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COVER PAGE

1. NAME OF COMMITTEE

2. TREASURER NAME

Manchester Democratic Town Committee

3. TREASURER ADDRESS

4. ELECTION/REFERENDUM  DATE

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

8. TYPE OF REPORT

9. PERIOD COVERED

10. CERTIFICATION

5. OFFICE SOUGHT (Complete only if  Candidate Committee) 6. DISTRICT NUMBER (if applicable)

First

First

MI

MI

Last

Last

Suffix

Suffix

Street Address City State Zip Code

Michael A Stebe

85 Hollister St Manchester CT 06042-3561

July 10 Filing - Original

Beginning Date Ending Date

04/01/2026 thru 06/30/2026

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.

PRINT NAME OF THE SIGNER DATE CERTIFIED

07/07/2026  11:46:40PM

SIGNATURE

Electronic Filing Michael Stebe

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

SEEC FORM 20
Itemized Campaign Finance Disclosure Statement

CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION

Revised January 2024

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

COLUMN A
This Period

COLUMN B
Aggregate

11. Balance on hand January 1 of current year for Ongoing and Party Committees OR Balance on 

hand from day Committee was formed for all other Committees

12. Balance on hand at the beginning of Reporting Period

13. Contributions received from Individuals (Section A and B)

14. Receipts from Other Committees (Sections C1 and C2)

15. Other Monetary Receipts (Section D through K)

16c. Total Purchases of Advertising -  Program Book  or Sign (Section L3)

18. Subtotals (add totals in Line 12 + 17 in Column A and in Line 11 + 17 in Column B)

19. Expenses Paid by Committee (Section P)

16b. Per Public Act 11-48, effective January 1,2012 Section L2 removed

20. Balance on hand at close of Reporting Period (Subtract line 19 from line 18 in both columns)

21. In-Kind Donations not Considered Contributions Received (Section L4)

23. In-Kind Contributions Received (Section M)

24. Refundable Deposit to Telephone Company (Section N)

25. Loan Balance

25a. + Loans Received (Section D)

25b. + Interest and Penalties on Loan(s)

25c. - Payments on Loan

25d. Total Outstanding Loan Amount

26. Campaign Expenses Paid By Candidate (Section Q)

27. Expenses Incurred on Committee Credit Card (Section R)

28. Expenses Incurred by Committee During this Period but Not Paid (Section S)

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

$19,414.06

$20,063.65

$13,794.00 $13,809.00

$3,365.00 $5,365.00

$0.00 $0.00

16a. Total Proceeds from Small Puchases (Section L1 Subpart 1 + Subpart 3)

17. Total Monetary Receipts (add totals for lines 13 through 16c)

$1,300.00 $1,300.00

$12,184.39 $13,549.80

$0.00 $0.00

$0.00 $0.00

$0.00 $0.00

$0.00

$0.00 $0.00

$0.00 $0.00

$0.00 $0.00

$0.00

$0.00 $0.00

$0.00 $0.00

$0.00

$0.00

$38,522.65 $39,888.06 

Manchester Democratic Town Committee July 10 Filing - Original

$0.00 

$18,459.00 $20,474.00 

$26,338.26 $26,338.26 

$0.00 

22. In-Kind Donations not Considered Contributions - House Party (Section L5) $0.00 $0.00 
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I. MONETARY RECEIPTS (Section A-K)

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

July 10 Filing - OriginalManchester 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

Tori

Residential Street Address

20 Jenny Clfs

City

Manchester

State Zip Code

CT 06040-6825

Date Received

04/20/2026

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

No06092026aIf yes, list Event #

CVS Healthsenior manager

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$20.00 

Amount of Contribution

$5.00 

Last Name

DeBatte

 _ Cash  _ Money Order _ Personal Check Credit/Debit CardX

Yes _

NoX

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?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

X

 _

First Name MI

Rick

Residential Street Address

345 Buckland Hills Dr Apt 12214

City

Manchester

State Zip Code

CT 06042-8738

Date Received

05/13/2026

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

No06092026aIf yes, list Event #

State of CT ~ House Democratic OfficeSenior Constituent Engagement Coordinator

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$75.00 

Amount of Contribution

$75.00 

Last Name

O'Neil

 _ Cash  _ Money Order _ Personal Check Credit/Debit CardX

Yes _

NoX

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?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

X

 _

First Name MI

Maureen

Residential Street Address

266 Weigold Rd

City

Tolland

State Zip Code

CT 06084-3802

Date Received

05/17/2026

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

No06092026aIf yes, list Event #

RetiredRetired

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$75.00 

Amount of Contribution

$75.00 

Last Name

Flanagan

 _ Cash  _ Money Order _ Personal Check Credit/Debit CardX

Yes _

NoX

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?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

X

 _

First Name MI
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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 - OriginalManchester Democratic Town Committee

B. Itemized Contributions from Individuals

Dennis

Residential Street Address

245 Redwood Rd

City

Manchester

State Zip Code

CT 06040-6333

Date Received

05/18/2026

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

No06092026aIf yes, list Event #

retiredretired

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$325.00 

Amount of Contribution

$325.00 

Last Name

Schain

 _ Cash  _ Money OrderX Personal Check Credit/Debit Card _

Yes _

NoX

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?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

X

 _

First Name MI

James

Residential Street Address

35 Chatham Dr

City

Manchester

State Zip Code

CT 06042-8522

Date Received

05/19/2026

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

No06092026aIf yes, list Event #

Town of ManchesterRegistrar

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

R

Aggregate Contributions

$140.00 

Amount of Contribution

$140.00 

Last Name

Stevenson

 _ Cash  _ Money Order _ Personal Check Credit/Debit CardX

Yes _

NoX

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?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

X

 _

First Name MI

Michael

Residential Street Address

85 Hollister St

City

Manchester

State Zip Code

CT 06042-3561

Date Received

05/19/2026

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

No06092026aIf yes, list Event #

State of ctSupervisor

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

A

Aggregate Contributions

$130.00 

Amount of Contribution

$130.00 

Last Name

Stebe

 _ Cash  _ Money Order _ Personal Check Credit/Debit CardX

Yes _

NoX

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?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

X

 _

First Name MI
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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 - OriginalManchester Democratic Town Committee

B. Itemized Contributions from Individuals

Susan

Residential Street Address

67 Butternut Rd

City

Manchester

State Zip Code

CT 06040-5619

Date Received

05/19/2026

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

No06092026aIf yes, list Event #

RetiredRetired

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

H

Aggregate Contributions

$206.00 

Amount of Contribution

$130.00 

Last Name

Shanbaum

 _ Cash  _ Money Order _ Personal Check Credit/Debit CardX

Yes _

NoX

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?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

X

 _

First Name MI

Susan

Residential Street Address

67 Butternut Rd

City

Manchester

State Zip Code

CT 06040-5619

Date Received

05/19/2026

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

No06092026aIf yes, list Event #

RetiredRetired

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

H

Aggregate Contributions

$206.00 

Amount of Contribution

$76.00 

Last Name

Shanbaum

 _ Cash  _ Money Order _ Personal Check Credit/Debit CardX

Yes _

NoX

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?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

X

 _

First Name MI

Michael

Residential Street Address

110 Comstock Rd

City

Manchester

State Zip Code

CT 06040-6632

Date Received

05/19/2026

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

No06092026aIf yes, list Event #

Greater Manchester Probate CourtProbate Judge

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

M

Aggregate Contributions

$130.00 

Amount of Contribution

$130.00 

Last Name

Darby

 _ Cash  _ Money Order _ Personal Check Credit/Debit CardX

Yes _

NoX

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?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

X

 _

First Name MI
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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 - OriginalManchester Democratic Town Committee

B. Itemized Contributions from Individuals

Nathan

Residential Street Address

5 Nutmeg Dr

City

Manchester

State Zip Code

CT 06040-6913

Date Received

05/20/2026

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

No06092026aIf yes, list Event #

UnemployedStatistician

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

A

Aggregate Contributions

$75.00 

Amount of Contribution

$75.00 

Last Name

White

 _ Cash  _ Money Order _ Personal Check Credit/Debit CardX

Yes _

NoX

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?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

X

 _

First Name MI

Gerald

Residential Street Address

126 Saddle Hill Rd

City

Manchester

State Zip Code

CT 06040-6916

Date Received

05/20/2026

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

No06092026aIf yes, list Event #

RetiredRetired

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

Last Name

Bidwell

 _ Cash  _ Money Order _ Personal Check Credit/Debit CardX

Yes _

NoX

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?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

X

 _

First Name MI

David

Residential Street Address

86 Tracy Dr

City

Manchester

State Zip Code

CT 06042-2325

Date Received

05/20/2026

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

No06092026aIf yes, list Event #

RetiredRetired

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

M

Aggregate Contributions

$380.00 

Amount of Contribution

$250.00 

Last Name

Dumaine

 _ Cash  _ Money Order _ Personal Check Credit/Debit CardX

Yes _

NoX

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?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

X

 _

First Name MI
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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 - OriginalManchester Democratic Town Committee

B. Itemized Contributions from Individuals

David

Residential Street Address

86 Tracy Dr

City

Manchester

State Zip Code

CT 06042-2325

Date Received

05/20/2026

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

No06092026aIf yes, list Event #

RetiredRetired

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

M

Aggregate Contributions

$380.00 

Amount of Contribution

$130.00 

Last Name

Dumaine

 _ Cash  _ Money Order _ Personal Check Credit/Debit CardX

Yes _

NoX

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?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

X

 _

First Name MI

Tori

Residential Street Address

20 Jenny Clfs

City

Manchester

State Zip Code

CT 06040-6825

Date Received

05/20/2026

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

No06092026aIf yes, list Event #

CVS Healthsenior manager

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$25.00 

Amount of Contribution

$5.00 

Last Name

DeBatte

 _ Cash  _ Money Order _ Personal Check Credit/Debit CardX

Yes _

NoX

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?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

X

 _

First Name MI

Timothy

Residential Street Address

21 Sunnybrook Dr

City

Manchester

State Zip Code

CT 06040-6621

Date Received

05/21/2026

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

No06092026aIf yes, list Event #

RetiredRetired

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$225.00 

Amount of Contribution

$225.00 

Last Name

O'Neil

 _ Cash  _ Money OrderX Personal Check Credit/Debit Card _

Yes _

NoX

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?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

X

 _

First Name MI
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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 - OriginalManchester Democratic Town Committee

B. Itemized Contributions from Individuals

Malcolm

Residential Street Address

627 Spring St

City

Manchester

State Zip Code

CT 06040-6745

Date Received

05/23/2026

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

No06092026aIf yes, list Event #

selfAttorney

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

F

Aggregate Contributions

$75.00 

Amount of Contribution

$75.00 

Last Name

Barlow

 _ Cash  _ Money Order _ Personal Check Credit/Debit CardX

Yes _

NoX

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?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

X

 _

First Name MI

Arianna

Residential Street Address

333 S Main St

City

Manchester

State Zip Code

CT 06040-7004

Date Received

05/24/2026

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

No06092026aIf yes, list Event #

Artemis Consulting, LLCDefense Contractor

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$130.00 

Amount of Contribution

$130.00 

Last Name

Larson

 _ Cash  _ Money Order _ Personal Check Credit/Debit CardX

Yes _

NoX

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?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

X

 _

First Name MI

Laura

Residential Street Address

17 Montauk Way

City

Glastonbury

State Zip Code

CT 06033-3394

Date Received

05/25/2026

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

No06092026aIf yes, list Event #

RetiredRetired

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

A

Aggregate Contributions

$1,000.00 

Amount of Contribution

$250.00 

Last Name

Cahill

 _ Cash  _ Money Order _ Personal Check Credit/Debit CardX

Yes _

NoX

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?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

X

 _

First Name MI
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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 - OriginalManchester Democratic Town Committee

B. Itemized Contributions from Individuals

Laura

Residential Street Address

17 Montauk Way

City

Glastonbury

State Zip Code

CT 06033-3394

Date Received

05/25/2026

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

No06092026aIf yes, list Event #

RetiredRetired

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

A

Aggregate Contributions

$1,000.00 

Amount of Contribution

$750.00 

Last Name

Cahill

 _ Cash  _ Money Order _ Personal Check Credit/Debit CardX

Yes _

NoX

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?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

X

 _

First Name MI

Jennifer

Residential Street Address

15 Centerfield St

City

Manchester

State Zip Code

CT 06042-2326

Date Received

05/25/2026

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

No06092026aIf yes, list Event #

University of HartfordProfessor

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$75.00 

Amount of Contribution

$75.00 

Last Name

McLeer

 _ Cash  _ Money Order _ Personal Check Credit/Debit CardX

Yes _

NoX

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?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

X

 _

First Name MI

Warren

Residential Street Address

374 Lydall St

City

Manchester

State Zip Code

CT 06042-3301

Date Received

05/26/2026

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

No06092026aIf yes, list Event #

RetiredConstable

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

J

Aggregate Contributions

$250.00 

Amount of Contribution

$130.00 

Last Name

Packer

 _ Cash  _ Money Order _ Personal Check Credit/Debit CardX

Yes _

NoX

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?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

X

 _

First Name MI
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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 - OriginalManchester Democratic Town Committee

B. Itemized Contributions from Individuals

Warren

Residential Street Address

374 Lydall St

City

Manchester

State Zip Code

CT 06042-3301

Date Received

05/26/2026

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

No06092026aIf yes, list Event #

RetiredConstable

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

J

Aggregate Contributions

$250.00 

Amount of Contribution

$120.00 

Last Name

Packer

 _ Cash  _ Money Order _ Personal Check Credit/Debit CardX

Yes _

NoX

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?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

X

 _

First Name MI

Beth

Residential Street Address

390 Gardner St

City

Manchester

State Zip Code

CT 06040-6779

Date Received

05/26/2026

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

No06092026aIf yes, list Event #

CHRYouth Worker

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$750.00 

Amount of Contribution

$750.00 

Last Name

Mix

 _ Cash  _ Money Order _ Personal Check Credit/Debit CardX

Yes _

NoX

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?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

X

 _

First Name MI

Heather

Residential Street Address

85 Stephanies Way

City

Manchester

State Zip Code

CT 06040-4570

Date Received

05/26/2026

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

No06092026aIf yes, list Event #

State of CTProgram Manager

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$140.00 

Amount of Contribution

$140.00 

Last Name

Doucette

 _ Cash  _ Money Order _ Personal Check Credit/Debit CardX

Yes _

NoX

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?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

X

 _

First Name MI
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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 - OriginalManchester Democratic Town Committee

B. Itemized Contributions from Individuals

James

Residential Street Address

35 Chatham Dr

City

Manchester

State Zip Code

CT 06042-8522

Date Received

05/27/2026

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

No06092026aIf yes, list Event #

Town of ManchesterRegistrar

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

R

Aggregate Contributions

$270.00 

Amount of Contribution

$130.00 

Last Name

Stevenson

 _ Cash  _ Money Order _ Personal Check Credit/Debit CardX

Yes _

NoX

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?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

X

 _

First Name MI

Maureen

Residential Street Address

98 Oakland St

City

Manchester

State Zip Code

CT 06042-2379

Date Received

05/27/2026

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

No06092026aIf yes, list Event #

RetiredRetired

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

E

Aggregate Contributions

$75.00 

Amount of Contribution

$75.00 

Last Name

O'Reilly

 _ Cash  _ Money OrderX Personal Check Credit/Debit Card _

Yes _

NoX

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?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

X

 _

First Name MI

Susan

Residential Street Address

611 Goose Ln

City

Coventry

State Zip Code

CT 06238-1217

Date Received

05/28/2026

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

No06092026aIf yes, list Event #

reqreq

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$150.00 

Amount of Contribution

$150.00 

Last Name

McMillen

 _ Cash  _ Money OrderX Personal Check Credit/Debit Card _

Yes _

NoX

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?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

X

 _

First Name MI
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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 - OriginalManchester Democratic Town Committee

B. Itemized Contributions from Individuals

Susan

Residential Street Address

441 S Main St

City

Manchester

State Zip Code

CT 06040-7040

Date Received

05/28/2026

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

No06092026aIf yes, list Event #

reqreq

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

E

Aggregate Contributions

$75.00 

Amount of Contribution

$75.00 

Last Name

Gabriele

 _ Cash  _ Money OrderX Personal Check Credit/Debit Card _

Yes _

NoX

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?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

X

 _

First Name MI

Sarah

Residential Street Address

661 Middle Tpke E Apt B

City

Manchester

State Zip Code

CT 06040-3741

Date Received

05/28/2026

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

No06092026aIf yes, list Event #

State of ConnecticutEducation Consultant

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

L

Aggregate Contributions

$250.00 

Amount of Contribution

$250.00 

Last Name

Jones

 _ Cash  _ Money Order _ Personal Check Credit/Debit CardX

Yes _

NoX

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?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

X

 _

First Name MI

Nancy

Residential Street Address

338 Spring St

City

Manchester

State Zip Code

CT 06040-6643

Date Received

05/28/2026

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

No06092026aIf yes, list Event #

RetiredRetired

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$150.00 

Amount of Contribution

$150.00 

Last Name

Pappas

 _ Cash  _ Money OrderX Personal Check Credit/Debit Card _

Yes _

NoX

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?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

X

 _

First Name MI
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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 - OriginalManchester Democratic Town Committee

B. Itemized Contributions from Individuals

Michael

Residential Street Address

77 Boulder Rd

City

Manchester

State Zip Code

CT 06040-4505

Date Received

05/29/2026

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

No06092026aIf yes, list Event #

CT Coalition for Retirement SecurityDirector

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

W

Aggregate Contributions

$75.00 

Amount of Contribution

$75.00 

Last Name

Barry

 _ Cash  _ Money Order _ Personal Check Credit/Debit CardX

YesX

No _

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?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

X

 _

First Name MI

Thomas

Residential Street Address

124 Kent Dr

City

Manchester

State Zip Code

CT 06042-2257

Date Received

05/29/2026

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

No06092026aIf yes, list Event #

FmprAttorney

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$510.00 

Amount of Contribution

$510.00 

Last Name

Robinson

 _ Cash  _ Money OrderX Personal Check Credit/Debit Card _

Yes _

NoX

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?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

X

 _

First Name MI

Maria

Residential Street Address

71 Hamilton Dr

City

Manchester

State Zip Code

CT 06042-2228

Date Received

05/29/2026

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

No06092026aIf yes, list Event #

Town ClerkTown Clerk

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

W

Aggregate Contributions

$325.00 

Amount of Contribution

$250.00 

Last Name

Cruz

 _ Cash  _ Money Order _ Personal Check Credit/Debit CardX

Yes _

NoX

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?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

X

 _

First Name MI
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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 - OriginalManchester Democratic Town Committee

B. Itemized Contributions from Individuals

Maria

Residential Street Address

71 Hamilton Dr

City

Manchester

State Zip Code

CT 06042-2228

Date Received

05/29/2026

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

No06092026aIf yes, list Event #

Town ClerkTown Clerk

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

W

Aggregate Contributions

$325.00 

Amount of Contribution

$75.00 

Last Name

Cruz

 _ Cash  _ Money Order _ Personal Check Credit/Debit CardX

Yes _

NoX

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?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

X

 _

First Name MI

Jessica

Residential Street Address

134 Forster St

City

Hartford

State Zip Code

CT 06106-4219

Date Received

05/29/2026

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

No06092026aIf yes, list Event #

RetiredRetired

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$250.00 

Amount of Contribution

$250.00 

Last Name

Poland

 _ Cash  _ Money Order _ Personal Check Credit/Debit CardX

Yes _

NoX

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?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

X

 _

First Name MI

Margaret

Residential Street Address

144 Haystack Rd

City

Manchester

State Zip Code

CT 06040-6772

Date Received

05/30/2026

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

No06092026aIf yes, list Event #

State of ConnecticutDirector

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

H

Aggregate Contributions

$206.00 

Amount of Contribution

$76.00 

Last Name

Hackett

 _ Cash  _ Money Order _ Personal Check Credit/Debit CardX

Yes _

NoX

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?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

X

 _

First Name MI
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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 - OriginalManchester Democratic Town Committee

B. Itemized Contributions from Individuals

Margaret

Residential Street Address

144 Haystack Rd

City

Manchester

State Zip Code

CT 06040-6772

Date Received

05/30/2026

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

No06092026aIf yes, list Event #

State of ConnecticutDirector

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

H

Aggregate Contributions

$206.00 

Amount of Contribution

$130.00 

Last Name

Hackett

 _ Cash  _ Money Order _ Personal Check Credit/Debit CardX

Yes _

NoX

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?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

X

 _

First Name MI

Jerald

Residential Street Address

524 Birch Mountain Rd

City

Manchester

State Zip Code

CT 06040-6804

Date Received

05/30/2026

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

No06092026aIf yes, list Event #

CHROHuman Rights Attorney

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$75.00 

Amount of Contribution

$75.00 

Last Name

Lentini

 _ Cash  _ Money Order _ Personal Check Credit/Debit CardX

Yes _

NoX

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?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

X

 _

First Name MI

William

Residential Street Address

30 Blue Ridge Dr

City

Manchester

State Zip Code

CT 06040-6816

Date Received

05/30/2026

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

No06092026aIf yes, list Event #

reqreq

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

J

Aggregate Contributions

$225.00 

Amount of Contribution

$225.00 

Last Name

Graver

 _ Cash  _ Money OrderX Personal Check Credit/Debit Card _

Yes _

NoX

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?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

X

 _

First Name MI
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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 - OriginalManchester Democratic Town Committee

B. Itemized Contributions from Individuals

Sidney

Residential Street Address

46 Pezzente Ln

City

East Hartford

State Zip Code

CT 06108-1452

Date Received

05/31/2026

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

No06092026aIf yes, list Event #

RetiredRetired

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$75.00 

Amount of Contribution

$75.00 

Last Name

Soderholm

 _ Cash  _ Money Order _ Personal Check Credit/Debit CardX

Yes _

NoX

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?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

X

 _

First Name MI

Kate

Residential Street Address

507 Tolland Stage Rd

City

Tolland

State Zip Code

CT 06084-2925

Date Received

06/01/2026

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

No06092026aIf yes, list Event #

Career Resources, IncOne Stop Operator

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$130.00 

Amount of Contribution

$130.00 

Last Name

Kimmerle

 _ Cash  _ Money Order _ Personal Check Credit/Debit CardX

Yes _

NoX

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?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

X

 _

First Name MI

Ryan

Residential Street Address

56 Stephanies Way

City

Manchester

State Zip Code

CT 06040-4571

Date Received

06/01/2026

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

No06092026aIf yes, list Event #

Barry & Spinella, LLCAttorney

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

P

Aggregate Contributions

$250.00 

Amount of Contribution

$250.00 

Last Name

Barry

 _ Cash  _ Money Order _ Personal Check Credit/Debit CardX

Yes _

NoX

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?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

X

 _

First Name MI
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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 - OriginalManchester Democratic Town Committee

B. Itemized Contributions from Individuals

Teresa

Residential Street Address

201 New State Rd Apt M

City

Manchester

State Zip Code

CT 06042-7900

Date Received

06/01/2026

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

No06092026aIf yes, list Event #

UnemployedEngineer

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

W

Aggregate Contributions

$75.00 

Amount of Contribution

$75.00 

Last Name

Ike

 _ Cash  _ Money OrderX Personal Check Credit/Debit Card _

Yes _

NoX

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?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

X

 _

First Name MI

Annette

Residential Street Address

69 Cambridge St

City

Manchester

State Zip Code

CT 06042-3507

Date Received

06/02/2026

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

No06092026aIf yes, list Event #

RetiredRetired

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$75.00 

Amount of Contribution

$75.00 

Last Name

Carr

 _ Cash  _ Money Order _ Personal Check Credit/Debit CardX

Yes _

NoX

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?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

X

 _

First Name MI

Christine

Residential Street Address

43 Sass Dr

City

Manchester

State Zip Code

CT 06042-2243

Date Received

06/03/2026

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

No06092026aIf yes, list Event #

Accor HotelsAssociate Director, Group Sales

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

M

Aggregate Contributions

$1,402.00 

Amount of Contribution

$402.00 

Last Name

Sullivan

 _ Cash  _ Money OrderX Personal Check Credit/Debit Card _

Yes _

NoX

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?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

X

 _

First Name MI
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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 - OriginalManchester Democratic Town Committee

B. Itemized Contributions from Individuals

Christine

Residential Street Address

43 Sass Dr

City

Manchester

State Zip Code

CT 06042-2243

Date Received

06/03/2026

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

No06092026aIf yes, list Event #

Accor HotelsAssociate Director, Group Sales

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

M

Aggregate Contributions

$1,402.00 

Amount of Contribution

$1,000.00 

Last Name

Sullivan

 _ Cash  _ Money OrderX Personal Check Credit/Debit Card _

Yes _

NoX

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?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

X

 _

First Name MI

Emily

Residential Street Address

17 Cyr Dr

City

Manchester

State Zip Code

CT 06040-6374

Date Received

06/03/2026

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

No06092026aIf yes, list Event #

Greater Hartford Legal Aid, Inc.Staff Attorney

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$75.00 

Amount of Contribution

$75.00 

Last Name

Luna

 _ Cash  _ Money Order _ Personal Check Credit/Debit CardX

Yes _

NoX

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?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

X

 _

First Name MI

Jessica

Residential Street Address

134 Forster St

City

Hartford

State Zip Code

CT 06106-4219

Date Received

06/03/2026

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

No06092026aIf yes, list Event #

RetiredRetired

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$325.00 

Amount of Contribution

$75.00 

Last Name

Poland

 _ Cash  _ Money Order _ Personal Check Credit/Debit CardX

Yes _

NoX

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?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

X

 _

First Name MI
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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 - OriginalManchester Democratic Town Committee

B. Itemized Contributions from Individuals

Laurel

Residential Street Address

25 Jeffrey Alan Dr

City

Manchester

State Zip Code

CT 06042-1704

Date Received

06/04/2026

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

No06092026aIf yes, list Event #

Self-employedResearcher/Evaluator

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$75.00 

Amount of Contribution

$75.00 

Last Name

LaPorte-Grimes

 _ Cash  _ Money Order _ Personal Check Credit/Debit CardX

Yes _

NoX

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?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

X

 _

First Name MI

Colin

Residential Street Address

109 Autumn St

City

Manchester

State Zip Code

CT 06040-5518

Date Received

06/06/2026

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

No06092026aIf yes, list Event #

RetiredRetired

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

C

Aggregate Contributions

$380.00 

Amount of Contribution

$380.00 

Last Name

O'Neill

 _ Cash  _ Money OrderX Personal Check Credit/Debit Card _

Yes _

NoX

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?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

X

 _

First Name MI

Malcolm

Residential Street Address

627 Spring St

City

Manchester

State Zip Code

CT 06040-6745

Date Received

06/06/2026

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

No06092026aIf yes, list Event #

selfAttorney

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

F

Aggregate Contributions

$325.00 

Amount of Contribution

$250.00 

Last Name

Barlow

 _ Cash  _ Money OrderX Personal Check Credit/Debit Card _

Yes _

NoX

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?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

X

 _

First Name MI
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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 - OriginalManchester Democratic Town Committee

B. Itemized Contributions from Individuals

Barbara

Residential Street Address

7 Jamie Ln Apt A

City

Manchester

State Zip Code

CT 06042-8275

Date Received

06/06/2026

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

No06092026aIf yes, list Event #

retiredretired

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

L

Aggregate Contributions

$75.00 

Amount of Contribution

$75.00 

Last Name

Titus

 _ Cash  _ Money OrderX Personal Check Credit/Debit Card _

Yes _

NoX

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?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

X

 _

First Name MI

Maura

Residential Street Address

32 Beech St

City

Braintree

State Zip Code

MA 02184-2004

Date Received

06/06/2026

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

No06092026aIf yes, list Event #

reqreq

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

Last Name

Murphy Burke

 _ Cash  _ Money OrderX Personal Check Credit/Debit Card _

Yes _

NoX

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?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

X

 _

First Name MI

Richard

Residential Street Address

358 Timrod Rd

City

Manchester

State Zip Code

CT 06040-6749

Date Received

06/06/2026

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

No06092026aIf yes, list Event #

retiredretired

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

Last Name

Dyer

 _ Cash  _ Money OrderX Personal Check Credit/Debit Card _

Yes _

NoX

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?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

X

 _

First Name MI
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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 - OriginalManchester Democratic Town Committee

B. Itemized Contributions from Individuals

Josh

Residential Street Address

60 Wagon Rd

City

Glastonbury

State Zip Code

CT 06033-3262

Date Received

06/06/2026

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

No06092026aIf yes, list Event #

Unitarian Universalist Society EastMinister

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$375.00 

Amount of Contribution

$375.00 

Last Name

Pawelek

 _ Cash  _ Money OrderX Personal Check Credit/Debit Card _

Yes _

NoX

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?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

X

 _

First Name MI

Harun

Residential Street Address

32 Elro St

City

Manchester

State Zip Code

CT 06040-4228

Date Received

06/06/2026

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

No06092026aIf yes, list Event #

Town of ManchesterTown Constable

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$250.00 

Amount of Contribution

$250.00 

Last Name

Ahmed

 _ Cash  _ Money OrderX Personal Check Credit/Debit Card _

Yes _

NoX

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?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

X

 _

First Name MI

Vincent

Residential Street Address

44 Lookout Lndg

City

Bolton

State Zip Code

CT 06043-7559

Date Received

06/06/2026

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

No06092026aIf yes, list Event #

SelfRealtor / Broker

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

L

Aggregate Contributions

$75.00 

Amount of Contribution

$75.00 

Last Name

Diana

 _ Cash  _ Money OrderX Personal Check Credit/Debit Card _

Yes _

NoX

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?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

X

 _

First Name MI
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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 - OriginalManchester Democratic Town Committee

B. Itemized Contributions from Individuals

Sandra

Residential Street Address

54 Steeplechase Dr

City

Manchester

State Zip Code

CT 06040-7067

Date Received

06/08/2026

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

No06092026aIf yes, list Event #

RetiredRetired

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

L

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

Last Name

Lok

 _ Cash  _ Money Order _ Personal Check Credit/Debit CardX

Yes _

NoX

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?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

X

 _

First Name MI

Stephanie

Residential Street Address

185 E Center St Apt 2D

City

Manchester

State Zip Code

CT 06040-5222

Date Received

06/08/2026

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

No06092026aIf yes, list Event #

Town of ManchesterAsst reg if voters

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

A

Aggregate Contributions

$75.00 

Amount of Contribution

$75.00 

Last Name

Knybel

 _ Cash  _ Money Order _ Personal Check Credit/Debit CardX

Yes _

NoX

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?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

X

 _

First Name MI

Daniela

Residential Street Address

17 Cyr Dr

City

Manchester

State Zip Code

CT 06040-6374

Date Received

06/08/2026

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

No06092026aIf yes, list Event #

State of CTOffice assistant

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$75.00 

Amount of Contribution

$75.00 

Last Name

Luna

 _ Cash  _ Money Order _ Personal Check Credit/Debit CardX

Yes _

NoX

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?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

X

 _

First Name MI
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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 - OriginalManchester Democratic Town Committee

B. Itemized Contributions from Individuals

Jason

Residential Street Address

169 Langford Ln

City

East Hartford

State Zip Code

CT 06118-2371

Date Received

06/08/2026

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

No06092026aIf yes, list Event #

Trinity CollegeAdministrator

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$1,000.00 

Amount of Contribution

$1,000.00 

Last Name

Rojas

 _ Cash  _ Money Order _ Personal Check Credit/Debit CardX

Yes _

NoX

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?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

X

 _

First Name MI

Paul

Residential Street Address

172 Kennedy Rd

City

Manchester

State Zip Code

CT 06042-2233

Date Received

06/09/2026

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

No06092026aIf yes, list Event #

selfattorney

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

L

Aggregate Contributions

$75.00 

Amount of Contribution

$75.00 

Last Name

Rubin

 _ Cash  _ Money Order _ Personal Check Credit/Debit CardX

Yes _

NoX

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?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

X

 _

First Name MI

Kyle

Residential Street Address

69 Richmond Dr

City

Manchester

State Zip Code

CT 06042-2272

Date Received

06/09/2026

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

No06092026aIf yes, list Event #

StudentStudent

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$25.00 

Amount of Contribution

$25.00 

Last Name

Zingler

 _ Cash  _ Money Order _ Personal Check Credit/Debit CardX

Yes _

NoX

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?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

X

 _

First Name MI
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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 - OriginalManchester Democratic Town Committee

B. Itemized Contributions from Individuals

Jim

Residential Street Address

48 Stoneledge Ln

City

Bolton

State Zip Code

CT 06043

Date Received

06/09/2026

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

No06092026aIf yes, list Event #

retiredretired

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$75.00 

Amount of Contribution

$75.00 

Last Name

Adams

 _ Cash  _ Money OrderX Personal Check Credit/Debit Card _

Yes _

NoX

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?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

X

 _

First Name MI

Claudette

Residential Street Address

92 Oakland St Apt B

City

Manchester

State Zip Code

CT 06042-2348

Date Received

06/09/2026

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

No06092026aIf yes, list Event #

RetiredAdult Educator

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

Last Name

Hinds

 _ Cash  _ Money Order _ Personal Check Credit/Debit CardX

Yes _

NoX

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?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

X

 _

First Name MI

Patrick

Residential Street Address

11 Alps Dr

City

East Hartford

State Zip Code

CT 06108-1402

Date Received

06/09/2026

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

No06092026aIf yes, list Event #

Goodwin magnet schoolsRetention Counselor

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$75.00 

Amount of Contribution

$75.00 

Last Name

Biggins

 _ Cash  _ Money Order _ Personal Check Credit/Debit CardX

Yes _

NoX

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?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

X

 _

First Name MI
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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 - OriginalManchester Democratic Town Committee

B. Itemized Contributions from Individuals

MD

Residential Street Address

6 Penny Ln

City

Manchester

State Zip Code

CT 06040-6870

Date Received

06/09/2026

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

No06092026aIf yes, list Event #

Anushka IncDirector

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

M

Aggregate Contributions

$850.00 

Amount of Contribution

$850.00 

Last Name

Rahman

 _ Cash  _ Money OrderX Personal Check Credit/Debit Card _

Yes _

NoX

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?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

X

 _

First Name MI

Tracy

Residential Street Address

30 Livingston Way

City

Manchester

State Zip Code

CT 06040-5652

Date Received

06/09/2026

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

No06092026aIf yes, list Event #

TravelersOperations Director

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$75.00 

Amount of Contribution

$75.00 

Last Name

Patterson

 _ Cash  _ Money Order _ Personal Check Credit/Debit CardX

Yes _

NoX

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?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

X

 _

First Name MI

James

Residential Street Address

35 Chatham Dr

City

Manchester

State Zip Code

CT 06042-8522

Date Received

06/09/2026

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

No06092026aIf yes, list Event #

Town of ManchesterRegistrar

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

R

Aggregate Contributions

$400.00 

Amount of Contribution

$130.00 

Last Name

Stevenson

 _ Cash  _ Money Order _ Personal Check Credit/Debit CardX

Yes _

NoX

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?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

X

 _

First Name MI
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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 - OriginalManchester Democratic Town Committee

B. Itemized Contributions from Individuals

Eric

Residential Street Address

147 John Olds Dr Apt 212

City

Manchester

State Zip Code

CT 06042-8806

Date Received

06/09/2026

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

No06092026aIf yes, list Event #

Nel HydrogenEngineer

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$75.00 

Amount of Contribution

$75.00 

Last Name

Prause

 _ Cash  _ Money Order _ Personal Check Credit/Debit CardX

Yes _

NoX

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?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

X

 _

First Name MI

Cyril

Residential Street Address

17 McDivitt Dr

City

Manchester

State Zip Code

CT 06042-2239

Date Received

06/10/2026

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

No06092026aIf yes, list Event #

State of Connecticut judicial branchLead bail commissioner

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$60.00 

Amount of Contribution

$60.00 

Last Name

Dauria

 _ Cash  _ Money Order _ Personal Check Credit/Debit CardX

Yes _

NoX

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?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

X

 _

First Name MI

Tori

Residential Street Address

20 Jenny Clfs

City

Manchester

State Zip Code

CT 06040-6825

Date Received

06/20/2026

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

No06092026aIf yes, list Event #

CVS Healthsenior manager

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$30.00 

Amount of Contribution

$5.00 

Last Name

DeBatte

 _ Cash  _ Money Order _ Personal Check Credit/Debit CardX

Yes _

NoX

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?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

X

 _

First Name MI
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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 - OriginalManchester Democratic Town Committee

B. Itemized Contributions from Individuals

James

Residential Street Address

79 Homestead St

City

Manchester

State Zip Code

CT 06042-3024

Date Received

06/20/2026

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

No06092026aIf yes, list Event #

McCavanagh Real EstateReal Estate Broker

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

R

Aggregate Contributions

$250.00 

Amount of Contribution

$250.00 

Last Name

McCavanagh

 _ Cash  _ Money OrderX Personal Check Credit/Debit Card _

Yes _

NoX

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?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

X

 _

First Name MI

Christine

Residential Street Address

43 Sass Dr

City

Manchester

State Zip Code

CT 06042-2243

Date Received

06/20/2026

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

No06092026aIf yes, list Event #

Accor HotelsAssociate Director, Group Sales

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

M

Aggregate Contributions

$1,702.00 

Amount of Contribution

$300.00 

Last Name

Sullivan

 _ Cash  _ Money OrderX Personal Check Credit/Debit Card _

Yes _

NoX

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?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

X

 _

First Name MI

Sandra

Residential Street Address

691 N Main St

City

Manchester

State Zip Code

CT 06042-1934

Date Received

06/27/2026

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

No06092026aIf yes, list Event #

RetiredTetired

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

M

Aggregate Contributions

$75.00 

Amount of Contribution

$75.00 

Last Name

DeCampos

 _ Cash  _ Money Order _ Personal Check Credit/Debit CardX

Yes _

NoX

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?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

X

 _

First Name MI

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A & B) (Total on Line 13 of Summary Page)

Total of Section B $13,794.00

$13,794.00 
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I. MONETARY RECEIPTS (Section A-K)

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

Manchester Democratic Town Committee

TYPE OF REPORT

C1. Contributions from Other Committees

July 10 Filing - Original

Name of Committee

Anthony Camillucci

Address

1250 E Main St

Meriden
CT

City State

Is this contribution associated with an  

event reported in Section L1? X Yes _ No

If yes, list Event # 06092026a

06450-4806

Zip Code Date Received

05/20/2026

Aggregate Contributions

$250.00 

Amount of Contribution

$250.00 

UA Plumbers & Pipefitters

Name of Treasurer

Name of Committee

Josh  Howroyd

Address

155 Mountain Rd

Manchester
CT

City State

Is this contribution associated with an  

event reported in Section L1? X Yes _ No

If yes, list Event # 06092026a

06040-4549

Zip Code Date Received

06/06/2026

Aggregate Contributions

$1,500.00 

Amount of Contribution

$1,500.00 

Jay PAC

Name of Treasurer

Name of Committee

Gerald Marotti

Address

17 N Plains Industrial Rd

Wallingford
CT

City State

Is this contribution associated with an  

event reported in Section L1? X Yes _ No

If yes, list Event # 06092026a

06492-5841

Zip Code Date Received

06/06/2026

Aggregate Contributions

$250.00 

Amount of Contribution

$250.00 

BAC Local 1 Connecticut G

Name of Treasurer

Name of Committee

Dahlia  Grace

Address

59 Macarthur Dr .

Hamden
CT

City State

Is this contribution associated with an  

event reported in Section L1? X Yes _ No

If yes, list Event # 06092026a

06518

Zip Code Date Received

06/06/2026

Aggregate Contributions

$250.00 

Amount of Contribution

$250.00 

Build the Future PAC

Name of Treasurer

Name of Committee

Anthony Tarascio

Address

PO Box 332

Windsor Locks
CT

City State

Is this contribution associated with an  

event reported in Section L1? X Yes _ No

If yes, list Event # 06092026a

06096-0332

Zip Code Date Received

06/06/2026

Aggregate Contributions

$250.00 

Amount of Contribution

$250.00 

Connecticut State Council

Name of Treasurer
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I. MONETARY RECEIPTS (Section A-K)

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

Manchester Democratic Town Committee

TYPE OF REPORT

C1. Contributions from Other Committees

July 10 Filing - Original

Name of Committee

Keith Brothers

Address

475 Ledyard St

Hartford
CT

City State

Is this contribution associated with an  

event reported in Section L1? X Yes _ No

If yes, list Event # 06092026a

06114-3211

Zip Code Date Received

06/06/2026

Aggregate Contributions

$250.00 

Amount of Contribution

$250.00 

Connecticut Laborer's Pol

Name of Treasurer

Name of Committee

Jason Werthman

Address

79 Bradley St

Middletown
CT

City State

Is this contribution associated with an  

event reported in Section L1? X Yes _ No

If yes, list Event # 06092026a

06457-1512

Zip Code Date Received

06/09/2026

Aggregate Contributions

$250.00 

Amount of Contribution

$250.00 

IUPAT Political Action To

Name of Treasurer

Name of Committee

Matthew S Kosinski

Address

93 Plymouth Ln

Manchester
CT

City State

Is this contribution associated with an  

event reported in Section L1? X Yes _ No

If yes, list Event # 06092026a

06040

Zip Code Date Received

06/09/2026

Aggregate Contributions

$40.00 

Amount of Contribution

$40.00 

GLux PAC

Name of Treasurer

Name of Committee

Matthew S Kosinski

Address

93 Plymouth Ln

Manchester
CT

City State

Is this contribution associated with an  

event reported in Section L1? X Yes _ No

If yes, list Event # 06092026a

06040

Zip Code Date Received

06/09/2026

Aggregate Contributions

$75.00 

Amount of Contribution

$75.00 

GLux PAC

Name of Treasurer

Name of Committee

COZZI, CHRISTOPHER

Address

1955 Dixwell Ave

Hamden
CT

City State

Is this contribution associated with an  

event reported in Section L1? X Yes _ No

If yes, list Event # 06092026a

06514-2407

Zip Code Date Received

06/09/2026

Aggregate Contributions

$250.00 

Amount of Contribution

$250.00 

IUOE Local 478 PAC

Name of Treasurer

Total of Section C1 $3,365.00 
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C2.  Reimbursements or Surplus Distributions from  other Committees 

NAME OF COMMITTEE

Manchester Democratic Town Committee

TYPE OF REPORT

I. MONETARY RECEIPTS (Section A-K)

July 10 Filing - Original

Name of Committee Name of Treasurer

Address

City State Zip Code

Date Received
Amount of Receipt

Reimbursement for shared expense

Surplus Distribution

Expenditure #   (if applicable) Description

Payment Type

Total of Section C2

D. Loans Received this Period

I. MONETARY RECEIPTS (Section A-K)

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

Manchester Democratic Town Committee July 10 Filing - Original

Street Address City State Zip Code

Date of Receipt

Name of Cosigner/Guarantor (if  applicable) Amount Received

Name of Lender

Street Address
City State Zip Code

Is there a cosigner or 

Guarantor of this loan?

Yes No

Source of Loan:

Bank IndividualCandidate Other

Total of Section D
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E. Receipts from Entities other than Individuals or Other Committees (Referendum Committees ONLY)

I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE TYPE OF REPORT

Manchester Democratic Town Committee
July 10 Filing - Original

Street Address

City State Zip Code

Amount Received

Name of Entity

Date Received

Aggregate Contributions

Total of Section E

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

I. MONETARY RECEIPTS (Section A-K)

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

Manchester Democratic Town Committee July 10 Filing - Original

AmountIs this transaction associated with an event 

reported in Section L1? Yes No If yes, list Event #
Date of Receipt

Total of Section F

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

I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE TYPE OF REPORT

Manchester Democratic Town Committee
July 10 Filing - Original

AmountDate of Receipt

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

I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE TYPE OF REPORT

Manchester Democratic Town Committee July 10 Filing - Original

AmountMethod of PaymentDate of Receipt

Cash Personal Check Credit/Debit Card

Total of Section H

J. Interest from Deposits in Authorized Accounts

I. Monetary Receipts (Section A-K)

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

Manchester Democratic Town Committee July 10 Filing - Original

Zip CodeStateCityStreet Address

Date ReceivedName of Institution Amount

Total of Section J

K. Miscellaneous Monetary Receipts not Considered Contributions

I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE TYPE OF REPORT

Manchester Democratic Town Committee July 10 Filing - Original

Street Address City State Zip Code

Description

Amount 

Received

Name Date of Transaction

Total of Section K



Page 33 of 45

L1. Event Information

II. EVENT ACTIVITY  (Sections L1 - L5)

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

Manchester Democratic Town Committee July 10 Filing - Original

Zip Code

Letter
Date of Event

 Event #

Location: Street Address City State

06/09/2026 a

305 S Main St Manchester CT 06040

Was this  event hosted at a personal residence?

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? 

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

puchases from an individual of up to $100?

 _

X

Yes

No

Yes

Yes

No

No

 _

X

 _

X

Dinner Event

Description

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

with this fundraiser?

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

the state with this fundraiser?

Yes

Yes

No

No

X

 _

 _

X

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

Subpart 3: (Town Committees ONLY)
(If yes, enter Total Receipts here.) $0.00 

(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.)

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

Contributions and complete required information.)

(If yes, enter Total Receipts here.)

(If yes, go to Section L3 Purchases of Advertising Space in a Program 

Book or on a Sign and complete required information.)

Subpart 1: (All Committees)

$0.00 

Was this a fundraising event?

No _YesX

Total of  Section L1 $0.00 
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L3. Purchases of Advertising in a Program Book or on a Sign 

II.  EVENT ACTIVITY (Sections L1 - L5)

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

Manchester Democratic Town Committee July 10 Filing - Original

Zip CodeStateCity
Street Address

Purchase Made By:Name of Purchaser

Event #Date Received Aggregate Purchases for All Events

Barry and Spinella LLC

06/06/2026

989 Main St

Manchester CT 06040-6014

06092026a

Amount of  Program Ad Purchase Amount of  Sign Purchase

$250.00 

Business Entity

Individual/Sole Proprietorship

OtherX

$250.00 

_

_

Zip CodeStateCity
Street Address

Purchase Made By:Name of Purchaser

Event #Date Received Aggregate Purchases for All Events

Cons and General Laborers

06/09/2026

475 Ledyard St

Hartford CT 06114-3211

06092026a

Amount of  Program Ad Purchase Amount of  Sign Purchase

$250.00 

Business Entity

Individual/Sole Proprietorship

OtherX

$250.00 

_

_

Zip CodeStateCity
Street Address

Purchase Made By:Name of Purchaser

Event #Date Received Aggregate Purchases for All Events

Gagliardi Doucette LLC

06/09/2026

435 Buckland Rd

South Windsor CT 06074-3720

06092026a

Amount of  Program Ad Purchase Amount of  Sign Purchase

$250.00 

Business Entity

Individual/Sole Proprietorship

OtherX

$250.00 

_

_

Zip CodeStateCity
Street Address

Purchase Made By:Name of Purchaser

Event #Date Received Aggregate Purchases for All Events

CAST Children's Theatre

06/09/2026

PO Box 1268

Manchester CT 06045-1268

06092026a

Amount of  Program Ad Purchase Amount of  Sign Purchase

$50.00 

Business Entity

Individual/Sole Proprietorship

OtherX

$50.00 

_

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

II.  EVENT ACTIVITY (Sections L1 - L5)

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

Manchester Democratic Town Committee July 10 Filing - Original

Zip CodeStateCity
Street Address

Purchase Made By:Name of Purchaser

Event #Date Received Aggregate Purchases for All Events

D & G LLC

06/16/2026

1420 Main St

Glastonbury CT 06033-3110

06092026a

Amount of  Program Ad Purchase Amount of  Sign Purchase

$250.00 

Business Entity

Individual/Sole Proprietorship

OtherX

$250.00 

_

_

Zip CodeStateCity
Street Address

Purchase Made By:Name of Purchaser

Event #Date Received Aggregate Purchases for All Events

CT Bankers Association

06/24/2026

10 Waterside Dr Ste 302

Farmington CT 06032-3056

06092026a

Amount of  Program Ad Purchase Amount of  Sign Purchase

$250.00 

Business Entity

Individual/Sole Proprietorship

OtherX

$250.00 

_

_

Total of Section L3 $1,300.00 

L4. In-Kind Donations Not Considered Contributions

II.  EVENT ACTIVITY (Sections L1 - L5)

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

Manchester Democratic Town Committee July 10 Filing - Original

Zip CodeState
CityStreet Address

Donation Given by:

Name of the Donor

Fair Market Value of 

Donation

Aggregate value for this event

Description of Donation

Date Received Event #Individual

Business Entity

Sole Proprietorship

Total of Section L4
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II.EVENT ACTIVITY (Sections L1 - L5)

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

Manchester Democratic Town Committee
July 10 Filing - Original

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

Zip CodeState
CityStreet Address

Name of the Host

Fair Market Value of 

Donation

Aggregate value of all Events - this host/candidate

Description of Donation

Event #

Is this event supporting more than one candidate or committee?

Yes No
If yes, complete Itemization in 

Addendum L5

Aggregate value of  this Event - all hosts

Total of Section  L5

M. In-Kind Contributions

III. NONMONETARY RECEIPTS  (Sections M - O)

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

Manchester Democratic Town Committee

TYPE OF REPORT

July 10 Filing - Original

Street Address

Type of Contributor:

Fair Market Value of this 

Contribution

Name

City
State

Zip Code

Date Received

Individual / Sole Proprietorship

Committee

Is Contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

Yes

No

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 is 

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

$5000?

Yes

No

Is this contribution associated with an  event 

reported in Section L1?

If yes, list Event#

Yes

No

Description of In-Kind ContributionAggregate contributions

Other

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

No
If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative

Total of Section M 
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N. Refundable Deposit to Telephone Company

III. Non Monetary Receipts (Sections  M - O)

NAME OF COMMITTEE  TYPE OF REPORT

Manchester Democratic Town Committee July 10 Filing - Original

Zip CodeStateCityResidential Street Address

Date Deposit Made

Date 

Last Name of Individual

Amount of 

Deposit

Name of Telephone company

Zip CodeStateCityStreet Address

First Name MI

Total of Section N
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P. Expenses Paid By Committee

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

Manchester Democratic Town Committee July 10 Filing - Original

IV. EXPENDITURES  (Sections P - T)

Street Address City State Zip Code

Description

Amount 

Name of Payee Date of Payment Method of Payment

Purpose of  

Expenditure (by code)

Check #

Debit Card

Event #

Google

1600 Amphitheatre Pkwy Mountain View
CA 94043-1351

OVHD

G Suite

$28.08 

 _

X

04/02/2026

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

 _

 _

 _

 _  _  _  _  _

Coordinated with reimbursement sought (joint expenditure)

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization

Expenditure # 

(if applicable)

 _ EFT

None of the belowX

DCBA

Street Address City State Zip Code

Description

Amount 

Name of Payee Date of Payment Method of Payment

Purpose of  

Expenditure (by code)

Check #

Debit Card

Event #

ZOOM Us

55 Almaden Blvd Fl 6 San Jose
CA 95113-1608

OVHD

teleconference

$61.44 

 _

X

04/06/2026

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

 _

 _

 _

 _  _  _  _  _

Coordinated with reimbursement sought (joint expenditure)

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization

Expenditure # 

(if applicable)

 _ EFT

None of the belowX

DCBA

Street Address City State Zip Code

Description

Amount 

Name of Payee Date of Payment Method of Payment

Purpose of  

Expenditure (by code)

Check #

Debit Card

Event #

Blue Edge Strategies

54 Robert Rd Manchester
CT 06040-4520

CNSLT

Post wrap up 2025

$8,500.00 

X

 _

346804/30/2026

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

 _

 _

 _

 _  _  _  _  _

Coordinated with reimbursement sought (joint expenditure)

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization

Expenditure # 

(if applicable)

 _ EFT

None of the belowX

DCBA
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P. Expenses Paid By Committee

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

Manchester Democratic Town Committee July 10 Filing - Original

IV. EXPENDITURES  (Sections P - T)

Street Address City State Zip Code

Description

Amount 

Name of Payee Date of Payment Method of Payment

Purpose of  

Expenditure (by code)

Check #

Debit Card

Event #

Google

1600 Amphitheatre Pkwy Mountain View
CA 94043-1351

OVHD

G Suite

$28.08 

 _

X

05/04/2026

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

 _

 _

 _

 _  _  _  _  _

Coordinated with reimbursement sought (joint expenditure)

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization

Expenditure # 

(if applicable)

 _ EFT

None of the belowX

DCBA

Street Address City State Zip Code

Description

Amount 

Name of Payee Date of Payment Method of Payment

Purpose of  

Expenditure (by code)

Check #

Debit Card

Event #

ZOOM Us

55 Almaden Blvd Fl 6 San Jose
CA 95113-1608

OVHD

teleconference

$61.44 

 _

X

05/06/2026

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

 _

 _

 _

 _  _  _  _  _

Coordinated with reimbursement sought (joint expenditure)

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization

Expenditure # 

(if applicable)

 _ EFT

None of the belowX

DCBA

Street Address City State Zip Code

Description

Amount 

Name of Payee Date of Payment Method of Payment

Purpose of  

Expenditure (by code)

Check #

Debit Card

Event #

Google

1600 Amphitheatre Pkwy Mountain View
CA 94043-1351

OVHD

G Suite

$26.66 

 _

X

06/02/2026

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

 _

 _

 _

 _  _  _  _  _

Coordinated with reimbursement sought (joint expenditure)

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization

Expenditure # 

(if applicable)

 _ EFT

None of the belowX

DCBA
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P. Expenses Paid By Committee

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

Manchester Democratic Town Committee July 10 Filing - Original

IV. EXPENDITURES  (Sections P - T)

Street Address City State Zip Code

Description

Amount 

Name of Payee Date of Payment Method of Payment

Purpose of  

Expenditure (by code)

Check #

Debit Card

Event #

ZOOM Us

55 Almaden Blvd Fl 6 San Jose
CA 95113-1608

OVHD

teleconference

$61.44 

 _

X

06/05/2026

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

 _

 _

 _

 _  _  _  _  _

Coordinated with reimbursement sought (joint expenditure)

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization

Expenditure # 

(if applicable)

 _ EFT

None of the belowX

DCBA

Street Address City State Zip Code

Description

Amount 

Name of Payee Date of Payment Method of Payment

Purpose of  

Expenditure (by code)

Check #

Debit Card

Event #

Wraith Engraving and Awards

538 Talcottville Rd Vernon
CT 06066-2310

FNDR *

06092026a
Honors awards

$233.94 

 _

X

06/09/2026

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

 _

 _

 _

 _  _  _  _  _

Coordinated with reimbursement sought (joint expenditure)

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization

Expenditure # 

(if applicable)

 _ EFT

None of the belowX

DCBA

Street Address City State Zip Code

Description

Amount 

Name of Payee Date of Payment Method of Payment

Purpose of  

Expenditure (by code)

Check #

Debit Card

Event #

RTG Management

305 S Main St Manchester
CT 06040-7004

FNDR *

06092026a
FR event food

$2,598.81 

 _

X

06/10/2026

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

 _

 _

 _

 _  _  _  _  _

Coordinated with reimbursement sought (joint expenditure)

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization

Expenditure # 

(if applicable)

 _ EFT

None of the belowX

DCBA
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P. Expenses Paid By Committee

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

Manchester Democratic Town Committee July 10 Filing - Original

IV. EXPENDITURES  (Sections P - T)

Street Address City State Zip Code

Description

Amount 

Name of Payee Date of Payment Method of Payment

Purpose of  

Expenditure (by code)

Check #

Debit Card

Event #

Eric Prause

147 John Olds Dr Apt 212 Manchester
CT 06042-8806

RMB

06092026a
Honors event ad book printing

$264.82 

X

 _

346906/30/2026

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

 _

 _

 _

 _  _  _  _  _

Coordinated with reimbursement sought (joint expenditure)

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization

Expenditure # 

(if applicable)

 _ EFT

None of the belowX

DCBA

Street Address City State Zip Code

Description

Amount 

Name of Payee Date of Payment Method of Payment

Purpose of  

Expenditure (by code)

Check #

Debit Card

Event #

ANEDOT

PO Box 84314 Baton Rouge
LA 70884-4314

CCP

CC process fees

$319.68 

 _

 _

06/30/2026

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

 _

 _

 _

 _  _  _  _  _

Coordinated with reimbursement sought (joint expenditure)

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization

Expenditure # 

(if applicable)

X EFT

None of the belowX

DCBA

Total of Section P $12,184.39 
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Q. Campaign Expenses Paid By Candidate

IV. EXPENDITURES  (Sections P - T)

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

July 10 Filing - Original

Street Address City State Zip Code

Description Amount 

Name of Payee  (Name of vendor, Person or Entity who candidate paid directly) Date of Payment Is Reimbursement Claimed?

Event #Purpose of Expenditure 

(by code)

Yes No

Total of Section Q

R. Expenses Incurred on Committee Credit Card

IV. EXPENDITURES

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

Manchester Democratic Town Committee July 10 Filing - Original

Street Address City State Zip Code

Name of Vendor, Person or Entity

Amount 

Name of Issuing Institution

Date of Transaction

Event #

Type of Credit Card:

Purpose of Expenditure 

(by code)

Description

Visa Master Card Discover American Express

Other

Expenditure # 

(if applicable)

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

Coordinated with reimbursement sought (joint expenditure)

Coordinated without reimbursement sought (in-kind contribution)

Independent

A B C DOrganization

None of the below

Total of Section R 
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S. Expenses Incurred By Committee but Not Paid During this Period

IV. EXPENDITURES

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

Manchester Democratic Town Committee July 10 Filing - Original

Street Address
City

State Zip Code

Description

Name of Creditor Date Incurred

Amount Incurred 

(Estimate or Actual)

Purpose of  Expenditure 

(by code) Event #

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

A B C D

Coordinated with reimbursement sought (joint expenditure)

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization :

Expenditure# 

(if applicable)

None of the below

Total of Section S

IV. EXPENDITURES (Sections P - T)

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

Manchester Democratic Town Committee

T. Itemization of Reimbursements and Secondary Payees

July 10 Filing - Original

Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code

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

Amount 

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

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

Purpose of Expenditure  

(by code)

Check # Debit Card

Description

06/30/2026

$264.82 

X  _3469

35 Talcottville Rd Ste 10 Vernon CT 06066-5261

PRNT

Staples

Honors ad book printing

 _

 _

 _

 _

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

Coordinated with reimbursement sought (joint expenditure)

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization:  _ A  _ B  _ C  _ D

Prause

First

Eric

MI

Event #

Expenditure #

 _ EFT

None of the belowX

Total of Section T $264.82 
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L5. In - Kind Donations Not Considered Contribution Associated with a House Party - Addendum

TYPE OF REPORTNAME OF COMMITTEE

Section L5. ADDENDUM

Event #

Name of Candidate or Committee

P. Expenses Paid By Committee - Addendum

Section P. ADDENDUM

NAME OF COMMITTEE TYPE OF REPORT

Expenditure #
Supported Opposed

Amount of Expenditure

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

Are Limits Aggregated?

Yes No

Aggregating Committees
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R. Expenses Incurred on Committee Credit Card - Addendum

Section R. ADDENDUM

NAME OF COMMITTEE TYPE OF REPORT

Expenditure #
Supported Opposed

Amount of Expenditure

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

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

Section S. ADDENDUM

NAME OF COMMITTEE TYPE OF REPORT

Expenditure #
Supported Opposed

Amount of Expenditure

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

T. Itemization of Reimbursements and Secondary Payees - Addendum

Section T. ADDENDUM

NAME OF COMMITTEE TYPE OF REPORT

Expenditure #
Supported Opposed

Amount of Expenditure

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


