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COVER PAGE
1. NAME OF COMMITTEE
Bethel Democratic Town Committee
2. TREASURER NAME
First MI Last Suffix
Robert Stowell
3. TREASURER ADDRESS
Street Address City State Zip Code
15 Grand St Bethel CT 06801-2111
4. ELECTION/REFERENDUM DATE 5. OFFICE SOUGHT (Complete only if Candidate C ittee) 6. DISTRICT NUMBER (if applicable)
7. CANDIDATE NAME (Complete only if Candidate or Exploratory Committee
First MI Last Suffix
8. TYPE OF REPORT
October 10 Filing - Original
9. PERIOD COVERED
Beginning Date Ending Date
07/01/2025 thru 09/30/2025

10. CERTIFICATION

I hereby certify and state, under penalties of false statement, that all of the information set forth on this

Itemized Campaign Finance Disclosure Statement for the period covered is true, accurate and
complete.
Electronic Filing Robert Stowell 10/10/2025 9:31:20PM
SIGNATURE PRINT NAME OF THE SIGNER DATE CERTIFIED

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

penalty or imprisonment or both.
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SUMMARY PAGE TOTALS
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Bethel Democratic Town Committee October 10 Filing - Original
COLUMN A COLUMN B
This Period Aggregate
11. Balance on hand January 1 of current year for Ongoing and Party Committees OR $3,783.94
Balance on hand from day Committee was formed for all other Committees !
12. Balance on hand at the beginning of Reporting Period $6,793.26
13. Contributions received from Individuals (Section A and B) $10,249.00 $15,014.00
14. Receipts from Other Committees (Sections C1 and C2) $250.00 $250.00
15. Other Monetary Receipts (Section D through K) $0.00 $0.00
16a. Total Proceeds from Small Puchases (Section L1 Subpart 1 + Subpart 3) $0.00 $0.00
16b. Per Public Act 11-48, effective January 1,2012 Section L2 removed
16¢. Total Purchases of Advertising - Program Book or Sign (Section L3) $0.00 $0.00
17. Total Monetary Receipts (add totals for lines 13 through 16¢) $10,499.00 $15,264.00
18. Subtotals (add totals in Line 12 + 17 in Column A and in Line 11 + 17 in Column B) $17,292.26 $19,047.94
19. Expenses Paid by Committee (Section P) $8,475.35 $10,231.03
20. Balance on hand at close of Reporting Period (Subtract line 19 from line 18 in both colum $8,816.91 $8,816.91
21. In-Kind Donations not Considered Contributions Received (Section L4) $0.00 $0.00
22. In-Kind Donations not Considered Contributions - House Party (Section L5) $0.00 $0.00
23. In-Kind Contributions Received (Section M) $25.50 $25.50
. . $0.00 $0.00
24. Refundable Deposit to Telephone Company (Section N)
$0.00
25. Loan Balance
25a. + Loans Received (Section D) $0.00 $0.00
25b. + Interest and Penalties on Loan(s) $0.00 $0.00
25c. - Payments on Loan $0.00 $0.00
25d. Total Outstanding Loan Amount $0.00
26. Campaign Expenses Paid By Candidate (Section Q) $0.00 $0.00
. . . $0.00 $0.00
27. Expenses Incurred on Committee Credit Card (Section R)
. . . . $0.00
28. Expenses Incurred by Committee During this Period but Not Paid (Section S)
) N ) ) $0.00
28a. Total Outstanding Expenses Incurred by Committee still Unpaid (Section S)
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I. MONETARY RECEIPTS (Section A-K)

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

TYPE OF REPORT

Bethel Democratic Town Committee

October 10 Filing - Original

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

(See instructions for definition of Small Contributor)

Subtotal Section A

$0.00

B. Itemized Contributions from Individuals

Last Name First Name MI
Hussey Rebecca

Residential Street Address City State Zip Code
73 Linda Ln Bethel CcT 06801

Principal Occupation

Professor

Name of Employer

Norwalk CC

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

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

Amount of Contribution

v O

Is this contribution associated with an

Yes
D No

event reported in Section L1?
If yes, list Event # 07272025P

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

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

D Executive D Legislative

D Yes No

Method of Contribution

D Cash

D Personal Check

Credit/Debit Card

Date Received

D Payroll Deduction D Money Order

|Aggregate Contributions

07/02/2025 $55.00 $55.00
Last Name First Name MI
Marrero Kelly
Residential Street Address City State Zip Code
55 Hoyts HI Bethel CT 06801

Principal Occupation

Sales

Name of Employer

Enhance a Colour

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

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

Amount of Contribution

v O

Is this contribution associated with an
event reported in Section L1?
If yes, list Event # No

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

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

D Executive D Legislative

D Yes No

Method of Contribution

D Cash

D Personal Check

Credit/Debit Card

Date Received

D Payroll Deduction D Money Order

|Aggregate Contributions

07/11/2025 $10.00 $10.00
Last Name First Name MI
Goodrich Don
Residential Street Address City State Zip Code
6 Aunt Patty's Ln W Bethel CT 06801

Principal Occupation

Retired

Name of Employer

Retired

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

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

Amount of Contribution

v O

Is this contribution associated with an

Yes
D No

event reported in Section L1?
If yes, list Event # 07272025P

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

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

D Executive D Legislative

D Yes No

Method of Contribution

D Cash

D Personal Check

Credit/Debit Card

Date Received

D Payroll Deduction D Money Order

07/12/2025

|Aggregate Contributions

$170.00 $60.00
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I. MONETARY RECEIPTS (Section A-K)

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

Bethel Democratic Town Committee October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI

Bergh Lisa A
Residential Street Address City State Zip Code

5 Greenwood Ave Bethel CcT 06801
Principal Occupation Name of Employer

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

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

event reported in Section L1?

b D If yes, indicate which branch or branches of D ) D o
If yes, list Event # 07272025P No government the contract is with: Executive Legislative

Method of Contribution Date Received [Aggregate Contributions
D Cash D Personal Check EI Credit/Debit Card D Payroll Deduction D Money Order
07/14/2025 $25.00 $25.00

Last Name First Name MI

Shekari Lauren
Residential Street Address City State Zip Code

26 Walnut Hill Rd Bethel CcT 06801
Principal Occupation Name of Employer

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

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

event reported in Section L1?

b D If yes, indicate which branch or branches of D ) D o
If yes, list Event # 07272025P No government the contract is with: Executive Legislative

Method of Contribution Date Received [Aggregate Contributions
D Cash D Personal Check EI Credit/Debit Card D Payroll Deduction D Money Order
07/14/2025 $40.00 $40.00

Last Name First Name MI

Lyon Barbara K
Residential Street Address City State Zip Code

72 Dodgingtown Rd Bethel CT 06801
Principal Occupation Name of Employer

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

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

event reported in Section L1?

b D If yes, indicate which branch or branches of D ) D o
If yes, list Event # 07272025P No government the contract is with: Executive Legislative

Method of Contribution Date Received [Aggregate Contributions

D Cash D Personal Check EI Credit/Debit Card D Payroll Deduction D Money Order
07/16/2025 $10.00 $10.00
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I. MONETARY RECEIPTS (Section A-K)

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

TYPE OF REPORT

Bethel Democratic Town Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI

Kessler Stanley H
Residential Street Address City State Zip Code

22 Spring Hill Ln Bethel CcT 06801-2726
Principal Occupation Name of Employer

Retired Retired

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

O ves
B~

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

D Yes D No

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

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

O ves
B~

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

D Yes EI No
D Executive D Legislative

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

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

Amount of Contribution

07/18/2025 $650.00 $650.00
Last Name First Name MI
Nackid Terri
Residential Street Address City State Zip Code
8 Almar Dr Bethel CT 06801
Principal Occupation Name of Employer

Database Admin.

Nuvance Health

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

O ves
B~

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

D Yes D No

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

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

If yes, list Event # 07272025P

B ves
O~

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

D Yes EI No
D Executive D Legislative

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

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

Amount of Contribution

07/20/2025 $10.00 $10.00
Last Name First Name MI
Drucker Myra R
Residential Street Address City State Zip Code
24 Wolfpits Rd Bethel CT 06801
Principal Occupation Name of Employer
Retired Retired

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

O ves
B~

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

D Yes D No

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

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

O ves
B~

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

D Yes EI No
D Executive D Legislative

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

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

07/20/2025 $500.00

Amount of Contribution

$500.00
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I. MONETARY RECEIPTS (Section A-K)

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

Bethel Democratic Town Committee October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI

Reed Brenda
Residential Street Address City State Zip Code

9 Grandview Ave Bethel CcT 06801
Principal Occupation Name of Employer

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

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

event reported in Section L1?

b D If yes, indicate which branch or branches of D ) D o
If yes, list Event # 07272025P No government the contract is with: Executive Legislative

Method of Contribution Date Received [Aggregate Contributions
D Cash D Personal Check EI Credit/Debit Card D Payroll Deduction D Money Order
07/21/2025 $40.00 $40.00

Last Name First Name MI

Drucker Myra R
Residential Street Address City State Zip Code

24 Wolfpits Rd Bethel CT 06801
Principal Occupation Name of Employer

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

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

event reported in Section L1?

b D If yes, indicate which branch or branches of D ) D o
If yes, list Event # 07272025P No government the contract is with: Executive Legislative

Method of Contribution Date Received [Aggregate Contributions
D Cash D Personal Check EI Credit/Debit Card D Payroll Deduction D Money Order
07/21/2025 $590.00 $90.00

Last Name First Name MI

Stowell Allison
Residential Street Address City State Zip Code

88 Taylor Rd Bethel CcT 06801
Principal Occupation Name of Employer

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

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

event reported in Section L1?

b D If yes, indicate which branch or branches of D ) D o
If yes, list Event # 07272025P No government the contract is with: Executive Legislative

Method of Contribution Date Received [Aggregate Contributions

D Cash D Personal Check EI Credit/Debit Card D Payroll Deduction D Money Order
07/21/2025 $40.00 $40.00
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I. MONETARY RECEIPTS (Section A-K)

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

Bethel Democratic Town Committee October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI

Oisher Randi
Residential Street Address City State Zip Code

34 Apollo Rd Bethel CT 06801
Principal Occupation Name of Employer

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

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

event reported in Section L1?

b D If yes, indicate which branch or branches of D ) D o
If yes, list Event # 07272025P No government the contract is with: Executive Legislative

Method of Contribution Date Received [Aggregate Contributions
D Cash D Personal Check EI Credit/Debit Card D Payroll Deduction D Money Order
07/21/2025 $90.00 $30.00

Last Name First Name MI

Hernandez Gabriela Y
Residential Street Address City State Zip Code

114 Knollwood Dr Bethel CcT 06801
Principal Occupation Name of Employer

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

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

event reported in Section L1?

b D If yes, indicate which branch or branches of D ) D o
If yes, list Event # 07272025P No government the contract is with: Executive Legislative

Method of Contribution Date Received [Aggregate Contributions
D Cash D Personal Check EI Credit/Debit Card D Payroll Deduction D Money Order
07/21/2025 $90.00 $50.00

Last Name First Name MI

Stowell Robert W
Residential Street Address City State Zip Code

15 Grand Streeet Bethel CcT 06801
Principal Occupation Name of Employer

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

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

event reported in Section L1?

b D If yes, indicate which branch or branches of D ) D o
If yes, list Event # 07272025P No government the contract is with: Executive Legislative

Method of Contribution Date Received [Aggregate Contributions

D Cash D Personal Check EI Credit/Debit Card D Payroll Deduction D Money Order
07/21/2025 $245.00 $20.00
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I. MONETARY RECEIPTS (Section A-K)

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

Bethel Democratic Town Committee October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI

Fink Cynthia
Residential Street Address City State Zip Code

8 Briar Ridge Dr Bethel CT 06801
Principal Occupation Name of Employer
Is contributor a lobbyist, spouse, D If contribution is in excess of $400 to a candidate committee for a chief executive D D Amount of Contribution
or dependent child of a lobbyist? Yes officer of a municipality does contributor or business he/she associated with have Yes No

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

If yes, list Event # 07272025P D No Executive Legislative

government the contract is with:

Method of Contribution Date Received [Aggregate Contributions
D Cash D Personal Check EI Credit/Debit Card D Payroll Deduction D Money Order
07/21/2025 $20.00 $20.00

Last Name First Name MI

Kessler Audrey M
Residential Street Address City State Zip Code

22 Spring Hill Ln Bethel CcT 06801-2726
Principal Occupation Name of Employer

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

m a contract with said municipality valued at more than $5000?
No
Is this contribution associated with an m Is contributor a principal of state contractor or prospective state contractor? D m
event reported in Section L1? Yes If S : Yes No
b D yes, indicate which branch or branches of D ) D o
If yes, list Event # 07272025P No government the contract is with: Executive Legislative
Method of Contribution Date Received [Aggregate Contributions
D Cash D Personal Check EI Credit/Debit Card D Payroll Deduction D Money Order
07/21/2025 $110.00 $40.00

Last Name First Name MI

Lyon Barbara K
Residential Street Address City State Zip Code

72 Dodgingtown Rd Bethel CT 06801
Principal Occupation Name of Employer
Is contributor a lobbyist, spouse, D If contribution is in excess of $400 to a candidate committee for a chief executive D D Amount of Contribution
or dependent child of a lobbyist? Yes officer of a municipality does contributor or business he/she associated with have Yes No

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

If yes, list Event # 07272025P D No Executive Legislative

government the contract is with:

Method of Contribution

D Cash D Personal Check

Date Received [Aggregate Contributions

EI Credit/Debit Card D Payroll Deduction D Money Order
07/21/2025 $50.00 $40.00
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I. MONETARY RECEIPTS (Section A-K)

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

TYPE OF REPORT

Bethel Democratic Town Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Hernandez Gabriela Y
Residential Street Address City State Zip Code
114 Knollwood Dr Bethel CcT 06801
Principal Occupation Name of Employer
Educator Self

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

O ves
B~

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

D Yes D No

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

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

If yes, list Event # 07272025P

B ves
O~

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

D Yes EI No
D Executive D Legislative

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

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

Amount of Contribution

07/21/2025 $90.00 $40.00
Last Name First Name MI
Ferguson Jessica
Residential Street Address City State Zip Code
139 Walnut Hill Rd Bethel CcT 06801
Principal Occupation Name of Employer

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

O ves
B~

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

D Yes D No

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

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

If yes, list Event # 07272025P

B ves
O~

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

D Yes EI No
D Executive D Legislative

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

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

Amount of Contribution

07/21/2025 $40.00 $40.00
Last Name First Name MI
Vitti Nicholas
Residential Street Address City State Zip Code
5 Van Campen Ln Bethel CT 06801
Principal Occupation Name of Employer

Attorney

Harris Beach Murtha

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

O ves
B~

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

D Yes D No

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

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

O ves
B~

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

D Yes EI No
D Executive D Legislative

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

Method of Contribution

EI Cash

D Personal Check

D Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

07/21/2025 $20.00

Amount of Contribution

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

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

October 10 Filing - Original

Bethel Democratic Town Committee

B. Itemized Contributions from Individuals

Last Name First Name MI
Serencsics Daniel

Residential Street Address City State Zip Code
44 Natureview Trl Bethel CcT 06801

Principal Occupation Name of Employer

Bethel Public Library

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

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

O ves
B~

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

D Yes D No

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

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

O ves
B~

If yes, indicate which branch or branches of

D Executive D Legislative

government the contract is with:

D Yes m No

Method of Contribution

EI Cash

D Personal Check

Date Received

D Credit/Debit Card D Payroll Deduction D Money Order

[Aggregate Contributions

Amount of Contribution

07/21/2025 $20.00 $20.00
Last Name First Name MI
Ryan Nancy ]
Residential Street Address City State Zip Code
25 Walnut Hill Rd Bethel CcT 06801
Principal Occupation Name of Employer
Retired Retired

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

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

O ves
B~

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

D Yes D No

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

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

O ves
B~

If yes, indicate which branch or branches of

D Executive D Legislative

government the contract is with:

D Yes m No

Method of Contribution

EI Cash

D Personal Check

Date Received

D Credit/Debit Card D Payroll Deduction D Money Order

[Aggregate Contributions

Amount of Contribution

07/21/2025 $40.00 $40.00
Last Name First Name MI
Oisher Randi
Residential Street Address City State Zip Code
34 Apollo Rd Bethel CT 06801
Principal Occupation Name of Employer
Homemaker N/A

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

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

O ves
B~

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

D Yes D No

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

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

O ves
B~

If yes, indicate which branch or branches of

D Executive D Legislative

government the contract is with:

D Yes m No

Method of Contribution

EI Cash

D Personal Check

Date Received

D Credit/Debit Card D Payroll Deduction D Money Order

07/21/2025

[Aggregate Contributions

$90.00

Amount of Contribution

$60.00
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I. MONETARY RECEIPTS (Section A-K)

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

TYPE OF REPORT

Bethel Democratic Town Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Florioski Stephen

Residential Street Address City State Zip Code
4A Kellogg St Bethel CT 06801

Principal Occupation Name of Employer
Retirred Retired

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

O ves
B~

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

D Yes D No

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

O ves
B~

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

If yes, indicate which branch or branches of

D Executive D Legislative

government the contract is with:

D Yes m No

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received

D Payroll Deduction D Money Order

[Aggregate Contributions

Amount of Contribution

07/22/2025 $50.00 $50.00
Last Name First Name MI
Dalcher Harold
Residential Street Address City State Zip Code
111 Hoyt's Hill Rd Bethel CcT 06801
Principal Occupation Name of Employer
Retired Retired

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

O ves
B~

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

D Yes D No

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

O ves
B~

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

If yes, indicate which branch or branches of

D Executive D Legislative

government the contract is with:

D Yes m No

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received

D Payroll Deduction D Money Order

[Aggregate Contributions

Amount of Contribution

07/22/2025 $100.00 $100.00
Last Name First Name MI
DeWitt Susan
Residential Street Address City State Zip Code
67 Nashville Road Ext . Bethel CcT 06801
Principal Occupation Name of Employer
Retired

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

O ves
B~

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

D Yes D No

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

O ves
B~

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

If yes, indicate which branch or branches of

D Executive D Legislative

government the contract is with:

D Yes m No

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received

D Payroll Deduction D Money Order

07/23/2025

[Aggregate Contributions

$50.00

Amount of Contribution

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

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

October 10 Filing - Original

Bethel Democratic Town Committee

B. Itemized Contributions from Individuals

Last Name First Name MI
Morton Susan
Residential Street Address City State Zip Code
2 Canaan Dr Bethel CcT 06801
Principal Occupation Name of Employer
Retired

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

O ves
B~

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

D Yes D No

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

If yes, list Event # 07272025P

B ves
O~

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

If yes, indicate which branch or branches of

D Executive D Legislative

government the contract is with:

D Yes m No

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received

D Payroll Deduction D Money Order

[Aggregate Contributions

Amount of Contribution

07/24/2025 $50.00 $50.00
Last Name First Name MI
Ryan Nancy ]
Residential Street Address City State Zip Code
25 Walnut Hill Rd Bethel CcT 06801
Principal Occupation Name of Employer
Retired Retired

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

O ves
B~

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

D Yes D No

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

If yes, list Event # 07272025P

B ves
O~

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

If yes, indicate which branch or branches of

D Executive D Legislative

government the contract is with:

D Yes m No

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received

D Payroll Deduction D Money Order

[Aggregate Contributions

Amount of Contribution

07/25/2025 $70.00 $30.00
Last Name First Name MI
Maloney James H
Residential Street Address City State Zip Code
15 Wooster Heights Rd Danbury CT 06810
Principal Occupation Name of Employer

President/CEO

Commonweal Services Corp

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

O ves
B~

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

D Yes D No

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

O ves
B~

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

If yes, indicate which branch or branches of

D Executive D Legislative

government the contract is with:

D Yes m No

Method of Contribution

D Cash

EI Personal Check

D Credit/Debit Card

Date Received

D Payroll Deduction D Money Order

07/25/2025

[Aggregate Contributions

$250.00

Amount of Contribution

$250.00
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I. MONETARY RECEIPTS (Section A-K)

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

Bethel Democratic Town Committee October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Miszewski Marie
Residential Street Address City State Zip Code
4 Quaker Ridge Rd Bethel CT 06801
Principal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, D If contribution is in excess of $400 to a candidate committee for a chief executive D D Amount of Contribution
or dependent child of a lobbyist? Yes officer of a municipality does contributor or business he/she associated with have Yes No
m a contract with said municipality valued at more than $5000?
No
Is this contribution associated with an D Is contributor a principal of state contractor or prospective state contractor? D m
event reported in Section L1? Yes If S : Yes No
b m yes, indicate which branch or branches of D ) D o
If yes, list Event # No government the contract is with: Executive Legislative
Method of Contribution Date Received [Aggregate Contributions
D Cash D Personal Check EI Credit/Debit Card D Payroll Deduction D Money Order
07/26/2025 $100.00 $100.00
Last Name First Name MI
Mead Heather
Residential Street Address City State Zip Code
1 Whippoorwill Rd Bethel CT 06801
Principal Occupation Name of Employer
Bookseller Byrd's Books
Is contributor a lobbyist, spouse, D If contribution is in excess of $400 to a candidate committee for a chief executive D D Amount of Contribution
or dependent child of a lobbyist? Yes officer of a municipality does contributor or business he/she associated with have Yes No
m a contract with said municipality valued at more than $5000?
No
Is this contribution associated with an m Is contributor a principal of state contractor or prospective state contractor? D m
event reported in Section L1? Yes If S : Yes No
b D yes, indicate which branch or branches of D ) D o
If yes, list Event # 07272025P No government the contract is with: Executive Legislative
Method of Contribution Date Received [Aggregate Contributions
D Cash D Personal Check EI Credit/Debit Card D Payroll Deduction D Money Order
07/26/2025 $10.00 $10.00
Last Name First Name MI
Vlash Michael
Residential Street Address City State Zip Code
2 Hillside Ct Bethel CcT 06801
Principal Occupation Name of Employer
Crew Trader Joe's
Is contributor a lobbyist, spouse, D If contribution is in excess of $400 to a candidate committee for a chief executive D D Amount of Contribution
or dependent child of a lobbyist? Yes officer of a municipality does contributor or business he/she associated with have Yes No
m a contract with said municipality valued at more than $5000?
No
Is this contribution associated with an m Is contributor a principal of state contractor or prospective state contractor? D m
event reported in Section L1? Yes If S : Yes No
yes, indicate which branch or branches of D D
If yes, list Event # 07272025P D No Executive Legislative

government the contract is with:

Method of Contribution

D Cash D Personal Check

Date Received [Aggregate Contributions

EI Credit/Debit Card D Payroll Deduction D Money Order
07/26/2025 $5.00 $5.00
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I. MONETARY RECEIPTS (Section A-K)

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

Bethel Democratic Town Committee October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI

Stowell Robert W
Residential Street Address City State Zip Code

15 Grand Streeet Bethel CcT 06801
Principal Occupation Name of Employer

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

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

event reported in Section L1?

b D If yes, indicate which branch or branches of D ) D o
If yes, list Event # 07272025P No government the contract is with: Executive Legislative

Method of Contribution Date Received [Aggregate Contributions
D Cash D Personal Check EI Credit/Debit Card D Payroll Deduction D Money Order
07/26/2025 $345.50 $75.00

Last Name First Name MI

Foster Logan
Residential Street Address City State Zip Code

9 Birnam Wood Rd Bethel CcT 06801
Principal Occupation Name of Employer

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

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

event reported in Section L1?

b D If yes, indicate which branch or branches of D ) D o
If yes, list Event # 07272025P No government the contract is with: Executive Legislative

Method of Contribution Date Received [Aggregate Contributions
D Cash D Personal Check EI Credit/Debit Card D Payroll Deduction D Money Order
07/26/2025 $80.00 $80.00

Last Name First Name MI

Amaru Alana
Residential Street Address City State Zip Code

5 Van Campen Ln Bethel CT 06801
Principal Occupation Name of Employer

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

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

event reported in Section L1?

b D If yes, indicate which branch or branches of D ) D o
If yes, list Event # 07272025P No government the contract is with: Executive Legislative

Method of Contribution Date Received [Aggregate Contributions

D Cash D Personal Check EI Credit/Debit Card D Payroll Deduction D Money Order
07/27/2025 $70.00 $70.00
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I. MONETARY RECEIPTS (Section A-K)

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

Bethel Democratic Town Committee October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI

Lyon Barbara K
Residential Street Address City State Zip Code

72 Dodgingtown Rd Bethel CT 06801
Principal Occupation Name of Employer

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

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

event reported in Section L1?

b D If yes, indicate which branch or branches of D ) D o
If yes, list Event # 07272025P No government the contract is with: Executive Legislative

Method of Contribution Date Received [Aggregate Contributions
D Cash D Personal Check EI Credit/Debit Card D Payroll Deduction D Money Order
07/27/2025 $70.00 $20.00

Last Name First Name MI

Baumgartner Karolyn
Residential Street Address City State Zip Code

10 Wine Sap Run Bethel CT 06801
Principal Occupation Name of Employer

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

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

event reported in Section L1?

b D If yes, indicate which branch or branches of D ) D o
If yes, list Event # 07272025P No government the contract is with: Executive Legislative

Method of Contribution Date Received [Aggregate Contributions
D Cash D Personal Check EI Credit/Debit Card D Payroll Deduction D Money Order
07/27/2025 $70.00 $40.00

Last Name First Name MI

Slater Cynthia
Residential Street Address City State Zip Code

8 Briar Ridge Dr . Bethel CT 06801
Principal Occupation Name of Employer

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

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

event reported in Section L1?

b D If yes, indicate which branch or branches of D ) D o
If yes, list Event # 07272025P No government the contract is with: Executive Legislative

Method of Contribution Date Received [Aggregate Contributions

D Cash D Personal Check EI Credit/Debit Card D Payroll Deduction D Money Order
07/27/2025 $20.00 $20.00




Page 16 of 55

I. MONETARY RECEIPTS (Section A-K)

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

TYPE OF REPORT

Bethel Democratic Town Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Vlash Michael
Residential Street Address City State Zip Code
2 Hillside Ct Bethel CcT 06801
Principal Occupation Name of Employer

Crew

Trader Joe's

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

O ves
B~

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

Amount of Contribution

D Yes D No

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

If yes, list Event # 07272025P

B ves
O~

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

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

D Executive D Legislative

D Yes m No

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received

D Payroll Deduction D Money Order

[Aggregate Contributions

07/27/2025 $45.00 $40.00
Last Name First Name MI
Serencsics Daniel
Residential Street Address City State Zip Code
44 Natureview Trl Bethel CcT 06801
Principal Occupation Name of Employer

Library Assistant

Bethel Public Library

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

O ves
B~

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

Amount of Contribution

D Yes D No

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

If yes, list Event # 07272025P

B ves
O~

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

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

D Executive D Legislative

D Yes m No

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received

D Payroll Deduction D Money Order

[Aggregate Contributions

07/27/2025 $50.00 $25.00
Last Name First Name MI
Stevenson Shelley
Residential Street Address City State Zip Code
143 Putnam Park Rd Bethel CcT 06801
Principal Occupation Name of Employer
Director Optum

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

O ves
B~

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

Amount of Contribution

D Yes D No

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

If yes, list Event # 07272025P

B ves
O~

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

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

D Executive D Legislative

D Yes m No

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received

D Payroll Deduction D Money Order

07/27/2025

[Aggregate Contributions

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

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

TYPE OF REPORT

Bethel Democratic Town Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Phillips Jonathan

Residential Street Address City State Zip Code
500 Westover Dr Sanford NC 27330

Principal Occupation Name of Employer
VP Client Services DocuWare

Is contributor a lobbyist, spouse,

O ves
B~

or dependent child of a lobbyist?

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

D Yes D No

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

Is this contribution associated with an

B ves
O~

event reported in Section L1?

If yes, list Event # 07272025P

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

D Yes EI No
D Executive D Legislative

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

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

Amount of Contribution

07/27/2025 $60.00 $60.00
Last Name First Name MI
Light Deborah
Residential Street Address City State Zip Code
7 Mountain Orchard Rd Bethel CcT 06801
Principal Occupation Name of Employer
Retired Retired

Is contributor a lobbyist, spouse,

O ves
B~

or dependent child of a lobbyist?

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

D Yes D No

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

Is this contribution associated with an

B ves
O~

event reported in Section L1?

If yes, list Event # 07272025P

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

D Yes EI No
D Executive D Legislative

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

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

Amount of Contribution

07/27/2025 $10.00 $10.00
Last Name First Name MI
Serencsics Betty Anne
Residential Street Address City State Zip Code
145 Walnut Hill Rd Bethel CcT 06801
Principal Occupation Name of Employer

Medical

Self-Employed

Is contributor a lobbyist, spouse,

O ves
B~

or dependent child of a lobbyist?

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

D Yes D No

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

Is this contribution associated with an

B ves
O~

event reported in Section L1?

If yes, list Event # 07272025P

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

D Yes EI No
D Executive D Legislative

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

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

07/27/2025 $25.00

Amount of Contribution

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

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

Bethel Democratic Town Committee October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI

Lipman Hannah
Residential Street Address City State Zip Code

40 Kingswood Dr Bethel CT 06801
Principal Occupation Name of Employer

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

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

event reported in Section L1?

b D If yes, indicate which branch or branches of D ) D o
If yes, list Event # 07272025P No government the contract is with: Executive Legislative

Method of Contribution Date Received [Aggregate Contributions
D Cash D Personal Check EI Credit/Debit Card D Payroll Deduction D Money Order
07/27/2025 $45.00 $45.00

Last Name First Name MI

Dalen Matthew
Residential Street Address City State Zip Code

16 Aunt Pattys Ln W Bethel CT 06801
Principal Occupation Name of Employer

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

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

event reported in Section L1?

b D If yes, indicate which branch or branches of D ) D o
If yes, list Event # 07272025P No government the contract is with: Executive Legislative

Method of Contribution Date Received [Aggregate Contributions
D Cash D Personal Check EI Credit/Debit Card D Payroll Deduction D Money Order
07/27/2025 $90.00 $40.00

Last Name First Name MI

Pocchiari Susan
Residential Street Address City State Zip Code

22 Reservoir Rd Bethel CcT 06801
Principal Occupation Name of Employer

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

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

event reported in Section L1?

b D If yes, indicate which branch or branches of D ) D o
If yes, list Event # 07272025P No government the contract is with: Executive Legislative

Method of Contribution Date Received [Aggregate Contributions

D Cash D Personal Check EI Credit/Debit Card D Payroll Deduction D Money Order
07/27/2025 $30.00 $30.00
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I. MONETARY RECEIPTS (Section A-K)

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

TYPE OF REPORT

Bethel Democratic Town Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Benda Mark B
Residential Street Address City State Zip Code
11 Allen Way Bethel CT 06801
Principal Occupation Name of Employer

Programmer

Flatiron Health

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

O ves
B~

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

D Yes D No

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

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

If yes, list Event # 07272025P

B ves
O~

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

D Yes EI No
D Executive D Legislative

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

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

Amount of Contribution

07/27/2025 $30.00 $30.00
Last Name First Name MI
Cosden Genee
Residential Street Address City State Zip Code
58 Kingswood Dr Bethel CT 06801
Principal Occupation Name of Employer

Project Manager

Agilent Technologies

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

O ves
B~

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

D Yes D No

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

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

If yes, list Event # 07272025P

B ves
O~

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

D Yes EI No
D Executive D Legislative

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

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

Amount of Contribution

07/27/2025 $25.00 $25.00
Last Name First Name MI
Hall-Fritsch Suzanne
Residential Street Address City State Zip Code
8F Beach St Bethel CcT 06801
Principal Occupation Name of Employer

Educator

Rockland BOCES

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

O ves
B~

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

D Yes D No

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

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

If yes, list Event # 07272025P

B ves
O~

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

D Yes EI No
D Executive D Legislative

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

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

07/27/2025 $20.00

Amount of Contribution

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

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

TYPE OF REPORT

Bethel Democratic Town Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Edwards Bruni
Residential Street Address City State Zip Code
3 Oakland Hts Bethel CcT 06801
Principal Occupation Name of Employer

Machine Operator

Southbury Printing Center

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

O ves
B~

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

D Yes D No

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

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

If yes, list Event # 07272025P

B ves
O~

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

D Yes EI No
D Executive D Legislative

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

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

Amount of Contribution

07/27/2025 $35.00 $35.00
Last Name First Name MI
Chang Shaun
Residential Street Address City State Zip Code
26 Far Horizons Dr Bethel CcT 06801
Principal Occupation Name of Employer
Content Steward Cella

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

O ves
B~

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

D Yes D No

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

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

If yes, list Event # 07272025P

B ves
O~

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

D Yes EI No
D Executive D Legislative

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

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

Amount of Contribution

07/27/2025 $25.00 $25.00
Last Name First Name MI
Dorries Molly
Residential Street Address City State Zip Code
346 Coney Island Ave Brooklyn NY 11218
Principal Occupation Name of Employer

Sr. Program Officer

National Academy of Sciences

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

O ves
B~

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

D Yes D No

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

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

If yes, list Event # 07272025P

B ves
O~

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

D Yes EI No
D Executive D Legislative

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

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

07/27/2025 $50.00

Amount of Contribution

$50.00




Page 21 of 55

I. MONETARY RECEIPTS (Section A-K)

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

October 10 Filing - Original

Bethel Democratic Town Committee

B. Itemized Contributions from Individuals

Last Name First Name MI
Anderson John

Residential Street Address City State Zip Code
97A Chestnut St Bethel CcT 06801

Principal Occupation Name of Employer

Sales

New England Uniform

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

O ves
B~

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

D Yes D No

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

If yes, list Event # 07272025P

B ves
O~

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

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

D Yes m No

D Executive D Legislative

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received

D Payroll Deduction D Money Order

[Aggregate Contributions

Amount of Contribution

07/27/2025 $25.00 $25.00
Last Name First Name MI
Islami Scott
Residential Street Address City State Zip Code
13 Van Campen Ln Bethel CT 06801
Principal Occupation Name of Employer
Sales SAP

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

O ves
B~

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

D Yes D No

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

If yes, list Event # 07272025P

B ves
O~

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

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

D Yes m No

D Executive D Legislative

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received

D Payroll Deduction D Money Order

[Aggregate Contributions

Amount of Contribution

07/27/2025 $25.00 $25.00
Last Name First Name MI
Hemsey Karen
Residential Street Address City State Zip Code
64 Deer Run Bethel CcT 06801
Principal Occupation Name of Employer

Chief of Staff

Davis Selected Advisors

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

O ves
B~

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

D Yes D No

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

If yes, list Event # 07272025P

B ves
O~

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

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

D Yes m No

D Executive D Legislative

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received

D Payroll Deduction D Money Order

07/27/2025

[Aggregate Contributions

$25.00

Amount of Contribution

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

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

October 10 Filing - Original

Bethel Democratic Town Committee

B. Itemized Contributions from Individuals

Last Name First Name MI
Zeile Kirche

Residential Street Address City State Zip Code
36 Maple Avenue Ext . Bethel CT 06801

Principal Occupation Name of Employer

Counselor

Ringling College of Art & Design

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

O ves
B~

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

D Yes D No

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

If yes, list Event # 07272025P

B ves
O~

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

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

D Yes m No

D Executive D Legislative

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received

D Payroll Deduction D Money Order

[Aggregate Contributions

Amount of Contribution

07/27/2025 $15.00 $15.00
Last Name First Name MI
Dickerman Gail
Residential Street Address City State Zip Code
38 Huntington Ct Bethel CT 06801
Principal Occupation Name of Employer
Retired Retired

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

O ves
B~

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

D Yes D No

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

If yes, list Event # 07272025P

B ves
O~

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

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

D Yes m No

D Executive D Legislative

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received

D Payroll Deduction D Money Order

[Aggregate Contributions

Amount of Contribution

07/27/2025 $20.00 $20.00
Last Name First Name MI
Gucker Kenneth
Residential Street Address City State Zip Code
89 Padanaram Rd Danbury CT 06810
Principal Occupation Name of Employer

Representative

State of Connecticut

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

O ves
B~

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

D Yes D No

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

If yes, list Event # 07272025P

B ves
O~

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

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

D Yes m No

D Executive D Legislative

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received

D Payroll Deduction D Money Order

07/27/2025

[Aggregate Contributions

$20.00

Amount of Contribution

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

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

Bethel Democratic Town Committee October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI

Griswold Nicole
Residential Street Address City State Zip Code

12 Daniska Dr Bethel CcT 06801
Principal Occupation Name of Employer

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

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

event reported in Section L1?

b D If yes, indicate which branch or branches of D ) D o
If yes, list Event # 07272025P No government the contract is with: Executive Legislative

Method of Contribution Date Received [Aggregate Contributions
D Cash D Personal Check EI Credit/Debit Card D Payroll Deduction D Money Order
07/27/2025 $50.00 $50.00

Last Name First Name MI

O'Connell Catherine
Residential Street Address City State Zip Code

506 Lexington Blvd Bethel CT 06801
Principal Occupation Name of Employer

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

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

event reported in Section L1?

b D If yes, indicate which branch or branches of D ) D o
If yes, list Event # 07272025P No government the contract is with: Executive Legislative

Method of Contribution Date Received [Aggregate Contributions
D Cash D Personal Check EI Credit/Debit Card D Payroll Deduction D Money Order
07/27/2025 $25.00 $25.00

Last Name First Name MI

Amundsen Marissa L
Residential Street Address City State Zip Code

7 Midway Dr Bethel CcT 06801
Principal Occupation Name of Employer

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

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

event reported in Section L1?

b D If yes, indicate which branch or branches of D ) D o
If yes, list Event # 07272025P No government the contract is with: Executive Legislative

Method of Contribution Date Received [Aggregate Contributions

D Cash D Personal Check EI Credit/Debit Card D Payroll Deduction D Money Order
07/27/2025 $5.00 $5.00
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I. MONETARY RECEIPTS (Section A-K)

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

TYPE OF REPORT

Bethel Democratic Town Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Mead Heather
Residential Street Address City State Zip Code
1 Whippoorwill Rd Bethel CT 06801
Principal Occupation Name of Employer

Bookseller

Byrd's Books

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

O ves
B~

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

Amount of Contribution

D Yes D No

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

If yes, list Event # 07272025P

B ves
O~

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

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

D Executive D Legislative

D Yes m No

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received

D Payroll Deduction D Money Order

[Aggregate Contributions

07/27/2025 $30.00 $20.00
Last Name First Name MI
Cahill Wendy
Residential Street Address City State Zip Code
3B Maple Ln Bethel CT 06801
Principal Occupation Name of Employer
Owner Molten Java

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

O ves
B~

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

Amount of Contribution

D Yes D No

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

If yes, list Event # 07272025P

B ves
O~

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

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

D Executive D Legislative

D Yes m No

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received

D Payroll Deduction D Money Order

[Aggregate Contributions

07/27/2025 $25.00 $25.00
Last Name First Name MI
Menti Patricia H
Residential Street Address City State Zip Code
183 Old Hawleyville Rd Bethel CcT 06801-3045
Principal Occupation Name of Employer
Retired Retired

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

O ves
B~

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

Amount of Contribution

D Yes D No

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

If yes, list Event # 07272025P

B ves
O~

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

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

D Executive D Legislative

D Yes m No

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received

D Payroll Deduction D Money Order

07/27/2025

[Aggregate Contributions

$45.00 $45.00
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I. MONETARY RECEIPTS (Section A-K)

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

October 10 Filing - Original

Bethel Democratic Town Committee

B. Itemized Contributions from Individuals

Last Name First Name MI
Knickerbocker Matthew S
Residential Street Address City State Zip Code
10 Colonial Dr Bethel CcT 06801-1228
Principal Occupation Name of Employer

Town Administrator

Town of Wilton

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

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

O ves
B~

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

D Yes D No

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

If yes, list Event # 07272025P

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

B ves
O~

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

D Yes m No

D Executive D Legislative

Method of Contribution

D Cash

D Personal Check

Date Received

EI Credit/Debit Card D Payroll Deduction D Money Order

[Aggregate Contributions

Amount of Contribution

07/27/2025 $205.00 $40.00
Last Name First Name MI
Ripley Vivian
Residential Street Address City State Zip Code
57 Lincoln Ave Danbury CT 06810
Principal Occupation Name of Employer
HR Blue Buffalo

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

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

O ves
B~

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

D Yes D No

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

If yes, list Event # 07272025P

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

B ves
O~

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

D Yes m No

D Executive D Legislative

Method of Contribution

D Cash

D Personal Check

Date Received

EI Credit/Debit Card D Payroll Deduction D Money Order

[Aggregate Contributions

Amount of Contribution

07/27/2025 $20.00 $20.00
Last Name First Name MI
Simoes Lisa
Residential Street Address City State Zip Code
154 Old Hawleyville Rd Bethel CcT 06801
Principal Occupation Name of Employer

Nurse

Danbury Hospital

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

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

O ves
B~

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

D Yes D No

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

If yes, list Event # 07272025P

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

B ves
O~

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

D Yes m No

D Executive D Legislative

Method of Contribution

D Cash

D Personal Check

Date Received

EI Credit/Debit Card D Payroll Deduction D Money Order

07/27/2025

[Aggregate Contributions

$35.00

Amount of Contribution

$35.00
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I. MONETARY RECEIPTS (Section A-K)

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

TYPE OF REPORT

Bethel Democratic Town Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Dalen Bridget

Residential Street Address City State Zip Code
16 Aunt Pattys Ln W Bethel CT 06801

Principal Occupation Name of Employer
n/a n/a

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

O ves
B~

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

D Yes D No

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

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

O ves
B~

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

D Yes EI No
D Executive D Legislative

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

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

Amount of Contribution

07/27/2025 $4.00 $4.00
Last Name First Name MI
Stevenson Marshall
Residential Street Address City State Zip Code
143 Putnam Park Rd Bethel CT 06801
Principal Occupation Name of Employer

Engineer

GAR Engineering

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

O ves
B~

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

D Yes D No

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

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

If yes, list Event # 07272025P

B ves
O~

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

D Yes EI No
D Executive D Legislative

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

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

Amount of Contribution

07/27/2025 $30.00 $30.00
Last Name First Name MI
Serencsics Daniel
Residential Street Address City State Zip Code
44 Natureview Trl Bethel CcT 06801
Principal Occupation Name of Employer

Library Assistant

Bethel Public Library

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

O ves
B~

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

D Yes D No

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

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

If yes, list Event # 07272025P

B ves
O~

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

D Yes EI No
D Executive D Legislative

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

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

07/27/2025 $50.00

Amount of Contribution

$5.00
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I. MONETARY RECEIPTS (Section A-K)

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

October 10 Filing - Original

Bethel Democratic Town Committee

B. Itemized Contributions from Individuals

Last Name First Name MI
Matthews Wendy

Residential Street Address City State Zip Code
114 Milwaukee Ave Bethel CcT 06801

Principal Occupation Name of Employer
Retired Retired

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

O ves
B~

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

D Yes D No

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

O ves
B~

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

If yes, indicate which branch or branches of

D Executive D Legislative

government the contract is with:

D Yes m No

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received

D Payroll Deduction D Money Order

[Aggregate Contributions

Amount of Contribution

07/29/2025 $30.00 $30.00
Last Name First Name MI
Stowell Robert w
Residential Street Address City State Zip Code
15 Grand Streeet Bethel CT 06801
Principal Occupation Name of Employer

Crew Member

Trader Joe's

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

O ves
B~

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

D Yes D No

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

O ves
B~

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

If yes, indicate which branch or branches of

D Executive D Legislative

government the contract is with:

D Yes m No

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received

D Payroll Deduction D Money Order

[Aggregate Contributions

Amount of Contribution

07/29/2025 $370.50 $25.00
Last Name First Name MI
Dalen Matthew
Residential Street Address City State Zip Code
16 Aunt Pattys Ln W Bethel CT 06801
Principal Occupation Name of Employer
Software Engineer Indeed

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

O ves
B~

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

D Yes D No

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

O ves
B~

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

If yes, indicate which branch or branches of

D Executive D Legislative

government the contract is with:

D Yes m No

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received

D Payroll Deduction D Money Order

07/29/2025

[Aggregate Contributions

$190.00

Amount of Contribution

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

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

October 10 Filing - Original

Bethel Democratic Town Committee

B. Itemized Contributions from Individuals

Last Name First Name MI
Lawlor Martin ]
Residential Street Address City State Zip Code
40 Shelley Rd Bethel CcT 06801
Principal Occupation Name of Employer
Attorney Self

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

O ves
B~

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

D Yes D No

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

O ves
B~

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

If yes, indicate which branch or branches of

D Executive D Legislative

government the contract is with:

D Yes m No

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received

D Payroll Deduction D Money Order

[Aggregate Contributions

Amount of Contribution

08/06/2025 $200.00 $200.00
Last Name First Name MI
Shekari Lauren
Residential Street Address City State Zip Code
26 Walnut Hill Rd Bethel CcT 06801
Principal Occupation Name of Employer

Publishing

Other Press

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

O ves
B~

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

D Yes D No

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

O ves
B~

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

If yes, indicate which branch or branches of

D Executive D Legislative

government the contract is with:

D Yes m No

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received

D Payroll Deduction D Money Order

[Aggregate Contributions

Amount of Contribution

08/15/2025 $140.00 $50.00
Last Name First Name MI
Shekari Lauren
Residential Street Address City State Zip Code
26 Walnut Hill Rd Bethel CcT 06801
Principal Occupation Name of Employer

Publishing

Other Press

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

O ves
B~

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

D Yes D No

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

O ves
B~

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

If yes, indicate which branch or branches of

D Executive D Legislative

government the contract is with:

D Yes m No

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received

D Payroll Deduction D Money Order

08/15/2025

[Aggregate Contributions

$140.00

Amount of Contribution

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

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

October 10 Filing - Original

Bethel Democratic Town Committee

B. Itemized Contributions from Individuals

Last Name First Name MI
Stowell Robert W
Residential Street Address City State Zip Code
15 Grand Streeet Bethel CcT 06801
Principal Occupation Name of Employer

Crew Member

Trader Joe's

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

O ves
B~

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

D Yes D No

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

O ves
B~

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

If yes, indicate which branch or branches of

D Executive D Legislative

government the contract is with:

D Yes m No

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received

D Payroll Deduction D Money Order

[Aggregate Contributions

Amount of Contribution

08/27/2025 $395.50 $25.00
Last Name First Name MI
Schwartz Peter
Residential Street Address City State Zip Code
98 Codfish Hill Rd Bethel CcT 06801
Principal Occupation Name of Employer
Retired Retired

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

O ves
B~

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

D Yes D No

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

O ves
B~

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

If yes, indicate which branch or branches of

D Executive D Legislative

government the contract is with:

D Yes m No

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received

D Payroll Deduction D Money Order

[Aggregate Contributions

Amount of Contribution

09/09/2025 $25.00 $25.00
Last Name First Name MI
Shekari Lauren
Residential Street Address City State Zip Code
26 Walnut Hill Rd Bethel CcT 06801
Principal Occupation Name of Employer

Publishing

Other Press

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

O ves
B~

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

D Yes D No

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

O ves
B~

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

If yes, indicate which branch or branches of

D Executive D Legislative

government the contract is with:

D Yes m No

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received

D Payroll Deduction D Money Order

09/15/2025

[Aggregate Contributions

$190.00

Amount of Contribution

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

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

TYPE OF REPORT

Bethel Democratic Town Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Keene James

Residential Street Address City State Zip Code
114 Knollwood Dr Bethel CcT 06801

Principal Occupation Name of Employer

Accountant

Greywolf Capital Management

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

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

O ves
B~

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

D Yes D No

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

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

O ves
B~

If yes, indicate which branch or branches of

D Executive D Legislative

government the contract is with:

D Yes m No

Method of Contribution

D Cash

D Personal Check

Date Received

EI Credit/Debit Card D Payroll Deduction D Money Order

[Aggregate Contributions

Amount of Contribution

09/15/2025 $50.00 $50.00
Last Name First Name MI
Lyon Barbara K
Residential Street Address City State Zip Code
72 Dodgingtown Rd Bethel CT 06801
Principal Occupation Name of Employer

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

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

O ves
B~

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

D Yes m No

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

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

O ves
B~

If yes, indicate which branch or branches of

D Executive D Legislative

government the contract is with:

D Yes m No

Method of Contribution

D Cash

EI Personal Check

Date Received

D Credit/Debit Card D Payroll Deduction D Money Order

[Aggregate Contributions

Amount of Contribution

09/15/2025 $1,570.00 $1,500.00
Last Name First Name MI
Twitchell Steven B
Residential Street Address City State Zip Code
72 Dodgingtown Rd Bethel CT 06801-1640
Principal Occupation Name of Employer

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

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

O ves
B~

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

D Yes m No

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

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

O ves
B~

If yes, indicate which branch or branches of

D Executive D Legislative

government the contract is with:

D Yes m No

Method of Contribution

D Cash

EI Personal Check

Date Received

D Credit/Debit Card D Payroll Deduction D Money Order

09/15/2025

[Aggregate Contributions

$1,500.00

Amount of Contribution

$1,500.00
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I. MONETARY RECEIPTS (Section A-K)

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

TYPE OF REPORT

Bethel Democratic Town Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI

Kessler Audrey M
Residential Street Address City State Zip Code

22 Spring Hill Ln Bethel CcT 06801-2726
Principal Occupation Name of Employer

Retired Retired

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

O ves
B~

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

D Yes D No

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

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

O ves
B~

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

D Yes EI No
D Executive D Legislative

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

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

Amount of Contribution

09/16/2025 $1,110.00 $1,000.00
Last Name First Name MI
Amster James
Residential Street Address City State Zip Code
50 Lexington 5E New York NY 10010
Principal Occupation Name of Employer
Sales Sysco

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

O ves
B~

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

D Yes D No

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

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

O ves
B~

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

D Yes EI No
D Executive D Legislative

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

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

Amount of Contribution

09/18/2025 $50.00 $50.00
Last Name First Name MI
Gangi Jane M
Residential Street Address City State Zip Code
3 Brookview Ct Bethel CcT 06801
Principal Occupation Name of Employer
Retired Retired

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

O ves
B~

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

D Yes D No

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

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

O ves
B~

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

D Yes EI No
D Executive D Legislative

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

Method of Contribution

D Cash

EI Personal Check

D Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

09/18/2025 $100.00

Amount of Contribution

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

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

TYPE OF REPORT

Bethel Democratic Town Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI

Goodrich Eileen M
Residential Street Address City State Zip Code

6 Aunt Patty's Ln W Bethel CT 06801-2012
Principal Occupation Name of Employer

Retired Retired

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

O ves
B~

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

D Yes D No

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

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

O ves
B~

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

D Yes EI No
D Executive D Legislative

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

Method of Contribution

D Cash

EI Personal Check

D Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

Amount of Contribution

09/18/2025 $100.00 $100.00
Last Name First Name MI
Harsche Edward F
Residential Street Address City State Zip Code
14 Colonial Dr Bethel CcT 06801
Principal Occupation Name of Employer
Retired Retired

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

O ves
B~

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

D Yes D No

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

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

O ves
B~

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

D Yes EI No
D Executive D Legislative

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

Method of Contribution

D Cash

EI Personal Check

D Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

Amount of Contribution

09/19/2025 $25.00 $25.00
Last Name First Name MI
Seamer Cory
Residential Street Address City State Zip Code
1714 NW Couch St Portland OR 97209
Principal Occupation Name of Employer
Landscape Architect NV5

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

O ves
B~

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

D Yes D No

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

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

O ves
B~

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

D Yes EI No
D Executive D Legislative

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

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

09/19/2025 $150.00

Amount of Contribution

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

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

TYPE OF REPORT

Bethel Democratic Town Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Keene James

Residential Street Address City State Zip Code
114 Knollwood Dr Bethel CcT 06801

Principal Occupation Name of Employer

Accountant

Greywolf Capital Management

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

O ves
B~

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

D Yes D No

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

O ves
B~

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

If yes, indicate which branch or branches of

D Executive D Legislative

government the contract is with:

D Yes m No

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received

D Payroll Deduction D Money Order

[Aggregate Contributions

Amount of Contribution

09/22/2025 $150.00 $100.00
Last Name First Name MI
Baumgartner Karolyn
Residential Street Address City State Zip Code
10 Wine Sap Run Bethel CT 06801
Principal Occupation Name of Employer
Retired Retired

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

O ves
B~

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

D Yes D No

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

If yes, list Event # 10052025C

B ves
O~

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

If yes, indicate which branch or branches of

D Executive D Legislative

government the contract is with:

D Yes m No

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received

D Payroll Deduction D Money Order

[Aggregate Contributions

Amount of Contribution

09/24/2025 $120.00 $50.00
Last Name First Name MI
Loveless Norman
Residential Street Address City State Zip Code
7 Birnam Wood Rd Bethel CcT 06801
Principal Occupation Name of Employer
Retired Retirred

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

O ves
B~

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

D Yes D No

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

O ves
B~

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

If yes, indicate which branch or branches of

D Executive D Legislative

government the contract is with:

D Yes m No

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received

D Payroll Deduction D Money Order

09/24/2025

[Aggregate Contributions

$250.00

Amount of Contribution

$250.00
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I. MONETARY RECEIPTS (Section A-K)

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

TYPE OF REPORT

Bethel Democratic Town Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Lipman Hannah

Residential Street Address City State Zip Code
40 Kingswood Dr Bethel CT 06801

Principal Occupation Name of Employer

Recruiter

Hannah Lipman Associates

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

O ves
B~

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

D Yes D No

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

O ves
B~

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

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

D Executive D Legislative

D Yes m No

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card D Payroll Deduction

D Money Order

Date Received

[Aggregate Contributions

Amount of Contribution

09/27/2025 $245.00 $200.00
Last Name First Name MI
Hernandez Gabriela Y
Residential Street Address City State Zip Code
114 Knollwood Dr Bethel CcT 06801
Principal Occupation Name of Employer
Educator Self

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

O ves
B~

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

D Yes D No

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

If yes, list Event # 10052025C

B ves
O~

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

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

D Executive D Legislative

D Yes m No

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card D Payroll Deduction

D Money Order

Date Received

[Aggregate Contributions

Amount of Contribution

09/27/2025 $190.00 $100.00
Last Name First Name MI
Morton Patrick
Residential Street Address City State Zip Code
2 Canaan Dr Bethel CcT 06801
Principal Occupation Name of Employer
Retired Retired

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

O ves
B~

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

D Yes D No

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

If yes, list Event # 10052025C

B ves
O~

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

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

D Executive D Legislative

D Yes m No

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card D Payroll Deduction

D Money Order

Date Received

09/28/2025

[Aggregate Contributions

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Bethel Democratic Town Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Hutchinson Alice M
Residential Street Address City State Zip Code
182 Greenwood Ave Apt 102 Bethel CT 06801
Principal Occupation Name of Employer

Owner

Byrd's Books

Is contributor a lobbyist, spouse,

O ves
B~

or dependent child of a lobbyist?

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

Amount of Contribution

D Yes D No

Is this contribution associated with an

B ves
O~

event reported in Section L1?

If yes, list Event # 10052025C

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

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

D Executive D Legislative

D Yes m No

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received

D Payroll Deduction D Money Order

[Aggregate Contributions

09/28/2025 $75.00 $50.00
Last Name First Name MI
Jordan Nico
Residential Street Address City State Zip Code
22 Wolfpits Rd Bethel CcT 06801
Principal Occupation Name of Employer

Landscaper

Self-Employed

Is contributor a lobbyist, spouse,

O ves
B~

or dependent child of a lobbyist?

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

Amount of Contribution

D Yes D No

Is this contribution associated with an

B ves
O~

event reported in Section L1?

If yes, list Event # 10052025C

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

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

D Executive D Legislative

D Yes m No

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received

D Payroll Deduction D Money Order

[Aggregate Contributions

09/28/2025 $50.00 $50.00
Last Name First Name MI
Kessler Audrey M
Residential Street Address City State Zip Code
22 Spring Hill Ln Bethel CcT 06801-2726
Principal Occupation Name of Employer
Retired Retired

Is contributor a lobbyist, spouse,

O ves
B~

or dependent child of a lobbyist?

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

Amount of Contribution

D Yes D No

Is this contribution associated with an

B ves
O~

event reported in Section L1?

If yes, list Event # 10052025C

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

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

D Executive D Legislative

D Yes m No

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received

D Payroll Deduction D Money Order

09/28/2025

[Aggregate Contributions

$1,210.00 $100.00
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I. MONETARY RECEIPTS (Section A-K)

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

October 10 Filing - Original

Bethel Democratic Town Committee

B. Itemized Contributions from Individuals

Last Name First Name MI
Shekari Lauren

Residential Street Address City State Zip Code
26 Walnut Hill Rd Bethel CcT 06801

Principal Occupation Name of Employer

Publishing

Other Press

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

O ves
B~

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

D Yes D No

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

If yes, list Event # 10052025C

B ves
O~

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

If yes, indicate which branch or branches of

D Executive D Legislative

government the contract is with:

D Yes m No

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received

D Payroll Deduction D Money Order

[Aggregate Contributions

Amount of Contribution

09/28/2025 $240.00 $50.00
Last Name First Name MI
Cosentino Patricia
Residential Street Address City State Zip Code
203 Lexington Blvd Bethel CT 06801
Principal Occupation Name of Employer

Superintendent

Sherman School

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

O ves
B~

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

D Yes D No

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

If yes, list Event # 10052025C

B ves
O~

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

If yes, indicate which branch or branches of

D Executive D Legislative

government the contract is with:

D Yes m No

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received

D Payroll Deduction D Money Order

[Aggregate Contributions

Amount of Contribution

09/28/2025 $50.00 $50.00
Last Name First Name MI
Knickerbocker Matthew S
Residential Street Address City State Zip Code
10 Colonial Dr Bethel CcT 06801-1228
Principal Occupation Name of Employer

Town Administrator

Town of Wilton

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

O ves
B~

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

D Yes D No

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

If yes, list Event # 10052025C

B ves
O~

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

If yes, indicate which branch or branches of

D Executive D Legislative

government the contract is with:

D Yes m No

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received

D Payroll Deduction D Money Order

09/29/2025

[Aggregate Contributions

$305.00

Amount of Contribution

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

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

TYPE OF REPORT

Bethel Democratic Town Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Ryan Nancy ]
Residential Street Address City State Zip Code
25 Walnut Hill Rd Bethel CcT 06801
Principal Occupation Name of Employer
Retired Retired

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

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

O ves
B~

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

D Yes D No

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

If yes, list Event # 10052025C

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

B ves
O~

If yes, indicate which branch or branches of

D Executive D Legislative

government the contract is with:

D Yes m No

Method of Contribution

D Cash

D Personal Check

Date Received

EI Credit/Debit Card D Payroll Deduction D Money Order

[Aggregate Contributions

Amount of Contribution

09/29/2025 $170.00 $100.00
Last Name First Name MI
Stowell Robert w
Residential Street Address City State Zip Code
15 Grand Streeet Bethel CT 06801
Principal Occupation Name of Employer

Crew Member

Trader Joe's

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

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

O ves
B~

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

D Yes D No

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

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

O ves
B~

If yes, indicate which branch or branches of

D Executive D Legislative

government the contract is with:

D Yes m No

Method of Contribution

D Cash

D Personal Check

Date Received

EI Credit/Debit Card D Payroll Deduction D Money Order

[Aggregate Contributions

Amount of Contribution

09/29/2025 $420.50 $25.00
Last Name First Name MI
Borysiewicz Thomas
Residential Street Address City State Zip Code
9 Canaan Dr Bethel CcT
Principal Occupation Name of Employer

Librarian

Bethel Public Library

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

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

O ves
B~

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

D Yes D No

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

If yes, list Event # 10052025C

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

B ves
O~

If yes, indicate which branch or branches of

D Executive D Legislative

government the contract is with:

D Yes m No

Method of Contribution

D Cash

D Personal Check

Date Received

EI Credit/Debit Card D Payroll Deduction D Money Order

[Aggregate Contributions

Amount of Contribution

09/30/2025 $50.00 $50.00
Total of Section B $10,249.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A & B) (Total on Line 13 of Summary Page) $10,249.00
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I. MONETARY RECEIPTS (Section A-K)

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

TYPE OF REPORT

Bethel Democratic Town Committee

October 10 Filing - Original

C1. Contributions from Other Committees

Name of Committee

Firewall Fund

Name of Treasurer

Timothy Birch

Address Is this contribution associated with an D E
event reported in Section L1? Yes No Amount of Contribution
506 King St
If yes, list Event #
City State Zip Code Date Received Aggregate Contributions 250.00
50.
Bristol $250.00 i
CT 06010 09/29/2025
Total of Section C1 $250.00
I. MONETARY RECEIPTS (Section A-K)
NAME OF COMMITTEE TYPE OF REPORT

Bethel Democratic Town Committee

October 10 Filing - Original

C2. Reimbursements or Surplus Distributions from other Committees

Name of Committee

Name of Treasurer

Address

Date Received

City

State

Zip Code

Payment Type
Reimbursement for shared expense

Surplus Distribution

Expenditure # (if applicable)

Description

Amount of Receipt

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

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

TYPE OF REPORT

Bethel Democratic Town Committee

October 10 Filing - Original

D. Loans Received this Period

Name of Lender

Source of Loan: Date of Receipt
Bank Candidate Individual Other

Street Address City State Zip Code Is there a cosigner or

Guarantor of this loan?

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

Bethel Democratic Town Committee

October 10 Filing - Original

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

Name of Entity

Street Address

Date Received

Amount Received

City State Zip Code

Aggregate Contributions

Total of Section E

I. MONETARY RECEIPTS (Section A-K)

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

TYPE OF REPORT

Bethel Democratic Town Committee

October 10 Filing - Original

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

Date of Receipt Is this transaction associated with an event

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

Amount

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

NAME OF COMMITTEE

TYPE OF REPORT

Bethel Democratic Town Committee

October 10 Filing - Original

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

Date of Receipt

Amount

Total of Section G I

I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE

TYPE OF REPORT

Bethel Democratic Town Committee

October 10 Filing - Original

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

Date of Receipt Method of Payment
Cash Personal Check Credit/Debit Card

Amount

Total of Section H

1. Monetary Receipts (Section A-K)

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

TYPE OF REPORT

Bethel Democratic Town Committee

October 10 Filing - Original

J. Interest from Deposits in Authorized Accounts

Name of Institution

Date Received

Street Address

City

State

Zip Code

Amount

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

NAME OF COMMITTEE

TYPE OF REPORT

Bethel Democratic Town Committee

October 10 Filing - Original

K. Miscellaneous Monetary Receipts not Considered Contributions

Name Date of Transaction
Street Address City State Zip Code
Description

Amount
Received

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

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

TYPE OF REPORT

Bethel Democratic Town Committee

October 10 Filing - Original

L1. Event Information

Event # Description Was this a fundraising event?
Date of Event Letter
07/15/2025 C Other Event I:l Yes No
Location: Street Address City State Zip Code
1 School St Bethel CcT 06801
Subpart 1: (All Committees) D v (If yes, go to Section L5 In-Kind Donations not Considered
es - . . .
Was this event hosted at a personal residence? Contributions Associated with a House Party and complete required
- N information for any puchases made by host(s) for food, beverage and
© invitations.)
Did this fundraiser include goods or services donated by a business entity of D Yes (If yes, go to Section L4 In-Kind Donations not Considered
un to $200 or items donated bv an individual of un to $100? Contributions and complete required information.)
L] v
Was this fundraiser a tag sale, auction, or other sale of donated items with D .
puchases from an individual of up to $100? Yes (Ifyesr enter Total Receipts here.) $000
]~

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

o ) . ) D Yes (If yes, go to Section L3 Purchases of Advertising Space in a Program
Were there purchases of advertising space in a program book or on a sign associated Book or on a Sign and complete required information.)
with this fundraiser? - N ) '
N
Subpart 3: (Town Committees ONLY)
) ) . o . D Yes (If yes, enter Total Receipts here.) $0.00
Did your committee sell food or beverage at a fair or similar mass gathering held
within the state with this fundraiser? - No

Event # Description
Date of Event Letter
07/23/2025 M Meet and Greet Event

Was this a fundraising event?

Location: Street Address

227 Greenwood Ave

City State Zip Code

Bethel CcT 06801

Subpart 1: (All Committees)

Was this event hosted at a personal residence?

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

Did this fundraiser include goods or services donated by a business entity of

un to $200 or items donated bv an individual of un to $100?

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

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

(If yes, enter Total Receipts here.)

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

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

Yes

L v

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

Subpart 3: (Town Committees ONLY)

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

[ v

(If yes, enter Total Receipts here.)

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

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

TYPE OF REPORT

Bethel Democratic Town Committee

October 10 Filing - Original

L1. Event Information

Event # Description
Date of Event Letter
10/05/2025 C Meet and Greet Event

Was this a fundraising event?

Location: Street Address

204 Greenwood Ave

City State Zip Code

Bethel CcT 06801

Subpart 1: (All Committees)

Was this event hosted at a personal residence?

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

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

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

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

(If yes, enter Total Receipts here.) $0.00

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

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

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

Subpart 3: (Town Committees ONLY)

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

(If yes, enter Total Receipts here.) $0.00

Total of Section L1 $0.00

II. EVENT ACTIVITY (Sections L1 - L5)

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

TYPE OF REPORT

Bethel Democratic Town Committee

October 10 Filing - Original

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

Name of Purchaser

Purchase Made By:
Business Entity Other
Individual/Sole Proprietorship
Street Address
City State Zip Code
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase

Total of Section L3




Page 44 of 55

II. EVENT ACTIVITY (Sections L1 - L5)

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

TYPE OF REPORT

Bethel Democratic Town Committee

October 10 Filing - Original

L4. In-Kind Donations Not Considered Contributions

Name of the Donor

Street Address

City

State Zip Code

Donation Given by:

Business Entity

Individual

Sole Proprietorship

Description of Donation

Date Received Event #

Aggregate value for this event

Fair Market Value of
Donation

Total of Section L4

ILEVENT ACTIVITY (Sections L1 - L5)

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

TYPE OF REPORT

Bethel Democratic Town Committee

October 10 Filing - Original

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

Name of the Host

Is this event supporting more than one candidate or committee?

If yes, complete Itemization in
Addendum L5

Yes No

Street Address

City

State Zip Code

Description of Donation

Event #

Aggregate value of this Event - all hosts

Aggregate value of all Events - this host/candidate

Fair Market Value of
Donation

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

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

TYPE OF REPORT

Bethel Democratic Town Committee

(October 10 Filing - Original

M. In-Kind Contributions

Name

Robert W Stowell

Street Address City Zip Code
State
15 Grand Streeet Bethel 06801
CT
Type of Contributor: D Committee Date Received Aggregate contributions Description of In-Kind Contribution
IZ' ) ) I:l 07/25/2025 $270.50 Two rolls of table covering for picnic.
Individual / Sole Proprietorship Other
Is Contributor a lobbyist, spouse, or D Yes If contribution is in excess of $400 to a candidate committee for a chief D Yes Fair Market Value of this
dependent child of a lobbyist? No executive officer of a municipality does contributor or business he/she is Contribution
associated with have a contract with said municipality valued at more D No
than $5000?
Is this contribution associated with an E Yes Is contributor a principal of state contractor or prospective state contractor? D Yes

event reported in Section L1?

If yes, list Event# 07272025P

C o

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

D Legislative

L o~

$25.50
Total of Section M | $25.50
II1. Non Monetary Receipts (Sections M - O)
NAME OF COMMITTEE TYPE OF REPORT
Bethel Democratic Town Committee October 10 Filing - Original
N. Refundable Deposit to Telephone Company
Last Name of Individual First Name MI Date Deposit Made
Residential Street Address City State Zip Code Amount of
Deposit
Name of Telephone company
Street Address City State Zip Code

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

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

TYPE OF REPORT

Bethel Democratic Town Committee

October 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Hearst Media Services CT, LLC 07/02/2025 Check #
Debit Card
Street Address City State Zip Code
PO Box 14497 Des Moines
IA 50306-3497
Purpose of Description Event #
Expenditure (by code) Notice of Caucus
07152025C
A-NEWS
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
- None of the below
$215.02
D Coordinated with reimbursement sought (ioint expenditure) D Independent
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D C D D
Name of Payee Date of Payment Method of Payment
Bethel Parks & Recreation 07/11/2025 Check # 299
Debit Card D EFT
Street Address City State Zip Code
1 School St Bethel
CcT 06801
Purpose of Description Event #
Expenditure (by code) Bennett Park Rental Fee for Annual Picnic
07272025P
Misc *
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
- None of the below
$375.00
D Coordinated with reimbursement sought (ioint expenditure) D Independent
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D C D D
Name of Payee Date of Payment Method of Payment
Aurora Photography 07/21/2025 Check #
Debit Card D EFT
Street Address City State Zip Code
26 Reservoir St Bethel
CcT 06801
Purpose of Description Event #
Expenditure (by code) Candidate Photographs
Misc *
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
- None of the below
$265.88

D Independent
D Organization

D Coordinated with reimbursement sought (joint expenditure)

D Coordinated without reimbursement sought (in-kind contribution)

1. Ods Ode Co
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IV. EXPENDITURES (Sections P - T)

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

TYPE OF REPORT

Bethel Democratic Town Committee

October 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Eight-One-Eight Political 07/21/2025 Check# 1000067
D Debit Card D EFT
Street Address City State Zip Code
91 Westland Rd Avon
CcT 06001
Purpose of Description Event #
Expenditure (by code) Fundraising Mailing
CNSLT
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
- None of the below
$1,213.19
D Coordinated with reimbursement sought (ioint expenditure) D Independent
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D C D D

Name of Payee

Shakedown Street Eats

Date of Payment Method of Payment
07/23/2025 Check # 300

D Debit Card D EFT

Street Address City State Zip Code
227 Greenwood Ave Bethel
CcT 06801
Purpose of Description Event #
Expenditure (by code)
07232025M
FOOD
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
- None of the below
$480.00
D Coordinated with reimbursement sought (ioint expenditure) D Independent
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D C D D
Name of Payee Date of Payment Method of Payment
Anedot 07/31/2025 I:l Check #
D Debit Card EFT
Street Address City State Zip Code
1340 Poydras St # 1770 New Orleans
LA 70112
Purpose of Description Event #
Expenditure (by code) July Anedot Processing Fees
BNK
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
- None of the below
$160.26
D Coordinated with reimbursement sought (ioint expenditure) D Independent
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D C D D
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IV. EXPENDITURES (Sections P - T)

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

TYPE OF REPORT

Bethel Democratic Town Committee

October 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Two Hundred Four Greenwood LLC 08/29/2025 Check# 301
Debit Card D EFT
Street Address City State Zip Code
5 Chimney Dr Bethel
CcT 06801-1204
Purpose of Description Event #
Expenditure (by code) Headquarters Lease
OVHD
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
- None of the below
$1,500.00
D Coordinated with reimbursement sought (ioint expenditure) D Independent
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D C D D
Name of Payee Date of Payment Method of Payment
Anedot 08/31/2025 Check #
Debit Card EFT
Street Address City State Zip Code
1340 Poydras St # 1770 New Orleans
LA 70112
Purpose of Description Event #
Expenditure (by code) August Anedot Processing Fees
BNK
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
- None of the below
$14.90
D Coordinated with reimbursement sought (ioint expenditure) D Independent
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D C D D
Name of Payee Date of Payment Method of Payment
Denise Farren 09/15/2025 Check# 302
Debit Card D EFT
Street Address City State Zip Code
157 Chestnut Ridge Rd Bethel
CcT 06801
Purpose of Description Event #
Expenditure (by code) Reimbursement for BDTC T-shirts
RMB
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
- None of the below
$460.00

D Independent

D Coordinated with reimbursement sought (joint expenditure)

D Coordinated without reimbursement sought (in-kind contribution)

D Organization D A D B D C D D
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IV. EXPENDITURES (Sections P-T)
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Bethel Democratic Town Committee October 10 Filing - Original
P. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment
Eight-One-Eight Political 09/18/2025 Check# 1000069
Debit Card D EFT
Street Address City State Zip Code
91 Westland Rd Avon
CcT 06001
Purpose of Description Event #
Expenditure (by code)
PRNT
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
- None of the below
$425.40
D Coordinated with reimbursement sought (ioint expenditure) D Independent
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D C D D
Name of Payee Date of Payment Method of Payment
Eight-One-Eight Political 09/18/2025 Check# 1000068
Debit Card D EFT
Street Address City State Zip Code
91 Westland Rd Avon
CcT 06001
Purpose of Description Event #
Expenditure (by code) Field Training
CNSLT
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
- None of the below
$531.75
D Coordinated with reimbursement sought (ioint expenditure) D Independent
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D C D D
Name of Payee Date of Payment Method of Payment
Eight-One-Eight Political 09/18/2025 Check# 1000069
Debit Card D EFT
Street Address City State Zip Code
91 Westland Rd Avon
CcT 06001
Purpose of Description Event #
Expenditure (by code)
A-SIGN
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
- None of the below
$1,000.00
D Coordinated with reimbursement sought (ioint expenditure) D Independent
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D C D D
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IV. EXPENDITURES (Sections P - T)

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

TYPE OF REPORT

Bethel Democratic Town Committee

October 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Eight-One-Eight Political 09/18/2025 Check# 1000070
Debit Card D EFT
Street Address City State Zip Code
91 Westland Rd Avon
CcT 06001
Purpose of Description Event #
Expenditure (by code) Printing Walk Cards
PRNT
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
- None of the below
$531.75
D Coordinated with reimbursement sought (ioint expenditure) D Independent
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D C D D
Name of Payee Date of Payment Method of Payment

The Trevor Project

09/19/2025

Check #

Debit Card

[ Jem

Street Address City State Zip Code
PO Box 69232 West Hollywood
CA 90069
Purpose of Description Event #
Expenditure (by code) Donation in honor of a deceased committee member's father.
CHAR
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
- None of the below
$103.68
D Coordinated with reimbursement sought (ioint expenditure) D Independent
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D C D D
Name of Payee Date of Payment Method of Payment

Typographic Services, Inc.

09/19/2025

Check #

Debit Card

[ Jem

Street Address City State Zip Code
16 Francis J Clarke Cir Unit 104 Bethel
CcT 06801

Purpose of Description Event #

Expenditure (by code)

PRNT

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

(if applicable)

- None of the below
$1,084.77

D Independent

D Coordinated with reimbursement sought (joint expenditure)

D Coordinated without reimbursement sought (in-kind contribution)

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

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

TYPE OF REPORT

Bethel Democratic Town Committee

October 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee

Date of Payment

Method of Payment

Autobooks 09/29/2025 Check #
Debit Card EFT
Street Address City State Zip Code
1555 Broadway St Detroit
MI 48226

Purpose of Description Event #

Expenditure (by code) 3rd Quarter Cumulative Fees

BNK

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

(if applicable)

None of the below
$0.75

D Independent

D Coordinated with reimbursement sought (joint expenditure)

D Coordinated without reimbursement sought (in-kind contribution)

D Organization D A D B D C D D

Name of Payee

Date of Payment

Method of Payment

Anedot 09/30/2025 Check #
Debit Card - EFT
Street Address City State Zip Code
1340 Poydras St # 1770 New Orleans
LA 70112
Purpose of Description Event #
Expenditure (by code) September Anedot Processing Fees
BNK
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
None of the below
$113.00
D Coordinated with reimbursement sought (ioint expenditure) D Independent
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D C D D
Total of Section P | $8,475.35
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IV. EXPENDITURES (Sections P - T)

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

October 10 Filing - Original

Q. Campaign Expenses Paid By Candidate

Name of Payee (Name of vendor, Person or Entity who candidate paid directly) ate of Payment Is Reimbursement Claimed?
Yes No
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Total of Section Q
IV. EXPENDITURES
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Bethel Democratic Town Committee October 10 Filing - Original
R. Expenses Incurred on Committee Credit Card
Name of Issuing Institution Type of Credit Card:
Visa Master Card Discover American Express
Other
Name of Vendor, Person or Entity Date of Transaction
Street Address City State Zip Code
Description
Purpose of Expenditure Event #
(by code)
Expenditure # Type of Expenditure ( Itemization in Addendum R Required unless "None of the below" is checked) Amount
(if applicable)
None of the below
Coordinated with reimbursement sought (joint expenditure) Independent
Coordinated without reimbursement sought (in-kind contribution) Organization A B C D

Total of Section R
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IV. EXPENDITURES

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

TYPE OF REPORT

Bethel Democratic Town Committee

October 10 Filing - Original

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

Name of Creditor Date Incurred
Street Address City State Zip Code
Purpose of Expenditure Description
(by code) Event #
Expenditure# Type of Expenditure (Itemization in Addendum S Required unless "None of the below" is checked) Amount Incurred
(if applicable) (Estimate or Actual)
None of the below
Coordinated with reimbursement sought (joint expenditure) Independent
Coordinated without reimbursement sought (in-kind contribution Organization : A C D
Total of Section S
IV. EXPENDITURES (Sections P - T)
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
. . October 10 Filing - Original
Bethel Democratic Town Committee clober 10 Fiing - Crigina
T. Itemization of Reimbursements and Secondary Payees
Last Name of Worker/Consultant First MI Date of Payment to Vendor, Person or Entity
Farren .
Denise 08/04/2025

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

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

Chuck's Ts Check# 302 D Debit Card D EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
104 Woodvale Rd West Haven cT 06516
Purpose of Expenditure Description Event #
(by code) Production of BDTC T-shirts
Misc *
Expenditure # Type of Expenditure ( Itemization in Addendem T Required unless "None of the below" is checked) Amount

None of the below

D Coordinated with reimbursement sought (joint expenditure) D Independent $460.00

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

Total of Section T $460.00
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Section L5. ADDENDUM

NAME OF COMMITTEE

TYPE OF REPORT

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

Event #

Name of Candidate or Committee

Section P. ADDENDUM

NAME OF COMMITTEE

TYPE OF REPORT

P. Expenses Paid By Committee - Addendum

Expenditure #

Supported Opposed

Amount of Expenditure

Name of Candidate or Committee

Office Sought (if applicable)

Cost Allocated to Candidate or Committee

Are Limits Aggregated?

Yes No

Aggregating Committees




Page 55 of 55

Section R. ADDENDUM

NAME OF COMMITTEE TYPE OF REPORT

R. Expenses Incurred on Committee Credit Card - Addendum

Expenditure # Amount of Expenditure
P Supported Opposed P
Name of Candidate or Committee Office Sought (if applicable) Cost Allocated to Candidate or Committee
Section S. ADDENDUM
NAME OF COMMITTEE TYPE OF REPORT
S. Expenses Incurred by Committee but Not Paid During this Period - Addendum
Expenditure # Amount of Expenditure
P Supported Opposed P
Name of Candidate or Committee Office Sought (if applicable) Cost Allocated to Candidate or Committee
Section T. ADDENDUM
NAME OF COMMITTEE TYPE OF REPORT
T. Itemization of Reimbursements and Secondary Payees - Addendum
Expenditure # Amount of Expenditure

Supported Opposed

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




