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1. NAME OF COMMITTEE

Enfield Democratic Town Committee

2. TREASURER NAME
First MI Last Suffix
Jennifer Bruyette

3. TREASURER ADDRESS

Street Address City State Zip Code

83 Park Ave Enfield CT 06082

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
07/01/2021 thru 09/30/2021

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
SIGNATURE

Jennifer Bruyette

PRINT NAME OF THE SIGNER

12/22/2025 1:18:58PM
DATE CERTIFIED

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

penalty or imprisonment or both.
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SUMMARY PAGE TOTALS
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Enfield 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 $6,223.44
Balance on hand from day Committee was formed for all other Committees !
12. Balance on hand at the beginning of Reporting Period $5,681.44
13. Contributions received from Individuals (Section A and B) $10,830.00 $10,870.00
14. Receipts from Other Committees (Sections C1 and C2) $0.00 $1,000.00
15. Other Monetary Receipts (Section D through K) $0.00 $0.00
16a. Total Proceeds from Small Puchases (Section L1 Subpart 1 + Subpart 3) $0.00 $0.00
16b. Per Public Act 11-48, effective January 1,2012 Section L2 removed
16c. Total Purchases of Advertising - Program Book or Sign (Section L3) $0.00 $0.00
17. Total Monetary Receipts (add totals for lines 13 through 16¢) $10,830.00 $11,870.00
18. Subtotals (add totals in Line 12 + 17 in Column A and in Line 11 + 17 in Column B) $16,511.44 $18,093.44
19. Expenses Paid by Committee (Section P) $6,178.53 $7,760.53
20. Balance on hand at close of Reporting Period (Subtract line 19 from line 18 in both colum $10,332.91 $10,332.91
21. In-Kind Donations not Considered Contributions Received (Section L4) $200.00 $200.00
22. In-Kind Donations not Considered Contributions - House Party (Section L5) $0.00 $0.00
23. In-Kind Contributions Received (Section M) $35.00 $35.00

$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)

$1,229.90

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

Enfield Democratic Town Committee October 10 Filing - Amendment

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

. $0.00
Subtotal Section A

(See instructions for definition of Small Contributor)

B. Itemized Contributions from Individuals

Last Name First Name MI
Cressotti Marilynn

Residential Street Address City State Zip Code
1320 Enfield St Enfield CcT 06082

Principal Occupation Name of Employer
Administrator Enfield BOE

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

D Yes
No

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

Ove O

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

D Yes
No

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

If yes, indicate which branch or branches of

D Executive D Legislative

government the contract is with:

D Yes E No

Amount of Contribution

Method of Contribution Date Received |Aggregate Contributions
D Cash Personal Check D Credit/Debit Card D Payroll Deduction D Money Order
07/22/2021 $40.00 $40.00
Last Name First Name MI
Cressotti Robert
Residential Street Address City State Zip Code
1320 Enfield St Enfield CT 06082
Principal Occupation Name of Employer
Teacher Retired

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

D Yes
No

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

Ove Owro

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

D Yes
No

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

If yes, indicate which branch or branches of

D Executive D Legislative

government the contract is with:

D Yes E No

Amount of Contribution

Method of Contribution Date Received |Aggregate Contributions
D Cash Personal Check D Credit/Debit Card D Payroll Deduction D Money Order
07/22/2021 $40.00 $40.00
Last Name First Name MI
Higley Virginia
Residential Street Address City State Zip Code
48 Sapphire St . Enfield CT 06082
Principal Occupation Name of Employer
Retired

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

D Yes
No

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

Ove Owro

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

D Yes
No

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

If yes, indicate which branch or branches of

D Executive D Legislative

government the contract is with:

D Yes E No

Method of Contribution

D Cash Personal Check

D Credit/Debit Card

Date Received

D Payroll Deduction D Money Order

07/22/2021

|Aggregate Contributions

$40.00

Amount of Contribution

$40.00
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I. MONETARY RECEIPTS (Section A-K)

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

TYPE OF REPORT

Enfield Democratic Town Committee

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI
Thomson Patrick D

Residential Street Address City State Zip Code
24 Duff Dr Enfield CT 06082

Principal Occupation

Tech Consultant

Name of Employer

Target

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

D Yes
m No

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

Ove O

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

D Yes
m No

Is contributor a principal of state contractor or prospective state contractor?
If yes, indicate which branch or branches of

D Executive D Legislative

government the contract is with:

O vee B o

Method of Contribution

EI Cash

D Personal Check

D Credit/Debit Card

Date Received

D Payroll Deduction D Money Order

[Aggregate Contributions

Amount of Contribution

07/22/2021 $20.00 $20.00
Last Name First Name MI
Ladd Charles
Residential Street Address City State Zip Code
10 Carlisle Enfield CT 06082

Principal Occupation

retired

Name of Employer

Retired

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

D Yes
m No

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

Ove O

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

D Yes
m No

Is contributor a principal of state contractor or prospective state contractor?
If yes, indicate which branch or branches of

D Executive D Legislative

government the contract is with:

O vee B o

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received

D Payroll Deduction D Money Order

[Aggregate Contributions

Amount of Contribution

07/26/2021 $40.00 $20.00
Last Name First Name MI
Ladd Roberta
Residential Street Address City State Zip Code
10 Carlisle Enfield CT 06082

Principal Occupation

Name of Employer

Retired

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

D Yes
m No

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

Ove O

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

D Yes
m No

Is contributor a principal of state contractor or prospective state contractor?
If yes, indicate which branch or branches of

D Executive D Legislative

government the contract is with:

O vee B o

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received

D Payroll Deduction D Money Order

07/26/2021

[Aggregate Contributions

$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

Enfield Democratic Town Committee

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI
Davis Kelly

Residential Street Address City State Zip Code
52 Kalish Ave Enfield CT 06082

Principal Occupation

IT Manager

Name of Employer

Pratt & Whitney

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

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?

Ove O

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

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

D Yes
m No

If yes, indicate which branch or branches of

D Executive D Legislative

government the contract is with:

O vee B o

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

07/26/2021 $40.00 $40.00
Last Name First Name MI
Gentes Jeffrey
Residential Street Address City State Zip Code
37 Cottage Rd Enfield CT 06082

Principal Occupation

Attorney

Name of Employer

Ct Fair Housing/Yale Law School

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

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?

Ove O

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

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

D Yes
m No

If yes, indicate which branch or branches of

D Executive D Legislative

government the contract is with:

O vee B o

Method of Contribution

D Cash

EI Personal Check

Date Received

D Credit/Debit Card D Payroll Deduction D Money Order

[Aggregate Contributions

Amount of Contribution

07/26/2021 $20.00 $20.00
Last Name First Name MI
Tyler Thomas
Residential Street Address City State Zip Code
18 Bridge Ln Enfield CT 06082

Principal Occupation

Attorney

Name of Employer

Tyler & Tyler

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

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?

Ove O

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

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

D Yes
m No

If yes, indicate which branch or branches of

D Executive D Legislative

government the contract is with:

O vee B o

Method of Contribution

D Cash

EI Personal Check

Date Received

D Credit/Debit Card D Payroll Deduction D Money Order

07/26/2021

[Aggregate Contributions

$20.00

Amount of Contribution

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

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

TYPE OF REPORT

Enfield Democratic Town Committee

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI
Cerrato Mark J

Residential Street Address City State Zip Code
15 Hoover Ln Enfield CT 06082

Principal Occupation

Attorney

Name of Employer

Town of Enfield

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

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?

Ove O

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

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

D Yes
m No

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

O vee B o

D Executive D Legislative

Method of Contribution

D Cash

EI Personal Check

Date Received

D Credit/Debit Card D Payroll Deduction D Money Order

[Aggregate Contributions

Amount of Contribution

07/27/2021 $40.00 $40.00
Last Name First Name MI
Niemitz Stephen
Residential Street Address City State Zip Code
1639 King St . Enfield CT 06082

Principal Occupation

Name of Employer

Retired

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

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

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?

Ove O

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

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

D Yes
m No

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

O vee B o

D Executive D Legislative

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

07/27/2021 $40.00 $40.00
Last Name First Name MI
Arnone Thomas
Residential Street Address City State Zip Code
5 Cartier Rd Enfield CT 06082

Principal Occupation

Operator 3

Name of Employer

Town of Windsor Locks

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

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?

Ove O

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

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

D Yes
m No

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

O vee B o

D Executive D Legislative

Method of Contribution

D Cash

D Personal Check

Date Received

E' Credit/Debit Card D Payroll Deduction D Money Order

07/28/2021

[Aggregate Contributions

$25.00

Amount of Contribution

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

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

TYPE OF REPORT

Enfield Democratic Town Committee

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI
Hamre Joshua

Residential Street Address City State Zip Code
52 New King St Enfield CT 06082

Principal Occupation

Housing Services Coordinator

Name of Employer

South Park Inn

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

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?

Ove O

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

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

D Yes
m No

If yes, indicate which branch or branches of

D Executive D Legislative

government the contract is with:

O vee B o

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

07/31/2021 $40.00 $40.00
Last Name First Name MI
Kiner William A
Residential Street Address City State Zip Code
4 Abbewood Dr Enfield CT 06082

Principal Occupation

Retired

Name of Employer

Retired

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

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

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?

Ove O

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

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

D Yes
m No

If yes, indicate which branch or branches of

D Executive D Legislative

government the contract is with:

O vee B o

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

07/31/2021 $40.00 $40.00
Last Name First Name MI
Calnen Gerald
Residential Street Address City State Zip Code
74 Spruceland Rd Enfield CT 06082

Principal Occupation

Retired

Name of Employer

Retired

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

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

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?

Ove O

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

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

D Yes
m No

If yes, indicate which branch or branches of

D Executive D Legislative

government the contract is with:

O vee B o

Method of Contribution

D Cash

D Personal Check

Date Received

E' Credit/Debit Card D Payroll Deduction D Money Order

08/05/2021

[Aggregate Contributions

$20.00

Amount of Contribution

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

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

TYPE OF REPORT

Enfield Democratic Town Committee

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI
Despard Joanne

Residential Street Address City State Zip Code
369 Rogers Ave West Springfield MA 01089

Principal Occupation

Paraprofessional

Name of Employer

City of Chicopee MA

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

D Yes
m No

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

Ove 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 #

D Yes
m 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

EI Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

Amount of Contribution

08/07/2021 $50.00 $50.00
Last Name First Name MI
fiore Deborah
Residential Street Address City State Zip Code
14 Cartier Rd Enfield CT 06082

Principal Occupation

Deputy Registrar of Voters

Name of Employer

Town of Enfield

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

D Yes
m No

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

Ove 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 #

D Yes
m 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

EI Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

Amount of Contribution

08/23/2021 $70.00 $20.00
Last Name First Name MI
Fiore Lewis
Residential Street Address City State Zip Code
14 Cartier Rd Enfield CT 06082

Principal Occupation

Registrar of Voters

Name of Employer

Town of Enfield

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

D Yes
m No

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

Ove 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 #

D Yes
m 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

EI Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

08/23/2021 $70.00

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

Enfield Democratic Town Committee

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI
Fiore Deborah

Residential Street Address City State Zip Code
14 Cartier Rd Enfield CT 06082

Principal Occupation

Deputy Registrar of Voters

Name of Employer

Town of Enfield

Is contributor a lobbyist, spouse,

D Yes
m No

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

Ove O

Is this contribution associated with an

m Yes
D No

event reported in Section L1?

If yes, list Event # 09262021A

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 E' 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

08/23/2021 $70.00 $50.00
Last Name First Name MI
Fiore Lewis
Residential Street Address City State Zip Code
14 Cartier Rd Enfield CT 06082

Principal Occupation

Registrar of Voters

Name of Employer

Town of Enfield

Is contributor a lobbyist, spouse,

D Yes
m No

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

Ove O

Is this contribution associated with an

m Yes
D No

event reported in Section L1?

If yes, list Event # 09262021A

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 E' 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

08/23/2021 $70.00 $50.00
Last Name First Name MI
Gray Thomas G
Residential Street Address City State Zip Code
1015 North Rd Killingly CT 06241

Principal Occupation

Pastor

Name of Employer

Enfield UCC

Is contributor a lobbyist, spouse,

D Yes
m No

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

Ove O

Is this contribution associated with an

m Yes
D No

event reported in Section L1?

If yes, list Event # 09262021A

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 E' 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

08/24/2021

[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

Enfield Democratic Town Committee October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI
Arnone Thomas
Residential Street Address City State Zip Code
5 Cartier Rd Enfield CT 06082
Principal Occupation Name of Employer
Operator 3 Town of Windsor Locks
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?
event reported in Section L1? m Yes Yes No
P : D If yes, indicate which branch or branches of D D
If yes, list Event # 09262021A No government the contract is with: Executive Legislative
Method of Contribution Date Received [Aggregate Contributions
D Cash D Personal Check E' Credit/Debit Card D Payroll Deduction D Money Order
08/24/2021 $75.00 $50.00
Last Name First Name MI
Cressotti Bryan J
Residential Street Address City State Zip Code
1320 Enfield St Enfield CT 06082
Principal Occupation Name of Employer
Artist Vinfen
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?
event reported in Section L1? m Yes Yes No
P : D If yes, indicate which branch or branches of D D
If yes, list Event # 09262021A No government the contract is with: Executive Legislative
Method of Contribution Date Received [Aggregate Contributions
D Cash E' Personal Check D Credit/Debit Card D Payroll Deduction D Money Order
08/26/2021 $50.00 $50.00
Last Name First Name MI
Cressotti Marilynn
Residential Street Address City State Zip Code
1320 Enfield St Enfield CT 06082
Principal Occupation Name of Employer
Administrator Enfield BOE
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?
E' Yes Yes No
event reported in Section L1? If s N
yes, indicate which branch or branches of D D L
If yes, list Event # 09262021A D No government the contract is with: Executive Legislative
Method of Contribution Date Received [Aggregate Contributions
D Cash E' Personal Check D Credit/Debit Card D Payroll Deduction D Money Order
08/26/2021 $90.00 $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

Enfield Democratic Town Committee October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI
Cressotti Robert

Residential Street Address City State Zip Code
1320 Enfield St Enfield CcT 06082

Principal Occupation

Teacher

Name of Employer

Retired

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

D Yes
m No

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

Ove 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 # 09262021A

m Yes
D 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

EI Personal Check

D Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

Amount of Contribution

08/26/2021 $90.00 $50.00
Last Name First Name MI
Lawler Leslie
Residential Street Address City State Zip Code
1 Hollywood Dr Enfield CT 06082

Principal Occupation

Education

Name of Employer

Enfield Public Schools

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

D Yes
m No

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

Ove 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 # 09262021A

m Yes
D 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

EI Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

Amount of Contribution

08/26/2021 $50.00 $50.00
Last Name First Name MI
Thurston Stacy
Residential Street Address City State Zip Code
18 Diamond Dr Enfield CT 06082

Principal Occupation

Social Worker

Name of Employer

Woodlake at Tolland Skilled Nursing

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

D Yes
m No

If contribution is in excess of $400 to a candidate committee for a chief executive D D
Yes 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 # 09262021A

m Yes
D 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

|Z| Cash

D Personal Check

D Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

08/30/2021 $50.00

Amount of Contribution

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

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

Enfield Democratic Town Committee October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI
Lager Billy

Residential Street Address City State Zip Code
170 Bradford St Unit 1 Provincetown MA 02657

Principal Occupation

Marketing

Name of Employer

Juice Plus

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

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?

Ove o

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

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

D Yes
m No

If yes, indicate which branch or branches of

D Executive D Legislative

government the contract is with:

O vee B o

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

08/30/2021 $2,000.00 $2,000.00
Last Name First Name MI
Brown III George
Residential Street Address City State Zip Code
4 Elmore St Enfield CT 06082

Principal Occupation

G3 Building & Remodeling

Name of Employer

G3 Building & Remodeling

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

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?

Ove O

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

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

D Yes
m No

If yes, indicate which branch or branches of

D Executive D Legislative

government the contract is with:

O vee B o

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

08/31/2021 $50.00 $50.00
Last Name First Name MI
Folger Jane
Residential Street Address City State Zip Code
724 Treasure Boat Way Siesta Key FL 34242

Principal Occupation

Insurance

Name of Employer

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

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?

Ove O

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

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

D Yes
m No

If yes, indicate which branch or branches of

D Executive D Legislative

government the contract is with:

O vee B o

Method of Contribution

D Cash

D Personal Check

Date Received

E' Credit/Debit Card D Payroll Deduction D Money Order

08/31/2021

[Aggregate Contributions

$20.00

Amount of Contribution

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

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

Enfield Democratic Town Committee October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI
Blare Lisa

Residential Street Address City State Zip Code
1 Woodfern Littleton Cco 80127

Principal Occupation

Paralibrarian

Name of Employer

Jefferson County Public Library

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

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

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?

Ove O

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

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

D Yes
m No

If yes, indicate which branch or branches of

D Executive D Legislative

government the contract is with:

O vee B o

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

08/31/2021 $30.00 $30.00
Last Name First Name MI
Hultin Stephen
Residential Street Address City State Zip Code
28 Crystal Lake Dr Sudbury MA 01776

Principal Occupation

Iron Mountain

Name of Employer

Iron Mountain

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

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?

Ove O

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

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

D Yes
m No

If yes, indicate which branch or branches of

D Executive D Legislative

government the contract is with:

O vee B o

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

08/31/2021 $30.00 $30.00
Last Name First Name MI
Bishop Steven
Residential Street Address City State Zip Code
102 Mariners Walk Milford CT 06460

Principal Occupation

Financial Controller

Name of Employer

Sonitek

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

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?

Ove O

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

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

D Yes
m No

If yes, indicate which branch or branches of

D Executive D Legislative

government the contract is with:

O vee B o

Method of Contribution

D Cash

D Personal Check

Date Received

E' Credit/Debit Card D Payroll Deduction D Money Order

08/31/2021

[Aggregate Contributions

$100.00

Amount of Contribution

$100.00




Page 14 of 57

I. MONETARY RECEIPTS (Section A-K)

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

TYPE OF REPORT

Enfield Democratic Town Committee

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI
Cote Mark

Residential Street Address City State Zip Code
110 Sherwood St Providence RI

Principal Occupation

Alliance

Name of Employer

Community Care

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

D Yes
m No

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

Ove 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 #

D Yes
m 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

EI Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

Amount of Contribution

08/31/2021 $100.00 $100.00
Last Name First Name MI
Cekala Gina
Residential Street Address City State Zip Code
2 Grand View Dr Enfield CT 06082

Principal Occupation

Attorney

Name of Employer

Commonwealth of MA

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

D Yes
m No

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

Ove 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 # 09262021A

m Yes
D 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

EI Cash

D Personal Check

D Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

Amount of Contribution

08/31/2021 $100.00 $100.00
Last Name First Name MI
Despard Brian D
Residential Street Address City State Zip Code
369 Rogers Ave West Springfield MA 01089

Principal Occupation

Plumber

Name of Employer

BPD Plumbing

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

D Yes
m No

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

Ove 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 # 09262021A

m Yes
D 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

EI Personal Check

D Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

08/31/2021 $250.00

Amount of Contribution

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

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

Enfield Democratic Town Committee October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI
Voto Linda

Residential Street Address City State Zip Code
17580 Coconut Palm Ct North Fort Myers FL 33917

Principal Occupation

Retired

Name of Employer

Retired

Is contributor a lobbyist, spouse,

D Yes
m No

or dependent child of a lobbyist?

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

Ove 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

m Yes
D No

event reported in Section L1?

If yes, list Event # 09262021A

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

EI Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

Amount of Contribution

08/31/2021 $50.00 $50.00
Last Name First Name MI
Cofiell Jill
Residential Street Address City State Zip Code
100 Andrews Way Apt 308 South Windsor CT 06074

Principal Occupation

Civil Servant

Name of Employer

Commonwealth of MA

Is contributor a lobbyist, spouse,

D Yes
m No

or dependent child of a lobbyist?

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

Ove 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

m Yes
D No

event reported in Section L1?

If yes, list Event # 09262021A

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

|Z| Cash

D Personal Check

D Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

Amount of Contribution

08/31/2021 $50.00 $50.00
Last Name First Name MI
Wilson-Rich Noah
Residential Street Address City State Zip Code
134 W Concord St # 2 Boston MA 02118

Principal Occupation

CEO

Name of Employer

The Best Bees Company

Is contributor a lobbyist, spouse,

D Yes
m No

or dependent child of a lobbyist?

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

Ove 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

D Yes
m No

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

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

EI Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

09/03/2021 $10.00

Amount of Contribution

$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

Enfield Democratic Town Committee

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI
Gray Thomas G

Residential Street Address City State Zip Code
1015 North Rd Killingly CT 06241

Principal Occupation

Pastor

Name of Employer

Enfield UCC

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

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?

Ove O

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

If yes, list Event # 09262021A

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

m Yes
D No

If yes, indicate which branch or branches of

D Executive D Legislative

government the contract is with:

O vee B o

Method of Contribution

D Cash

EI Personal Check

Date Received

D Credit/Debit Card D Payroll Deduction D Money Order

[Aggregate Contributions

Amount of Contribution

09/05/2021 $100.00 $50.00
Last Name First Name MI
Santanella John
Residential Street Address City State Zip Code
1204 Enfield St Enfield CT 06082

Principal Occupation

Self

Name of Employer

Roebuck Investment Corp,Inc

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

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

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?

Ove o

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

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

D Yes
m No

If yes, indicate which branch or branches of

D Executive D Legislative

government the contract is with:

O vee B o

Method of Contribution

D Cash

EI Personal Check

Date Received

D Credit/Debit Card D Payroll Deduction D Money Order

[Aggregate Contributions

Amount of Contribution

09/06/2021 $2,000.00 $2,000.00
Last Name First Name MI
Tartsinis Phi
Residential Street Address City State Zip Code
478 Thrall Ave Suffield CT 06078

Principal Occupation

Real Estate Mgnt

Name of Employer

AMF Property Management

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

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

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?

Ove O

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

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

D Yes
m No

If yes, indicate which branch or branches of

D Executive D Legislative

government the contract is with:

O vee B o

Method of Contribution

D Cash

EI Personal Check

Date Received

D Credit/Debit Card D Payroll Deduction D Money Order

09/08/2021

[Aggregate Contributions

$250.00

Amount of Contribution

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

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

TYPE OF REPORT

Enfield Democratic Town Committee

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI
Tartsinis Michael

Residential Street Address City State Zip Code
480 Thrall Ave Suffield CT 06078

Principal Occupation

Property Management

Name of Employer

AMF Property Management

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

D Yes
m No

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

Ove O

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

D Yes
m No

Is contributor a principal of state contractor or prospective state contractor?
If yes, indicate which branch or branches of

D Executive D Legislative

government the contract is with:

O vee B o

Method of Contribution

D Cash

EI Personal Check

D Credit/Debit Card

Date Received

D Payroll Deduction D Money Order

[Aggregate Contributions

Amount of Contribution

09/08/2021 $250.00 $250.00
Last Name First Name MI
Emmons Mike
Residential Street Address City State Zip Code
32 Southwood Rd Enfield CT 06082

Principal Occupation

Director

Name of Employer

SS&C Technologies

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

D Yes
m No

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

Ove O

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

D Yes
m No

Is contributor a principal of state contractor or prospective state contractor?
If yes, indicate which branch or branches of

D Executive D Legislative

government the contract is with:

O vee B o

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

09/08/2021 $20.00 $20.00
Last Name First Name MI
Edgar Kenneth
Residential Street Address City State Zip Code
16 Spruceland Rd Enfield CT 06082

Principal Occupation

Name of Employer

Retired

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

D Yes
m No

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

Ove O

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

D Yes
m No

Is contributor a principal of state contractor or prospective state contractor?
If yes, indicate which branch or branches of

D Executive D Legislative

government the contract is with:

O vee B o

Method of Contribution

D Cash

EI Personal Check

D Credit/Debit Card

Date Received

D Payroll Deduction D Money Order

09/08/2021

[Aggregate Contributions

$40.00

Amount of Contribution

$40.00
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I. MONETARY RECEIPTS (Section A-K)

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

TYPE OF REPORT

Enfield Democratic Town Committee

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI
Edgar Sharon

Residential Street Address City State Zip Code
16 Spruceland Rd Enfield CT 06082

Principal Occupation

Name of Employer

Retired

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

D Yes
m No

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

officer of a municipality does contributor or business he/she associated with have

a contract with said municipality valued at more than $5000?

Amount of Contribution

Ove O

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

D Yes
m No

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

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

D Executive D Legislative

O vee B o

Method of Contribution

D Cash

EI Personal Check

D Credit/Debit Card

D Payroll Deduction

D Money Order

Date Received

[Aggregate Contributions

09/08/2021 $40.00 $40.00
Last Name First Name MI
Santanella Richard
Residential Street Address City State Zip Code
3 Mitchell Dr Enfield CT 06082

Principal Occupation

Retired

Name of Employer

Retired

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

D Yes
m No

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

officer of a municipality does contributor or business he/she associated with have

a contract with said municipality valued at more than $5000?

Amount of Contribution

Ove O

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

If yes, list Event # 09262021A

m Yes
D No

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

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

D Executive D Legislative

O vee B o

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

D Payroll Deduction

D Money Order

Date Received

[Aggregate Contributions

09/08/2021 $100.00 $100.00
Last Name First Name MI
Thomson Patrick D
Residential Street Address City State Zip Code
24 Duff Dr Enfield CT 06082

Principal Occupation

Tech Consultant

Name of Employer

Target

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

D Yes
m No

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

officer of a municipality does contributor or business he/she associated with have

a contract with said municipality valued at more than $5000?

Amount of Contribution

Ove O

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

If yes, list Event # 09262021A

m Yes
D No

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

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

D Executive D Legislative

O vee B o

Method of Contribution

|Z| Cash

D Personal Check

D Credit/Debit Card

D Payroll Deduction

D Money Order

Date Received

09/08/2021

[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

Enfield Democratic Town Committee

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI
Deni Edward

Residential Street Address City State Zip Code
19 Aloha Dr Enfield CT 06082

Principal Occupation

Retired

Name of Employer

Retired

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

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

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?

Ove O

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

If yes, list Event # 09262021A

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

m Yes
D No

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

O vee B o

D Executive D Legislative

Method of Contribution

|Z| Cash

D Personal Check

Date Received

D Credit/Debit Card D Payroll Deduction D Money Order

[Aggregate Contributions

Amount of Contribution

09/08/2021 $100.00 $100.00
Last Name First Name MI
Higley Virginia
Residential Street Address City State Zip Code
48 Sapphire St . Enfield CT 06082

Principal Occupation

Name of Employer

Retired

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

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

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?

Ove O

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

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

D Yes
m No

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

O vee B o

D Executive D Legislative

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

09/09/2021 $70.00 $30.00
Last Name First Name MI
plewa janet
Residential Street Address City State Zip Code
6 Harris Enfield CT 06082

Principal Occupation

Self-Employed

Name of Employer

Signed With Love Yard Cards

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

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?

Ove O

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

If yes, list Event # 09262021A

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

m Yes
D No

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

O vee B o

D Executive D Legislative

Method of Contribution

D Cash

D Personal Check

Date Received

E' Credit/Debit Card D Payroll Deduction D Money Order

09/10/2021

[Aggregate Contributions

$50.00

Amount of Contribution

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

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

TYPE OF REPORT

Enfield Democratic Town Committee

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI
Patterson Danielle D
Residential Street Address City State Zip Code
3 Gordon Ln Enfield CT 06082

Principal Occupation

H Media Specialist

Name of Employer

Halloran SaBE

Is contributor a lobbyist, spouse,

D Yes
m No

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?

Ove O

Is this contribution associated with an

m Yes
D No

event reported in Section L1?

If yes, list Event # 09262021A

Is contributor a principal of state contractor or prospective state contractor?
If yes, indicate which branch or branches of

D Executive D Legislative

government the contract is with:

O vee B o

Method of Contribution

D Cash

EI Personal Check

D Credit/Debit Card

Date Received

D Payroll Deduction D Money Order

[Aggregate Contributions

Amount of Contribution

09/12/2021 $285.00 $250.00
Last Name First Name MI
Chapps Shawn
Residential Street Address City State Zip Code
43 Carriage House Dr Enfield CT 06082

Principal Occupation

Self

Name of Employer

Katama Acquesitions

Is contributor a lobbyist, spouse,

D Yes
m No

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?

Ove O

Is this contribution associated with an

D Yes
m No

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

Is contributor a principal of state contractor or prospective state contractor?
If yes, indicate which branch or branches of

D Executive D Legislative

government the contract is with:

O vee B o

Method of Contribution

D Cash

EI Personal Check

D Credit/Debit Card

Date Received

D Payroll Deduction D Money Order

[Aggregate Contributions

Amount of Contribution

09/12/2021 $250.00 $250.00
Last Name First Name MI
Rancourt Jennifer
Residential Street Address City State Zip Code
191 Abbe Rd Enfield CT 06082

Principal Occupation

Life Insurance Underwriter

Name of Employer

Symetra Financial

Is contributor a lobbyist, spouse,

D Yes
m No

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?

Ove O

Is this contribution associated with an

m Yes
D No

event reported in Section L1?

If yes, list Event # 09262021A

Is contributor a principal of state contractor or prospective state contractor?
If yes, indicate which branch or branches of

D Executive D Legislative

government the contract is with:

O vee B o

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received

D Payroll Deduction D Money Order

09/13/2021

[Aggregate Contributions

$50.00

Amount of Contribution

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

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

TYPE OF REPORT

Enfield Democratic Town Committee

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI
Tallarita Patrick L

Residential Street Address City State Zip Code
1400 Enfield St Enfield CcT 06082

Principal Occupation

Director

Name of Employer

State of CT

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

D Yes
m No

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

Ove 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 # 09262021A

m Yes
D 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

|Z| Cash

D Personal Check

D Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

Amount of Contribution

09/14/2021 $50.00 $50.00
Last Name First Name MI
TALLARITA Jeannette
Residential Street Address City State Zip Code
1400 Enfield St Enfield CT 06082

Principal Occupation

RN

Name of Employer

Baystate Medical Center

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

D Yes
m No

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

Ove 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 # 09262021A

m Yes
D 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

|Z| Cash

D Personal Check

D Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

Amount of Contribution

09/14/2021 $50.00 $50.00
Last Name First Name MI
Cressotti Patricia
Residential Street Address City State Zip Code
20A Heritage Dr Windsor CT 06095

Principal Occupation

Retired

Name of Employer

Retired

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

D Yes
m No

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

Ove 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 # 09262021A

m Yes
D 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

EI Personal Check

D Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

09/14/2021 $100.00

Amount of Contribution

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

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

TYPE OF REPORT

Enfield Democratic Town Committee

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI
Ladd Charles

Residential Street Address City State Zip Code
10 Carlisle Enfield CT 06082

Principal Occupation

retired

Name of Employer

Retired

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

D Yes
m No

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

Ove O

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

D Yes
m No

Is contributor a principal of state contractor or prospective state contractor?
If yes, indicate which branch or branches of

D Executive D Legislative

government the contract is with:

O vee B o

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

09/14/2021 $60.00 $20.00
Last Name First Name MI
Despard Matthew E
Residential Street Address City State Zip Code
3 Gordon Ln Enfield CT 06082

Principal Occupation

Mental Health Worker

Name of Employer

Self Employed

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

D Yes
m No

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

Ove o

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

D Yes
m No

Is contributor a principal of state contractor or prospective state contractor?
If yes, indicate which branch or branches of

D Executive D Legislative

government the contract is with:

O vee B o

Method of Contribution

D Cash

EI Personal Check

D Credit/Debit Card

Date Received

D Payroll Deduction D Money Order

[Aggregate Contributions

Amount of Contribution

09/15/2021 $500.00 $500.00
Last Name First Name MI
Smith Matthew
Residential Street Address City State Zip Code
66 Yale Dr Enfield CT 06082

Principal Occupation

Name of Employer

Retired

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

D Yes
m No

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

Ove O

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

D Yes
m No

Is contributor a principal of state contractor or prospective state contractor?
If yes, indicate which branch or branches of

D Executive D Legislative

government the contract is with:

O vee B o

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received

D Payroll Deduction D Money Order

09/15/2021

[Aggregate Contributions

$50.00

Amount of Contribution

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

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

Enfield Democratic Town Committee October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI
Kaupin Scott

Residential Street Address City State Zip Code
9 Allen St Enfield CT 06082

Principal Occupation

Senior Manager, Domestic Logistics

Name of Employer

BB OpCo, LLC Brooks Brothers

Is contributor a lobbyist, spouse,

D Yes
m No

or dependent child of a lobbyist?

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

m Yes
D No

event reported in Section L1?

If yes, list Event # 09262021A

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

EI Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

Amount of Contribution

09/16/2021 $50.00 $50.00
Last Name First Name MI
Norris Timothy J
Residential Street Address City State Zip Code
1200 Enfield St Enfield CT 06082

Principal Occupation

Substitute

Name of Employer

Enfield Public Schools

Is contributor a lobbyist, spouse,

D Yes
m No

or dependent child of a lobbyist?

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

Ove 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

m Yes
D No

event reported in Section L1?

If yes, list Event # 09262021A

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

EI Personal Check

D Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

Amount of Contribution

09/17/2021 $200.00 $200.00
Last Name First Name MI
Cressotti Samantha
Residential Street Address City State Zip Code
207 George St Apt 208 Middletown CT 06457

Principal Occupation

Media Sales

Name of Employer

ESPN

Is contributor a lobbyist, spouse,

D Yes
m No

or dependent child of a lobbyist?

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

Ove 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

m Yes
D No

event reported in Section L1?

If yes, list Event # 09262021A

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

EI Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

09/20/2021 $100.00

Amount of Contribution

$50.00




Page 24 of 57

I. MONETARY RECEIPTS (Section A-K)

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

Enfield Democratic Town Committee October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI
Nelson Ryan
Residential Street Address City State Zip Code
207 George St Apt 208 Middletown CT 06457
Principal Occupation Name of Employer
Sports Media Product ESPN
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?
event reported in Section L1? m Yes Yes No
P : D If yes, indicate which branch or branches of D D
If yes, list Event # 09262021A No government the contract is with: Executive Legislative
Method of Contribution Date Received [Aggregate Contributions
D Cash D Personal Check E' Credit/Debit Card D Payroll Deduction D Money Order
09/20/2021 $100.00 $50.00
Last Name First Name MI
Hopkins Nicholas
p
Residential Street Address City State Zip Code
2 Varno Ln Enfield CT 06082
Principal Occupation Name of Employer
Attorney 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?
event reported in Section L1? m Yes Yes No
P : D If yes, indicate which branch or branches of D D
If yes, list Event # 09262021A No government the contract is with: Executive Legislative
Method of Contribution Date Received [Aggregate Contributions
|Z| Cash D Personal Check D Credit/Debit Card D Payroll Deduction D Money Order
09/21/2021 $100.00 $100.00
Last Name First Name MI
Pickett Amanda
Residential Street Address City State Zip Code
33 Guild St Enfield CT 06082
Principal Occupation Name of Employer
Consultant CSDE
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?
E' Yes Yes No
event reported in Section L1? If s N
yes, indicate which branch or branches of D D L
If yes, list Event # 09262021A D No government the contract is with: Executive Legislative
Method of Contribution Date Received [Aggregate Contributions
D Cash E' Personal Check D Credit/Debit Card D Payroll Deduction D Money Order
09/22/2021 $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

Enfield Democratic Town Committee October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI
Bennis Abbie

Residential Street Address City State Zip Code
5 Woodbury St Keene NH 03431

Principal Occupation

Teacher

Name of Employer

Warren Public Schools

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

D Yes
m No

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

Ove 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 # 09262021A

m Yes
D 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

|Z| Cash

D Personal Check

D Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

Amount of Contribution

09/22/2021 $50.00 $50.00
Last Name First Name MI
Drzyzga Jamie
Residential Street Address City State Zip Code
171 Halladay Ave E Suffield CT 06078

Principal Occupation

Teacher

Name of Employer

Enfield Public Schools

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

D Yes
m No

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

Ove 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 # 09262021A

m Yes
D 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

|Z| Cash

D Personal Check

D Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

Amount of Contribution

09/22/2021 $50.00 $50.00
Last Name First Name MI
Tallarita Patrick A
Residential Street Address City State Zip Code
1300 Enfield St Enfield CT 06082

Principal Occupation

Retired

Name of Employer

Retired

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

D Yes
m No

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

Ove 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 # 09262021A

m Yes
D 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

|Z| Cash

D Personal Check

D Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

09/23/2021 $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

Enfield Democratic Town Committee

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI
Tallarita Kathleen

Residential Street Address City State Zip Code
1300 Enfield St Enfield CcT 06082

Principal Occupation

Manager

Name of Employer

Access Health

Is contributor a lobbyist, spouse,

D Yes
m No

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

Ove O

Is this contribution associated with an

m Yes
D No

event reported in Section L1?

If yes, list Event # 09262021A

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

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

D Executive D Legislative

O vee B o

Method of Contribution

|Z| Cash

D Personal Check

D Credit/Debit Card

Date Received

D Payroll Deduction D Money Order

[Aggregate Contributions

09/23/2021 $50.00 $50.00
Last Name First Name MI
Jarmoc Karen
Residential Street Address City State Zip Code
33 School St Enfield CT 06082

Principal Occupation

Corporate Sustainability

Name of Employer

The Hartford

Is contributor a lobbyist, spouse,

D Yes
m No

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

Ove O

Is this contribution associated with an

m Yes
D No

event reported in Section L1?

If yes, list Event # 09262021A

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

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

D Executive D Legislative

O vee B o

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received

D Payroll Deduction D Money Order

[Aggregate Contributions

09/23/2021 $100.00 $100.00
Last Name First Name MI
Nickerson Amy
Residential Street Address City State Zip Code
3 Grand View Dr Enfield CT 06082

Principal Occupation

Underwriting

Name of Employer

Caliber

Is contributor a lobbyist, spouse,

D Yes
m No

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

Ove O

Is this contribution associated with an

m Yes
D No

event reported in Section L1?

If yes, list Event # 09262021A

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

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

D Executive D Legislative

O vee B o

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received

D Payroll Deduction D Money Order

09/23/2021

[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

Enfield Democratic Town Committee October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI
Calnen Gerald

Residential Street Address City State Zip Code
74 Spruceland Rd Enfield CT 06082

Principal Occupation

Retired

Name of Employer

Retired

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

D Yes
m No

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

Ove 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 # 09262021A

m Yes
D 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

EI Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

Amount of Contribution

09/23/2021 $70.00 $50.00
Last Name First Name MI
Martin Nancy
Residential Street Address City State Zip Code
27 Crescent Beach Dr Enfield CT 06082

Principal Occupation

Teacher

Name of Employer

Vernon Public Schools

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

D Yes
m No

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

Ove 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 #

D Yes
m 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

EI Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

Amount of Contribution

09/23/2021 $50.00 $50.00
Last Name First Name MI
Dempsey Lynn
Residential Street Address City State Zip Code
4 Fairlane Rd Enfield CT 06082

Principal Occupation

Account Manager

Name of Employer

The Hartford

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

D Yes
m No

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

Ove 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 #

D Yes
m 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

EI Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

09/23/2021 $10.00

Amount of Contribution

$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

Enfield Democratic Town Committee October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI
Lima Taylor

Residential Street Address City State Zip Code
25 Dover Rd Enfield CT 06082

Principal Occupation

Pup To Perfection

Name of Employer

Pup to Perfection 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

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?

Ove O

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

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

D Yes
m No

If yes, indicate which branch or branches of

D Executive D Legislative

government the contract is with:

O vee B o

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

09/23/2021 $50.00 $50.00
Last Name First Name MI
No milk or breakfast please. Yuber Bryan
Residential Street Address City State Zip Code
2 Michael Dr Enfield CT 06082

Principal Occupation

Business Developement

Name of Employer

Ticketnetwork

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

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?

Ove O

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

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

D Yes
m No

If yes, indicate which branch or branches of

D Executive D Legislative

government the contract is with:

O vee B o

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

09/23/2021 $10.00 $10.00
Last Name First Name MI
Weston Janis
Residential Street Address City State Zip Code
22 Oakwood St Enfield CT 06082

Principal Occupation

Homemaker

Name of Employer

Homemaker

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

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

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?

Ove O

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

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

D Yes
m No

If yes, indicate which branch or branches of

D Executive D Legislative

government the contract is with:

O vee B o

Method of Contribution

D Cash

D Personal Check

Date Received

E' Credit/Debit Card D Payroll Deduction D Money Order

09/24/2021

[Aggregate Contributions

$20.00

Amount of Contribution

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

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

TYPE OF REPORT

Enfield Democratic Town Committee

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI
Henry Amanda

Residential Street Address City State Zip Code
19 Matthewson Ave Enfield CT 06082

Principal Occupation

Claims Representative

Name of Employer

The Hartford Financial Services

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

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?

Ove O

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

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

D Yes
m No

If yes, indicate which branch or branches of

D Executive D Legislative

government the contract is with:

O vee B o

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

09/24/2021 $10.00 $10.00
Last Name First Name MI
Alaimo Susan ]
Residential Street Address City State Zip Code
37 Fairfield Rd Enfield CT 06082

Principal Occupation

Retired

Name of Employer

Retired

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

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

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?

Ove O

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

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

D Yes
m No

If yes, indicate which branch or branches of

D Executive D Legislative

government the contract is with:

O vee B o

Method of Contribution

D Cash

EI Personal Check

Date Received

D Credit/Debit Card D Payroll Deduction D Money Order

[Aggregate Contributions

Amount of Contribution

09/24/2021 $250.00 $250.00
Last Name First Name MI
Martin Leonard
Residential Street Address City State Zip Code
6 Patricia Cir Enfield CT 06082

Principal Occupation

Retired

Name of Employer

Retired

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

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

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?

Ove O

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

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

D Yes
m No

If yes, indicate which branch or branches of

D Executive D Legislative

government the contract is with:

O vee B o

Method of Contribution

D Cash

D Personal Check

Date Received

E' Credit/Debit Card D Payroll Deduction D Money Order

09/24/2021

[Aggregate Contributions

$5.00

Amount of Contribution

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

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

Enfield Democratic Town Committee October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI
Bourassa Jill

Residential Street Address City State Zip Code
10 Abbewood Dr Enfield CT 06082

Principal Occupation

Retired

Name of Employer

Retired

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

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

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?

Ove O

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

If yes, list Event # 09262021A

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

m Yes
D No

If yes, indicate which branch or branches of

D Executive D Legislative

government the contract is with:

O vee B o

Method of Contribution

D Cash

EI Personal Check

Date Received

D Credit/Debit Card D Payroll Deduction D Money Order

[Aggregate Contributions

Amount of Contribution

09/24/2021 $100.00 $100.00
Last Name First Name MI
Provencher Connie
Residential Street Address City State Zip Code
37 Foxcroft Rd Enfield CT 06082

Principal Occupation

Child Care

Name of Employer

ERfC

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

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?

Ove O

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

If yes, list Event # 09262021A

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

m Yes
D No

If yes, indicate which branch or branches of

D Executive D Legislative

government the contract is with:

O vee B o

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

09/24/2021 $50.00 $50.00
Last Name First Name MI
Troiano Frank
Residential Street Address City State Zip Code
1408 Enfield St Enfield CT 06082

Principal Occupation

Real Estate Professional

Name of Employer

Anthony Troiano & Sons, Inc

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

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

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?

Ove O

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

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

D Yes
m No

If yes, indicate which branch or branches of

D Executive D Legislative

government the contract is with:

O vee B o

Method of Contribution

D Cash

EI Personal Check

Date Received

D Credit/Debit Card D Payroll Deduction D Money Order

09/26/2021

[Aggregate Contributions

$300.00

Amount of Contribution

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

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

Enfield Democratic Town Committee October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI
Pease David A
Residential Street Address City State Zip Code
312 Carriage Dr Glastonbury CT 06033
9
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 Is contributor a principal of state contractor or prospective state contractor?
event reported in Section L1? m Yes Yes No
P : D If yes, indicate which branch or branches of D D
If yes, list Event # 09262021A No government the contract is with: Executive Legislative
Method of Contribution Date Received [Aggregate Contributions
|Z| Cash D Personal Check D Credit/Debit Card D Payroll Deduction D Money Order
09/26/2021 $100.00 $100.00
Last Name First Name MI
Kiner David
Residential Street Address City State Zip Code
1 Cedar St Enfield CcT 06082
Principal Occupation Name of Employer
Board Member 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?
event reported in Section L1? m Yes Yes No
P : D If yes, indicate which branch or branches of D D
If yes, list Event # 09262021A No government the contract is with: Executive Legislative
Method of Contribution Date Received [Aggregate Contributions
D Cash E' Personal Check D Credit/Debit Card D Payroll Deduction D Money Order
09/26/2021 $100.00 $100.00
Last Name First Name MI
Johnston Glenda
Residential Street Address City State Zip Code
2 Tucker's Run Ledyard CT 06339
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 Is contributor a principal of state contractor or prospective state contractor?
E' Yes Yes No
event reported in Section L1? If s N
yes, indicate which branch or branches of D D L
If yes, list Event # 09262021A D No government the contract is with: Executive Legislative
Method of Contribution Date Received [Aggregate Contributions
D Cash E' Personal Check D Credit/Debit Card D Payroll Deduction D Money Order
09/26/2021 $150.00 $150.00
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I. MONETARY RECEIPTS (Section A-K)

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

Enfield Democratic Town Committee October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI
Leblanc Tina M

Residential Street Address City State Zip Code
22 David St Enfield CT 06082

Principal Occupation

Senior Communication Analyst

Name of Employer

Travelers

Is contributor a lobbyist, spouse,

D Yes
m No

or dependent child of a lobbyist?

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

Ove 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

m Yes
D No

event reported in Section L1?

If yes, list Event # 09262021A

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

|Z| Cash

D Personal Check

D Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

Amount of Contribution

09/26/2021 $100.00 $100.00
Last Name First Name MI
Leblanc Steve
Residential Street Address City State Zip Code
22 David St Enfield CT 06082

Principal Occupation

Name of Employer

Is contributor a lobbyist, spouse,

D Yes
m No

or dependent child of a lobbyist?

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

Ove 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

m Yes
D No

event reported in Section L1?

If yes, list Event # 09262021A

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

|Z| Cash

D Personal Check

D Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

Amount of Contribution

09/26/2021 $50.00 $50.00
Last Name First Name MI
Despard Joanne
Residential Street Address City State Zip Code
369 Rogers Ave West Springfield MA 01089

Principal Occupation

Paraprofessional

Name of Employer

City of Chicopee MA

Is contributor a lobbyist, spouse,

D Yes
m No

or dependent child of a lobbyist?

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

Ove 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

m Yes
D No

event reported in Section L1?

If yes, list Event # 09262021A

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

EI Personal Check

D Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

09/26/2021 $150.00

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

Enfield Democratic Town Committee

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI
Torres Sydney

Residential Street Address City State Zip Code
356 George Washington Rd Enfield CT 06082

Principal Occupation

Homemaker

Name of Employer

Homemaker

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

D Yes
m No

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

Ove O

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

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

D Yes
m No

If yes, indicate which branch or branches of

D Executive D Legislative

government the contract is with:

O vee B o

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

09/26/2021 $20.00 $20.00
Last Name First Name MI
Testori Peter
Residential Street Address City State Zip Code
20 Pease St Enfield CT 06082

Principal Occupation

Dean

Name of Employer

Bay Path

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

D Yes
m No

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

Ove O

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

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

D Yes
m No

If yes, indicate which branch or branches of

D Executive D Legislative

government the contract is with:

O vee B o

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

09/28/2021 $25.00 $25.00
Last Name First Name MI
Lamoureux Matthew
Residential Street Address City State Zip Code
4 Belinda Ln Enfield CT 06082

Principal Occupation

Information Technology

Name of Employer

The Hartford

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

D Yes
m No

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

Ove O

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

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

D Yes
m No

If yes, indicate which branch or branches of

D Executive D Legislative

government the contract is with:

O vee B o

Method of Contribution

D Cash

D Personal Check

Date Received

E' Credit/Debit Card D Payroll Deduction D Money Order

09/28/2021

[Aggregate Contributions

$25.00

Amount of Contribution

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

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

TYPE OF REPORT

Enfield Democratic Town Committee

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI
Paradis Drew

Residential Street Address City State Zip Code
65 Simon Rd Enfield CT 06082

Principal Occupation

Training SPecialist

Name of Employer

LEGO

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

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?

Ove O

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

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

D Yes
m No

If yes, indicate which branch or branches of

D Executive D Legislative

government the contract is with:

O vee B o

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

09/28/2021 $10.00 $10.00
Last Name First Name MI
Couture Tod
Residential Street Address City State Zip Code
42 Spruceland Rd Enfield CT 06082

Principal Occupation

Teacher

Name of Employer

Enfield Schools

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

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?

Ove O

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

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

D Yes
m No

If yes, indicate which branch or branches of

D Executive D Legislative

government the contract is with:

O vee B o

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

09/28/2021 $20.00 $20.00
Last Name First Name MI
Brousseau Gary
Residential Street Address City State Zip Code
20 Hudson St Enfield CT 06082

Principal Occupation

Mechanical Engineer

Name of Employer

BVH Integrated Services

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

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?

Ove O

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

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

D Yes
m No

If yes, indicate which branch or branches of

D Executive D Legislative

government the contract is with:

O vee B o

Method of Contribution

D Cash

D Personal Check

Date Received

E' Credit/Debit Card D Payroll Deduction D Money Order

09/28/2021

[Aggregate Contributions

$20.00

Amount of Contribution

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

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

TYPE OF REPORT

Enfield Democratic Town Committee

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI
Colburn Bill

Residential Street Address City State Zip Code
28 Roland St Enfield CT 06082

Principal Occupation

Art Director

Name of Employer

LEGO

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

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?

Ove O

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

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

D Yes
m No

If yes, indicate which branch or branches of

D Executive D Legislative

government the contract is with:

O vee B o

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

09/28/2021 $20.00 $20.00
Last Name First Name MI
Sorel Kristen
Residential Street Address City State Zip Code
61 Steele Rd Enfield CT 06082

Principal Occupation

Education

Name of Employer

Public Schools

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

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?

Ove O

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

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

D Yes
m No

If yes, indicate which branch or branches of

D Executive D Legislative

government the contract is with:

O vee B o

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

09/28/2021 $20.00 $20.00
Last Name First Name MI
Swetcky Beverly
Residential Street Address City State Zip Code
8 Eleanor Rd Enfield CT 06082

Principal Occupation

Lawyer

Name of Employer

Comm of MA

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

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?

Ove O

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

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

D Yes
m No

If yes, indicate which branch or branches of

D Executive D Legislative

government the contract is with:

O vee B o

Method of Contribution

D Cash

D Personal Check

Date Received

E' Credit/Debit Card D Payroll Deduction D Money Order

09/29/2021

[Aggregate Contributions

$10.00

Amount of Contribution

$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
Enfield Democratic Town Committee October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI

Buck Suzanne
Residential Street Address City State Zip Code

13 Windmill Rd Enfield CT 06082
Principal Occupation Name of Employer

Underwriter Symetra
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 E' Credit/Debit Card D Payroll Deduction D Money Order
09/29/2021 $10.00 $10.00
Total of Section B $10,830.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A & B) (Total on Line 13 of Summary Page) $10,830.00
I. MONETARY RECEIPTS (Section A-K)
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Enfield Democratic Town Committee October 10 Filing - Amendment

C1. Contributions from Other Committees

. . Name of Treasurer
Name of Committee

Address Is this contribution associated with an
event reported in Section L1? Yes No Amount of Contribution
If yes, list Event #
City State Zip Code Date Received Aggregate Contributions

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

NAME OF COMMITTEE

TYPE OF REPORT

Enfield 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

Enfield 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

Enfield 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

Enfield 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

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

Amount

Total of Section F

I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE

TYPE OF REPORT

Enfield Democratic Town Committee

October 10 Filing - Amendment

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

Date of Receipt Amount

Total of Section G I




Page 39 of 57

I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE TYPE OF REPORT

Enfield 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

Enfield 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

Enfield 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

Enfield Democratic Town Committee

October 10 Filing - Amendment

L1. Event Information

Event # Description
Date of Event Letier
09/26/2021 A Home Fundraiser

Was this a fundraising event?

Location: Street Address

1204 Enfield St

City State Zip Code

Enfield CT 06082

Subpart 1: (All Committees)

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

- Yes I . . .
Was this event hosted at a personal residence? Contributions Associated with a House Party and complete required
D N information for any puchases made by host(s) for food, beverage and
© invitations.)
Did this fundraiser include goods or services donated by a business entity of - Yes (Ifyes, go to Section L4 In-Kind Donations not Considered
un to $200 or items donated bv an individual of un to $100? Contributions and complete required information.)
L1
Was this fundraiser a tag sale, auction, or other sale of donated items with D .
puchases from an individual of up to $100? Yes (Ifyes! enter Total Receipts here.) $OOO
(]

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

. ) . ) I:l Yes (If yes, go to Section L3 Purchases of Advertising Space in a Program
Were there purchases of advertising space in a program book or on a sign associated . N .
Book or on a Sign and complete required information.)
with this fundraiser? - No
Subpart 3: (Town Committees ONLY)
I:l Yes (If yes, enter Total Receipts here.) $0.00
Did your committee sell food or beverage at a fair or similar mass gathering held
within the state with this fundraiser? - No
Total of Section L1 $0.00
II. EVENT ACTIVITY (Sections L1 - L5)
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Enfield Democratic Town Committee October 10 Filing - Amendment
L3. Purchases of Advertising in a Program Book or on a Sign
Name of Purchaser Purchase Made By:
Business Entity Other
Individual/Sole Proprietorship
Street Address
City State Zip Code
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase

Total of Section L3
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II. EVENT ACTIVITY (Sections L1 - L5)

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

TYPE OF REPORT

Enfield Democratic Town Committee

October 10 Filing - Amendment

L4. In-Kind Donations Not Considered Contributions

Name of the Donor

Sage King Music

Cit
Street Address v sate | zip Code
4 Walter's Way Windsor CT 06095
Donation Given by: Description of Donation Fair Market Value of
. Music provided at fundraiser Donation
Business Entity
D Individual Date Received Event # Aggregate value for this event
D 09/26/2021 09262021A $200.00 $200.00
Sole Proprietorship
Total of Section L4 $200.00
ILEVENT ACTIVITY (Sections L1 - L5)
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

Enfield Democratic Town Committee

October 10 Filing - Amendment

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

Name of the Host

Yes No

Is this event supporting more than one candidate or committee?

If yes, complete Itemization in
Addendum L5

Street Address

City

State Zip Code

Description of Donation

Fair Market Value of
Donation

Event #

Aggregate value of this Event - all hosts

Aggregate value of all Events - this host/candidate

Total of Section L5




Page 42 of 57

IIT. NONMONETARY RECEIPTS (Sections

M- O)

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

TYPE OF REPORT

Enfield Democratic Town Committee

(October 10 Filing - Amendment

M. In-Kind Contributions

Name

Danielle D Patterson

Street Address City Zip Code
. State
3 Gordon Ln Enfield 06082
CT
Type of Contributor: D Committee Date Received Aggregate contributions Description of In-Kind Contribution
IZ' o ) . I:l 09/08/2021 $35.00 Bumper Stickers
Individual / Sole Proprietorship Other
Is Contributor a lobbyist, spouse, or D Yes If contribution is in excess of $400 to a candidate committee for a chief D Yes Fair Market Value of this
dependent child of a lobbyist? No executive officer of a municipality does contributor or business he/she is Contribution
associated with have a contract with said municipality valued at more D No
than $5000?
Is this contribution associated with an D Yes Is contributor a principal of state contractor or prospective state contractor? D Yes
event reported in Section L1? N E
o No
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
If yes, list Event#
$35.00
Total of Section M | $35.00

II1. Non Monetary Receipts (Sections M

-0)

NAME OF COMMITTEE

TYPE OF REPORT

Enfield 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

Enfield Democratic Town Committee

October 10 Filing - Amendment

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Scott Ryder 07/08/2021 Check# 396
Debit Card D EFT
Street Address City State Zip Code
4 Misty Mdw Enfield
CT 06082
Purpose of Description Event #
Expenditure (by code) 2 Year Webpage
RMB
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
None of the below
$418.62
D Coordinated with reimbursement sought (joint expenditure) D Independent
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D C D D
Name of Payee Date of Payment Method of Payment
Virginia Higley 07/08/2021 Check# 397
D Debit Card D EFT
Street Address City State Zip Code
48 Sapphire St Enfield
CT 06082
Purpose of Description Event #
Expenditure (by code) Newspaper Notice in JI
RMB
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
None of the below
$47.22
D Coordinated with reimbursement sought (joint expenditure) D Independent
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D C D D
Name of Payee Date of Payment Method of Payment
Anedot 07/28/2021 Check #
Debit Card EFT
Street Address City State Zip Code
4017 Buena Vista St Dallas
X
Purpose of Description Event #
Expenditure (by code)
BNK
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
- None of the below
$4.10

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

Enfield Democratic Town Committee

October 10 Filing - Amendment

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Anedot 07/30/2021 Check #
Debit Card EFT
Street Address City State Zip Code
4017 Buena Vista St Dallas
X
Purpose of Description Event #
Expenditure (by code)
BNK
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
None of the below
$3.20
D Coordinated with reimbursement sought (joint expenditure) D Independent
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D C D D
Name of Payee Date of Payment Method of Payment
anedot 08/01/2021 Check #
D Debit Card EFT
Street Address City State Zip Code
4017 Buena Vista St Dallas
X
Purpose of Description Event #
Expenditure (by code)
BNK
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
None of the below
$1.90
D Coordinated with reimbursement sought (joint expenditure) D Independent
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D C D D
Name of Payee Date of Payment Method of Payment
Anedot 08/09/2021 Check #
Debit Card EFT
Street Address City State Zip Code
4017 Buena Vista St Dallas
X
Purpose of Description Event #
Expenditure (by code)
BNK
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
H None of the below
$2.30

D Coordinated with reimbursement sought (joint expenditure)

D Coordinated without reimbursement sought (in-kind contribution)

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

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

TYPE OF REPORT

Enfield Democratic Town Committee

October 10 Filing - Amendment

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
North Central CT Chamber of Commerce 08/20/2021 Check # 400
Debit Card D EFT
Street Address City State Zip Code
PO Box 123 Enfield
CT 06082
Purpose of Description Event #
Expenditure (by code) Booth for Homeshow
Misc *
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
None of the below
$150.00
D Coordinated with reimbursement sought (joint expenditure) D Independent
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D C D D
Name of Payee Date of Payment Method of Payment
John Santanella 08/24/2021 Check# 398
D Debit Card D EFT
Street Address City State Zip Code
1204 Enfield St Enfield
CT 06082
Purpose of Description Event #
Expenditure (by code) Tickets for Fundraiser
09262021A
RMB
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
None of the below
$88.40
D Coordinated with reimbursement sought (joint expenditure) D Independent
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D C D D
Name of Payee Date of Payment Method of Payment
anedot 08/25/2021 Check #
Debit Card EFT
Street Address City State Zip Code
4017 Buena Vista St Dallas
X
Purpose of Description Event #
Expenditure (by code)
BNK
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
- None of the below
$11.40

D Independent

D Coordinated with reimbursement sought (joint expenditure)

D Coordinated without reimbursement sought (in-kind contribution)

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

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

TYPE OF REPORT

Enfield Democratic Town Committee

October 10 Filing - Amendment

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
The Copy Shoppe 08/26/2021 Check # 399
Debit Card D EFT
Street Address City State Zip Code
122 M Prospect Hill Rd East Windsor
CT 06088
Purpose of Description Event #
Expenditure (by code) Name Pins
Misc *
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
None of the below
$157.40
D Coordinated with reimbursement sought (joint expenditure) D Independent
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D C D D
Name of Payee Date of Payment Method of Payment
Anedot 08/27/2021 D Check #
D Debit Card EFT
Street Address City State Zip Code
4017 Buena Vista St Dallas
X
Purpose of Description Event #
Expenditure (by code)
BNK
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
None of the below
$2.30
D Coordinated with reimbursement sought (joint expenditure) D Independent
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D C D D
Name of Payee Date of Payment Method of Payment
Anedot 08/31/2021 D Check #
Debit Card EFT
Street Address City State Zip Code
4017 Buena Vista St Dallas
X
Purpose of Description Event #
Expenditure (by code)
BNK
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
- None of the below
$80.30

D Coordinated with reimbursement sought (joint expenditure)

D Coordinated without reimbursement sought (in-kind contribution)

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

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

TYPE OF REPORT

Enfield Democratic Town Committee

October 10 Filing - Amendment

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Anedot 09/02/2021 Check #
Debit Card EFT
Street Address City State Zip Code
4017 Buena Vista St Dallas
X
Purpose of Description Event #
Expenditure (by code)
BNK
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
None of the below
$17.30
D Coordinated with reimbursement sought (joint expenditure) D Independent
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D C D D
Name of Payee Date of Payment Method of Payment
Anedot 09/04/2021 Check #
D Debit Card EFT
Street Address City State Zip Code
4017 Buena Vista St Dallas
X
Purpose of Description Event #
Expenditure (by code)
BNK
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
None of the below
$0.70
D Coordinated with reimbursement sought (joint expenditure) D Independent
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D C D D
Name of Payee Date of Payment Method of Payment
Anedot 09/10/2021 Check #
Debit Card EFT
Street Address City State Zip Code
4017 Buena Vista St Dallas
X
Purpose of Description Event #
Expenditure (by code)
BNK
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
H None of the below
$6.90

D Coordinated with reimbursement sought (joint expenditure)

D Coordinated without reimbursement sought (in-kind contribution)

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

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

TYPE OF REPORT

Enfield Democratic Town Committee

October 10 Filing - Amendment

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Anedot 09/12/2021 Check #
Debit Card EFT
Street Address City State Zip Code
4017 Buena Vista St Dallas
X
Purpose of Description Event #
Expenditure (by code)
BNK
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
None of the below
$2.30
D Coordinated with reimbursement sought (joint expenditure) D Independent
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D C D D
Name of Payee Date of Payment Method of Payment
Anedot 09/14/2021 Check #
D Debit Card EFT
Street Address City State Zip Code
4017 Buena Vista St Dallas
X
Purpose of Description Event #
Expenditure (by code)
BNK
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
None of the below
$2.30
D Coordinated with reimbursement sought (joint expenditure) D Independent
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D C D D
Name of Payee Date of Payment Method of Payment
Anedot 09/16/2021 Check #
Debit Card EFT
Street Address City State Zip Code
4017 Buena Vista St Dallas
X
Purpose of Description Event #
Expenditure (by code)
BNK
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
H None of the below
$3.40

D Coordinated with reimbursement sought (joint expenditure)

D Coordinated without reimbursement sought (in-kind contribution)

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

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

TYPE OF REPORT

Enfield Democratic Town Committee

October 10 Filing - Amendment

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Minuteman Press 09/16/2021 Check# 401
Debit Card D EFT
Street Address City State Zip Code
1 Anngina Dr Enfield
CT 06082
Purpose of Description Event #
Expenditure (by code) LIT Drop Flyers, Walk cards
A-OTH
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
None of the below
$1,218.27
D Coordinated with reimbursement sought (joint expenditure) D Independent
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D C D D
Name of Payee Date of Payment Method of Payment
Blue Edge Strategies 09/18/2021 Check# 402
D Debit Card D EFT
Street Address City State Zip Code
54 Robert Rd Manchester
CT 06040
Purpose of Description Event #
Expenditure (by code)
CNSLT
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 (joint expenditure) D Independent
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D C D D
Name of Payee Date of Payment Method of Payment
Anedot 09/18/2021 Check #
Debit Card EFT
Street Address City State Zip Code
4017 Buena Vista St Dallas
X
Purpose of Description Event #
Expenditure (by code)
BNK
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount

(if applicable)

- None of the below

D Coordinated with reimbursement sought (joint expenditure)

D Independent

D Coordinated without reimbursement sought (in-kind contribution)

D Organization D A D B D C D D

$2.30
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IV. EXPENDITURES (Sections P - T)

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

TYPE OF REPORT

October 10 Filing - Amendment

Enfield Democratic Town Committee

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Minuteman Press 09/20/2021 - Check# 403
D Debit Card D EFT
Street Address City State Zip Code
1 Anngina Dr Enfield
CT 06082
Purpose of Description Event #
Expenditure (by code) Walk Cards
A-OTH
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
None of the below
$123.28
D Coordinated with reimbursement sought (joint expenditure) D Independent
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D C D D
Name of Payee Date of Payment Method of Payment
Anedot 09/22/2021 Check #
D Debit Card EFT
Street Address City State Zip Code
4017 Buena Vista St Dallas
X
Purpose of Description Event #
Expenditure (by code)
BNK
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
None of the below
$4.60
D Coordinated with reimbursement sought (joint expenditure) D Independent
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D C D D
Name of Payee Date of Payment Method of Payment
Anedot 09/24/2021 Check #
Debit Card EFT
Street Address City State Zip Code
4017 Buena Vista St Dallas
X
Purpose of Description Event #
Expenditure (by code)
BNK
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
H None of the below
$16.20

D Coordinated with reimbursement sought (joint expenditure)

D Coordinated without reimbursement sought (in-kind contribution)

D Independent

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

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

TYPE OF REPORT

Enfield Democratic Town Committee

October 10 Filing - Amendment

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Anedot 09/26/2021 Check #
Debit Card EFT
Street Address City State Zip Code
4017 Buena Vista St Dallas
X
Purpose of Description Event #
Expenditure (by code)
BNK
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
None of the below
$8.90
D Coordinated with reimbursement sought (joint expenditure) D Independent
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D C D D
Name of Payee Date of Payment Method of Payment
Anedot 09/28/262% Check #
D Debit Card EFT
Street Address City State Zip Code
461+7-Buena-Vista-St ballas
X
Purpose of Description Event #
Expenditure (by code)
BNK
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
None of the below
$18-90-
D Coordinated with reimbursement sought (joint expenditure) D Independent
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D C D D
Name of Payee Date of Payment Method of Payment
Anedot 09/28/2021 Check #
Debit Card EFT
Street Address City State Zip Code
4017 Buena Vista St Dallas
X
Purpose of Description Event #
Expenditure (by code)
BNK
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
H None of the below
$1.10

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

Enfield Democratic Town Committee

October 10 Filing - Amendment

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
The Copy Shoppe 09/29/2021 Check# 405
Debit Card D EFT
Street Address City State Zip Code
122 M Prospect Hill Rd East Windsor
CT 06088
Purpose of Description Event #
Expenditure (by code) Name Pins
Misc *
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
None of the below
$29.51
D Coordinated with reimbursement sought (joint expenditure) D Independent
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D C D D
Name of Payee Date of Payment Method of Payment

Check# 406

John Santanella 09/29/2021
D Debit Card D EFT
Street Address City State Zip Code
1204 Enfield St Enfield
CT 06082
Purpose of Description Event #
Expenditure (by code) Fundraiser supplies, printing of materials
09262021A
RMB
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
None of the below
$653.93
D Coordinated with reimbursement sought (joint expenditure) D Independent
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D C D D
Name of Payee Date of Payment Method of Payment
Signarama 09/29/2021 Check# 404
Debit Card D EFT
Street Address City State Zip Code
3 Peerless Way Enfield
CT 06082
Purpose of Description Event #
Expenditure (by code)
A-SIGN
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
- None of the below
$2,195.60

D Coordinated with reimbursement sought (joint expenditure)

D Coordinated without reimbursement sought (in-kind contribution)

D Independent

D Organization D A

Cls Cde Cbo
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IV. EXPENDITURES (Sections P - T)

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

TYPE OF REPORT

Enfield Democratic Town Committee

October 10 Filing - Amendment

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Fhe-Copy-Shoppe 09/29/262% [ X | Check# 405
D Debit Card D EFT
Street Address City State Zip Code
122-M-ProspeetHillRd East-Windser
cF 06088
Purpose of Description Event #
Expenditure (by code) Name-Pins
Mise*
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
None of the below
$27-75
D Coordinated with reimbursement sought (joint expenditure) D Independent
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D C D D
Name of Payee Date of Payment Method of Payment
Westfield Bank 09/30/2021 Check #
D Debit Card EFT
Street Address City State Zip Code
141 Elm St Westfield
MA 01085
Purpose of Description Event #
Expenditure (by code) Deposit Shortage
Misc *
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
None of the below
$165.00
D Coordinated with reimbursement sought (joint expenditure) D Independent
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D C D D
Name of Payee Date of Payment Method of Payment
Anedot 09/30/2021 Check #
Debit Card EFT
Street Address City State Zip Code
4017 Buena Vista St Dallas
X
Purpose of Description Event #
Expenditure (by code)
BNK
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
H None of the below
$9.80
D Coordinated with reimbursement sought (joint expenditure) D Independent
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D C D D
Total of Section P | $6,178.53
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IV. EXPENDITURES (Sections P - T)

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

October 10 Filing - 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
(by code)
Total of Section Q
IV. EXPENDITURES
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Enfield 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 American Express
Other
Name of Vendor, Person or Entity Date of Transaction
Street Address City State Zip Code
Description
Purpose of Expenditure Event #
(by code)
Expenditure # Type of Expenditure ( Itemization in Addendum R Required unless "None of the below" is checked) Amount
(if applicable)

None of the below

Coordinated with reimbursement sought (joint expenditure) Independent

Coordinated without reimbursement sought (in-kind contribution)

Organization A B C D

Total of Section R
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IV. EXPENDITURES

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

TYPE OF REPORT

Enfield Democratic Town Committee

October 10 Filing - Amendment

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

Name of Creditor

Date Incurred

Cit
Street Address e State Zip Code
Purpose of Expenditure Description
(by code) Event #
Expenditure# Type of Expenditure (Itemization in Addendum S Required unless "None of the below” is checked) Amount Incurred
(if applicable)

None of the below

Coordinated with reimbursement sought (joint expenditure) Independent

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

(Estimate or Actual)

Total of Section S

IV. EXPENDITURES (Sections P - T)

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

TYPE OF REPORT

Enfield 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
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Section L5. ADDENDUM

NAME OF COMMITTEE

TYPE OF REPORT

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

Event #

Name of Candidate or Committee

Section P. ADDENDUM

NAME OF COMMITTEE

TYPE OF REPORT

P. Expenses Paid By Committee - Addendum

Expenditure #

Supported Opposed

Amount of Expenditure

Name of Candidate or Committee

Office Sought (if applicable)

Cost Allocated to Candidate or Committee

Section R. ADDENDUM

NAME OF COMMITTEE

TYPE OF REPORT

R. Expenses Incurred on Committee Credit Card - Addendum

Expenditure #

Supported Opposed

Amount of Expenditure

Name of Candidate or Committee

Office Sought (if applicable)

Cost Allocated to Candidate or Committee
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Section S. ADDENDUM

NAME OF COMMITTEE

TYPE OF REPORT

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

Expenditure #

Supported Opposed

Amount of Expenditure

Name of Candidate or Committee

Office Sought (if applicable)

Cost Allocated to Candidate or Committee

Section T. ADDENDUM

NAME OF COMMITTEE

TYPE OF REPORT

T. Itemization of Reimbursements and Secondary Payees - Addendum

Expenditure #

Supported Opposed

Amount of Expenditure

Name of Candidate or Committee

Office Sought (if applicable)

Cost Allocated to Candidate or Committee




