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COVER PAGE

1. NAME OF COMMITTEE

Newington Democratic Town Committee
2. TREASURER NAME
First MI Last Suffix
Neil J Ryan
3. TREASURER ADDRESS
Street Address City State Zip Code
237 Brockett St Newington CcT 06111
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 - Amendment
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 Neil Ryan 10/11/2025 9:18:24AM

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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Revised January 2024
SUMMARY PAGE TOTALS
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Newington Democratic Town Committee October 10 Filing - Amendment
COLUMN A COLUMN B
This Period Aggregate
11. Balance on hand January 1 of current year for Ongoing and Party Committees OR $11,113.28
Balance on hand from day Committee was formed for all other Committees !
12. Balance on hand at the beginning of Reporting Period $19,194.43
13. Contributions received from Individuals (Section A and B) $7,376.30 $19,739.30
14. Receipts from Other Committees (Sections C1 and C2) $134.98 $1,784.98
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) $250.00 $725.00
17. Total Monetary Receipts (add totals for lines 13 through 16¢) $7,761.28 $22,249.28
18. Subtotals (add totals in Line 12 + 17 in Column A and in Line 11 + 17 in Column B) $26,955.71 $33,362.56
19. Expenses Paid by Committee (Section P) $17,959.79 $24,366.64
20. Balance on hand at close of Reporting Period (Subtract line 19 from line 18 in both colum $8,995.92 $8,995.92
21. In-Kind Donations not Considered Contributions Received (Section L4) $0.00 $0.00
22. In-Kind Donations not Considered Contributions - House Party (Section L5) $0.00 $0.00
23. In-Kind Contributions Received (Section M) $0.00 $0.00
. . $0.00 $0.00
24. Refundable Deposit to Telephone Company (Section N)
$0.00
25. Loan Balance
25a. + Loans Received (Section D) $0.00 $0.00
25b. + Interest and Penalties on Loan(s) $0.00 $0.00
25c. - Payments on Loan $0.00 $0.00
25d. Total Outstanding Loan Amount $0.00
26. Campaign Expenses Paid By Candidate (Section Q) $0.00 $0.00
. . . $0.00 $0.00
27. Expenses Incurred on Committee Credit Card (Section R)
. . . . $0.00
28. Expenses Incurred by Committee During this Period but Not Paid (Section S)
) 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

October 10 Filing - Amendment

Newington Democratic Town Committee

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

(See instructions for definition of Small Contributor)

. $0.00
Subtotal Section A

B. Itemized Contributions from Individuals

Last Name First Name MI
Ryan Neil ]
Residential Street Address City State Zip Code
237 Brockett St Newington CT 06111
Principal Occupation Name of Employer

Retired

State of Connecticut

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

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

v O

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 #

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

D Yes No
D Executive D Legislative

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

Method of Contribution

D Cash

D Personal Check

Credit/Debit Card

Date Received |Aggregate Contributions

D Payroll Deduction D Money Order

Amount of Contribution

07/25/2025 $300.00 $50.00
Last Name First Name MI
Ryan Neil ]
Residential Street Address City State Zip Code
237 Brockett St Newington CT 06111
Principal Occupation Name of Employer

Retired

State of Connecticut

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

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

v O

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 # No

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

D Yes No
D Executive D Legislative

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

Method of Contribution

D Cash

D Personal Check

Credit/Debit Card

Date Received |Aggregate Contributions

D Payroll Deduction D Money Order

Amount of Contribution

07/27/2025 $350.00 $50.00
Last Name First Name MI
Nafis Sandy
Residential Street Address City State Zip Code
49 Whitewood Rd Newington CT 06111
Principal Occupation Name of Employer

Retired

Fitzgerald and Haliday

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

v O

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 #

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

D Yes No
D Executive D Legislative

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

Method of Contribution

D Cash

D Personal Check

Credit/Debit Card

Date Received |Aggregate Contributions

D Payroll Deduction D Money Order

07/27/2025 $205.00

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

Newington Democratic Town Committee

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI
Wemett David

Residential Street Address City State Zip Code
42 Vivian St Newington CT 06111

Principal Occupation Name of Employer
Technical Analyst State of CT

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 #

08252025A

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 EI 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

08/11/2025 $100.00 $100.00
Last Name First Name MI
Conway Bernadette
Residential Street Address City State Zip Code
177 Hartford Ave Newington CT 06111
Principal Occupation Name of Employer
Retirement Coordinator CSEA

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 #

08252025A

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 EI 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

08/12/2025 $365.00 $100.00
Last Name First Name MI
Amadasun Harry
Residential Street Address City State Zip Code
High Street East Hartford CT 06118

Principal Occupation

Name of Employer

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

O ves
B~

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

Amount of Contribution

D Yes D No

Is this contribution associated with an

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

08252025A

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 EI 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

08/13/2025

[Aggregate Contributions

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

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

TYPE OF REPORT

Newington Democratic Town Committee

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI
Saji Amy

Residential Street Address City State Zip Code
260 Boyleston St Newington CT 06111

Principal Occupation Name of Employer

Lawyer and Professor

Seton Hall Law

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?

Amount of Contribution

D Yes D No

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

If yes, list Event # 08252025A

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 EI 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

08/14/2025 $50.00 $50.00
Last Name First Name MI
Zias Anastasios
Residential Street Address City State Zip Code
2833 172nd St . Flushing NY
Principal Occupation Name of Employer
Student 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?

Amount of Contribution

D Yes D No

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

If yes, list Event # 08252025A

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 EI 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

08/16/2025 $25.00 $25.00
Last Name First Name MI
Hersey Ralph
Residential Street Address City State Zip Code
651 Cypress Rd Bldg 19 Newington CT 06111
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?

Amount of Contribution

D Yes D No

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

If yes, list Event # 08252025A

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 EI 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

08/16/2025

[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

Newington Democratic Town Committee October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI
Carlson John
Residential Street Address City State Zip Code
320 Florida Ave NE Apt 429 Washington DC 20002
Principal Occupation Name of Employer
Staff Assistant Y. S. House of Representatives
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
08/16/2025 $25.00 $25.00
Last Name First Name MI
Coe Bella
Residential Street Address City State Zip Code
4 O'Hare Cir Stoughton MA 02072
Principal Occupation Name of Employer
Management Trainee Enterprise Mobility
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 re.ported in Section L1? D If yes, indicate which branch or branches of D ) D o
If yes, list Event # 08252025A 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
08/16/2025 $20.00 $20.00
Last Name First Name MI
Byrne Erica
Residential Street Address City State Zip Code
28 Park Ave Windsor CcT
Principal Occupation Name of Employer
Consultant ERB Consulting
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 # 08252025A 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
08/16/2025 $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

October 10 Filing - Amendment

Newington Democratic Town Committee

B. Itemized Contributions from Individuals

Last Name First Name MI
Brea Ivan

Residential Street Address City State Zip Code
6219 Franklin Dove Ave El Paso TX 79912

Principal Occupation Name of Employer
Student Student

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 # 08252025A

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

08/16/2025 $25.00 $25.00
Last Name First Name MI
Patrick Jennifer
Residential Street Address City State Zip Code
133 Candlewyck Dr Newington CT
Principal Occupation Name of Employer

Teacher

Newington Public Schools

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 # 08252025A

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

08/18/2025 $40.00 $20.00
Last Name First Name MI
Patrick Jennifer
Residential Street Address City State Zip Code
133 Candlewyck Dr Newington CT
Principal Occupation Name of Employer

Teacher

Newington Public Schools

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 # 08252025A

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

08/18/2025 $40.00

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

Newington Democratic Town Committee

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI
LaMontagne Collin

Residential Street Address City State Zip Code
350 Old Hickory Rd Fairfield CcT

Principal Occupation Name of Employer
Student Student

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 # 08252025A

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

08/19/2025 $20.04 $20.04
Last Name First Name MI
Bickham Mason
Residential Street Address City State Zip Code
67 Division St FI 1 New Haven CcT 06511
Principal Occupation Name of Employer
Server The Andrea

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 # 08252025A

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

08/19/2025 $25.12 $25.12
Last Name First Name MI
Maina Sandra
Residential Street Address City State Zip Code
60 Cedar St Brooklyn NY
Principal Occupation Name of Employer
Student Student
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 S : Yes No
.p : D If yes, indicate which branch or branches of D ) D o
If yes, list Event # 08252025A 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
08/19/2025 $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

Newington Democratic Town Committee

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI
Szarwak Donna
Residential Street Address City State Zip Code
3 John H Stewart Dr Newington CT 06111
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 # 08252025A

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 EI No
D Executive D Legislative

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

D Payroll Deduction

D Money Order

Date Received

[Aggregate Contributions

08/19/2025 $50.00 $50.00
Last Name First Name MI
Plourd Christina
Residential Street Address City State Zip Code
95 Woodsedge Newington CT 06111
Principal Occupation Name of Employer
Claims Professional Travelers

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 # 08252025A

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 EI No
D Executive D Legislative

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

D Payroll Deduction

D Money Order

Date Received

[Aggregate Contributions

08/21/2025 $30.00 $30.00
Last Name First Name MI
Sobolewski Richard
Residential Street Address City State Zip Code
260 Walsh Ave FI 1 Newington CT 06111
Principal Occupation Name of Employer
Supervisor State of Ct.

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 # 08252025A

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 EI No
D Executive D Legislative

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

D Payroll Deduction

D Money Order

Date Received

08/21/2025

[Aggregate Contributions

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

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

TYPE OF REPORT

Newington Democratic Town Committee

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI
Venables Eric

Residential Street Address City State Zip Code
417 Cypress Rd Newington CT 06111

Principal Occupation Name of Employer
Engineer RTX

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?

Amount of Contribution

D Yes D No

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

If yes, list Event # 08252025A

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

B ves
O~

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

D Executive D Legislative

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

08/21/2025 $10.00 $10.00
Last Name First Name MI
Mongellow Tom
Residential Street Address City State Zip Code
257 Adrian Ave . Newington CT 06111
Principal Occupation Name of Employer

Trade Assn. Exec.

CT Banking Assn.

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

B ves
O~

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 # 08252025A

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

B ves
O~

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

D Executive D Legislative

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

08/22/2025 $100.00 $100.00
Last Name First Name MI
Carey Art
Residential Street Address City State Zip Code
1 Main St Newington CT 06111
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 S : Yes No
.p : D If yes, indicate which branch or branches of D ) D o
If yes, list Event # 08252025A 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
08/22/2025 $100.00 $100.00




Page 11 of 61

I. MONETARY RECEIPTS (Section A-K)

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

Newington Democratic Town Committee October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI
Reynolds Janice
Residential Street Address City State Zip Code
16 Rosewood Dr Newington CT 06111
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 # 08252025A No government the contract is with: Executive Legislative
Method of Contribution Date Received [Aggregate Contributions
D Cash EI Personal Check D Credit/Debit Card D Payroll Deduction D Money Order $ $
08/25/2025 20.00 20.00
Last Name First Name MI
McCluskey David
Residential Street Address City State Zip Code
251 W Point Ter West Hartford CcT 06107
Principal Occupation Name of Employer
Legislative Liaison State of CT
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 # 08252025A No government the contract is with: Executive Legislative
Method of Contribution Date Received [Aggregate Contributions
D Cash EI Personal Check D Credit/Debit Card D Payroll Deduction D Money Order $ s
08/25/2025 200.00 100.00
Last Name First Name MI
Perry Jack
Residential Street Address City State Zip Code
153 Moore Hill Dr Southington CT 06489
Principal Occupation Name of Employer
Operations Manager CWPM
Is contributor a lobbyist, spouse, If contribution is in excess of $400 to a candidate committee for a chief executive Amount of Contribution
O O O
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 Is contributor a principal of state contractor or prospective state contractor?
[d O ves [d
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 # 08252025A No government the contract is with: Executive Legislative
Method of Contribution Date Received [Aggregate Contributions
D Cash EI Personal Check D Credit/Debit Card D Payroll Deduction D Money Order $ s
08/25/2025 250.00 250.00
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I. MONETARY RECEIPTS (Section A-K)

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

Newington Democratic Town Committee October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI
Kiniry Pamela
Residential Street Address City State Zip Code
110 Partridge Dr Newington CT 06111
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 # 08252025A No government the contract is with: Executive Legislative
Method of Contribution Date Received [Aggregate Contributions
D Cash EI Personal Check D Credit/Debit Card D Payroll Deduction D Money Order $ s
08/25/2025 200.00 100.00
Last Name First Name MI
Fuller Charles
Residential Street Address City State Zip Code
140 Hartford Ave Newington CT 06111
Principal Occupation Name of Employer
Finance Arxis
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 # 08252025A No government the contract is with: Executive Legislative
Method of Contribution Date Received [Aggregate Contributions
D Cash EI Personal Check D Credit/Debit Card D Payroll Deduction D Money Order $ s
08/25/2025 500.00 500.00
Last Name First Name MI
LaPenta-Duffek Terri R
Residential Street Address City State Zip Code
7 Barkledge Dr Newington CT 06111
Principal Occupation Name of Employer
Retired None
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
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 # 08252025A No government the contract is with: Executive Legislative
Method of Contribution Date Received [Aggregate Contributions
D Cash EI Personal Check D Credit/Debit Card D Payroll Deduction D Money Order $ s
08/25/2025 412.00 100.00
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I. MONETARY RECEIPTS (Section A-K)

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

TYPE OF REPORT

Newington Democratic Town Committee

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI
Feeney Trish

Residential Street Address City State Zip Code
30 Rosewood Dr Newington CT 06111

Principal Occupation Name of Employer

Tax Specialist

AA6 Tax & Accounting

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?

Amount of Contribution

D Yes D No

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

If yes, list Event # 08252025A

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

B ves
O~

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

D Executive D Legislative

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

08/25/2025 $120.00 $100.00
Last Name First Name MI
Hollis Mark
Residential Street Address City State Zip Code
Golf Street Newington CT 06111
Principal Occupation Name of Employer
Retired Ret

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?

Amount of Contribution

D Yes m No

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

If yes, list Event # 08252025A

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

B ves
O~

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

D Executive D Legislative

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

08/25/2025 $450.00 $250.00
Last Name First Name MI
Nieves Hilda I
Residential Street Address City State Zip Code
225 Culver St Newington CT 06111
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?

Amount of Contribution

D Yes D No

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

If yes, list Event # 08252025A

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

B ves
O~

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

D Executive D Legislative

D Yes m No

Method of Contribution

D Cash

EI Personal Check

Date Received

D Credit/Debit Card D Payroll Deduction D Money Order

08/25/2025

[Aggregate Contributions

$130.00 $75.00
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I. MONETARY RECEIPTS (Section A-K)

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

Newington Democratic Town Committee

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI
Ben-Kiki Joyce
Residential Street Address City State Zip Code
683 Cypress Rd Newington CT 06111-5604
Principal Occupation Name of Employer
Retired Teacher 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
Yes Yes No

or dependent child of a lobbyist?

B~

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 # 08252025A

B ves
O~

Is contributor a principal of state contractor or prospective state contractor? D m
Yes No

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

Method of Contribution Date Received [Aggregate Contributions
D Cash EI Personal Check D Credit/Debit Card D Payroll Deduction D Money Order
08/25/2025 $50.00 $25.00
Last Name First Name MI
Donaluk Michael
Residential Street Address City State Zip Code
37 Sunnybrook Dr Newington CT 06111
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
Yes Yes No

or dependent child of a lobbyist?

B~

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 m Is contributor a principal of state contractor or prospective state contractor? D m
event reported in Section L1? Yes S : Yes No
.p : D If yes, indicate which branch or branches of D ) D o
If yes, list Event # 08252025A No government the contract is with: Executive Legislative
Method of Contribution Date Received [Aggregate Contributions
D Cash EI Personal Check D Credit/Debit Card D Payroll Deduction D Money Order
08/25/2025 $275.00 $50.00
Last Name First Name MI
Noivo Edward
Residential Street Address City State Zip Code
20 Surrey Dr Newington CT 06111
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
Yes Yes No

or dependent child of a lobbyist?

B~

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 # 08252025A

B ves
O~

Is contributor a principal of state contractor or prospective state contractor? D m
Yes No

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

Method of Contribution

EI Cash D Personal Check

D Credit/Debit Card D Payroll Deduction D Money Order

Date Received [Aggregate Contributions

08/25/2025 $75.00

$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

Newington Democratic Town Committee

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI
Kelly John M
Residential Street Address City State Zip Code
293 Maple Hill Ave Newington CT 06111
Principal Occupation Name of Employer

Attorney

Nassau, Griffith and Kelly, LLC

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

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

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?

Amount of Contribution

D Yes D No

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

If yes, list Event # 08252025A

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

B ves
O~

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

D Executive D Legislative

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

08/25/2025 $50.00 $50.00
Last Name First Name MI
Johnson Curt
Residential Street Address City State Zip Code
23 Centerwood Rd Newington CT 06111
Principal Occupation Name of Employer

Sales

Allan Goodman

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?

Amount of Contribution

D Yes D No

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

If yes, list Event # 08252025A

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

B ves
O~

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

D Executive D Legislative

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

08/25/2025 $30.00 $30.00
Last Name First Name MI
Christiansen Annaie
Residential Street Address City State Zip Code
66 Davis Ave Vernon CcT 06066
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?

Amount of Contribution

D Yes D No

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

If yes, list Event # 08252025A

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

B ves
O~

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

D Executive D Legislative

D Yes m No

Method of Contribution

EI Cash

D Personal Check

Date Received

D Credit/Debit Card D Payroll Deduction D Money Order

08/25/2025

[Aggregate Contributions

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

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

Newington Democratic Town Committee October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI
Roushon George
Residential Street Address City State Zip Code
41 Basswood St Newington CT 06111
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 # 08252025A No government the contract is with: Executive Legislative
Method of Contribution Date Received [Aggregate Contributions
EI Cash D Personal Check D Credit/Debit Card D Payroll Deduction D Money Order $ s
08/25/2025 100.00 100.00
Last Name First Name MI
Rosenstein Beth
Residential Street Address City State Zip Code
574 Maple Hill Ave Newington CT 06111
Principal Occupation Name of Employer
Pharmacy Technician CT.
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 # 08252025A 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 $ $
08/25/2025 25.00 25.00
Last Name First Name MI
LANG Patricia
Residential Street Address City State Zip Code
27 Dacosta Dr Newington CT 06111
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 # 08252025A 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 $ $
08/25/2025 305.00 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

Newington Democratic Town Committee

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI
Hoffman Debbie

Residential Street Address City State Zip Code
32 Francis Ave Newington CT 06111

Principal Occupation Name of Employer

Office Manager

Fitzgerald & Halliday, Inc.

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 # 08252025A

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

08/25/2025 $50.00 $25.00
Last Name First Name MI
Hoffman Peter
Residential Street Address City State Zip Code
32 Francis Ave Newington CT 06111
Principal Occupation Name of Employer

Office Manager

Fitzgerald & Halliday, Inc.

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 # 08252025A

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

08/25/2025 $50.00 $25.00
Last Name First Name MI
Ryan Neil ]
Residential Street Address City State Zip Code
237 Brockett St Newington CT 06111
Principal Occupation Name of Employer

Retired

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

D Yes m 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 # 08252025A

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

08/25/2025 $600.00

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

Newington Democratic Town Committee

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI
Siegal Paula ]
Residential Street Address City State Zip Code
1827 Main St Newington CT 06111
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 # 08252025A

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

08/25/2025 $155.00 $100.00

Last Name First Name MI

Byrne Erica
Residential Street Address City State Zip Code

28 Park Ave Windsor CcT
Principal Occupation Name of Employer

Consultant ERB Consulting
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 S : Yes No
.p : D If yes, indicate which branch or branches of D ) D o
If yes, list Event # 08252025A 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
08/25/2025 $100.00 $50.00

Last Name First Name MI

Lieu Chan
Residential Street Address City State Zip Code

253 Ridgewood Rd West Hartford CT 06107
Principal Occupation Name of Employer

Sr. Manager Safety Programs Aurora

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 # 08252025A

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

08/25/2025

[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

October 10 Filing - Amendment

Newington Democratic Town Committee

B. Itemized Contributions from Individuals

Last Name First Name MI
Kruk Pauline A
Residential Street Address City State Zip Code
165 Walsh Ave Newington CT 06111
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 # 08252025A

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

08/25/2025 $406.00 $100.00
Last Name First Name MI
Delgaudio Marybeth
Residential Street Address City State Zip Code
22 Center Ct Newington CT 06111
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 # 08252025A

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

08/25/2025 $25.00 $25.00
Last Name First Name MI
Francolino Eileen D
Residential Street Address City State Zip Code
116 Lydall Rd Newington CT 06111
Principal Occupation Name of Employer

Tutor

Newington Bd. of

Ed.

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 # 08252025A

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

08/25/2025

[Aggregate Contributions

$80.00

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

Newington Democratic Town Committee

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI
Francolino Elizabeth D
Residential Street Address City State Zip Code
118 Lydall Rd Newington CT 06111
Principal Occupation Name of Employer
Editor Self

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 # 08252025A

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

08/25/2025 $80.00 $25.00
Last Name First Name MI
Tiniakos Al
Residential Street Address City State Zip Code
129 Roseleah Ave Newington CT 06111
Principal Occupation Name of Employer

Claims Supervisor

Progressive Insurance

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?

Is contributor a principal of state contractor or prospective state contractor? D m
Yes No

If yes, indicate which branch or branches of

If yes, list Event # 08252025A

government the contract is with:

D Executive D Legislative

Method of Contribution

D Cash

D Personal Check EI Credit/Debit Card D Payroll Deduction

D Money Order

Date Received

[Aggregate Contributions

Amount of Contribution

08/25/2025 $210.00 $100.00
Last Name First Name MI
Elliott Joshua
Residential Street Address City State Zip Code
28 Cobblestone Dr Hamden CcT 06518
Principal Occupation Name of Employer

Owner

Thyme and Season

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 # 08252025A

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

08/25/2025 $100.00

Amount of Contribution

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

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

October 10 Filing - Amendment

Newington Democratic Town Committee

B. Itemized Contributions from Individuals

Last Name First Name MI
Elliott Joshua

Residential Street Address City State Zip Code
28 Cobblestone Dr Hamden CcT 06518

Principal Occupation Name of Employer

Owner

Thyme and Season

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 # 08252025A

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

08/25/2025 $100.00 $50.00
Last Name First Name MI
Cavagnaro Alan
Residential Street Address City State Zip Code
83 Pine Knob Dr South Windsor CcT 06074
Principal Occupation Name of Employer
Deputy Director DesegregateCT

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 # 08252025A

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

08/25/2025 $16.00 $8.00
Last Name First Name MI
Cavagnaro Alan
Residential Street Address City State Zip Code
83 Pine Knob Dr South Windsor CcT 06074
Principal Occupation Name of Employer
Deputy Director DesegregateCT

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 # 08252025A

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

08/25/2025 $16.00

Amount of Contribution

$8.00
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I. MONETARY RECEIPTS (Section A-K)

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

Newington Democratic Town Committee October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI
Stamm Cynthia
Residential Street Address City State Zip Code
35 Judge La . Newington CT 06111
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 # 08252025A 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 $ $
08/25/2025 150.00 25.00
Last Name First Name MI
Holness Wendy
Residential Street Address City State Zip Code
31 Barkledge Dr Newington CT 06111
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
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 # 08252025A 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 $ $
08/25/2025 580.00 30.00
Last Name First Name MI
Stamm Cynthia
Residential Street Address City State Zip Code
35 Judge La . Newington CT 06111
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 # 08252025A 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 $ $
08/25/2025 150.00 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

Newington Democratic Town Committee

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI
Turco Gary A
Residential Street Address City State Zip Code
98 Williamstown Ct Newington CT 06111
Principal Occupation Name of Employer

Director of Public Affairs

Cashman & Katy

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 # 08252025A

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

08/25/2025 $365.00 $50.00
Last Name First Name MI
Beatrice Meredith
Residential Street Address City State Zip Code
158 Hartford Ave Newington CT 06111
Principal Occupation Name of Employer

Optician

Optometric Specialty Group

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 # 08252025A

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

08/25/2025 $280.00 $25.00
Last Name First Name MI
Trister Roceli
Residential Street Address City State Zip Code
81 Woodland St Newington CT 06111
Principal Occupation Name of Employer
Paralegal UTC

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 # 08252025A

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

08/25/2025

[Aggregate Contributions

$235.00 $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

Newington Democratic Town Committee

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI
Sobieski Stanley ]
Residential Street Address City State Zip Code
26 Deepwood Dr Newington CT 06111
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?

Amount of Contribution

D Yes D No

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

If yes, list Event # 08252025A

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

B ves
O~

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

D Executive D Legislative

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

08/25/2025 $130.00 $25.00
Last Name First Name MI
Feeney Trish
Residential Street Address City State Zip Code
30 Rosewood Dr Newington CT 06111
Principal Occupation Name of Employer

Tax Specialist

AA6 Tax & Accounting

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?

Amount of Contribution

D Yes D No

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

If yes, list Event # 08252025A

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

B ves
O~

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

D Executive D Legislative

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

08/25/2025 $120.00 $20.00
Last Name First Name MI
LANG Patricia
Residential Street Address City State Zip Code
27 Dacosta Dr Newington CT 06111
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?

Amount of Contribution

D Yes D No

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

If yes, list Event # 08252025A

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

B ves
O~

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

D Executive D Legislative

D Yes m No

Method of Contribution

EI Cash

D Personal Check

Date Received

D Credit/Debit Card D Payroll Deduction D Money Order

08/25/2025

[Aggregate Contributions

$305.00 $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

Newington Democratic Town Committee

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI
Cimini Peter ]
Residential Street Address City State Zip Code
71 Hunters Rdg Rocky Hill CT 06067
Principal Occupation Name of Employer

Lobbyist

Capitol Strategies Group

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 # 08252025A

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

08/25/2025 $200.00 $100.00
Last Name First Name MI
Cimini Jacqueline ]
Residential Street Address City State Zip Code
71 Hunters Rdg Rocky Hill CT 06067
Principal Occupation Name of Employer
Homemaker Homemaker

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

B ves
O~

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 # 08252025A

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

08/25/2025 $200.00 $100.00
Last Name First Name MI
Robinson Daniel
Residential Street Address City State Zip Code
333 Humphrey St # 7 New Haven CT
Principal Occupation Name of Employer

Assistant Planner

Town of Branford

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 # 08252025A

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

08/27/2025 $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

October 10 Filing - Amendment

Newington Democratic Town Committee

B. Itemized Contributions from Individuals

Last Name First Name MI
Fiasconaro Marie

Residential Street Address City State Zip Code
20731 Country Walk Way Estero FL

Principal Occupation Name of Employer
Retired Re

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 #

08252025A

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

08/27/2025 $300.00 $300.00
Last Name First Name MI
Ryan Neil ]
Residential Street Address City State Zip Code
237 Brockett St Newington CT 06111
Principal Occupation Name of Employer

Retired

State of Connecticut

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

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

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

D Personal Check

Date Received

EI Credit/Debit Card D Payroll Deduction D Money Order

[Aggregate Contributions

Amount of Contribution

09/10/2025 $900.00 $300.00
Last Name First Name MI
Nagron Jerry
Residential Street Address City State Zip Code
44 Basswood St Newington CT 06111
Principal Occupation Name of Employer
Electronic Repair Self employed
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 S : Yes No
.p : m If yes, indicate which branch or branches of D ) D o
If yes, list Event # No government the contract is with: Executive Legislative
Method of Contribution Date Received [Aggregate Contributions
D Cash D Personal Check EI Credit/Debit Card D Payroll Deduction D Money Order
09/11/2025 $100.00 $100.00
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I. MONETARY RECEIPTS (Section A-K)

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

Newington Democratic Town Committee October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI
Stamm Cynthia
Residential Street Address City State Zip Code
35 Judge La . Newington CT 06111
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 # 09172025A 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 $ $
09/11/2025 175.00 25.00
Last Name First Name MI
Hollis Mark
Residential Street Address City State Zip Code
Golf Street Newington CT 06111
Principal Occupation Name of Employer
Retired Ret
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
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 # 09172025A No government the contract is with: Executive Legislative
Method of Contribution Date Received [Aggregate Contributions
D Cash EI Personal Check D Credit/Debit Card D Payroll Deduction D Money Order $ s
09/11/2025 700.00 250.00
Last Name First Name MI
York Jason
Residential Street Address City State Zip Code
150 Dowd St Newington CT 06111
Principal Occupation Name of Employer
Digital Communications Manager State of Ct,
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 Is contributor a principal of state contractor or prospective state contractor?
[d O ves [d
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 # 09172025A 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 $ $
09/15/2025 25.00 25.00




Page 28 of 61

I. MONETARY RECEIPTS (Section A-K)

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

TYPE OF REPORT

Newington Democratic Town Committee

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI
Tiniakos A

Residential Street Address City State Zip Code
129 Roseleah Ave Newington CT 06111

Principal Occupation Name of Employer

Claims Supervisor

Progressive Insurance

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?

Amount of Contribution

D Yes D No

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

09172025A

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

B ves
O~

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

D Executive D Legislative

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

09/17/2025 $310.00 $100.00
Last Name First Name MI
Pascarelli Gia
Residential Street Address City State Zip Code
62 Welles Dr N Newington CT 06111
Principal Occupation Name of Employer

Sales

Slocum and Sons

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?

Amount of Contribution

D Yes D No

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

If yes, list Event # 09172025A

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

B ves
O~

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

D Executive D Legislative

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

09/17/2025 $200.00 $200.00
Last Name First Name MI
Whalen Brian
Residential Street Address City State Zip Code
22 Pebble Dr Newington CT 06111
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?

Amount of Contribution

D Yes D No

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

If yes, list Event # 09172025A

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

B ves
O~

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

D Executive D Legislative

D Yes m No

Method of Contribution

D Cash

D Personal Check

Date Received

EI Credit/Debit Card D Payroll Deduction D Money Order

09/17/2025

[Aggregate Contributions

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

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

Newington Democratic Town Committee October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI
Hanley Kathy L
Residential Street Address City State Zip Code
133 Barkledge Dr Newington CT 06111
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 # 09172025A 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 $ s
09/17/2025 450.00 100.00
Last Name First Name MI
Donaluk Michael
Residential Street Address City State Zip Code
37 Sunnybrook Dr Newington CT 06111
Principal Occupation Name of Employer
Retired Retired
s contributor a lobbyist, spouse, contribution is in excess o to a candidate committee for a chief executive mount of Contribution
1 ib lobbyi D If ibution is i f $400 did: ittee fc hief i D D A f Contributi
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 # 09172025A 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 $ $
09/17/2025 325.00 50.00
Last Name First Name MI
Nieves Hilda I
Residential Street Address City State Zip Code
225 Culver St Newington CT 06111
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 # 09172025A 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 $ $
09/17/2025 205.00 75.00
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I. MONETARY RECEIPTS (Section A-K)

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

Newington Democratic Town Committee October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI
Sobieski Stanley ]
Residential Street Address City State Zip Code
26 Deepwood Dr Newington CT 06111
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 # 09172025A No government the contract is with: Executive Legislative
Method of Contribution Date Received [Aggregate Contributions
EI Cash D Personal Check D Credit/Debit Card D Payroll Deduction D Money Order $ $
09/17/2025 180.00 50.00
Last Name First Name MI
Kruk Pauline A
Residential Street Address City State Zip Code
165 Walsh Ave Newington CT 06111
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
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 # 09172025A 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 $ $
09/17/2025 456.00 50.00
Last Name First Name MI
Holness Wendy
Residential Street Address City State Zip Code
31 Barkledge Dr Newington CT 06111
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
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 # 09172025A 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 $ $
09/17/2025 610.00 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

October 10 Filing - Amendment

Newington Democratic Town Committee

B. Itemized Contributions from Individuals

Last Name First Name MI
Serio Andrew

Residential Street Address City State Zip Code
Fox Run Court Newington CT 06111

Principal Occupation Name of Employer

Pharmacist

Ct. Yale New Haven 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 # 09172025A

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

09/17/2025 $235.00 $50.00
Last Name First Name MI
Serio Karen
Residential Street Address City State Zip Code
Fox Run Court Newington CT 06111
Principal Occupation Name of Employer
Volunteer Specialist Girl Scouts

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 # 09172025A

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

09/17/2025 $235.00 $50.00
Last Name First Name MI
Hersey Ralph
Residential Street Address City State Zip Code
651 Cypress Rd Bldg 19 Newington CT 06111
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 # 09172025A

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

09/17/2025 $100.00

Amount of Contribution

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

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

TYPE OF REPORT

Newington Democratic Town Committee

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI

LaPenta-Duffek Terri R
Residential Street Address City State Zip Code

7 Barkledge Dr Newington CT 06111
Principal Occupation Name of Employer

Retired None

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?

Amount of Contribution

D Yes m No

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

If yes, list Event # 09172025A

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

B ves
O~

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

D Executive D Legislative

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

09/17/2025 $462.00 $50.00
Last Name First Name MI
Turco Gary A
Residential Street Address City State Zip Code
98 Williamstown Ct Newington CT 06111
Principal Occupation Name of Employer

Director of Public Affairs

Cashman & Katy

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?

Amount of Contribution

D Yes D No

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

If yes, list Event # 09172025A

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

B ves
O~

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

D Executive D Legislative

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

09/17/2025 $415.00 $50.00
Last Name First Name MI
Gonzalez Kathleen
Residential Street Address City State Zip Code
44 Basswood St Newington CT 06111
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?

Amount of Contribution

D Yes D No

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

If yes, list Event # 09172025A

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

B ves
O~

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

D Executive D Legislative

D Yes m No

Method of Contribution

D Cash

D Personal Check

Date Received

EI Credit/Debit Card D Payroll Deduction D Money Order

09/17/2025

[Aggregate Contributions

$310.00 $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

Newington Democratic Town Committee

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI
Houle Lukas

Residential Street Address City State Zip Code
106 Saddle Hill Rd Newington CT 06111

Principal Occupation Name of Employer

Outreach Coordinator

Ct. General Assembly

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 # 09172025A

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

09/17/2025 $50.00 $50.00
Last Name First Name MI
Finiakes A3
Residential Street Address City State Zip Code
1+29-Reseleah-Ave Newington €F 0611t
Principal Occupation Name of Employer
Clai S - p ivel

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 E
event reported in Section L1? Yes
If yes, list Event # 89172025A No

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

D Yes E 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

E Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

Amount of Contribution

09/17/2025 $360-00- $50-00-

Last Name First Name MI
Feeney Trish

Residential Street Address City State Zip Code
30 Rosewood Dr Newington CT 06111

Principal Occupation Name of Employer

Tax Specialist

AA6 Tax & Accounting

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 # 09172025A

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

09/17/2025 $170.00

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 - Amendment

Newington Democratic Town Committee

B. Itemized Contributions from Individuals

Last Name First Name MI
Perrotti James

Residential Street Address City State Zip Code
175 Hillcrest Ave Newington CT 06111

Principal Occupation Name of Employer
Director Data Manager Travelers

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

09/22/2025 $150.00 $150.00
Last Name First Name MI
Ancona Mary
Residential Street Address City State Zip Code
20 Stonewall Ct . Newington CT 06111
Principal Occupation Name of Employer
EMT MBEMS

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

09/22/2025 $50.00 $50.00
Last Name First Name MI
Ryan Neil ]
Residential Street Address City State Zip Code
237 Brockett St Newington CT 06111
Principal Occupation Name of Employer
Retired State of Connecticut
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 D Is contributor a principal of state contractor or prospective state contractor? D m
event reported in Section L1? Yes S : Yes No
.p : m If yes, indicate which branch or branches of D ) D o
If yes, list Event # No government the contract is with: Executive Legislative
Method of Contribution Date Received [Aggregate Contributions
D Cash D Personal Check EI Credit/Debit Card D Payroll Deduction D Money Order
09/23/2025 $1,200.00 $300.00
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I. MONETARY RECEIPTS (Section A-K)

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

October 10 Filing - Amendment

Newington Democratic Town Committee

B. Itemized Contributions from Individuals

Last Name First Name MI
Raffalo Emily

Residential Street Address City State Zip Code
333 Humphrey St # 7 New Haven CT

Principal Occupation Name of Employer
Cafe Manager G Cafe

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

09/23/2025 $10.00 $10.00
Last Name First Name MI
Page Christopher
Residential Street Address City State Zip Code
46 Olive St Newington CT 06111
Principal Occupation Name of Employer
Artist Manager & Touring Professional Student

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

09/23/2025 $160.14 $5.14
Last Name First Name MI
Ott Kelsey
Residential Street Address City State Zip Code
848 Farmington Ave Apt 3F Berlin CT 06037
Principal Occupation Name of Employer
Teacher Rocky Hill Public Schools
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 S : Yes No
.p : m If yes, indicate which branch or branches of D ) D o
If yes, list Event # No government the contract is with: Executive Legislative
Method of Contribution Date Received [Aggregate Contributions
D Cash D Personal Check EI Credit/Debit Card D Payroll Deduction D Money Order
09/23/2025 $20.00 $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

October 10 Filing - Amendment

Newington Democratic Town Committee

B. Itemized Contributions from Individuals

Last Name First Name MI
Ott Kelsey

Residential Street Address City State Zip Code
848 Farmington Ave Apt 3F Berlin CT 06037

Principal Occupation Name of Employer

Teacher

Rocky Hill Public Schools

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 #

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

09/23/2025 $20.00 $10.00
Last Name First Name MI
Muguerza Renato
Residential Street Address City State Zip Code
27 Ellington St Hartford CT 06106
Principal Occupation Name of Employer

Legislative Aid

City of Hartford

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 #

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

09/23/2025 $75.00 $75.00
Last Name First Name MI
Fucci Cal
Residential Street Address City State Zip Code
22 Cider Mill Rd Glastonbury CcT
Principal Occupation Name of Employer
Student Granny's Pie Factory
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 S : Yes No
.p : m If yes, indicate which branch or branches of D ) D o
If yes, list Event # No government the contract is with: Executive Legislative
Method of Contribution Date Received [Aggregate Contributions
D Cash D Personal Check EI Credit/Debit Card D Payroll Deduction D Money Order
09/23/2025 $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

October 10 Filing - Amendment

Newington Democratic Town Committee

B. Itemized Contributions from Individuals

Last Name First Name MI
Volpe Marie

Residential Street Address City State Zip Code
29-ReckwelPi West-Hartford €F 06167

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 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 E No

Method of Contribution

D Cash

D Personal Check

Date Received

E Credit/Debit Card D Payroll Deduction D Money Order

[Aggregate Contributions

Amount of Contribution

09/23/2625 $50-00- $10-60-
Last Name First Name MI
Volpe Mario
Residential Street Address City State Zip Code
29 Rockwell PI West Hartford CcT 06107
Principal Occupation Name of Employer
Legislative Aide State of Ct.

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

09/23/2025 $50.00 $10.00
Last Name First Name MI
Turco Gary A
Residential Street Address City State Zip Code
98 Williamstown Ct Newington CT 06111
Principal Occupation Name of Employer

Director of Public Affairs

Cashman & Katy

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

D Personal Check

Date Received

EI Credit/Debit Card D Payroll Deduction D Money Order

09/23/2025

[Aggregate Contributions

$515.00

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 - Amendment

Newington Democratic Town Committee

B. Itemized Contributions from Individuals

Last Name First Name MI
Cunningham Alan

Residential Street Address City State Zip Code
330 Ridge Rd Middletown CT

Principal Occupation Name of Employer
Assistant State of Ct.

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

09/23/2025 $25.00 $25.00
Last Name First Name MI
Grande Jillian
Residential Street Address City State Zip Code
79 Tremont St Newington CT 06111
Principal Occupation Name of Employer
Student Student

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

09/23/2025 $10.00 $10.00
Last Name First Name MI
Zambrello Emily
Residential Street Address City State Zip Code
72 Village Dr Wethersfield CT 06109
Principal Occupation Name of Employer
Policy Analyst Ct. House Democrats
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 S : Yes No
.p : m If yes, indicate which branch or branches of D ) D o
If yes, list Event # No government the contract is with: Executive Legislative
Method of Contribution Date Received [Aggregate Contributions
D Cash D Personal Check EI Credit/Debit Card D Payroll Deduction D Money Order
09/23/2025 $50.00 $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

Newington Democratic Town Committee

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI
Zambrello Emily

Residential Street Address City State Zip Code
72 Village Dr Wethersfield CT 06109

Principal Occupation

Policy Analyst

Name of Employer

Ct. House Democrats

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

09/23/2025 $50.00 $25.00
Last Name First Name MI
Volpe Mario
Residential Street Address City State Zip Code
29 Rockwell PI West Hartford CcT 06107

Principal Occupation

Legislative Aide

Name of Employer

State of Ct.

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

09/23/2025 $40.00 $30.00
Last Name First Name MI
Trister Jon
Residential Street Address City State Zip Code
81 Woodland St Newington CT 06111
Principal Occupation Name of Employer

Legislative & Administrative Advisor

State of Ct. DOCorrections

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

09/24/2025 $335.00

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

Newington Democratic Town Committee

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI
Baez Jessica
Residential Street Address City State Zip Code
68 Buckingham St Newington CT 06111
Principal Occupation Name of Employer
Account Manager Madison
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 Yes No
.p : m If yes, indicate which branch or branches of D ) D o
If yes, list Event # No government the contract is with: Executive Legislative
Method of Contribution Date Received [Aggregate Contributions
D Cash D Personal Check EI Credit/Debit Card D Payroll Deduction D Money Order
09/24/2025 $50.00 $50.00
Total of Section B $7,376.30
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A & B) (Total on Line 13 of Summary Page) $7,376.30

I. MONETARY RECEIPTS (Section A-K)

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

TYPE OF REPORT

Newington Democratic Town Committee

October 10 Filing - Amendment

C1. Contributions from Other Committees

Name of Committee

Name of Treasurer

98n Trister for Newington 2025 Jonathan Galligan

Address Is this contribution associated with an E
Yes

event reported in Section L1?
98 Pane Rd Unit 1310

O w

Amount of Contribution

If yes, list Event # 08252025A
City State Zip Code Date Received Aggregate Contributions
$134.98
Newington $134.98
CT 06111 08/25/2025
Total of Section C1 $134.98
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE

TYPE OF REPORT

Newington Democratic Town Committee

October 10 Filing - Amendment

C2. Reimbursements or Surplus Distributions from other Committees

Name of Committee Name of Treasurer
Address Date Received
Amount of Receipt
City State Zip Code Payment Type
Reimbursement for shared expense
Surplus Distribution

Expenditure # (if applicable) Description

Total of Section C2

I. MONETARY RECEIPTS (Section A-K)

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

TYPE OF REPORT

Newington Democratic Town Committee

October 10 Filing - Amendment

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
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE

TYPE OF REPORT

Newington Democratic Town Committee

October 10 Filing - Amendment

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

Name of Entity

Street Address

Date Received

City

State

Zip Code

Aggregate Contributions

Amount Received

Total of Section E

I. MONETARY RECEIPTS (Section A-K)

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

TYPE OF REPORT

Newington Democratic Town Committee

October 10 Filing - Amendment

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

Date of Receipt

Is this transaction associated with an event Amount
reported in Section L1? Yes
Total of Section F
I. MONETARY RECEIPTS (Section A-K)
NAME OF COMMITTEE TYPE OF REPORT
Newington Democratic Town Committee

October 10 F-iling - Amendment

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

Date of Receipt

Amount

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

NAME OF COMMITTEE

TYPE OF REPORT

Newington Democratic Town Committee

October 10 Filing - Amendment

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

Date of Receipt Method of Payment Amount
Cash Personal Check Credit/Debit Card
Total of Section H
I. Monetary Receipts (Section A-K)
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

Newington Democratic Town Committee

October 10 Filing - Amendment

J. Interest from Deposits in Authorized Accounts

Name of Institution Date Received Amount
Street Address City State Zip Code
Total of Section J
I. MONETARY RECEIPTS (Section A-K)
NAME OF COMMITTEE TYPE OF REPORT

Newington Democratic Town Committee

October 10 Filing - Amendment

K. Miscellaneous Monetary Receipts not Considered Contributions

Name Date of Transaction Amount
Received

Street Address City State Zip Code

Description

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

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

TYPE OF REPORT

Newington Democratic Town Committee

October 10 Filing - Amendment

L1. Event Information

Event # Description
Date of Event Letter
08/25/2025 A Cocktail Event

Was this a fundraising event?

Location: Street Address

49 Whitewood Rd

City State Zip Code

06111

Newington CcT

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?

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

Subpart 3: (Town Committees ONLY)

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

$0.00

(If yes, enter Total Receipts here.)

Event # Description
Date of Event Letier
09/17/2025 A Dinner Event

Was this a fundraising event?

Location: Street Address

730 N Mountain Rd

City State Zip Code

Newington CT 06111

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

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

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

TYPE OF REPORT

Newington Democratic Town Committee

October 10 Filing - Amendment

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

Name of Purchaser

Robinson and Cole

Purchase Made By:

Business Entity D Other

Individual/Sole Proprietorship

Street Address

City State Zip Code
1 State St

Hartford CcT 06103
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
08/25/2025 08252025A $250.00 $250.00

Total of Section L3 $250.00
II. EVENT ACTIVITY (Sections L1 - L5)
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

Newington Democratic Town Committee

October 10 Filing - Amendment

L4. In-Kind Donations Not Considered Contributions

Name of the Donor

Street Address City )
State Zip Code
Donation Given by: Description of Donation Fair Market Value of
Donation

Business Entity

Individual Date Received Event # Aggregate value for this event

Sole Proprietorship

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

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

TYPE OF REPORT

Newington Democratic Town Committee

October 10 Filing - Amendment

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

Name of the Host

Is this event supporting more than one candidate or committee?

If yes, complete Itemization in
Yes No

Addendum L5
City
Street Address State Zip Code
Description of Donation Fair Market Value of
Donation

Event #

Aggregate value of this Event - all hosts

Aggregate value of all Events - this host/candidate

Total of Section L5

III. NONMONETARY RECEIPTS (Sections M - O)

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

TYPE OF REPORT

Newington Democratic Town Committee

October 10 Filing - Amendment

M. In-Kind Contributions

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

Total of Section M
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II1. Non Monetary Receipts (Sections M - O)

NAME OF COMMITTEE

TYPE OF REPORT

Newington Democratic Town Committee

October 10 Filing - Amendment

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

Newington Democratic Town Committee

October 10 Filing - Amendment

P. Expenses Paid By Committee

Name of Payee

The Flash Lady

Date of Payment
07/10/2025

Method of Payment
Check #

[ Jem

Debit Card
Street Address City State Zip Code
51 Gilbert Rd Newington
CcT 06111
Purpose of Description Event #
Expenditure (by code) Profesional Headshots of Candidates
PBA-OTH *
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
- None of the below
$1,595.25
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
Squarespace, Inc. 07/10/2025 Check #
Debit Card D EFT
Street Address City State Zip Code
225 Varick St Fl 12 New York
NY 10014
Purpose of Description Event #
Expenditure (by code) campaign presence via web
WEB
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
- None of the below
$204.19
D Coordinated with reimbursement sought (ioint expenditure) D Independent
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D C D D
Name of Payee Date of Payment Method of Payment
Newington Parks & Recreation Department 07/10/2025 Check #
Debit Card D EFT
Street Address City State Zip Code
131 Cedar St Newington
CcT 06111
Purpose of Description Event #
Expenditure (by code) Use og town community center for youth forum
PTY-BLDG
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
- None of the below
$105.00

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

Newington Democratic Town Committee

October 10 Filing - Amendment

P. Expenses Paid By Committee

Name of Payee

Newington Waterfall Festival

Date of Payment
07/14/2025

Method of Payment

Check #

[ Jem

Debit Card
Street Address City State Zip Code
PO Box 310286 Newington
CcT 06111
Purpose of Description Event #
Expenditure (by code) Payment for space for booth at Town Waterfall Festival
PBA-ATT *
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
- None of the below
$120.00
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
LaPenta-Duffek 07/14/2025 Check # 2565
Debit Card EFT
Street Address City State Zip Code
7 Barkledge Dr Newington
CcT 06111
Purpose of Description Event #
Expenditure (by code) Reimbursement to LaPenta-Duffek for NDTC suppies
RMB
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
- None of the below
$1,475.55
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
Puerta Vallarta Restaurant 07/17/2025 Check #

Debit Card

[ Jem

Street Address City State Zip Code
2835 Berlin Tpke Newington
CcT 06111-4104
Purpose of Description Event #
Expenditure (by code) NDTC nomination convention gathering
FOOD
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
- None of the below
$257.64

D Coordinated with reimbursement sought (joint expenditure)

D Coordinated without reimbursement sought (in-kind contribution)

D Independent
D Organization

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

Newington Democratic Town Committee

October 10 Filing - Amendment

P. Expenses Paid By Committee

Name of Payee

Pronto Printer of Newington

Date of Payment
07/21/2025

Method of Payment
Check #

[ Jem

Debit Card
Street Address City State Zip Code
2406 Berlin Tpke Newington
CcT 06111
Purpose of Description Event #
Expenditure (by code) Poster mount to coroplast
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
$123.37
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
Prime Storage 07/21/2025 Check #
Debit Card EFT
Street Address City State Zip Code
350 Alumni Rd Newington
CcT 06111
Purpose of Description Event #
Expenditure (by code) Monthly storage fee for NDTC supplies
OFFICE
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
- None of the below
$194.62
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
LaPenta-Duffek 07/21/2025 Check# 2591
Debit Card D EFT
Street Address City State Zip Code
7 Barkledge Dr Newington
CcT 06111
Purpose of Description Event #
Expenditure (by code) Reimbursement to LaPenta-Duffek for supplies
RMB
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
- None of the below
$91.39

D Independent
D Organization

D Coordinated with reimbursement sought (joint expenditure)

D Coordinated without reimbursement sought (in-kind contribution)

Ol O e Co
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IV. EXPENDITURES (Sections P - T)

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

TYPE OF REPORT

Newington Democratic Town Committee

October 10 Filing - Amendment

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Church of Christ Congregational 07/23/2025 Check # 2586
Debit Card D EFT
Street Address City State Zip Code
Main Street Newington
CcT 06111
Purpose of Description Event #
Expenditure (by code) Payment for use of church hall for election day activities
PBA-ATT *
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
- None of the below
$750.00
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
Nutmeg Strategies 08/09/2025 Check# 2587
Debit Card D EFT
Street Address City State Zip Code
PO Box 46 Farmington
CcT 06032
Purpose of Description Event #
Expenditure (by code) Photos
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
$250.00
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
Pronto Printer of Newington 08/15/2025 Check #
Debit Card D EFT
Street Address City State Zip Code
2406 Berlin Tpke Newington
CcT 06111
Purpose of Description Event #
Expenditure (by code) Printing of walk cards and sorry we missed you 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
$2,312.05

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

Newington Democratic Town Committee

October 10 Filing - Amendment

P. Expenses Paid By Committee

Name of Payee

Pronto Printer of Newington

Date of Payment
08/20/2025

Method of Payment
Check #

[ Jem

Debit Card
Street Address City State Zip Code
2406 Berlin Tpke Newington
CcT 06111
Purpose of Description Event #
Expenditure (by code) Printing of white offset
PRNT
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
- None of the below
$329.69
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
Prime Storage 08/21/2025 Check #
Debit Card EFT
Street Address City State Zip Code
350 Alumni Rd Newington
CcT 06111
Purpose of Description Event #
Expenditure (by code) Monthly payment for NDTC office supplies
OFFICE
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
- None of the below
$194.62
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
Nutmeg Strategies 08/24/2025 Check# 2589
Debit Card D EFT
Street Address City State Zip Code
PO Box 46 Farmington
CcT 06032
Purpose of Description Event #
Expenditure (by code) campaign signs
A-SIGN
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
- None of the below
$2,834.17

D Independent
D Organization

D Coordinated with reimbursement sought (joint expenditure)

D Coordinated without reimbursement sought (in-kind contribution)

Ol O e Co
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IV. EXPENDITURES (Sections P - T)

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

TYPE OF REPORT

Newington Democratic Town Committee

October 10 Filing - Amendment

P. Expenses Paid By Committee

Name of Payee

Pronto Printer of Newington

Date of Payment
08/25/2025

Method of Payment
Check #

[ Jem

Debit Card
Street Address City State Zip Code
2406 Berlin Tpke Newington
CcT 06111
Purpose of Description Event #
Expenditure (by code) 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
$223.34
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
US Post Office 08/26/2025 Check #
Debit Card D EFT
Street Address City State Zip Code
75 Lowrey Pl Newington
CcT 06111
Purpose of Description Event #
Expenditure (by code) Payment for PO box
POST
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
- None of the below
$105.00
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
Turley CT 08/26/2025 Check #
Debit Card D EFT
Street Address City State Zip Code
PO Box 725 Farmington
CcT 06034-4700
Purpose of Description Event #
Expenditure (by code) Iserts for three editions of Newington Life
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
$2,631.73

D Independent
D Organization

D Coordinated with reimbursement sought (joint expenditure)

D Coordinated without reimbursement sought (in-kind contribution)

Ol O e Co
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IV. EXPENDITURES (Sections P - T)

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

TYPE OF REPORT

Newington Democratic Town Committee

October 10 Filing - Amendment

P. Expenses Paid By Committee

Name of Payee

Rare Reminder

Date of Payment
08/29/2025

Method of Payment
Check #

[ Jem

Debit Card
Street Address City State Zip Code
222 Dividend Rd Rocky Hill
CcT 06067
Purpose of Description Event #
Expenditure (by code) Inserts of candidates
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
$3,280.85
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
Rare Reminder 08/29/2025 Check #
Debit Card D EFT
Street Address City State Zip Code
222 Dividend Rd Rocky Hill
CcT 06067
Purpose of Description Event #
Expenditure (by code) Candidate inserts
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
$175.00
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
Staples 09/03/2025 Check #
Debit Card D EFT
Street Address City State Zip Code
2550 Albany Ave West Hartford
CcT 06117
Purpose of Description Event #
Expenditure (by code) Labels
PRNT
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
- None of the below
$27.32

D Coordinated with reimbursement sought (joint expenditure)

D Coordinated without reimbursement sought (in-kind contribution)

D Independent
D Organization

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

Newington Democratic Town Committee

October 10 Filing - Amendment

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Staples 09/03/2025 Check #
Debit Card D EFT
Street Address City State Zip Code
2550 Albany Ave West Hartford
CcT 06117
Purpose of Description Event #
Expenditure (by code) Paper
PRNT
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
- None of the below
$100.00
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
Staples 09/03/2025 Check #
Debit Card D EFT
Street Address City State Zip Code
2550 Albany Ave West Hartford
CcT 06117
Purpose of Description Event #
Expenditure (by code) Labels and paper
PRNT
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
- None of the below
$78.89
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
Travelers, CL Remittance Center 09/07/2025 Check #
Debit Card EFT
Street Address City State Zip Code
PO Box 660317 Dallas
X 75266-0317
Purpose of Description Event #
Expenditure (by code) NDTC Insurance coverage
OVHD
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
- None of the below
$31.00

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

Newington Democratic Town Committee

October 10 Filing - Amendment

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Staples 09/18/2025 Check #
Debit Card D EFT
Street Address City State Zip Code
2550 Albany Ave West Hartford
CcT 06117
Purpose of Description Event #
Expenditure (by code) Paper
PRNT
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
- None of the below
$39.45
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
US Post Office 09/22/2025 Check #
Debit Card D EFT
Street Address City State Zip Code
75 Lowrey Pl Newington
CcT 06111
Purpose of Description Event #
Expenditure (by code) Replace lost PO Box key
POST
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
- None of the below
$18.50
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
Prime Storage 09/22/2025 Check #
Debit Card EFT
Street Address City State Zip Code
350 Alumni Rd Newington
CcT 06111
Purpose of Description Event #
Expenditure (by code) Monthly payment for NDTC office supplies
OFFICE
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
- None of the below
$194.62

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

Newington Democratic Town Committee

October 10 Filing - Amendment

P. Expenses Paid By Committee

Name of Payee

(by code)

Date of Payment Method of Payment
Anedot Inc. 09/30/2025 Check #
D Debit Card EFT
Street Address City State Zip Code
1340 Poydras St New Orleans
LA 70112
Purpose of Description Event #
Expenditure (by code) Fee to Anedot for processing credit card contributions
A-WEB
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
None of the below
$216.55
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 | $17,959.79
IV. EXPENDITURES (Sections P - T)
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
October 10 Filing - Amendment
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

Total of Section Q
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IV. EXPENDITURES

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

TYPE OF REPORT

Newington Democratic Town Committee

October 10 Filing - Amendment

R. Expenses Incurred on Committee Credit Card

Name of Issuing Institution Type of Credit Card:

Visa Master Card Discover

Other

American Express

Name of Vendor, Person or Entity

Date of Transaction

Street Address City State Zip Code
Description
Purpose of Expenditure Event #
(by code)
Expenditure # Type of Expenditure ( Itemization in Addendum R Required unless "None of the below" is checked) Amount
(if applicable)
None of the below
Coordinated with reimbursement sought (joint expenditure) Independent
Coordinated without reimbursement sought (in-kind contribution) Organization A B C
Total of Section R
IV. EXPENDITURES
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Newington Democratic Town Committee October 10 Filing - Amendment
S. Expenses Incurred By Committee but Not Paid During this Period
Name of Creditor Date Incurred
City
Street Address State Zip Code
Purpose of Expenditure Description
(by code) Event #

Expenditure#
(if applicable)

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

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

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

Amount Incurred
(Estimate or Actual)

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

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

TYPE OF REPORT

Newington Democratic Town Committee

October 10 Filing - Amendment

T. Itemization of Reimbursements and Secondary Payees

Last Name of Worker/Consultant First

MI

Date of Payment to Vendor, Person or Entity

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

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

Check # Debit Card EFT

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

None of the below

Coordinated with reimbursement sought (joint expenditure) Independent

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

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

Event #

Name of Candidate or Committee
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Section P. ADDENDUM

NAME OF COMMITTEE

TYPE OF REPORT

P. Expenses Paid By Committee - Addendum

Expenditure #

Supported Opposed

Amount of Expenditure

Name of Candidate or Committee

Office Sought (if applicable)

Cost Allocated to Candidate or Committee

Are Limits Aggregated?

Aggregating Committees

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

Supported Opposed

Name of Candidate or Committee

Office Sought (if applicable)

Cost Allocated to Candidate or Committee
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Section S. ADDENDUM

NAME OF COMMITTEE TYPE OF REPORT

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

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

Supported Opposed

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




