card

Date Received |Aggregate Contributions

D Payroll Deduction D Money Order

Amount of Contribution

06/04/2026 $150.00 $150.00
Last Name First Name MI
badanes elinor
Residential Street Address City State Zip Code
175 Hickok Rd New Canaan CcT 06840

Principal Occupation

self employed

Name of Employer

The Pajama Company

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
O ~

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

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

m Credit/Debit Card

Date Received |Aggregate Contributions

D Payroll Deduction D Money Order

Amount of Contribution

06/04/2026 $150.00 $150.00
Last Name First Name MI
Nestor Samantha
Residential Street Address City State Zip Code
8 Humble Ln Weston CcT 06883

Principal Occupation

First Selectwoman

Name of Employer

TOWN OF WESTON

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
O ~

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

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

m Credit/Debit Card

Date Received |Aggregate Contributions

D Payroll Deduction D Money Order

06/04/2026 $150.00

Amount of Contribution

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

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

TYPE OF REPORT

New Canaan Democratic Town Committee

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Heckerling Netahly

Residential Street Address City State Zip Code
111 Jeanne Ct Stamford CcT 06903

Principal Occupation

Accountant

Name of Employer

Axa

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
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

06/04/2026 $150.00 $150.00
Last Name First Name MI
Cooper Jessie
Residential Street Address City State Zip Code
463 N Wilton Rd New Canaan CcT 06840

Principal Occupation

Unemployed

Name of Employer

Unemployed

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
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

06/04/2026 $150.00 $150.00
Last Name First Name MI
Muraskin Zachary C
Residential Street Address City State Zip Code
498 Whitney Ave New Haven CT 06511

Principal Occupation

PhD Student

Name of Employer

Yale 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

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

06/05/2026

|Aggregate Contributions

$150.00

Amount of Contribution

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

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

New Canaan Democratic Town Committee July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Bonach Alexandra

Residential Street Address City State Zip Code
188 Benedict Hill Rd New Canaan CcT 06840

Principal Occupation

Homemaker

Name of Employer

Homemaker

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
O ~

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

If yes, indicate which branch or branches of

government the contract is with:

D Executive D Legislative

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

06/05/2026 $350.00 $350.00
Last Name First Name MI
Fisher Katie Bo
Residential Street Address City State Zip Code
28 Down River Rd New Canaan CcT 06840

Principal Occupation

Homemaker

Name of Employer

Homemaker

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
O ~

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

If yes, indicate which branch or branches of

government the contract is with:

D Executive D Legislative

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

06/06/2026 $150.00 $150.00
Last Name First Name MI
Laline Daniel G
Residential Street Address City State Zip Code
145 East Ave New Canaan CcT 06840

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
O ~

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

If yes, indicate which branch or branches of

government the contract is with:

D Executive D Legislative

O ves [ ~o

Method of Contribution

D Cash

D Personal Check

m Credit/Debit Card

D Payroll Deduction

D Money Order

Date Received

06/06/2026

|Aggregate Contributions

$1,000.00

Amount of Contribution

$500.00
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I. MONETARY RECEIPTS (Section A-K)
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
New Canaan Democratic Town Committee July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First Name MI
Spugani Patricia M
Residential Street Address City State Zip Code
352 Marvin Ridge Rd New Canaan CT 06840
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?
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
If yes, indicate which branch or branches of
If yes, list Event # D No government the contract is with: D Executive D Legislative
Method of Contribution Date Received |Aggregate Contributions
D Cash D Personal Check m Credit/Debit Card D Payroll Deduction D Money Order
06/06/2026 $150.00 $150.00
Last Name First Name MI
Tigani Liz
Residential Street Address City State Zip Code
1227 Ponus Rdg New Canaan CT 06840
Principal Occupation Name of Employer
Social worker Self
Is contributor a lobbyist, spouse, D If contribution is in excess of $400 to a candidate committee for a chief executive D D Amount of Contribution
or dependent child of a lobbyist? Yes officer of a municipality does contributor or business he /she associated with have 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
If yes, indicate which branch or branches of
If yes, list Event # D No government the contract is with: D Executive D Legislative
Method of Contribution Date Received |Aggregate Contributions
D Cash D Personal Check m Credit/Debit Card D Payroll Deduction D Money Order
06/06/2026 $300.00 $300.00
Last Name First Name MI
Harrington Getaldine D
Residential Street Address City State Zip Code
24 St John PI New Canaan CcT 06840
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?
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
If yes, indicate which branch or branches of
If yes, list Event # m No government the contract is with: D Executive D Legislative
Method of Contribution Date Received |Aggregate Contributions
D Cash D Personal Check m Credit/Debit Card D Payroll Deduction D Money Order
06/06/2026 $100.00 $100.00
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I. MONETARY RECEIPTS (Section A-K)
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
New Canaan Democratic Town Committee July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First Name MI
Underhill Margaret
Residential Street Address City State Zip Code
94 F East Ave . New Canaan CcT 06840
Principal Occupation Name of Employer
Account Manager Pfizer
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
; oti 9 Yes Yes No
event re.p orted in Section L1? If yes, indicate which branch or branches of ) L
If yes, list Event # D No government the contract is with: D Executive D Legislative
Method of Contribution Date Received |Aggregate Contributions
D Cash D Personal Check m Credit/Debit Card D Payroll Deduction D Money Order
06/06/2026 $150.00 $150.00
Last Name First Name MI
Hepler Gordon M
Residential Street Address City State Zip Code
68 Rocky Brook Rd New Canaan CT 06840
Principal Occupation Name of Employer
Consultant Lavner
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
;i oti 9 Yes Yes No
event re.p orted in Section L1? If yes, indicate which branch or branches of ) L
If yes, list Event # D No government the contract is with: D Executive D Legislative
Method of Contribution Date Received |Aggregate Contributions
D Cash D Personal Check m Credit/Debit Card D Payroll Deduction D Money Order
06/07/2026 $150.00 $150.00
Last Name First Name MI
Collins Main Eilish C
Residential Street Address City State Zip Code
8 Whittaker St Stamford CT 06902
Principal Occupation Name of Employer
State Representative State of Connecticut General Assembly
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
; oti 9 Yes Yes No
event re.p orted in Section L1? If yes, indicate which branch or branches of ) L
If yes, list Event # D No government the contract is with: D Executive D Legislative
Method of Contribution Date Received |Aggregate Contributions
D Cash D Personal Check m Credit/Debit Card D Payroll Deduction D Money Order
06/07/2026 $150.00 $150.00
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
New Canaan Democratic Town Committee July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI

Marcus Lori T
Residential Street Address City State Zip Code

17 Village Dr New Canaan CT 06840
Principal Occupation Name of Employer

executive coach Courtyard Connections
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 If yes, indicate which branch or branches of ) L
If yes, list Event # D No government the contract is with: D Executive D Legislative
Method of Contribution Date Received |Aggregate Contributions
D Cash D Personal Check m Credit/Debit Card D Payroll Deduction D Money Order
06/07/2026 $300.00 $150.00
Total of Section B $14,650.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A & B) (Total on Line 13 of Summary Page) $14,650.00
I. MONETARY RECEIPTS (Section A-K)
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
New Canaan 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
: : Yes No
9
event reported in Section L1? Amount of Contribution
If yes, list Event #
City State Zip Code Date Received Aggregate Contributions

Total of Section C1
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE

TYPE OF REPORT

New Canaan 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

Payment Type

City State Zip Code

Surplus Distribution

Reimbursement for shared expense

Expenditure # (if applicable) Description

Total of Section C2

I. MONETARY RECEIPTS (Section A-K)

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

TYPE OF REPORT

New Canaan 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
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE

TYPE OF REPORT

New Canaan 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

City

Date Received

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

New Canaan 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 Amount
reported in Section L1? Yes No If yes, list Event #
Total of Section F
I. MONETARY RECEIPTS (Section A-K)
NAME OF COMMITTEE TYPE OF REPORT
New Canaan Democratic Town Committee

July 10 Filing - Original

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

Date of Receipt

Amount

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

NAME OF COMMITTEE TYPE OF REPORT
New Canaan 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

New Canaan 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
I. MONETARY RECEIPTS (Section A-K)
NAME OF COMMITTEE TYPE OF REPORT
New Canaan Democratic Town Committee July 10 Filing - Original
K. Miscellaneous Monetary Receipts not Considered Contributions
Name Date of Transaction Amount
Received
Street Address City State Zip Code
Description

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

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

TYPE OF REPORT

New Canaan Democratic Town Committee

July 10 Filing - Original

L1. Event Information

Event #

Date of Event

06/07/2026 A

Letter

Description

Cocktail Event

Was this a fundraising event?

Location: Street Address

34 Louises Ln

City

New Canaan

CcT

Zip Code

06840

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

Total of Section L1 $0.00
II. EVENT ACTIVITY (Sections L1 - L5)
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
New Canaan 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
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II. EVENT ACTIVITY (Sections L1 - L5)

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

TYPE OF REPORT

New Canaan Democratic Town Committee

July 10 Filing - Original

L4. In-Kind Donations Not Considered Contributions

Name of the Donor

Street Address

City

State Zip Code

Donation Given by: Description of Donation Fair Market Value of
Donation

Business Entity

Individual Date Received Event # Aggregate value for this event

Sole Proprietorship

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

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

New Canaan 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

Event #

Aggregate value of this Event - all hosts

Aggregate value of all Events - this host/candidate

Fair Market Value of
Donation

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

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

TYPE OF REPORT

New Canaan Democratic Town Committee

July 10 Filing - Original

M. In-Kind Contributions

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

New Canaan 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

New Canaan Democratic Town Committee

July 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Google 04/01/2026 I:l Check #
Debit Card D EFT
Street Address City State Zip Code
1600 Amphitheatre Pkwy Mountain View
CA 94043
Purpose of Description Event #
Expenditure (by code)
Monthly account charge
OVHD
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
- None of the below
$8.93
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 #

zoom usa 04/16/2026
Debit Card D EFT
Street Address City State Zip Code
55 Almaden Blvd San Jose
CA
Purpose of Description Event #
Expenditure (by code)
Monthly account charge
OVHD
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
- None of the below
$18.07
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

Flora and Fauna

04/24/2026

D Debit Card

Check # 1388

=

Street Address City State Zip Code
171 Schenectady Ave Brooklyn
NY 11213
Purpose of Description Event #
Expenditure (by code) . . i .
Deposit for Catering for Spring Fundraiser

FNDR *

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

(if applicable)

- None of the below
$791.15

D Independent
D Organization

D Coordinated with reimbursement sought (joint expenditure)

D Coordinated without reimbursement sought (in-kind contribution)

[]s e Ce Clo
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IV. EXPENDITURES (Sections P - T)

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

TYPE OF REPORT

New Canaan Democratic Town Committee

July 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Google 05/01/2026 I:l Check #
Debit Card D EFT
Street Address City State Zip Code
1600 Amphitheatre Pkwy Mountain View
CA 94043
Purpose of Description Event #
Expenditure (by code)
Monthly Account Fee
OVHD
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
- None of the below
$8.93
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 #

Squarespace 05/04/2026
Debit Card D EFT
Street Address City State Zip Code
225 Varrick St New York
NY 10014
Purpose of Description Event #
Expenditure (by code) . ) .
Online newsletter/website hosting fees
WEB
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
- None of the below
$293.53
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

Chamber of Commerce, New Canaan

05/06/2026

D Check #
Debit Card

=

Street Address City State Zip Code
91 EIm St New Canaan
CT 06840
Purpose of Description Event #
Expenditure (by code) )
Fee to have a presence at New Canaan Sidewalk Sale

Misc *

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

(if applicable)

- None of the below
$150.00

D Independent
D Organization

D Coordinated with reimbursement sought (joint expenditure)

D Coordinated without reimbursement sought (in-kind contribution)

[]s e Ce Clo
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IV. EXPENDITURES (Sections P - T)

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

TYPE OF REPORT

New Canaan Democratic Town Committee

July 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Connecticut Post 05/06/2026 I:l Check #
Debit Card D EFT
Street Address City State Zip Code
301 Merritt 7 Norwalk
CcT 06851
Purpose of Description Event #
Expenditure (by code) ) ) .
Notice for registrar convention
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
$286.00
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

D Check #

zoom usa 05/18/2026
Debit Card D EFT
Street Address City State Zip Code
55 Almaden Blvd San Jose
CA
Purpose of Description Event #
Expenditure (by code)
Monthly account charge
OVHD
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
- None of the below
$18.07
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

Newshound LLC

05/18/2026

Check# 1416
D Debit Card

=

Street Address City State Zip Code
PO Box 531 New Canaan
CT 06840
Purpose of Description Event #
Expenditure (by code) . . .
New Cannanite ad for spring fundraiser
06072026A

A-WEB

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

(if applicable)

- None of the below
$300.00

D Independent
D Organization

D Coordinated with reimbursement sought (joint expenditure)

D Coordinated without reimbursement sought (in-kind contribution)

[]s e Ce Clo
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IV. EXPENDITURES (Sections P - T)

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

TYPE OF REPORT

New Canaan Democratic Town Committee

July 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Google 06/01/2026 I:l Check #
Debit Card D EFT
Street Address City State Zip Code
1600 Amphitheatre Pkwy Mountain View
CA 94043
Purpose of Description Event #
Expenditure (by code)
Monthly Account Charge
OVHD
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
- None of the below
$8.48
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 # 1391

Liz Orteig 06/04/2026
D Debit Card D EFT
Street Address City State Zip Code
108 Bayberry Rd New Canaan
CcT 06840
Purpose of Description Event #
Expenditure (by code) ) . . . o
Reimbursement for train station sign printing
06072026A
RMB
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
- None of the below
$160.00
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

Flora and Fauna

06/09/2026

D Check #
Debit Card

=

Street Address City State Zip Code
171 Schenectady Ave Brooklyn
NY 11213
Purpose of Description Event #
Expenditure (by code) .
Catering balance due
06072026A

FNDR *

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

(if applicable)

- None of the below
$2,373.37

D Independent
D Organization

D Coordinated with reimbursement sought (joint expenditure)

D Coordinated without reimbursement sought (in-kind contribution)

[]s e Ce Clo
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IV. EXPENDITURES (Sections P - T)

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

TYPE OF REPORT

New Canaan Democratic Town Committee

July 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee

New Canaan Tuga Music

Date of Payment

06/09/2026

Method of Payment
Check# 1393

D Debit Card D EFT

Street Address City State Zip Code
156 Colonial Rd New Canaan
CcT 06840
Purpose of Description Event #
Expenditure (by code) . . )
Musician for spring fundraiser
06072026A
FNDR *
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
- None of the below
$350.00
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

D Check #

zoom usa 06/16/2026
Debit Card D EFT
Street Address City State Zip Code
55 Almaden Blvd San Jose
CA
Purpose of Description Event #
Expenditure (by code)
Monthly account charge
OVHD
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
- None of the below
$18.07
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

Jessica Heckerling

Check # 1394
D Debit Card

06/17/2026

=

Street Address City State Zip Code
123 Colonial Rd New Canaan
CT 06840
Purpose of Description Event #
Expenditure (by code) . . .
Wine for spring fundraiser

RMB

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

(if applicable)

- None of the below
$194.55

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
New Canaan Democratic Town Committee July 10 Filing - Original
P. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment
Jessica Heckerling 06/17/2026 Check# 1395
D Debit Card D EFT
Street Address City State Zip Code
123 Colonial Rd New Canaan
CcT 06840
Purpose of Description Event #

Expenditure (by code
P ®y ) Reimbursement for table/chair rentals for spring fundraiser

06072026A
RMB
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
- None of the below
$852.45
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
Jessica Heckerling 06/29/2026 Check# 1396
D Debit Card D EFT
Street Address City State Zip Code
123 Colonial Rd New Canaan
CcT 06840
Purpose of Description Event #
Expenditure (by code) ) ) . . o
Reimbursement for spring fundraiser signage printing
06072026A
RMB
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
- None of the below
$160.00
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 I:l 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
$616.40
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 | $6,608.00
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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
New Canaan 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

New Canaan 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# Type of Expenditure (Itemization in Addendum S Required unless "None of the below" is checked) Amount Incurred
(if applicable)

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

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

(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

New Canaan 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

Orteig
Liz 06/04/2026

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

Minuteman Press Check# 1391 D Debit Card D EFT

Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
Main Street New Canaan CcT
Purpose of Expenditure Description Event #
(by code) ) ) )
Spring fundraiser sign

A-SIGN 06072026A
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 $160.00

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
Heckerling .

Jessica 06/17/2026

Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as reported in Section P
Pound Ridge Wines & Spirits Check# 1394 D Debit Card D EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
55 Westchester Ave Pound Ridge NY 10576
Purpose of Expenditure Description Event #
(by code) . . .

Wine for spring fundraiser
FNDR * 06072026A
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 $194,55

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

New Canaan Democratic Town Committee

July 10 Filing - Original

T. Itemization of Reimbursements and Secondary Payees

Last Name of Worker/Consultant

Heckerling

First

Jessica

MI Date of Payment to Vendor, Person or Entity

06/17/2026

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

Durant Rentals

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

Check# 1395 D Debit Card D EFT

Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
1 Precision Rd Danbury cT 06811
Purpose of Expenditure Description Event #
(by code) i . .
Table/Chair rentals for spring fundraiser

FNDR * 06072026A
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 $852.45

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
Heckerling .

Jessica 06/29/2026

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

Minuteman Press

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

Check# 1396 D Debit Card D EFT

Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
167 Main St Norwalk cT 06851
Purpose of Expenditure Description Event #
(by code) . " .
Signage for spring fundraiser

FNDR * 06072026A
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 $160.00

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

Total of Section T | $1,367.00
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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 # Amount of Expenditure
P Supported Opposed P
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




