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1. NAME OF COMMITTEE

Old Lyme Republican Town Committee
2. TREASURER NAME
First MI Last Suffix
Andy Russell
3. TREASURER ADDRESS
Street Address City State Zip Code
8 Swanswood Ln Old Lyme CcT 06371
4. ELECTION/REFERENDUM DATE 5. OFFICE SOUGHT (Complete only if Candidate C ittee) 6. DISTRICT NUMBER (if applicable)
7. CANDIDATE NAME (Complete only if Candidate or Exploratory Committee
First MI Last Suffix
8. TYPE OF REPORT
October 10 Filing - Amendment
9. PERIOD COVERED

Beginning Date Ending Date
07/01/2025 thru 09/30/2025

10. CERTIFICATION

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

Itemized Campaign Finance Disclosure Statement for the period covered is true, accurate and
complete.

Electronic Filing Andy Russell 12/22/2025 2:30:08PM

SIGNATURE PRINT NAME OF THE SIGNER DATE CERTIFIED

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

penalty or imprisonment or both.
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SUMMARY PAGE TOTALS
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Old Lyme Republican 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 $23,130.10
Balance on hand from day Committee was formed for all other Committees !
12. Balance on hand at the beginning of Reporting Period $24,705.10
13. Contributions received from Individuals (Section A and B) $33,175.00 $37,875.00
14. Receipts from Other Committees (Sections C1 and C2) $500.00 $500.00
15. Other Monetary Receipts (Section D through K) $0.00 $0.00
16a. Total Proceeds from Small Puchases (Section L1 Subpart 1 + Subpart 3) $0.00 $0.00
16b. Per Public Act 11-48, effective January 1,2012 Section L2 removed
16¢. Total Purchases of Advertising - Program Book or Sign (Section L3) $0.00 $0.00
17. Total Monetary Receipts (add totals for lines 13 through 16¢) $33,675.00 $38,375.00
18. Subtotals (add totals in Line 12 + 17 in Column A and in Line 11 + 17 in Column B) $58,380.10 $61,505.10
19. Expenses Paid by Committee (Section P) $28,388.22 $31,513.22
20. Balance on hand at close of Reporting Period (Subtract line 19 from line 18 in both colum $29,991.88 $29,991.88
21. In-Kind Donations not Considered Contributions Received (Section L4) $2,155.13 $2,155.13
22. In-Kind Donations not Considered Contributions - House Party (Section L5) $3,000.00 $3,000.00
23. In-Kind Contributions Received (Section M) $1,412.09 $1,412.09
. . $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)
. . . $3,073.66
28. Expenses Incurred by Committee During this Period but Not Paid (Section S)
. . . . $3,073.66
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
Old Lyme Republican Town Committee October 10 Filing - Amendment
A. Total Contributions from Small Contributors-Received this Period ONLY
0.00
(See instructions for definition of Small Contributor) Subtotal Section A $
B. Itemized Contributions from Individuals
Last Name First Name MI
Ravenelle Linda A
Residential Street Address City State Zip Code
40 Meadow Ln Uncasville CcT 06382
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 Amount of Contribution
or dependent child of a lobbyist? Yes officer of a municipality does contributor or business he/she associated with have Yes
a contract with said municipality valued at more than $5000?
Is this contribution associated with an Is contributor a principal of state contractor or prospective state contractor?
event reported in Section L1? D Yes D Yes No
P : If yes, indicate which branch or branches of D ) D o
If yes, list Event # government the contract is with: Executive Legislative
Method of Contribution Date Received |Aggregate Contributions
D Cash Personal Check D Credit/Debit Card D Payroll Deduction D Money Order
07/01/2025 $1,000.00 $1,000.00
Last Name First Name MI
Mastroianni Shaun
Residential Street Address City State Zip Code
144 Neck Rd Old Lyme CT 06371
Principal Occupation Name of Employer
COO CT Baptist Homes, Inc
Is contributor a lobbyist, spouse, D If contribution is in excess of $400 to a candidate committee for a chief executive D Amount of Contribution
. . Yes st - . . . Yes No
or dependent child of a lobbyist? 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 Is contributor a principal of state contractor or prospective state contractor?
event reported in Section L1? D Yes D Yes No
P : 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 Personal Check D Credit/Debit Card D Payroll Deduction D Money Order

07/01/2025 $2,000.00 $1,750.00

Last Name First Name MI

Mesham Linnea
Residential Street Address City State Zip Code

6 Flat Rock Old Lyme CT 06371
Principal Occupation Name of Employer

Retired Retired
Is contributor a lobbyist, spouse, D If contribution is in excess of $400 to a candidate committee for a chief executive D D Amount of Contribution

Yes Yes No

or dependent child of a lobbyist? 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 Is contributor a principal of state contractor or prospective state contractor? D
Yes Yes No

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

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

Method of Contribution Date Received |Aggregate Contributions

D Cash Personal Check D Credit/Debit Card D Payroll Deduction D Money Order
07/01/2025 $200.00 $200.00
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I. MONETARY RECEIPTS (Section A-K)

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

Old Lyme Republican Town Committee October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI
Lada Michael

Residential Street Address City State Zip Code
129 Deer Run Sta Bethpage TN 37022

Principal Occupation Name of Employer

Deputy

Sumner County TN

Is contributor a lobbyist, spouse, D If contribution is in excess of $400 to a candidate committee for a chief executive D D Amount of Contribution
or dependent child of a lobbyist? Yes officer of a municipality does contributor or business he/she associated with have Yes No
m a contract with said municipality valued at more than $5000?
No
Is this contribution associated with an m Is contributor a principal of state contractor or prospective state contractor? D m
event reported in Section L1? Yes If S : Yes No
yes, indicate which branch or branches of D D
If yes, list Event # 09072025B D No Executive Legislative

government the contract is with:

Method of Contribution Date Received [Aggregate Contributions
D Cash D Personal Check EI Credit/Debit Card D Payroll Deduction D Money Order
07/24/2025 $75.00 $75.00

Last Name First Name MI

Aledia Edward
Residential Street Address City State Zip Code

41 Bloomingdale Rd Waterford CT 06375
Principal Occupation Name of Employer

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

m a contract with said municipality valued at more than $5000?
No
Is this contribution associated with an D Is contributor a principal of state contractor or prospective state contractor? D m
event reported in Section L1? Yes If S : Yes No
b m yes, indicate which branch or branches of D ) D o
If yes, list Event # No government the contract is with: Executive Legislative
Method of Contribution Date Received [Aggregate Contributions
D Cash D Personal Check EI Credit/Debit Card D Payroll Deduction D Money Order
07/24/2025 $10.00 $10.00

Last Name First Name MI

Hannan Gregg
Residential Street Address City State Zip Code

246 Reeds Gap Rd Northford CT 06472
Principal Occupation Name of Employer

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

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

If yes, list Event # 09072025B D No Executive Legislative

government the contract is with:

Method of Contribution

D Cash D Personal Check

Date Received [Aggregate Contributions

EI Credit/Debit Card D Payroll Deduction D Money Order
07/24/2025 $50.00 $50.00
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I. MONETARY RECEIPTS (Section A-K)

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

Old Lyme Republican Town Committee October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI
Clingman Rod

Residential Street Address City State Zip Code
94 Brush Hill Rd Lyme CcT 06371

Principal Occupation Name of Employer

Insurance sales

Maritime insurance international

Is contributor a lobbyist, spouse, D If contribution is in excess of $400 to a candidate committee for a chief executive D D Amount of Contribution
or dependent child of a lobbyist? Yes officer of a municipality does contributor or business he/she associated with have Yes No
m a contract with said municipality valued at more than $5000?
No
Is this contribution associated with an m Is contributor a principal of state contractor or prospective state contractor? D m
event reported in Section L1? Yes If S : Yes No
yes, indicate which branch or branches of D D
If yes, list Event # 09072025B D No Executive Legislative

government the contract is with:

Method of Contribution Date Received [Aggregate Contributions
D Cash D Personal Check EI Credit/Debit Card D Payroll Deduction D Money Order
07/24/2025 $100.00 $100.00

Last Name First Name MI

Mallory Ron L
Residential Street Address City State Zip Code

101 Lyme St Old Lyme CT 06371
Principal Occupation Name of Employer

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

m a contract with said municipality valued at more than $5000?
No
Is this contribution associated with an D Is contributor a principal of state contractor or prospective state contractor? D m
event reported in Section L1? Yes If S : Yes No
b m yes, indicate which branch or branches of D ) D o
If yes, list Event # No government the contract is with: Executive Legislative
Method of Contribution Date Received [Aggregate Contributions
D Cash EI Personal Check D Credit/Debit Card D Payroll Deduction D Money Order
07/24/2025 $500.00 $500.00

Last Name First Name MI

Carney Devin S
Residential Street Address City State Zip Code

45 Sherwood Ter Old Saybrook CT 06475
Principal Occupation Name of Employer

Legislator 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 D Is contributor a principal of state contractor or prospective state contractor? D m
event reported in Section L1? Yes If S : Yes No
yes, indicate which branch or branches of D D

If yes, list Event # EI No Executive Legislative

government the contract is with:

Method of Contribution

D Cash D Personal Check

Date Received [Aggregate Contributions

EI Credit/Debit Card D Payroll Deduction D Money Order
07/26/2025 $100.00 $100.00
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I. MONETARY RECEIPTS (Section A-K)

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

Old Lyme Republican Town Committee October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI
Powell St. Louis Mary
Residential Street Address City State Zip Code
35 Hamburg Rd Lyme CT 06371
Principal Occupation Name of Employer
Physician Pfizer
Is contributor a lobbyist, spouse, D If contribution is in excess of $400 to a candidate committee for a chief executive D m Amount of Contribution
or dependent child of a lobbyist? Yes officer of a municipality does contributor or business he/she associated with have Yes No
m a contract with said municipality valued at more than $5000?
No
Is this contribution associated with an D Is contributor a principal of state contractor or prospective state contractor? D m
event reported in Section L1? Yes If S : Yes No
b m yes, indicate which branch or branches of D ) D o
If yes, list Event # No government the contract is with: Executive Legislative
Method of Contribution Date Received [Aggregate Contributions
D Cash EI Personal Check D Credit/Debit Card D Payroll Deduction D Money Order
07/29/2025 $500.00 $500.00
Last Name First Name MI
Carney Devin
Residential Street Address City State Zip Code
45 Sherwood Ter Old Saybrook CT 06475
Principal Occupation Name of Employer
Legislator State of CT
Is contributor a lobbyist, spouse, D If contribution is in excess of $400 to a candidate committee for a chief executive D D Amount of Contribution
or dependent child of a lobbyist? Yes officer of a municipality does contributor or business he/she associated with have Yes No
m a contract with said municipality valued at more than $5000?
No
Is this contribution associated with an m Is contributor a principal of state contractor or prospective state contractor? D m
event reported in Section L1? Yes If S : Yes No
b D yes, indicate which branch or branches of D ) D o
If yes, list Event # 09072025B No government the contract is with: Executive Legislative
Method of Contribution Date Received [Aggregate Contributions
D Cash D Personal Check EI Credit/Debit Card D Payroll Deduction D Money Order
08/01/2025 $60.00 $60.00
Last Name First Name MI
Begien Susan L
Residential Street Address City State Zip Code
7 Lyme St Old Lyme CT 06371
Principal Occupation Name of Employer
retired retired
Is contributor a lobbyist, spouse, D If contribution is in excess of $400 to a candidate committee for a chief executive D D Amount of Contribution
or dependent child of a lobbyist? Yes officer of a municipality does contributor or business he/she associated with have Yes No
m a contract with said municipality valued at more than $5000?
No
Is this contribution associated with an D Is contributor a principal of state contractor or prospective state contractor? D m
event reported in Section L1? Yes If S : Yes No
yes, indicate which branch or branches of D D
If yes, list Event # EI No Executive Legislative

government the contract is with:

Method of Contribution

D Cash D Personal Check

Date Received [Aggregate Contributions

EI Credit/Debit Card D Payroll Deduction D Money Order
08/04/2025 $100.00 $100.00
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I. MONETARY RECEIPTS (Section A-K)

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

TYPE OF REPORT

October 10 Filing - Amendment

0Old Lyme Republican Town Committee

B. Itemized Contributions from Individuals

Last Name First Name MI
Dunn Robert
Residential Street Address City State Zip Code
7 Squire Hill Rd . Old Lyme CcT 06371
Principal Occupation Name of Employer
Retired Retired

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

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

O ves
B~

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

D Yes D No

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

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

O ves
B~

If yes, indicate which branch or branches of

D Executive D Legislative

government the contract is with:

D Yes m No

Method of Contribution

D Cash

D Personal Check

Date Received

EI Credit/Debit Card D Payroll Deduction D Money Order

[Aggregate Contributions

Amount of Contribution

08/06/2025 $100.00 $100.00
Last Name First Name MI
Crilly Paul
Residential Street Address City State Zip Code
11 Littlefield Ln Old Lyme CcT 06371
Principal Occupation Name of Employer

Professor

US Coast Academy

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

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

O ves
B~

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

D Yes D No

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

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

O ves
B~

If yes, indicate which branch or branches of

D Executive D Legislative

government the contract is with:

D Yes m No

Method of Contribution

D Cash

D Personal Check

Date Received

EI Credit/Debit Card D Payroll Deduction D Money Order

[Aggregate Contributions

Amount of Contribution

08/06/2025 $100.00 $100.00
Last Name First Name MI
Mauro Elizabeth L
Residential Street Address City State Zip Code
8 Saunders Hollow Rd Old Lyme CT 06371
Principal Occupation Name of Employer
Regulatory Strategist Pfizer

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

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

O ves
B~

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

D Yes D No

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

09072025B

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

B ves
O~

If yes, indicate which branch or branches of

D Executive D Legislative

government the contract is with:

D Yes m No

Method of Contribution

D Cash

D Personal Check

Date Received

EI Credit/Debit Card D Payroll Deduction D Money Order

08/07/2025

[Aggregate Contributions

$150.00

Amount of Contribution

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

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

TYPE OF REPORT

0Old Lyme Republican Town Committee

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI

Cody John L
Residential Street Address City State Zip Code

1 Hillwood Rd W Old Lyme CcT 06371
Principal Occupation Name of Employer

retired retired

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

O ves
B~

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

D Yes D No

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

O ves
B~

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

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

D Yes m No

D Executive D Legislative

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received

D Payroll Deduction D Money Order

[Aggregate Contributions

Amount of Contribution

08/07/2025 $50.00 $50.00
Last Name First Name MI
Buttinger Kenneth L
Residential Street Address City State Zip Code
4 Fawn Trl Old Lyme CT 06371
Principal Occupation Name of Employer
Retired Retired

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

O ves
B~

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

D Yes D No

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

If yes, list Event # 09072025B

B ves
O~

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

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

D Yes m No

D Executive D Legislative

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received

D Payroll Deduction D Money Order

[Aggregate Contributions

Amount of Contribution

08/07/2025 $120.00 $120.00
Last Name First Name MI
Urbowicz Vickie L
Residential Street Address City State Zip Code
74 Rowland Rd Old Lyme CT 06371
Principal Occupation Name of Employer

Town Clerk

Town of Old Lyme

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

O ves
B~

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

D Yes D No

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

If yes, list Event # 09072025B

B ves
O~

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

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

D Yes m No

D Executive D Legislative

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received

D Payroll Deduction D Money Order

08/07/2025

[Aggregate Contributions

$120.00

Amount of Contribution

$120.00
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I. MONETARY RECEIPTS (Section A-K)

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

TYPE OF REPORT

0Old Lyme Republican Town Committee

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI

Paine Dorothy L
Residential Street Address City State Zip Code

6 Kelsey Ave Old Lyme CT 06371
Principal Occupation Name of Employer

retired retired

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

O ves
B~

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

D Yes D No

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

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

If yes, list Event # 09072025B

B ves
O~

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

D Yes EI No
D Executive D Legislative

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

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

Amount of Contribution

08/08/2025 $120.00 $120.00
Last Name First Name MI
McNally Tom
Residential Street Address City State Zip Code
1017 E Lake Rd Oakdale CcT 06370
Principal Occupation Name of Employer
retired retired

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

O ves
B~

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

D Yes D No

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

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

If yes, list Event # 09072025B

B ves
O~

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

D Yes EI No
D Executive D Legislative

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

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

Amount of Contribution

08/08/2025 $120.00 $120.00
Last Name First Name MI
France Mike
Residential Street Address City State Zip Code
17 Garden Dr Gales Ferry CT 06335
Principal Occupation Name of Employer

Engineering Manager

Progeny Systems, LLC

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

O ves
B~

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

D Yes D No

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

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

If yes, list Event # 09072025B

B ves
O~

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

D Yes EI No
D Executive D Legislative

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

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

08/08/2025 $60.00

Amount of Contribution

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

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

TYPE OF REPORT

0Old Lyme Republican Town Committee

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI
Staab Donna

Residential Street Address City State Zip Code
10 Nottingham Dr . Old Lyme CT 06371

Principal Occupation Name of Employer
Education Retired

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

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

O ves
B~

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

Amount of Contribution

D Yes D No

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

If yes, list Event # 09072025B

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

B ves
O~

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

D Executive D Legislative

D Yes m No

Method of Contribution

D Cash

D Personal Check

Date Received

EI Credit/Debit Card D Payroll Deduction D Money Order

[Aggregate Contributions

08/08/2025 $120.00 $120.00
Last Name First Name MI
Stratton John
Residential Street Address City State Zip Code
4 EIm St . Old Lyme CcT 06371
Principal Occupation Name of Employer

owner

Stratton Nonprofit Publishing

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

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

O ves
B~

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

Amount of Contribution

D Yes D No

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

If yes, list Event # 09072025B

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

B ves
O~

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

D Executive D Legislative

D Yes m No

Method of Contribution

D Cash

D Personal Check

Date Received

EI Credit/Debit Card D Payroll Deduction D Money Order

[Aggregate Contributions

08/08/2025 $120.00 $120.00
Last Name First Name MI
Michaud Nicole
Residential Street Address City State Zip Code
25 Champlain Dr Old Lyme CT 06371
Principal Occupation Name of Employer
retired retired

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

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

O ves
B~

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

Amount of Contribution

D Yes D No

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

If yes, list Event # 09072025B

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

B ves
O~

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

D Executive D Legislative

D Yes m No

Method of Contribution

D Cash

D Personal Check

Date Received

EI Credit/Debit Card D Payroll Deduction D Money Order

08/09/2025

[Aggregate Contributions

$120.00 $120.00
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I. MONETARY RECEIPTS (Section A-K)

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

Old Lyme Republican Town Committee October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI

Pastel Neil
Residential Street Address City State Zip Code

12 Tantammaheag Rd . Old Lyme CT 06371
Principal Occupation Name of Employer

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

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

event reported in Section L1?

b D If yes, indicate which branch or branches of D ) D o
If yes, list Event # 09072025B No government the contract is with: Executive Legislative

Method of Contribution Date Received [Aggregate Contributions
D Cash D Personal Check EI Credit/Debit Card D Payroll Deduction D Money Order
08/10/2025 $120.00 $120.00

Last Name First Name MI

Montano Daniel
Residential Street Address City State Zip Code

8 Flagler Ave . Old Lyme CT 06371
Principal Occupation Name of Employer

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

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

event reported in Section L1?

b D If yes, indicate which branch or branches of D ) D o
If yes, list Event # 09072025B No government the contract is with: Executive Legislative

Method of Contribution Date Received [Aggregate Contributions
D Cash D Personal Check EI Credit/Debit Card D Payroll Deduction D Money Order
08/10/2025 $260.00 $60.00

Last Name First Name MI

Ross Robert L
Residential Street Address City State Zip Code

21 Lieutenant River Ln Old Lyme CT 06371
Principal Occupation Name of Employer

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

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

event reported in Section L1?

b D If yes, indicate which branch or branches of D ) D o
If yes, list Event # 09072025B No government the contract is with: Executive Legislative

Method of Contribution Date Received [Aggregate Contributions

D Cash D Personal Check EI Credit/Debit Card D Payroll Deduction D Money Order
08/10/2025 $200.00 $200.00
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I. MONETARY RECEIPTS (Section A-K)

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

October 10 Filing - Amendment

0Old Lyme Republican Town Committee

B. Itemized Contributions from Individuals

Last Name First Name MI
Skinner Richard L
Residential Street Address City State Zip Code
14 Whippoorwill Rd Old Lyme CT 06371
Principal Occupation Name of Employer
Retired Retired

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

O ves
B~

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

D Yes D No

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

If yes, list Event # 09072025B

B ves
O~

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

If yes, indicate which branch or branches of

D Executive D Legislative

government the contract is with:

D Yes m No

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received

D Payroll Deduction D Money Order

[Aggregate Contributions

Amount of Contribution

08/10/2025 $100.00 $100.00
Last Name First Name MI
Clingman Rod
Residential Street Address City State Zip Code
94 Brush Hill Rd Lyme CcT 06371
Principal Occupation Name of Employer

Insurance sales

Maritime insurance international

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

O ves
B~

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

D Yes D No

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

If yes, list Event # 09072025B

B ves
O~

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

If yes, indicate which branch or branches of

D Executive D Legislative

government the contract is with:

D Yes m No

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received

D Payroll Deduction D Money Order

[Aggregate Contributions

Amount of Contribution

08/10/2025 $160.00 $60.00
Last Name First Name MI
Flick John
Residential Street Address City State Zip Code
10 Meeting House Ln Old Lyme CT 06371
Principal Occupation Name of Employer

Advisor

Buchanan Hauling and Rigging

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

O ves
B~

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

D Yes D No

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

If yes, list Event # 09072025B

B ves
O~

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

If yes, indicate which branch or branches of

D Executive D Legislative

government the contract is with:

D Yes m No

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received

D Payroll Deduction D Money Order

08/13/2025

[Aggregate Contributions

$400.00

Amount of Contribution

$200.00
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I. MONETARY RECEIPTS (Section A-K)

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

TYPE OF REPORT

0Old Lyme Republican Town Committee

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI
Danenhower Sloan

Residential Street Address City State Zip Code
35 Ben Franklin Rd . Old Lyme CT 06371

Principal Occupation Name of Employer

Tug Captain

O&G Industries (P.T.)

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

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

O ves
B~

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

Amount of Contribution

D Yes D No

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

If yes, list Event # 09072025B

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

B ves
O~

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

D Executive D Legislative

D Yes m No

Method of Contribution

D Cash

D Personal Check

Date Received

EI Credit/Debit Card D Payroll Deduction D Money Order

[Aggregate Contributions

08/14/2025 $240.00 $240.00
Last Name First Name MI
Jones Darlene
Residential Street Address City State Zip Code
358 Cold Spring Rd Westbrook CT 06498
Principal Occupation Name of Employer

Auditor

State of ct DOL

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

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

O ves
B~

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

Amount of Contribution

D Yes D No

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

If yes, list Event # 09072025B

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

B ves
O~

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

D Executive D Legislative

D Yes m No

Method of Contribution

D Cash

D Personal Check

Date Received

EI Credit/Debit Card D Payroll Deduction D Money Order

[Aggregate Contributions

08/16/2025 $120.00 $120.00
Last Name First Name MI
Gregory Gary
Residential Street Address City State Zip Code
10 Browns La . Old Lyme CT 06371
Principal Occupation Name of Employer
Retired Retired

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

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

O ves
B~

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

Amount of Contribution

D Yes D No

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

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

O ves
B~

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

D Executive D Legislative

D Yes m No

Method of Contribution

D Cash

D Personal Check

Date Received

EI Credit/Debit Card D Payroll Deduction D Money Order

08/17/2025

[Aggregate Contributions

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

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

Old Lyme Republican Town Committee October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI

Mastroianni Antonio L
Residential Street Address City State Zip Code

144 Neck Rd Old Lyme CT 06371
Principal Occupation Name of Employer

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

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

event reported in Section L1?

b D If yes, indicate which branch or branches of D ) D o
If yes, list Event # 09072025B No government the contract is with: Executive Legislative

Method of Contribution Date Received [Aggregate Contributions
D Cash D Personal Check EI Credit/Debit Card D Payroll Deduction D Money Order
08/17/2025 $900.00 $900.00

Last Name First Name MI

Bysko Jane
Residential Street Address City State Zip Code

4 Lantern La . Old Lyme CT 06371
Principal Occupation Name of Employer

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

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

event reported in Section L1?

b D If yes, indicate which branch or branches of D ) D o
If yes, list Event # 09072025B No government the contract is with: Executive Legislative

Method of Contribution Date Received [Aggregate Contributions
D Cash D Personal Check EI Credit/Debit Card D Payroll Deduction D Money Order
08/18/2025 $300.00 $300.00

Last Name First Name MI

Powell St. Louis Mary
Residential Street Address City State Zip Code

35 Hamburg Rd Lyme CT 06371
Principal Occupation Name of Employer

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

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

event reported in Section L1?

b D If yes, indicate which branch or branches of D ) D o
If yes, list Event # 09072025B No government the contract is with: Executive Legislative

Method of Contribution Date Received [Aggregate Contributions

D Cash D Personal Check EI Credit/Debit Card D Payroll Deduction D Money Order
08/19/2025 $620.00 $120.00
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I. MONETARY RECEIPTS (Section A-K)

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

TYPE OF REPORT

0Old Lyme Republican Town Committee

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI
Presti Michael

Residential Street Address City State Zip Code
11 Meadow Lka , Old Lyme CT 06371

Principal Occupation Name of Employer

Teacher

ISAAC 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

O ves
B~

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

D Yes D No

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

If yes, list Event # 09072025B

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

B ves
O~

If yes, indicate which branch or branches of

D Executive D Legislative

government the contract is with:

D Yes m No

Method of Contribution

D Cash

D Personal Check

Date Received

EI Credit/Debit Card D Payroll Deduction D Money Order

[Aggregate Contributions

Amount of Contribution

08/19/2025 $220.00 $120.00
Last Name First Name MI
Maloney Robert E
Residential Street Address City State Zip Code
6 Berberis Dr Old Lyme CT 06371
Principal Occupation Name of Employer
Engineer retired

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

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

O ves
B~

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

D Yes D No

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

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

O ves
B~

If yes, indicate which branch or branches of

D Executive D Legislative

government the contract is with:

D Yes m No

Method of Contribution

D Cash

EI Personal Check

Date Received

D Credit/Debit Card D Payroll Deduction D Money Order

[Aggregate Contributions

Amount of Contribution

08/19/2025 $100.00 $100.00
Last Name First Name MI
Bergquist Sharon
Residential Street Address City State Zip Code
6 EIm St . Old Lyme CcT 06371
Principal Occupation Name of Employer
retired Retired

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

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

O ves
B~

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

D Yes m No

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

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

O ves
B~

If yes, indicate which branch or branches of

D Executive D Legislative

government the contract is with:

D Yes m No

Method of Contribution

D Cash

EI Personal Check

Date Received

D Credit/Debit Card D Payroll Deduction D Money Order

08/19/2025

[Aggregate Contributions

$1,000.00

Amount of Contribution

$1,000.00
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I. MONETARY RECEIPTS (Section A-K)

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

TYPE OF REPORT

0Old Lyme Republican Town Committee

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI
Culhane Janice

Residential Street Address City State Zip Code
221 Mile Creek Rd Old Lyme CcT 06371

Principal Occupation Name of Employer
Retired Retired

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

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

O ves
B~

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

D Yes D No

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

If yes, list Event # 09072025B

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

B ves
O~

If yes, indicate which branch or branches of

D Executive D Legislative

government the contract is with:

D Yes m No

Method of Contribution

D Cash

D Personal Check

Date Received

EI Credit/Debit Card D Payroll Deduction D Money Order

[Aggregate Contributions

Amount of Contribution

08/20/2025 $60.00 $60.00
Last Name First Name MI
Skov Sherlene L
Residential Street Address City State Zip Code
176 Four Mile River Rd Old Lyme CT 06371
Principal Occupation Name of Employer
retired retired

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

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

O ves
B~

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

D Yes D No

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

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

O ves
B~

If yes, indicate which branch or branches of

D Executive D Legislative

government the contract is with:

D Yes m No

Method of Contribution

D Cash

D Personal Check

Date Received

EI Credit/Debit Card D Payroll Deduction D Money Order

[Aggregate Contributions

Amount of Contribution

08/20/2025 $50.00 $50.00
Last Name First Name MI
Loiler Susan
Residential Street Address City State Zip Code
1028 E Lake Rd Oakdale CcT 06370
Principal Occupation Name of Employer
Retired Retired

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

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

O ves
B~

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

D Yes D No

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

If yes, list Event # 09072025B

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

B ves
O~

If yes, indicate which branch or branches of

D Executive D Legislative

government the contract is with:

D Yes m No

Method of Contribution

D Cash

D Personal Check

Date Received

EI Credit/Debit Card D Payroll Deduction D Money Order

08/20/2025

[Aggregate Contributions

$60.00

Amount of Contribution

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

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

TYPE OF REPORT

0Old Lyme Republican Town Committee

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI
Ryan George E
Residential Street Address City State Zip Code
12 Browns Ln Old Lyme CT 06371
Principal Occupation Name of Employer
retired Retired

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

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

O ves
B~

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

D Yes D No

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

If yes, list Event # 09072025B

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

B ves
O~

If yes, indicate which branch or branches of

D Executive D Legislative

government the contract is with:

D Yes m No

Method of Contribution

D Cash

D Personal Check

Date Received

EI Credit/Debit Card D Payroll Deduction D Money Order

[Aggregate Contributions

Amount of Contribution

08/20/2025 $160.00 $60.00
Last Name First Name MI
Ryan George E
Residential Street Address City State Zip Code
12 Browns Ln Old Lyme CT 06371
Principal Occupation Name of Employer
retired Retired

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

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

O ves
B~

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

D Yes D No

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

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

O ves
B~

If yes, indicate which branch or branches of

D Executive D Legislative

government the contract is with:

D Yes m No

Method of Contribution

D Cash

D Personal Check

Date Received

EI Credit/Debit Card D Payroll Deduction D Money Order

[Aggregate Contributions

Amount of Contribution

08/20/2025 $160.00 $100.00
Last Name First Name MI
Mesham Nancy
Residential Street Address City State Zip Code
6 Flat Rock Rd . Old Lyme CT 06371
Principal Occupation Name of Employer
Realtor Self

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

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

O ves
B~

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

D Yes m No

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

If yes, list Event # 09072025B

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

B ves
O~

If yes, indicate which branch or branches of

D Executive D Legislative

government the contract is with:

D Yes m No

Method of Contribution

D Cash

D Personal Check

Date Received

EI Credit/Debit Card D Payroll Deduction D Money Order

08/22/2025

[Aggregate Contributions

$550.00

Amount of Contribution

$450.00
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I. MONETARY RECEIPTS (Section A-K)

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

October 10 Filing - Amendment

0Old Lyme Republican Town Committee

B. Itemized Contributions from Individuals

Last Name First Name MI
Antoniac Robert
Residential Street Address City State Zip Code
1 Stoneleigh Knoll Dr . Old Lyme CT 06371
Principal Occupation Name of Employer
construction Self

Is contributor a lobbyist, spouse,

O ves
B~

or dependent child of a lobbyist?

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

D Yes D No

Is this contribution associated with an

B ves
O~

event reported in Section L1?

If yes, list Event # 09072025B

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

If yes, indicate which branch or branches of

D Executive D Legislative

government the contract is with:

D Yes m No

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received

D Payroll Deduction D Money Order

[Aggregate Contributions

Amount of Contribution

08/22/2025 $440.00 $240.00
Last Name First Name MI
Fischer Barbara
Residential Street Address City State Zip Code
69 Rowland Rd . Old Lyme CT 06371
Principal Occupation Name of Employer
Retired Retired

Is contributor a lobbyist, spouse,

O ves
B~

or dependent child of a lobbyist?

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

D Yes D No

Is this contribution associated with an

B ves
O~

event reported in Section L1?

If yes, list Event # 09072025B

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

If yes, indicate which branch or branches of

D Executive D Legislative

government the contract is with:

D Yes m No

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received

D Payroll Deduction D Money Order

[Aggregate Contributions

Amount of Contribution

08/24/2025 $120.00 $120.00
Last Name First Name MI
Lage Janet
Residential Street Address City State Zip Code
46 McCurdy Rd old Lyme cT 06371
Principal Occupation Name of Employer

Artist

Self employed

Is contributor a lobbyist, spouse,

O ves
B~

or dependent child of a lobbyist?

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

D Yes m No

Is this contribution associated with an

O ves
B~

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:

D Yes m No

Method of Contribution

D Cash

EI Personal Check

D Credit/Debit Card

Date Received

D Payroll Deduction D Money Order

08/24/2025

[Aggregate Contributions

$2,100.00

Amount of Contribution

$2,000.00
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I. MONETARY RECEIPTS (Section A-K)

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

TYPE OF REPORT

0Old Lyme Republican Town Committee

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI
Nixon Robert

Residential Street Address City State Zip Code
46 McCurdy Rd . old Lyme cT 06371

Principal Occupation Name of Employer

Owner

CPI Engineering

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

O ves
B~

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

D Yes m No

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

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

O ves
B~

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

D Yes EI No
D Executive D Legislative

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

Method of Contribution

D Cash

EI Personal Check

D Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

Amount of Contribution

08/25/2025 $1,800.00 $1,800.00
Last Name First Name MI
Miller-Aird Cyndi
Residential Street Address City State Zip Code
15 Ferry Rd Old Lyme CT 06371
Principal Occupation Name of Employer

Hotel

Miller-Aird Destination Marketing

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

O ves
B~

If contribution is in excess of $400 to a candidate committee for a chief executive D 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 # 09072025B

B ves
O~

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

D Yes EI No
D Executive D Legislative

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

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

Amount of Contribution

08/25/2025 $60.00 $60.00
Last Name First Name MI
Rowland Jennifer L
Residential Street Address City State Zip Code
42-1 Lyme St Old Lyme CT 06371
Principal Occupation Name of Employer

Community & Government Affairs

Dominion Energy - Millstone

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

O ves
B~

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

D Yes D No

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

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

If yes, list Event # 09072025B

B ves
O~

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

D Yes EI No
D Executive D Legislative

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

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

08/25/2025 $60.00

Amount of Contribution

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

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

Old Lyme Republican Town Committee October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI

Rogers Jeffrey
Residential Street Address City State Zip Code

146 Forsyth Rd Waterford CT 06370
Principal Occupation Name of Employer

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

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

event reported in Section L1?

b D If yes, indicate which branch or branches of D ) D o
If yes, list Event # 09072025B No government the contract is with: Executive Legislative

Method of Contribution Date Received [Aggregate Contributions
D Cash D Personal Check EI Credit/Debit Card D Payroll Deduction D Money Order
08/25/2025 $60.00 $60.00

Last Name First Name MI

Attwater-Young Melanie
Residential Street Address City State Zip Code

375 Chapel Hill Rd Montville CcT 06370
Principal Occupation Name of Employer

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

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

event reported in Section L1?

b D If yes, indicate which branch or branches of D ) D o
If yes, list Event # 09072025B No government the contract is with: Executive Legislative

Method of Contribution Date Received [Aggregate Contributions
D Cash D Personal Check EI Credit/Debit Card D Payroll Deduction D Money Order
08/25/2025 $120.00 $120.00

Last Name First Name MI

Miller Michael
Residential Street Address City State Zip Code

6 Somerset La . Old Lyme CT 06371
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 m Is contributor a principal of state contractor or prospective state contractor? D m
Yes Yes No

event reported in Section L1?

b D If yes, indicate which branch or branches of D ) D o
If yes, list Event # 09072025B No government the contract is with: Executive Legislative

Method of Contribution Date Received [Aggregate Contributions

D Cash D Personal Check EI Credit/Debit Card D Payroll Deduction D Money Order
08/25/2025 $220.00 $120.00
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I. MONETARY RECEIPTS (Section A-K)

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

Old Lyme Republican Town Committee October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI

Giannattasio Andrea
Residential Street Address City State Zip Code

58 Rosebrook Rd Milford CcT 06460
Principal Occupation Name of Employer

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

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

event reported in Section L1?

b D If yes, indicate which branch or branches of D ) D o
If yes, list Event # 09072025B No government the contract is with: Executive Legislative

Method of Contribution Date Received [Aggregate Contributions
D Cash D Personal Check EI Credit/Debit Card D Payroll Deduction D Money Order
08/25/2025 $180.00 $180.00

Last Name First Name MI

Levitt Ronald
Residential Street Address City State Zip Code

25 Sargent Rd South Lyme CT 06376
Principal Occupation Name of Employer

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

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

event reported in Section L1?

b D If yes, indicate which branch or branches of D ) D o
If yes, list Event # 09072025B No government the contract is with: Executive Legislative

Method of Contribution Date Received [Aggregate Contributions
D Cash D Personal Check EI Credit/Debit Card D Payroll Deduction D Money Order
08/26/2025 $120.00 $120.00

Last Name First Name MI

Crolius Leslie L
Residential Street Address City State Zip Code

248-1 Mile Creek Rd Old Lyme CcT 06371
Principal Occupation Name of Employer

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

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

event reported in Section L1?

b D If yes, indicate which branch or branches of D ) D o
If yes, list Event # 09072025B No government the contract is with: Executive Legislative

Method of Contribution Date Received [Aggregate Contributions

D Cash D Personal Check EI Credit/Debit Card D Payroll Deduction D Money Order
08/26/2025 $120.00 $120.00
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I. MONETARY RECEIPTS (Section A-K)

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

Old Lyme Republican Town Committee October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI
Granfield Edward L
Residential Street Address City State Zip Code
7 Haywagon Dr Old Lyme CT 06371
Principal Occupation Name of Employer
Part time / Retired ERA Wire
Is contributor a lobbyist, spouse, D If contribution is in excess of $400 to a candidate committee for a chief executive D D Amount of Contribution
or dependent child of a lobbyist? Yes officer of a municipality does contributor or business he/she associated with have Yes No
m a contract with said municipality valued at more than $5000?
No
Is this contribution associated with an D Is contributor a principal of state contractor or prospective state contractor? D m
event reported in Section L1? Yes If S : Yes No
b m yes, indicate which branch or branches of D ) D o
If yes, list Event # No government the contract is with: Executive Legislative
Method of Contribution Date Received [Aggregate Contributions
D Cash D Personal Check EI Credit/Debit Card D Payroll Deduction D Money Order
08/26/2025 $100.00 $100.00
Last Name First Name MI
Janes Jenell L
Residential Street Address City State Zip Code
60 Grassy Hill Rd Old Lyme CcT 06371
Principal Occupation Name of Employer
Sales operations Health Care Service Corp.
Is contributor a lobbyist, spouse, D If contribution is in excess of $400 to a candidate committee for a chief executive D D Amount of Contribution
or dependent child of a lobbyist? Yes officer of a municipality does contributor or business he/she associated with have Yes No
m a contract with said municipality valued at more than $5000?
No
Is this contribution associated with an m Is contributor a principal of state contractor or prospective state contractor? D m
event reported in Section L1? Yes If S : Yes No
b D yes, indicate which branch or branches of D ) D o
If yes, list Event # 09072025B No government the contract is with: Executive Legislative
Method of Contribution Date Received [Aggregate Contributions
D Cash D Personal Check EI Credit/Debit Card D Payroll Deduction D Money Order
08/26/2025 $120.00 $120.00
Last Name First Name MI
Davis Robert
Residential Street Address City State Zip Code
5 Bayberry Rdg Old Lyme CT 06371
Principal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, D If contribution is in excess of $400 to a candidate committee for a chief executive D D Amount of Contribution
or dependent child of a lobbyist? Yes officer of a municipality does contributor or business he/she associated with have Yes No
m a contract with said municipality valued at more than $5000?
No
Is this contribution associated with an m Is contributor a principal of state contractor or prospective state contractor? D m
event reported in Section L1? Yes If S : Yes No
yes, indicate which branch or branches of D D
If yes, list Event # 09072025B D No Executive Legislative

government the contract is with:

Method of Contribution

D Cash D Personal Check

Date Received [Aggregate Contributions

EI Credit/Debit Card D Payroll Deduction D Money Order
08/28/2025 $120.00 $120.00
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I. MONETARY RECEIPTS (Section A-K)

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

Old Lyme Republican Town Committee October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI
Russell Andy
Residential Street Address City State Zip Code
8 Swanswood La . Old Lyme CT 06371
Principal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, D If contribution is in excess of $400 to a candidate committee for a chief executive D D Amount of Contribution
or dependent child of a lobbyist? Yes officer of a municipality does contributor or business he/she associated with have Yes No
m a contract with said municipality valued at more than $5000?
No
Is this contribution associated with an D Is contributor a principal of state contractor or prospective state contractor? D m
event reported in Section L1? Yes If S : Yes No
b m yes, indicate which branch or branches of D ) D o
If yes, list Event # No government the contract is with: Executive Legislative
Method of Contribution Date Received [Aggregate Contributions
D Cash EI Personal Check D Credit/Debit Card D Payroll Deduction D Money Order
08/28/2025 $350.00 $250.00
Last Name First Name MI
Lee Pat
Residential Street Address City State Zip Code
2 Somerset Old Lyme CT 06371
Principal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, D If contribution is in excess of $400 to a candidate committee for a chief executive D D Amount of Contribution
or dependent child of a lobbyist? Yes officer of a municipality does contributor or business he/she associated with have Yes No
m a contract with said municipality valued at more than $5000?
No
Is this contribution associated with an m Is contributor a principal of state contractor or prospective state contractor? D m
event reported in Section L1? Yes If S : Yes No
b D yes, indicate which branch or branches of D ) D o
If yes, list Event # 09072025B No government the contract is with: Executive Legislative
Method of Contribution Date Received [Aggregate Contributions
D Cash D Personal Check EI Credit/Debit Card D Payroll Deduction D Money Order
08/29/2025 $120.00 $120.00
Last Name First Name MI
Lanier Phillip L
Residential Street Address City State Zip Code
24-3 Short Hills Rd Old Lyme CcT 06371
Principal Occupation Name of Employer
retired Retired
Is contributor a lobbyist, spouse, D If contribution is in excess of $400 to a candidate committee for a chief executive D D Amount of Contribution
or dependent child of a lobbyist? Yes officer of a municipality does contributor or business he/she associated with have Yes No
m a contract with said municipality valued at more than $5000?
No
Is this contribution associated with an D Is contributor a principal of state contractor or prospective state contractor? D m
event reported in Section L1? Yes If S : Yes No
yes, indicate which branch or branches of D D
If yes, list Event # EI No Executive Legislative

government the contract is with:

Method of Contribution

D Cash D Personal Check

Date Received [Aggregate Contributions

EI Credit/Debit Card D Payroll Deduction D Money Order
08/29/2025 $100.00 $100.00
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I. MONETARY RECEIPTS (Section A-K)

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

TYPE OF REPORT

0Old Lyme Republican Town Committee

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI
Cheeseman Holly

Residential Street Address City State Zip Code
16 Mitchell Dr Niantic CcT 06357

Principal Occupation Name of Employer
Retired Retired

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

O ves
B~

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

D Yes D No

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

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

If yes, list Event # 09072025B

B ves
O~

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

D Yes EI No
D Executive D Legislative

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

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

Amount of Contribution

08/30/2025 $150.00 $150.00
Last Name First Name MI
Kramm Bonnie L
Residential Street Address City State Zip Code
1 Fawn Trl Old Lyme CT 06371
Principal Occupation Name of Employer
Business Manager Yale

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

O ves
B~

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

D Yes D No

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

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

If yes, list Event # 09072025B

B ves
O~

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

D Yes EI No
D Executive D Legislative

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

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

Amount of Contribution

08/30/2025 $120.00 $120.00
Last Name First Name MI
Davies Judith
Residential Street Address City State Zip Code
332 Joshuatown Rd . Lyme CT 06371
Principal Occupation Name of Employer

Registrar of Voters

Town of Lyme

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

O ves
B~

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

D Yes D No

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

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

If yes, list Event # 09072025B

B ves
O~

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

D Yes EI No
D Executive D Legislative

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

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

08/31/2025 $120.00

Amount of Contribution

$120.00
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I. MONETARY RECEIPTS (Section A-K)

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

October 10 Filing - Amendment

0Old Lyme Republican Town Committee

B. Itemized Contributions from Individuals

Last Name First Name MI
Pilgrim 3ill
Residential Street Address City State Zip Code
8 Squire Hill Rd . Old Lyme CcT 06371
Principal Occupation Name of Employer

Real Estate Advisor

Sotheby's International Realty

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

O ves
B~

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

D Yes D No

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

If yes, list Event # 09072025B

B ves
O~

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

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

D Yes m No

D Executive D Legislative

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received

D Payroll Deduction D Money Order

[Aggregate Contributions

Amount of Contribution

08/31/2025 $160.00 $60.00
Last Name First Name MI
Cathcart Christopher
Residential Street Address City State Zip Code
20 Carrollwood Dr . Tarrytown NY 10591
Principal Occupation Name of Employer
Retired Retired

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

O ves
B~

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

D Yes D No

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

If yes, list Event # 09072025B

B ves
O~

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

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

D Yes m No

D Executive D Legislative

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received

D Payroll Deduction D Money Order

[Aggregate Contributions

Amount of Contribution

08/31/2025 $120.00 $120.00
Last Name First Name MI
Urbowicz Steven
Residential Street Address City State Zip Code
74 Rowland Rd Old Lyme CT 06371
Principal Occupation Name of Employer

Self Employed

Concrete Connections

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

O ves
B~

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

D Yes D No

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

If yes, list Event # 09072025B

B ves
O~

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

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

D Yes m No

D Executive D Legislative

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received

D Payroll Deduction D Money Order

08/31/2025

[Aggregate Contributions

$180.00

Amount of Contribution

$180.00
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I. MONETARY RECEIPTS (Section A-K)

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

TYPE OF REPORT

0Old Lyme Republican Town Committee

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI
Dunn Robert
Residential Street Address City State Zip Code
7 Squire Hill Rd . Old Lyme CcT 06371
Principal Occupation Name of Employer
Retired Retired

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

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

O ves
B~

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

Amount of Contribution

D Yes D No

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

If yes, list Event # 09072025B

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

B ves
O~

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

D Executive D Legislative

D Yes m No

Method of Contribution

D Cash

D Personal Check

Date Received

EI Credit/Debit Card D Payroll Deduction D Money Order

[Aggregate Contributions

09/02/2025 $220.00 $120.00
Last Name First Name MI
Lucchese Peter A
Residential Street Address City State Zip Code
50 Rogers Lake Trl Old Lyme CT 06371
Principal Occupation Name of Employer

Real Estate

Sound Harbor Realty, LLC

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

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

O ves
B~

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

Amount of Contribution

D Yes D No

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

If yes, list Event # 09072025B

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

B ves
O~

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

D Executive D Legislative

D Yes m No

Method of Contribution

D Cash

D Personal Check

Date Received

EI Credit/Debit Card D Payroll Deduction D Money Order

[Aggregate Contributions

09/02/2025 $160.00 $60.00
Last Name First Name MI
Campbell Brandy
Residential Street Address City State Zip Code
4 Squire HI Old Lyme CT 06371
Principal Occupation Name of Employer
Veterinarian Pfizer

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

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

O ves
B~

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

Amount of Contribution

D Yes D No

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

If yes, list Event # 09072025B

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

B ves
O~

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

D Executive D Legislative

D Yes m No

Method of Contribution

D Cash

D Personal Check

Date Received

EI Credit/Debit Card D Payroll Deduction D Money Order

09/02/2025

[Aggregate Contributions

$160.00 $60.00
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I. MONETARY RECEIPTS (Section A-K)

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

TYPE OF REPORT

0Old Lyme Republican Town Committee

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI
Friel Peter
Residential Street Address City State Zip Code
7 Mansewood Old Lyme CT 06371
Principal Occupation Name of Employer
Retired Retired

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

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

O ves
B~

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

D Yes D No

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

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

O ves
B~

If yes, indicate which branch or branches of

D Executive D Legislative

government the contract is with:

D Yes m No

Method of Contribution

D Cash

D Personal Check

Date Received

EI Credit/Debit Card D Payroll Deduction D Money Order

[Aggregate Contributions

Amount of Contribution

09/03/2025 $100.00 $100.00
Last Name First Name MI
Ghirardi Larry
Residential Street Address City State Zip Code
18 Champlain Dr . Old Lyme CT 06371
Principal Occupation Name of Employer
retired Retired

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

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

O ves
B~

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

D Yes D No

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

If yes, list Event # 09072025B

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

B ves
O~

If yes, indicate which branch or branches of

D Executive D Legislative

government the contract is with:

D Yes m No

Method of Contribution

D Cash

D Personal Check

Date Received

EI Credit/Debit Card D Payroll Deduction D Money Order

[Aggregate Contributions

Amount of Contribution

09/03/2025 $60.00 $60.00
Last Name First Name MI
Carney Devin
Residential Street Address City State Zip Code
45 Sherwood Ter Old Saybrook CT 06475
Principal Occupation Name of Employer
Legislator State of CT

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

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

O ves
B~

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

D Yes D No

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

If yes, list Event # 09072025B

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

B ves
O~

If yes, indicate which branch or branches of

D Executive D Legislative

government the contract is with:

D Yes m No

Method of Contribution

D Cash

D Personal Check

Date Received

EI Credit/Debit Card D Payroll Deduction D Money Order

09/03/2025

[Aggregate Contributions

$120.00

Amount of Contribution

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

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

Old Lyme Republican Town Committee October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI
Miller Jennifer
Residential Street Address City State Zip Code
11 Hefflon Farm Rd . Old Lyme CT 06371
Principal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, D If contribution is in excess of $400 to a candidate committee for a chief executive D D Amount of Contribution
or dependent child of a lobbyist? Yes officer of a municipality does contributor or business he/she associated with have Yes No
m a contract with said municipality valued at more than $5000?
No
Is this contribution associated with an D Is contributor a principal of state contractor or prospective state contractor? D m
event reported in Section L1? Yes If S : Yes No
b m yes, indicate which branch or branches of D ) D o
If yes, list Event # No government the contract is with: Executive Legislative
Method of Contribution Date Received [Aggregate Contributions
D Cash D Personal Check EI Credit/Debit Card D Payroll Deduction D Money Order
09/03/2025 $100.00 $100.00
Last Name First Name MI
Scott James
Residential Street Address City State Zip Code
13 Griswold Point Rd . Old Lyme CT 06426
Principal Occupation Name of Employer
RM Bank of America
Is contributor a lobbyist, spouse, D If contribution is in excess of $400 to a candidate committee for a chief executive D D Amount of Contribution
or dependent child of a lobbyist? Yes officer of a municipality does contributor or business he/she associated with have Yes No
m a contract with said municipality valued at more than $5000?
No
Is this contribution associated with an m Is contributor a principal of state contractor or prospective state contractor? D m
event reported in Section L1? Yes If S : Yes No
b D yes, indicate which branch or branches of D ) D o
If yes, list Event # 09072025B No government the contract is with: Executive Legislative
Method of Contribution Date Received [Aggregate Contributions
D Cash D Personal Check EI Credit/Debit Card D Payroll Deduction D Money Order
09/03/2025 $120.00 $120.00
Last Name First Name MI
Miano Jacqueline
Residential Street Address City State Zip Code
392 Shore Rd . Old Lyme CcT 06371
Principal Occupation Name of Employer
Care Giver Golden Horizons
Is contributor a lobbyist, spouse, D If contribution is in excess of $400 to a candidate committee for a chief executive D D Amount of Contribution
or dependent child of a lobbyist? Yes officer of a municipality does contributor or business he/she associated with have Yes No
m a contract with said municipality valued at more than $5000?
No
Is this contribution associated with an m Is contributor a principal of state contractor or prospective state contractor? D m
event reported in Section L1? Yes If S : Yes No
yes, indicate which branch or branches of D D
If yes, list Event # 09072025B D No Executive Legislative

government the contract is with:

Method of Contribution

D Cash EI Personal Check

Date Received [Aggregate Contributions

D Credit/Debit Card D Payroll Deduction D Money Order
09/03/2025 $220.00 $120.00
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I. MONETARY RECEIPTS (Section A-K)

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

Old Lyme Republican Town Committee October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI
Czarnecki Keith
Residential Street Address City State Zip Code
8 Duck River Ln Old Lyme CT 06371
Principal Occupation Name of Employer
Contactor Self
Is contributor a lobbyist, spouse, D If contribution is in excess of $400 to a candidate committee for a chief executive D m Amount of Contribution
or dependent child of a lobbyist? Yes officer of a municipality does contributor or business he/she associated with have Yes No
m a contract with said municipality valued at more than $5000?
No
Is this contribution associated with an D Is contributor a principal of state contractor or prospective state contractor? D m
event reported in Section L1? Yes If S : Yes No
b m yes, indicate which branch or branches of D ) D o
If yes, list Event # No government the contract is with: Executive Legislative
Method of Contribution Date Received [Aggregate Contributions
D Cash EI Personal Check D Credit/Debit Card D Payroll Deduction D Money Order
09/04/2025 $750.00 $750.00
Last Name First Name MI
Gregory Gary
Residential Street Address City State Zip Code
10 Browns La . Old Lyme CT 06371
Principal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, D If contribution is in excess of $400 to a candidate committee for a chief executive D D Amount of Contribution
or dependent child of a lobbyist? Yes officer of a municipality does contributor or business he/she associated with have Yes No
m a contract with said municipality valued at more than $5000?
No
Is this contribution associated with an m Is contributor a principal of state contractor or prospective state contractor? D m
event reported in Section L1? Yes If S : Yes No
b D yes, indicate which branch or branches of D ) D o
If yes, list Event # 09072025B No government the contract is with: Executive Legislative
Method of Contribution Date Received [Aggregate Contributions
D Cash D Personal Check EI Credit/Debit Card D Payroll Deduction D Money Order
09/04/2025 $160.00 $60.00
Last Name First Name MI
Pinn Edward L
Residential Street Address City State Zip Code
254 Whippoorwill Rd Old Lyme CT 06371
Principal Occupation Name of Employer
retired retired
Is contributor a lobbyist, spouse, D If contribution is in excess of $400 to a candidate committee for a chief executive D D Amount of Contribution
or dependent child of a lobbyist? Yes officer of a municipality does contributor or business he/she associated with have Yes No
m a contract with said municipality valued at more than $5000?
No
Is this contribution associated with an m Is contributor a principal of state contractor or prospective state contractor? D m
event reported in Section L1? Yes If S : Yes No
yes, indicate which branch or branches of D D
If yes, list Event # 09072025B D No Executive Legislative

government the contract is with:

Method of Contribution

D Cash D Personal Check

Date Received [Aggregate Contributions

EI Credit/Debit Card D Payroll Deduction D Money Order
09/04/2025 $60.00 $60.00
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I. MONETARY RECEIPTS (Section A-K)

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

TYPE OF REPORT

0Old Lyme Republican Town Committee

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI
Yerks Bradley

Residential Street Address City State Zip Code
26 Katherine Rd Old Lyme CT 06371

Principal Occupation Name of Employer

Business Development Executive

Pharmacist Mutual

Is contributor a lobbyist, spouse,

O ves
B~

or dependent child of a lobbyist?

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

D Yes D No

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

Is this contribution associated with an

B ves
O~

event reported in Section L1?

If yes, list Event # 09072025B

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

D Yes EI No
D Executive D Legislative

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

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

Amount of Contribution

09/04/2025 $220.00 $220.00
Last Name First Name MI
Schellens Jane L
Residential Street Address City State Zip Code
1 Academy Ln Old Lyme CT 06371
Principal Occupation Name of Employer
Retired Retired

Is contributor a lobbyist, spouse,

O ves
B~

or dependent child of a lobbyist?

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

D Yes D No

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

Is this contribution associated with an

B ves
O~

event reported in Section L1?

If yes, list Event # 09072025B

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

D Yes EI No
D Executive D Legislative

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

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

Amount of Contribution

09/04/2025 $120.00 $120.00
Last Name First Name MI
Bushey Jarod
Residential Street Address City State Zip Code
2 Riverdale Lndg Old Lyme CT 06371
Principal Occupation Name of Employer

Syst. Engineer

Pratt & Whitney

Is contributor a lobbyist, spouse,

O ves
B~

or dependent child of a lobbyist?

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

D Yes D No

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

Is this contribution associated with an

B ves
O~

event reported in Section L1?

If yes, list Event # 09072025B

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

D Yes EI No
D Executive D Legislative

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

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

09/04/2025 $60.00

Amount of Contribution

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

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

TYPE OF REPORT

0Old Lyme Republican Town Committee

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI
Haff Robert
Residential Street Address City State Zip Code
8 Riverbend Rd Old Lyme CT 06371
Principal Occupation Name of Employer
Retired Retired

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

O ves
B~

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

D Yes D No

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

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

If yes, list Event # 09072025B

B ves
O~

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

D Yes EI No
D Executive D Legislative

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

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

Amount of Contribution

09/05/2025 $100.00 $100.00
Last Name First Name MI
Malerba Jennifer
Residential Street Address City State Zip Code
3 Village Ln Old Lyme CT 06371
Principal Occupation Name of Employer

Mortgage loan originator

Gateway mortgage

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

O ves
B~

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

D Yes D No

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

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

If yes, list Event # 09072025B

B ves
O~

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

D Yes EI No
D Executive D Legislative

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

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

Amount of Contribution

09/05/2025 $60.00 $60.00
Last Name First Name MI
Thompson Harold
Residential Street Address City State Zip Code
12 Briar Hill Dr Old Lyme CcT 06371
Principal Occupation Name of Employer

Engineer

Kleinschmidt Group

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

O ves
B~

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

D Yes D No

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

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

If yes, list Event # 09072025B

B ves
O~

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

D Yes EI No
D Executive D Legislative

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

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

09/05/2025 $60.00

Amount of Contribution

$60.00




Page 32 of 94

I. MONETARY RECEIPTS (Section A-K)

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

TYPE OF REPORT

0Old Lyme Republican Town Committee

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI
Gilman Jonathan

Residential Street Address City State Zip Code
20 Gilman St Gilman CcT 06336

Principal Occupation Name of Employer
Retired Retired

Is contributor a lobbyist, spouse,

O ves
B~

or dependent child of a lobbyist?

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

Amount of Contribution

D Yes D No

Is this contribution associated with an

B ves
O~

event reported in Section L1?

If yes, list Event # 09072025B

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

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

D Executive D Legislative

D Yes m No

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received

D Payroll Deduction D Money Order

[Aggregate Contributions

09/05/2025 $60.00 $60.00
Last Name First Name MI
Peppito Vincent
Residential Street Address City State Zip Code
9 Whippletree Old Lyme CT 06371
Principal Occupation Name of Employer
Retired Retired

Is contributor a lobbyist, spouse,

O ves
B~

or dependent child of a lobbyist?

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

Amount of Contribution

D Yes D No

Is this contribution associated with an

B ves
O~

event reported in Section L1?

If yes, list Event # 09072025B

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

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

D Executive D Legislative

D Yes m No

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received

D Payroll Deduction D Money Order

[Aggregate Contributions

09/05/2025 $120.00 $120.00
Last Name First Name MI
Kaslow Andrew
Residential Street Address City State Zip Code
503 Fox Hopyard Rd East Haddam CT 06423
Principal Occupation Name of Employer
none retired

Is contributor a lobbyist, spouse,

O ves
B~

or dependent child of a lobbyist?

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

Amount of Contribution

D Yes m No

Is this contribution associated with an

O ves
B~

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
government the contract is with:

D Executive D Legislative

D Yes m No

Method of Contribution

D Cash

EI Personal Check

D Credit/Debit Card

Date Received

D Payroll Deduction D Money Order

09/05/2025

[Aggregate Contributions

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

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

TYPE OF REPORT

0Old Lyme Republican Town Committee

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI
Thompson Suzanne
Residential Street Address City State Zip Code
6 Cord Grass Ln Old Lyme CT 06371
Principal Occupation Name of Employer

Tax Collector

town of Old Lyme

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

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

O ves
B~

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

Amount of Contribution

D Yes D No

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

If yes, list Event # 09072025B

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

B ves
O~

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

D Executive D Legislative

D Yes m No

Method of Contribution

D Cash

D Personal Check

Date Received

EI Credit/Debit Card D Payroll Deduction D Money Order

[Aggregate Contributions

09/06/2025 $220.00 $120.00
Last Name First Name MI
Fulton Nicholas L
Residential Street Address City State Zip Code
15 Lieutenant Riv # L Old Lyme CT 06371
Principal Occupation Name of Employer

Funeral Director

Fulton-Theroux Funeral hom

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

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

O ves
B~

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

Amount of Contribution

D Yes D No

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

If yes, list Event # 09072025B

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

B ves
O~

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

D Executive D Legislative

D Yes m No

Method of Contribution

D Cash

D Personal Check

Date Received

EI Credit/Debit Card D Payroll Deduction D Money Order

[Aggregate Contributions

09/06/2025 $120.00 $120.00
Last Name First Name MI
Wilson Katherine
Residential Street Address City State Zip Code
25 McCurdy Rd . old Lyme cT 06371
Principal Occupation Name of Employer
Retired Retired

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

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

O ves
B~

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

Amount of Contribution

D Yes D No

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

If yes, list Event # 09072025B

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

B ves
O~

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

D Executive D Legislative

D Yes m No

Method of Contribution

D Cash

D Personal Check

Date Received

EI Credit/Debit Card D Payroll Deduction D Money Order

09/06/2025

[Aggregate Contributions

$120.00 $120.00
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I. MONETARY RECEIPTS (Section A-K)

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

Old Lyme Republican Town Committee October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI

Smith Vernon
Residential Street Address City State Zip Code

169 Norwich Rd Salem CcT 06420
Principal Occupation Name of Employer

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

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

event reported in Section L1?

b D If yes, indicate which branch or branches of D ) D o
If yes, list Event # 09072025B No government the contract is with: Executive Legislative

Method of Contribution Date Received [Aggregate Contributions
D Cash D Personal Check EI Credit/Debit Card D Payroll Deduction D Money Order
09/06/2025 $60.00 $60.00

Last Name First Name MI

Carbo David
Residential Street Address City State Zip Code

535 Wickham Rd East Haddam CcT 06423
Principal Occupation Name of Employer

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

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

event reported in Section L1?

b D If yes, indicate which branch or branches of D ) D o
If yes, list Event # 09072025B No government the contract is with: Executive Legislative

Method of Contribution Date Received [Aggregate Contributions
D Cash D Personal Check EI Credit/Debit Card D Payroll Deduction D Money Order
09/06/2025 $60.00 $60.00

Last Name First Name MI

Czarnecki Debra
Residential Street Address City State Zip Code

8 Duck Riv La. Old Lyme CT 06371
Principal Occupation Name of Employer

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

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

event reported in Section L1?

b D If yes, indicate which branch or branches of D ) D o
If yes, list Event # 09072025B No government the contract is with: Executive Legislative

Method of Contribution Date Received [Aggregate Contributions

D Cash D Personal Check EI Credit/Debit Card D Payroll Deduction D Money Order
09/06/2025 $550.00 $450.00
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I. MONETARY RECEIPTS (Section A-K)

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

Old Lyme Republican Town Committee October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI

Colwell Mona Vv
Residential Street Address City State Zip Code

2 Duchess Dr Old Lyme CT 06371
Principal Occupation Name of Employer

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

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

event reported in Section L1?

b D If yes, indicate which branch or branches of D ) D o
If yes, list Event # 09072025B No government the contract is with: Executive Legislative

Method of Contribution Date Received [Aggregate Contributions
D Cash D Personal Check EI Credit/Debit Card D Payroll Deduction D Money Order
09/06/2025 $200.00 $100.00

Last Name First Name MI

Williams Dean
Residential Street Address City State Zip Code

17 Hefflon Farm Rd . Old Lyme CT 06371
Principal Occupation Name of Employer

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

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

event reported in Section L1?

b D If yes, indicate which branch or branches of D ) D o
If yes, list Event # 09072025B No government the contract is with: Executive Legislative

Method of Contribution Date Received [Aggregate Contributions
D Cash D Personal Check EI Credit/Debit Card D Payroll Deduction D Money Order
09/06/2025 $60.00 $60.00

Last Name First Name MI

Mylan Surme
Residential Street Address City State Zip Code

100-1 Joshua Town Rd Lyme CT 06371
Principal Occupation Name of Employer

NONE none
Is contributor a lobbyist, spouse, D If contribution is in excess of $400 to a candidate committee for a chief executive D D Amount of Contribution
or dependent child of a lobbyist? Yes officer of a municipality does contributor or business he/she associated with have Yes No

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

event reported in Section L1?

b D If yes, indicate which branch or branches of D ) D o
If yes, list Event # 09072025B No government the contract is with: Executive Legislative

Method of Contribution Date Received [Aggregate Contributions

EI Cash D Personal Check D Credit/Debit Card D Payroll Deduction D Money Order
09/07/2025 $120.00 $120.00
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I. MONETARY RECEIPTS (Section A-K)

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

Old Lyme Republican Town Committee October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI

Lumaj Peter
Residential Street Address City State Zip Code

745 Mill Plain Rd Fairfield CcT 06824
Principal Occupation Name of Employer

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

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

event reported in Section L1?

b D If yes, indicate which branch or branches of D ) D o
If yes, list Event # 09072025B No government the contract is with: Executive Legislative

Method of Contribution Date Received [Aggregate Contributions
EI Cash D Personal Check D Credit/Debit Card D Payroll Deduction D Money Order
09/07/2025 $60.00 $60.00

Last Name First Name MI

Haggett Patricia
Residential Street Address City State Zip Code

30 Swan Ave Old Lyme CT 06371
Principal Occupation Name of Employer

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

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

event reported in Section L1?

b D If yes, indicate which branch or branches of D ) D o
If yes, list Event # 09072025B No government the contract is with: Executive Legislative

Method of Contribution Date Received [Aggregate Contributions
EI Cash D Personal Check D Credit/Debit Card D Payroll Deduction D Money Order
09/07/2025 $60.00 $60.00

Last Name First Name MI

Lomas Corey ]
Residential Street Address City State Zip Code

138-1 Bill Hill Rd Lyme CcT 06371
Principal Occupation Name of Employer

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

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

event reported in Section L1?

b D If yes, indicate which branch or branches of D ) D o
If yes, list Event # 09072025B No government the contract is with: Executive Legislative

Method of Contribution Date Received [Aggregate Contributions

EI Cash D Personal Check D Credit/Debit Card D Payroll Deduction D Money Order
09/07/2025 $60.00 $60.00
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I. MONETARY RECEIPTS (Section A-K)

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

TYPE OF REPORT

0Old Lyme Republican Town Committee

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI

Swanson Luelle I
Residential Street Address City State Zip Code

5 Duck River Ln Old Lyme CT 06371
Principal Occupation Name of Employer

none None

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

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

O ves
B~

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

Amount of Contribution

D Yes D No

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

If yes, list Event # 09072025B

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

B ves
O~

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

D Executive D Legislative

D Yes m No

Method of Contribution

EI Cash

D Personal Check

Date Received

D Credit/Debit Card D Payroll Deduction D Money Order

[Aggregate Contributions

09/07/2025 $180.00 $180.00
Last Name First Name MI
Atkinson Colleen
Residential Street Address City State Zip Code
287 Mile Creek Rd Old Lyme CcT 06371
Principal Occupation Name of Employer
EMT Critical Skills

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

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

O ves
B~

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

Amount of Contribution

D Yes D No

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

If yes, list Event # 09072025B

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

B ves
O~

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

D Executive D Legislative

D Yes m No

Method of Contribution

D Cash

EI Personal Check

Date Received

D Credit/Debit Card D Payroll Deduction D Money Order

[Aggregate Contributions

09/07/2025 $120.00 $120.00
Last Name First Name MI
Bergquist Sharon
Residential Street Address City State Zip Code
6 EIm St . Old Lyme CcT 06371
Principal Occupation Name of Employer
retired Retired

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

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

O ves
B~

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

Amount of Contribution

D Yes m No

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

If yes, list Event # 09072025B

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

B ves
O~

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

D Executive D Legislative

D Yes m No

Method of Contribution

D Cash

EI Personal Check

Date Received

D Credit/Debit Card D Payroll Deduction D Money Order

09/07/2025

[Aggregate Contributions

$1,075.00 $75.00
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I. MONETARY RECEIPTS (Section A-K)

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

TYPE OF REPORT

0Old Lyme Republican Town Committee

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI
Beatty Mark L
Residential Street Address City State Zip Code
22 Homestead Old Lyme CT 06371
Principal Occupation Name of Employer
none none

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

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

O ves
B~

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

Amount of Contribution

D Yes D No

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

If yes, list Event # 09072025B

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

B ves
O~

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

D Executive D Legislative

D Yes m No

Method of Contribution

EI Cash

D Personal Check

Date Received

D Credit/Debit Card D Payroll Deduction D Money Order

[Aggregate Contributions

09/07/2025 $120.00 $120.00
Last Name First Name MI
George Austin
Residential Street Address City State Zip Code
55 South St Suffield CcT 06078
Principal Occupation Name of Employer
None None

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

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

O ves
B~

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

Amount of Contribution

D Yes D No

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

If yes, list Event # 09072025B

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

B ves
O~

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

D Executive D Legislative

D Yes m No

Method of Contribution

EI Cash

D Personal Check

Date Received

D Credit/Debit Card D Payroll Deduction D Money Order

[Aggregate Contributions

09/07/2025 $60.00 $60.00
Last Name First Name MI
Beatty John L
Residential Street Address City State Zip Code
20 Homestead Cir Old Lyme CT 06371
Principal Occupation Name of Employer
retired retired

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

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

O ves
B~

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

Amount of Contribution

D Yes D No

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

If yes, list Event # 09072025B

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

B ves
O~

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

D Executive D Legislative

D Yes m No

Method of Contribution

EI Cash

D Personal Check

Date Received

D Credit/Debit Card D Payroll Deduction D Money Order

09/07/2025

[Aggregate Contributions

$120.00 $120.00
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I. MONETARY RECEIPTS (Section A-K)

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

Old Lyme Republican Town Committee October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI

Boehning William
Residential Street Address City State Zip Code

170 Hamburg Rd . Lyme CT 06371
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

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

event reported in Section L1?

b D If yes, indicate which branch or branches of D ) D o
If yes, list Event # 09072025B No government the contract is with: Executive Legislative

Method of Contribution Date Received [Aggregate Contributions
EI Cash D Personal Check D Credit/Debit Card D Payroll Deduction D Money Order
09/07/2025 $120.00 $120.00

Last Name First Name MI

Griswold Emily
Residential Street Address City State Zip Code

13-1 Griswold Point Rd . Old Lyme CT 06371
Principal Occupation Name of Employer

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

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

event reported in Section L1?

b D If yes, indicate which branch or branches of D ) D o
If yes, list Event # 09072025B No government the contract is with: Executive Legislative

Method of Contribution Date Received [Aggregate Contributions
EI Cash D Personal Check D Credit/Debit Card D Payroll Deduction D Money Order
09/07/2025 $295.00 $120.00

Last Name First Name MI

Shriver Richard L
Residential Street Address City State Zip Code

1 Pilgrim Lndg Old Lyme CT 06371
Principal Occupation Name of Employer

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

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

event reported in Section L1?

b D If yes, indicate which branch or branches of D ) D o
If yes, list Event # 09072025B No government the contract is with: Executive Legislative

Method of Contribution Date Received [Aggregate Contributions

D Cash EI Personal Check D Credit/Debit Card D Payroll Deduction D Money Order
09/07/2025 $120.00 $120.00
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I. MONETARY RECEIPTS (Section A-K)

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

Old Lyme Republican Town Committee October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI

Brault Judith
Residential Street Address City State Zip Code

16 Burr Rd Lyme CT 06371
Principal Occupation Name of Employer

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

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

event reported in Section L1?

b D If yes, indicate which branch or branches of D ) D o
If yes, list Event # 09072025B No government the contract is with: Executive Legislative

Method of Contribution Date Received [Aggregate Contributions
D Cash EI Personal Check D Credit/Debit Card D Payroll Deduction D Money Order
09/07/2025 $60.00 $60.00

Last Name First Name MI

Warner Jan L
Residential Street Address City State Zip Code

4 Ball Ln Old Lyme CT 06371
Principal Occupation Name of Employer

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

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

event reported in Section L1?

b D If yes, indicate which branch or branches of D ) D o
If yes, list Event # 09072025B No government the contract is with: Executive Legislative

Method of Contribution Date Received [Aggregate Contributions
D Cash D Personal Check EI Credit/Debit Card D Payroll Deduction D Money Order
09/07/2025 $60.00 $60.00

Last Name First Name MI

Wysocki Jan
Residential Street Address City State Zip Code

22 Town Woods Rd . Old Lyme CT 06371
Principal Occupation Name of Employer

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

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

event reported in Section L1?

b D If yes, indicate which branch or branches of D ) D o
If yes, list Event # 09072025B No government the contract is with: Executive Legislative

Method of Contribution Date Received [Aggregate Contributions

D Cash D Personal Check EI Credit/Debit Card D Payroll Deduction D Money Order
09/07/2025 $60.00 $60.00
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I. MONETARY RECEIPTS (Section A-K)

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

Old Lyme Republican Town Committee October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI

Hoerauf Kirk
Residential Street Address City State Zip Code

4 Wildwood Dr . Old Lyme CcT 06371
Principal Occupation Name of Employer

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

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

event reported in Section L1?

b D If yes, indicate which branch or branches of D ) D o
If yes, list Event # 09072025B No government the contract is with: Executive Legislative

Method of Contribution Date Received [Aggregate Contributions
D Cash D Personal Check EI Credit/Debit Card D Payroll Deduction D Money Order
09/07/2025 $140.00 $60.00

Last Name First Name MI

Antoniac Gail L
Residential Street Address City State Zip Code

12 Ridgewood Dr Old Lyme CT 06371
Principal Occupation Name of Employer

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

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

event reported in Section L1?

b D If yes, indicate which branch or branches of D ) D o
If yes, list Event # 09072025B No government the contract is with: Executive Legislative

Method of Contribution Date Received [Aggregate Contributions
D Cash D Personal Check EI Credit/Debit Card D Payroll Deduction D Money Order
09/07/2025 $200.00 $200.00

Last Name First Name MI

Proto Ben
Residential Street Address City State Zip Code

2090 Cutspring Rd Stratford CT 06619
Principal Occupation Name of Employer

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

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

event reported in Section L1?

b D If yes, indicate which branch or branches of D ) D o
If yes, list Event # 09072025B No government the contract is with: Executive Legislative

Method of Contribution Date Received [Aggregate Contributions

D Cash D Personal Check EI Credit/Debit Card D Payroll Deduction D Money Order
09/07/2025 $110.00 $110.00
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I. MONETARY RECEIPTS (Section A-K)

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

Old Lyme Republican Town Committee October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI

Griswold Timothy
Residential Street Address City State Zip Code

13 Griswold Point Rd Old Lyme CT 06371
Principal Occupation Name of Employer

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

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

event reported in Section L1?

b 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 EI Personal Check D Credit/Debit Card D Payroll Deduction D Money Order
09/07/2025 $805.00 $500.00

Last Name First Name MI

Griswold Timothy
Residential Street Address City State Zip Code

13 Griswold Point Rd Old Lyme CT 06371
Principal Occupation Name of Employer

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

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

event reported in Section L1?

b D If yes, indicate which branch or branches of D ) D o
If yes, list Event # 09072025B No government the contract is with: Executive Legislative

Method of Contribution Date Received [Aggregate Contributions
D Cash EI Personal Check D Credit/Debit Card D Payroll Deduction D Money Order
09/07/2025 $805.00 $180.00

Last Name First Name MI

Jewett Emily
Residential Street Address City State Zip Code

9 Parsons Farm Ln Old Lyme CT 06371
Principal Occupation Name of Employer

none none
Is contributor a lobbyist, spouse, D If contribution is in excess of $400 to a candidate committee for a chief executive D D Amount of Contribution
or dependent child of a lobbyist? Yes officer of a municipality does contributor or business he/she associated with have Yes No

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

event reported in Section L1?

b D If yes, indicate which branch or branches of D ) D o
If yes, list Event # 09072025B No government the contract is with: Executive Legislative

Method of Contribution Date Received [Aggregate Contributions

EI Cash D Personal Check D Credit/Debit Card D Payroll Deduction D Money Order
09/07/2025 $975.00 $100.00
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I. MONETARY RECEIPTS (Section A-K)

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

October 10 Filing - Amendment

0Old Lyme Republican Town Committee

B. Itemized Contributions from Individuals

Last Name First Name MI
Jewett Emily
Residential Street Address City State Zip Code
9 Parsons Farm Ln Old Lyme CT 06371
Principal Occupation Name of Employer
none none

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

O ves
B~

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

D Yes m No

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

If yes, list Event # 09072025B

B ves
O~

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

If yes, indicate which branch or branches of

D Executive D Legislative

government the contract is with:

D Yes m No

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received

D Payroll Deduction D Money Order

[Aggregate Contributions

Amount of Contribution

09/07/2025 $975.00 $600.00
Last Name First Name MI
Read Judith
Residential Street Address City State Zip Code
35 Ben Franklin Rd . Old Lyme CT 06371
Principal Occupation Name of Employer
Consultant Self

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

O ves
B~

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

D Yes D No

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

If yes, list Event # 09072025B

B ves
O~

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

If yes, indicate which branch or branches of

D Executive D Legislative

government the contract is with:

D Yes m No

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received

D Payroll Deduction D Money Order

[Aggregate Contributions

Amount of Contribution

09/07/2025 $450.00 $200.00
Last Name First Name MI
Pilgrim 3ill
Residential Street Address City State Zip Code
8 Squire Hill Rd . Old Lyme CcT 06371
Principal Occupation Name of Employer

Real Estate Advisor

Sotheby's International Realty

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

O ves
B~

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

D Yes D No

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

If yes, list Event # 09072025B

B ves
O~

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

If yes, indicate which branch or branches of

D Executive D Legislative

government the contract is with:

D Yes m No

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received

D Payroll Deduction D Money Order

09/07/2025

[Aggregate Contributions

$455.00

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

0Old Lyme Republican Town Committee

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI
Brown Diane

Residential Street Address City State Zip Code
15 Hamburg Rd . Lyme CT 06371

Principal Occupation Name of Employer

Compliance Off.

Cultural Care Au Pair

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

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

O ves
B~

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

Amount of Contribution

D Yes D No

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

If yes, list Event # 09072025B

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

B ves
O~

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

D Executive D Legislative

D Yes m No

Method of Contribution

D Cash

D Personal Check

Date Received

EI Credit/Debit Card D Payroll Deduction D Money Order

[Aggregate Contributions

09/07/2025 $575.00 $200.00
Last Name First Name MI
Cole Ellen
Residential Street Address City State Zip Code
26 Wychwood Rd . Old Lyme CT 06371
Principal Occupation Name of Employer

Editor

Yale University

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

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

O ves
B~

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

Amount of Contribution

D Yes D No

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

If yes, list Event # 09072025B

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

B ves
O~

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

D Executive D Legislative

D Yes m No

Method of Contribution

D Cash

D Personal Check

Date Received

EI Credit/Debit Card D Payroll Deduction D Money Order

[Aggregate Contributions

09/07/2025 $150.00 $150.00
Last Name First Name MI
Antoniac Robert
Residential Street Address City State Zip Code
1 Stoneleigh Knoll Dr . Old Lyme CT 06371
Principal Occupation Name of Employer
construction Self

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

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

O ves
B~

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

Amount of Contribution

D Yes m No

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

If yes, list Event # 09072025B

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

B ves
O~

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

D Executive D Legislative

D Yes m No

Method of Contribution

D Cash

D Personal Check

Date Received

EI Credit/Debit Card D Payroll Deduction D Money Order

09/07/2025

[Aggregate Contributions

$590.00 $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

0Old Lyme Republican Town Committee

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI
Clingman Rod

Residential Street Address City State Zip Code
94 Brush Hill Rd Lyme CcT 06371

Principal Occupation Name of Employer

Insurance sales

Maritime insurance international

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

O ves
B~

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

Amount of Contribution

D Yes D No

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

If yes, list Event # 09072025B

B ves
O~

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

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

D Executive D Legislative

D Yes m No

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received

D Payroll Deduction D Money Order

[Aggregate Contributions

09/07/2025 $260.00 $100.00
Last Name First Name MI
Romano Stephanie
Residential Street Address City State Zip Code
1 Stoneleigh Knl Old Lyme CT 06371
Principal Occupation Name of Employer

Town of Chester

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

O ves
B~

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

Amount of Contribution

D Yes D No

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

If yes, list Event # 09072025B

B ves
O~

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

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

D Executive D Legislative

D Yes m No

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received

D Payroll Deduction D Money Order

[Aggregate Contributions

09/07/2025 $95.00 $95.00
Last Name First Name MI
Campbell Brandy
Residential Street Address City State Zip Code
4 Squire HI Old Lyme CT 06371
Principal Occupation Name of Employer
Veterinarian Pfizer

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

O ves
B~

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

Amount of Contribution

D Yes D No

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

If yes, list Event # 09072025B

B ves
O~

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

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

D Executive D Legislative

D Yes m No

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received

D Payroll Deduction D Money Order

09/07/2025

[Aggregate Contributions

$360.00 $200.00
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I. MONETARY RECEIPTS (Section A-K)

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

Old Lyme Republican Town Committee October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI

Cole Megan
Residential Street Address City State Zip Code

26 Wychwood Rd Old Lyme CT 06371
Principal Occupation Name of Employer

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

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

event reported in Section L1?

b D If yes, indicate which branch or branches of D ) D o
If yes, list Event # 09072025B No government the contract is with: Executive Legislative

Method of Contribution Date Received [Aggregate Contributions
D Cash D Personal Check EI Credit/Debit Card D Payroll Deduction D Money Order
09/07/2025 $95.00 $95.00

Last Name First Name MI

Mason Joyce
Residential Street Address City State Zip Code

61 Beaver Dam Rd Killingworth CT 06419
Principal Occupation Name of Employer

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

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

event reported in Section L1?

b D If yes, indicate which branch or branches of D ) D o
If yes, list Event # 09072025B No government the contract is with: Executive Legislative

Method of Contribution Date Received [Aggregate Contributions
D Cash D Personal Check EI Credit/Debit Card D Payroll Deduction D Money Order
09/07/2025 $40.00 $40.00

Last Name First Name MI

Buttinger Jane
Residential Street Address City State Zip Code

4 Fawn Trl Old Lyme CT 06371
Principal Occupation Name of Employer

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

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

event reported in Section L1?

b D If yes, indicate which branch or branches of D ) D o
If yes, list Event # 09072025B No government the contract is with: Executive Legislative

Method of Contribution Date Received [Aggregate Contributions

D Cash D Personal Check EI Credit/Debit Card D Payroll Deduction D Money Order
09/07/2025 $495.00 $165.00
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I. MONETARY RECEIPTS (Section A-K)

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

Old Lyme Republican Town Committee October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI

Brown Diane
Residential Street Address City State Zip Code

15 Hamburg Rd . Lyme CT 06371
Principal Occupation Name of Employer

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

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

event reported in Section L1?

b D If yes, indicate which branch or branches of D ) D o
If yes, list Event # 09072025B No government the contract is with: Executive Legislative

Method of Contribution Date Received [Aggregate Contributions
D Cash D Personal Check EI Credit/Debit Card D Payroll Deduction D Money Order
09/07/2025 $575.00 $250.00

Last Name First Name MI

Mesham Nancy
Residential Street Address City State Zip Code

6 Flat Rock Rd . Old Lyme CT 06371
Principal Occupation Name of Employer

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

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

event reported in Section L1?

b D If yes, indicate which branch or branches of D ) D o
If yes, list Event # 09072025B No government the contract is with: Executive Legislative

Method of Contribution Date Received [Aggregate Contributions
D Cash D Personal Check EI Credit/Debit Card D Payroll Deduction D Money Order
09/07/2025 $800.00 $250.00

Last Name First Name MI

Read Judith
Residential Street Address City State Zip Code

35 Ben Franklin Rd . Old Lyme CT 06371
Principal Occupation Name of Employer

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

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

event reported in Section L1?

b D If yes, indicate which branch or branches of D ) D o
If yes, list Event # 09072025B No government the contract is with: Executive Legislative

Method of Contribution Date Received [Aggregate Contributions

D Cash D Personal Check EI Credit/Debit Card D Payroll Deduction D Money Order
09/07/2025 $450.00 $250.00




Page 48 of 94

I. MONETARY RECEIPTS (Section A-K)

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

TYPE OF REPORT

0Old Lyme Republican Town Committee

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI
Mesham Emily
Residential Street Address City State Zip Code
9 Parsons Farm Ln Old Lyme CT 06371
Principal Occupation Name of Employer
Retired Retired

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

O ves
B~

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

D Yes D No

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

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

If yes, list Event # 09072025B

B ves
O~

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

D Yes EI No
D Executive D Legislative

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

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

Amount of Contribution

09/07/2025 $250.00 $50.00
Last Name First Name MI
Jewett Emily
Residential Street Address City State Zip Code
9 Parsons Farm Ln Old Lyme CT 06371
Principal Occupation Name of Employer
none none

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

O ves
B~

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

D Yes m No

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

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

If yes, list Event # 09072025B

B ves
O~

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

D Yes EI No
D Executive D Legislative

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

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

Amount of Contribution

09/07/2025 $975.00 $275.00
Last Name First Name MI
Scott James
Residential Street Address City State Zip Code
13 Griswold Point Rd . Old Lyme CT 06426
Principal Occupation Name of Employer

RM

Bank of America

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

O ves
B~

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

D Yes D No

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

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

If yes, list Event # 09072025B

B ves
O~

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

D Yes EI No
D Executive D Legislative

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

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

09/07/2025 $275.00

Amount of Contribution

$155.00
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I. MONETARY RECEIPTS (Section A-K)

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

TYPE OF REPORT

0Old Lyme Republican Town Committee

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI
Griswold Emily

Residential Street Address City State Zip Code
13-1 Griswold Point Rd . Old Lyme CT 06371

Principal Occupation Name of Employer
Manager Self

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

O ves
B~

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

D Yes m No

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

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

If yes, list Event # 09072025B

B ves
O~

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

D Yes EI No
D Executive D Legislative

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

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

Amount of Contribution

09/07/2025 $295.00 $175.00
Last Name First Name MI
Buttinger Kenneth L
Residential Street Address City State Zip Code
4 Fawn Trl Old Lyme CT 06371
Principal Occupation Name of Employer
Retired Retired

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

O ves
B~

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

D Yes D No

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

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

If yes, list Event # 09072025B

B ves
O~

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

D Yes EI No
D Executive D Legislative

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

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

Amount of Contribution

09/07/2025 $345.00 $225.00
Last Name First Name MI
Jones Darlene
Residential Street Address City State Zip Code
358 Cold Spring Rd Westbrook CT 06498
Principal Occupation Name of Employer

Auditor

State of ct DOL

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

O ves
B~

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

D Yes m No

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

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

If yes, list Event # 09072025B

B ves
O~

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

D Yes EI No
D Executive D Legislative

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

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

09/07/2025 $1,145.00

Amount of Contribution

$700.00
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I. MONETARY RECEIPTS (Section A-K)

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

October 10 Filing - Amendment

0Old Lyme Republican Town Committee

B. Itemized Contributions from Individuals

Last Name First Name MI
Williams Dean

Residential Street Address City State Zip Code
17 Hefflon Farm Rd . Old Lyme CT 06371

Principal Occupation Name of Employer
Sales Engineer Claremont

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

O ves
B~

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

D Yes m No

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

If yes, list Event # 09072025B

B ves
O~

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

If yes, indicate which branch or branches of

D Executive D Legislative

government the contract is with:

D Yes m No

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received

D Payroll Deduction D Money Order

[Aggregate Contributions

Amount of Contribution

09/07/2025 $660.00 $600.00
Last Name First Name MI
Czarnecki Debra
Residential Street Address City State Zip Code
8 Duck Riv La. Old Lyme CT 06371
Principal Occupation Name of Employer
retired retired

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

O ves
B~

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

D Yes D No

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

If yes, list Event # 09072025B

B ves
O~

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

If yes, indicate which branch or branches of

D Executive D Legislative

government the contract is with:

D Yes m No

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received

D Payroll Deduction D Money Order

[Aggregate Contributions

Amount of Contribution

09/07/2025 $690.00 $140.00
Last Name First Name MI
Hoerauf Kirk
Residential Street Address City State Zip Code
4 Wildwood Dr . Old Lyme CcT 06371
Principal Occupation Name of Employer

Dir. Bulk Sales

Airgas USA, LLC

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

O ves
B~

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

D Yes D No

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

If yes, list Event # 09072025B

B ves
O~

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

If yes, indicate which branch or branches of

D Executive D Legislative

government the contract is with:

D Yes m No

Method of Contribution

EI Cash

D Personal Check

D Credit/Debit Card

Date Received

D Payroll Deduction D Money Order

09/07/2025

[Aggregate Contributions

$140.00

Amount of Contribution

$80.00
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I. MONETARY RECEIPTS (Section A-K)

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

October 10 Filing - Amendment

0Old Lyme Republican Town Committee

B. Itemized Contributions from Individuals

Last Name First Name MI
Staab Donna

Residential Street Address City State Zip Code
10 Nottingham Dr . Old Lyme CT 06371

Principal Occupation Name of Employer
Education Retired

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

O ves
B~

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

D Yes D No

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

If yes, list Event # 09072025B

B ves
O~

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

If yes, indicate which branch or branches of

D Executive D Legislative

government the contract is with:

D Yes m No

Method of Contribution

EI Cash

D Personal Check

D Credit/Debit Card

Date Received

D Payroll Deduction D Money Order

[Aggregate Contributions

Amount of Contribution

09/07/2025 $195.00 $75.00
Last Name First Name MI
Bushey Jarod
Residential Street Address City State Zip Code
2 Riverdale Lndg Old Lyme CT 06371
Principal Occupation Name of Employer

Syst. Engineer

Pratt & Whitney

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

O ves
B~

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

D Yes D No

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

If yes, list Event # 09072025B

B ves
O~

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

If yes, indicate which branch or branches of

D Executive D Legislative

government the contract is with:

D Yes m No

Method of Contribution

EI Cash

D Personal Check

D Credit/Debit Card

Date Received

D Payroll Deduction D Money Order

[Aggregate Contributions

Amount of Contribution

09/07/2025 $150.00 $90.00
Last Name First Name MI
Urbowicz Vickie L
Residential Street Address City State Zip Code
74 Rowland Rd Old Lyme CT 06371
Principal Occupation Name of Employer

Town Clerk

Town of Old Lyme

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

O ves
B~

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

D Yes D No

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

If yes, list Event # 09072025B

B ves
O~

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

If yes, indicate which branch or branches of

D Executive D Legislative

government the contract is with:

D Yes m No

Method of Contribution

EI Cash

D Personal Check

D Credit/Debit Card

Date Received

D Payroll Deduction D Money Order

09/07/2025

[Aggregate Contributions

$215.00

Amount of Contribution

$95.00
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I. MONETARY RECEIPTS (Section A-K)

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

TYPE OF REPORT

0Old Lyme Republican Town Committee

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI
Pilgrim 3ill
Residential Street Address City State Zip Code
8 Squire Hill Rd . Old Lyme CcT 06371
Principal Occupation Name of Employer

Real Estate Advisor

Sotheby's International Realty

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

O ves
B~

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

Amount of Contribution

D Yes m No

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

If yes, list Event # 09072025B

B ves
O~

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

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

D Executive D Legislative

D Yes m No

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received

D Payroll Deduction D Money Order

[Aggregate Contributions

09/07/2025 $455.00 $45.00
Last Name First Name MI
Jones Darlene
Residential Street Address City State Zip Code
358 Cold Spring Rd Westbrook CT 06498
Principal Occupation Name of Employer

Auditor

State of ct DOL

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

O ves
B~

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

Amount of Contribution

D Yes m No

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

If yes, list Event # 09072025B

B ves
O~

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

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

D Executive D Legislative

D Yes m No

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received

D Payroll Deduction D Money Order

[Aggregate Contributions

09/07/2025 $1,145.00 $325.00
Last Name First Name MI
Buttinger Jane
Residential Street Address City State Zip Code
4 Fawn Trl Old Lyme CT 06371
Principal Occupation Name of Employer
Retired Retired

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

O ves
B~

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

Amount of Contribution

D Yes D No

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

If yes, list Event # 09072025B

B ves
O~

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

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

D Executive D Legislative

D Yes m No

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received

D Payroll Deduction D Money Order

09/07/2025

[Aggregate Contributions

$495.00 $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

0Old Lyme Republican Town Committee

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI
Griswold Timothy

Residential Street Address City State Zip Code
13 Griswold Point Rd Old Lyme CT 06371

Principal Occupation Name of Employer
Retired Retired

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

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

O ves
B~

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

Amount of Contribution

D Yes m No

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

If yes, list Event # 09072025B

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

B ves
O~

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

D Executive D Legislative

D Yes m No

Method of Contribution

D Cash

D Personal Check

Date Received

EI Credit/Debit Card D Payroll Deduction D Money Order

[Aggregate Contributions

09/07/2025 $805.00 $125.00
Last Name First Name MI
Brown Diane
Residential Street Address City State Zip Code
15 Hamburg Rd . Lyme CT 06371
Principal Occupation Name of Employer

Compliance Off.

Cultural Care Au Pair

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

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

O ves
B~

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

Amount of Contribution

D Yes m No

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

If yes, list Event # 09072025B

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

B ves
O~

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

D Executive D Legislative

D Yes m No

Method of Contribution

D Cash

D Personal Check

Date Received

EI Credit/Debit Card D Payroll Deduction D Money Order

[Aggregate Contributions

09/07/2025 $575.00 $125.00
Last Name First Name MI
Buttinger Jane
Residential Street Address City State Zip Code
4 Fawn Trl Old Lyme CT 06371
Principal Occupation Name of Employer
Retired Retired

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

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

O ves
B~

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

Amount of Contribution

D Yes m No

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

If yes, list Event # 09072025B

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

B ves
O~

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

D Executive D Legislative

D Yes m No

Method of Contribution

D Cash

D Personal Check

Date Received

EI Credit/Debit Card D Payroll Deduction D Money Order

09/07/2025

[Aggregate Contributions

$495.00 $180.00
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I. MONETARY RECEIPTS (Section A-K)

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

TYPE OF REPORT

0Old Lyme Republican Town Committee

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI
Bureau Donald

Residential Street Address City State Zip Code
60 Rowland Rd Old Lyme CT 06371

Principal Occupation Name of Employer

Entrepeneur

Bureaus Sugar House

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

O ves
B~

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

D Yes D No

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

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

If yes, list Event # 09072025B

B ves
O~

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

D Yes EI No
D Executive D Legislative

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

Method of Contribution

EI Cash

D Personal Check

D Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

Amount of Contribution

09/07/2025 $120.00 $60.00
Last Name First Name MI
Bureau Trish
Residential Street Address City State Zip Code
60 Rowland Rd Old Lyme CT 06371
Principal Occupation Name of Employer

Entrepeneur

Bureaus Sugar House

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

O ves
B~

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

D Yes D No

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

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

If yes, list Event # 09072025B

B ves
O~

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

D Yes EI No
D Executive D Legislative

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

Method of Contribution

EI Cash

D Personal Check

D Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

Amount of Contribution

09/07/2025 $120.00 $60.00
Last Name First Name MI
Stravato Annalisa
Residential Street Address City State Zip Code
61 Mayflower Dr Wilton CT 06897
Principal Occupation Name of Employer

ROV

Town of Wilton

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

O ves
B~

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

D Yes D No

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

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

If yes, list Event # 09072025B

B ves
O~

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

D Yes EI No
D Executive D Legislative

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

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

09/07/2025 $60.00

Amount of Contribution

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

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

TYPE OF REPORT

0Old Lyme Republican Town Committee

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI
Pina Carlos L
Residential Street Address City State Zip Code
304 Soundview Old Lyme CT 06371
Principal Occupation Name of Employer

FSL

Meriden Public School

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

O ves
B~

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

D Yes D No

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

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

If yes, list Event # 09072025B

B ves
O~

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

D Yes EI No
D Executive D Legislative

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

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

Amount of Contribution

09/07/2025 $120.00 $120.00
Last Name First Name MI
Corey Matthew
Residential Street Address City State Zip Code
181 Center St Manchester CT 06040
Principal Occupation Name of Employer

Manager

Mckinnons LLC

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

O ves
B~

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

D Yes D No

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

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

If yes, list Event # 09072025B

B ves
O~

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

D Yes EI No
D Executive D Legislative

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

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

Amount of Contribution

09/07/2025 $120.00 $120.00
Last Name First Name MI
Kerr Christopher
Residential Street Address City State Zip Code
18-1 Dunns La . Old Lyme CT 06371
Principal Occupation Name of Employer

Principal

Reiss Appraisal

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

O ves
B~

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

D Yes D No

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

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

If yes, list Event # 09072025B

B ves
O~

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

D Yes EI No
D Executive D Legislative

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

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

09/07/2025 $280.00

Amount of Contribution

$180.00
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I. MONETARY RECEIPTS (Section A-K)

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

TYPE OF REPORT

0Old Lyme Republican Town Committee

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI
Steward Erin

Residential Street Address City State Zip Code
134 Oakwood Dr New Britain CcT

Principal Occupation Name of Employer

Mayor

City of New Britain

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

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

O ves
O~

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

Amount of Contribution

D Yes D No

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

If yes, list Event # 09072025B

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

B ves
O~

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

D Executive D Legislative

D Yes m No

Method of Contribution

D Cash

D Personal Check

Date Received

EI Credit/Debit Card D Payroll Deduction D Money Order

[Aggregate Contributions

09/07/2025 $60.00 $60.00
Last Name First Name MI
Stewart Erin
Residential Street Address City State Zip Code
134 Oakwood Dr New Britain CT 06052
Principal Occupation Name of Employer

Mayor

City of New Britain

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

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

O ves
B~

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

Amount of Contribution

D Yes D No

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

If yes, list Event # 09072025B

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

B ves
O~

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

D Executive D Legislative

D Yes m No

Method of Contribution

D Cash

D Personal Check

Date Received

EI Credit/Debit Card D Payroll Deduction D Money Order

[Aggregate Contributions

09/07/2025 $60.00 $60.00
Last Name First Name MI
Matthews M E
Residential Street Address City State Zip Code
2 Wyckford Ln Old Lyme CT 06371
Principal Occupation Name of Employer
None None

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

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

O ves
B~

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

Amount of Contribution

D Yes D No

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

If yes, list Event # 09072025B

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

B ves
O~

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

D Executive D Legislative

D Yes m No

Method of Contribution

D Cash

EI Personal Check

Date Received

D Credit/Debit Card D Payroll Deduction D Money Order

09/08/2025

[Aggregate Contributions

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

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

TYPE OF REPORT

0Old Lyme Republican Town Committee

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI
Cavicke Mary L
Residential Street Address City State Zip Code
85 Joshua Ln Old Lyme CT 06371
Principal Occupation Name of Employer
Retired Retired

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

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

O ves
B~

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

D Yes m No

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

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

O ves
B~

If yes, indicate which branch or branches of

D Executive D Legislative

government the contract is with:

D Yes m No

Method of Contribution

D Cash

D Personal Check

Date Received

EI Credit/Debit Card D Payroll Deduction D Money Order

[Aggregate Contributions

Amount of Contribution

09/09/2025 $500.00 $500.00
Last Name First Name MI
Mundy Edward
Residential Street Address City State Zip Code
33 Sill Ln Old Lyme CcT 06371
Principal Occupation Name of Employer
Retired Retired

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

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

O ves
B~

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

D Yes D No

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

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

O ves
B~

If yes, indicate which branch or branches of

D Executive D Legislative

government the contract is with:

D Yes m No

Method of Contribution

EI Cash

D Personal Check

Date Received

D Credit/Debit Card D Payroll Deduction D Money Order

[Aggregate Contributions

Amount of Contribution

09/11/2025 $100.00 $100.00
Last Name First Name MI
Atkinson John L
Residential Street Address City State Zip Code
14 Coult Ln Old Lyme CT 06371
Principal Occupation Name of Employer
retired investor self

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

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

O ves
B~

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

D Yes m No

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

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

O ves
B~

If yes, indicate which branch or branches of

D Executive D Legislative

government the contract is with:

D Yes m No

Method of Contribution

D Cash

EI Personal Check

Date Received

D Credit/Debit Card D Payroll Deduction D Money Order

09/16/2025

[Aggregate Contributions

$500.00

Amount of Contribution

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

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

TYPE OF REPORT

0Old Lyme Republican Town Committee

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI
Carney Devin

Residential Street Address City State Zip Code
45 Sherwood Ter Old Saybrook CT 06475

Principal Occupation

Legislator

Name of Employer

State of CT

Is contributor a lobbyist, spouse,

O ves
B~

or dependent child of a lobbyist?
a contract with said municipality valued at more than $5000?

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

D Yes D No

Is this contribution associated with an

O ves
B~

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

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

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

D Executive D Legislative

D Yes m No

Method of Contribution

D Cash

EI Personal Check D Credit/Debit Card D Payroll Deduction D Money Order

Date Received

[Aggregate Contributions

Amount of Contribution

09/16/2025 $170.00 $50.00
Last Name First Name MI
Emerson Wilson L
Residential Street Address City State Zip Code
15 Cedar Hollow Dr Old Lyme CT 06371
Principal Occupation Name of Employer
Retired Retired

Is contributor a lobbyist, spouse,

O ves
B~

or dependent child of a lobbyist?
a contract with said municipality valued at more than $5000?

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

D Yes D No

Is this contribution associated with an

O ves
B~

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

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

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

D Executive D Legislative

D Yes m No

Method of Contribution

D Cash

D Personal Check EI Credit/Debit Card D Payroll Deduction D Money Order

Date Received

[Aggregate Contributions

Amount of Contribution

09/18/2025 $100.00 $100.00
Total of Section B $33,175.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A & B) (Total on Line 13 of Summary Page) $33,175.00




Page 59 of 94

I. MONETARY RECEIPTS (Section A-K)

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

TYPE OF REPORT

0Old Lyme Republican Town Committee

October 10 Filing - Amendment

C1. Contributions from Other Committees

Name of Committee

Somers PAC

Name of Treasurer

Constantine G Antipas

Address

28 Cottrell St

Is this contribution associated with an

event reported in Section L1?

If yes, list Event #

D Yes E No

Amount of Contribution

City State Zip Code Date Received Aggregate Contributions
$500.00
Mystic $500.00
CT 06355 09/07/2025
Total of Section C1 $500.00
I. MONETARY RECEIPTS (Section A-K)
NAME OF COMMITTEE TYPE OF REPORT

Old Lyme Republican Town Committee

October 10 Filing - Amendment

C2. Reimbursements or Surplus Distributions from other Committees

Name of Committee

Name of Treasurer

Amount of Receipt

Address Date Received

City State Zip Code Payment Type
Reimbursement for shared expense
Surplus Distribution

Expenditure # (if applicable) Description

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

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

TYPE OF REPORT

Old Lyme Republican 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
I. MONETARY RECEIPTS (Section A-K)
NAME OF COMMITTEE

TYPE OF REPORT

Old Lyme Republican 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 Amount Received

City State Zip Code

Aggregate Contributions

Total of Section E

I. MONETARY RECEIPTS (Section A-K)

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

TYPE OF REPORT

0Old Lyme Republican 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
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE TYPE OF REPORT

October 10 Filing - Amendment

Old Lyme Republican Town Committee

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

Date of Receipt Amount

Total of Section G I

I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE TYPE OF REPORT

Old Lyme Republican 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

1. Monetary Receipts (Section A-K)

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

Old Lyme Republican Town Committee October 10 Filing - Amendment

J. Interest from Deposits in Authorized Accounts

Name of Institution Date Received

Street Address City State Zip Code

Amount

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

NAME OF COMMITTEE

TYPE OF REPORT

Old Lyme Republican Town Committee

October 10 Filing - Amendment

K. Miscellaneous Monetary Receipts not Considered Contributions

Name Date of Transaction
Street Address City State Zip Code
Description

Amount
Received

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

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

TYPE OF REPORT

Old Lyme Republican Town Committee

October 10 Filing - Amendment

L1. Event Information

Event # Description
Date of Event Letter
08/21/2025 A Meet and Greet Event

Was this a fundraising event?

Location: Street Address

83 Halls Rd

City State Zip Code

06371

Old Lyme CT

Subpart 1: (All Committees)

Was this event hosted at a personal residence?

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

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

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

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

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

(If yes, enter Total Receipts here.)

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

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

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

Subpart 3: (Town Committees ONLY)

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

$0.00

(If yes, enter Total Receipts here.)

Event # Description
Date of Event Letier
09/07/2025 B BBQ Event

Was this a fundraising event?

Location: Street Address

Griswold Point

City State Zip Code

Old Lyme CcT 06371

Subpart 1: (All Committees)

Was this event hosted at a personal residence?

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

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

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

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

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

(If yes, enter Total Receipts here.)

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

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

Yes

L v

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

Subpart 3: (Town Committees ONLY)

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

[ v

(If yes, enter Total Receipts here.)

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

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

TYPE OF REPORT

Old Lyme Republican Town Committee

October 10 Filing - Amendment

L1. Event Information

Event # Description
Date of Event Letter
10/15/2025 c Meet and Greet Event

Was this a fundraising event?

Location: Street Address

83 Halls Rd

City State Zip Code

Old Lyme CcT 06371

Subpart 1: (All Committees)

Was this event hosted at a personal residence?

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

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

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

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

(If yes, enter Total Receipts here.)

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

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

Yes

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

Subpart 3: (Town Committees ONLY)

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

(If yes, enter Total Receipts here.)

$0.00

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

Old Lyme Republican Town Committee

October 10 Filing - Amendment

L4. In-Kind Donations Not Considered Contributions

Name of the Donor

Jason Campbell

City
Strect Address State | Zip Code
4 Sqiure HI Old Lyme CcT 06371
Donation Given by: Description of Donation Fair Market Value of
Philips Sonicare toothbrush Donation
Business Entity
D Individual Date Received Event # Aggregate value for this event
08/03/2025 09072025B $70.00 $70.00
Sole Proprietorship
Name of the Donor
Margaret DeRisio
City
Street Address State Zip Code
35 Mile Creek Rd Old Lyme CT 06371
Donation Given by: Descrintion of Donation Fair Market Value of
Tickets to Foxwood Show Donation
Business Entity
Individual Date Received Event # Aggregate value for this event
08/07/2025 09072025B $183.80 $183.80
Sole Proprietorshin
Name of the Donor
Nancy Mesham
City
Street Address State | Zip Code
6 Flat Roack Hill Rd Old Lyme CT 06371
Donation Given by: Description of Donation Fair Market Value of
Bourbon gift Basket Donation
Business Entity
Individual Date Received Event # Aggregate value for this event
08/17/2025 09072025B $250.00 $250.00
Sole Proprietorship
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II. EVENT ACTIVITY (Sections L1 - L5)

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

Old Lyme Republican Town Committee October 10 Filing - Amendment

L4. In-Kind Donations Not Considered Contributions

Name of the Donor

Owen Mesham

City
Strect Address State | Zip Code
6 Flat Rock Rd Old Lyme CT 06371
Donation Given by: Description of Donation Fair Market Value of
Single Malt Scotch Basket Donation
Business Entity
Individual Date Received Event # Aggregate value for this event
08/26/2025 09072025B $613.13 $429.33
Sole Proprietorship
Name of the Donor
Antonio Mastroianni
City
Street Address State Zip Code
144 Neck Rd Old Lyme CT 06371
Donation Given by: Descrintion of Donation Fair Market Value of
Antonio's LLC Gift basket Denation
Business Entity
D Individual Date Received Event # Aggregate value for this event
08/31/2025 09072025B $250.00 $250.00
Sole Proprietorshin
Name of the Donor
Greg Symonds
City
Street Address State | Zip Code
10 Jericho Dr Old Lyme CT 06371
Donation Given by: Description of Donation Fair Market Value of
I:l ) ) Private Plan ride Donation
Business Entity
Individual Date Received Event # Aggregate value for this event
09/01/2025 09072025B $200.00 $200.00
Sole Proprietorship
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II. EVENT ACTIVITY (Sections L1 - L5)

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

Old Lyme Republican Town Committee October 10 Filing - Amendment

L4. In-Kind Donations Not Considered Contributions

Name of the Donor

Judith Read
Street Address City
State | Zip Code
35 Ben Franklin Rd Old Lyme CcT 06371
Donation Given by: Description of Donation Fair Market Value of
Ann Lightfoot Necklace and earings Donation
Business Entity
Individual Date Received Event # Aggregate value for this event
09/02/2025 09072025B $813.13 $200.00
Sole Proprietorship
Name of the Donor
Mona Colwell
Street Address City
State Zip Code
2 Duchess Dr Old Lyme CT 06371
Donation Given by: Descrintion of Donation Fair Market Value of
Gift Basket Denation
Business Entity
Individual Date Received Event # Aggregate value for this event
09/04/2025 09072025B $100.00 $100.00
Sole Proprietorshin
Name of the Donor
Jackie Miano
Street Address City
State Zip Code
392 Shore Rd . Old Lyme CcT 06371
Donation Given by: Description of Donation Fair Market Value of
Nyman jewelers certificate Donation
Business Entity
Individual Date Received Event # Aggregate value for this event
09/04/2025 09072025B $200.00 $200.00
Sole Proprietorship
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II. EVENT ACTIVITY (Sections L1 - L5)

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

TYPE OF REPORT

Old Lyme Republican Town Committee

October 10 Filing - Amendment

L4. In-Kind Donations Not Considered Contributions

Name of the Donor

Jackie Miano

City
Strect Address State | Zip Code
392 Shore Rd Old Lyme CT 06371
Donation Given by: Description of Donation Fair Market Value of
2 Stonewall Kitchen gift baskets Donation
Business Entity
Individual Date Received Event # Aggregate value for this event
09/04/2025 09072025B $150.00 $150.00
Sole Proprietorship
Name of the Donor
Peter Lucchese
City
Street Address State Zip Code
50 Rogers Lake Trl Old Lyme CT 06371
Donation Given by: Descrintion of Donation Fair Market Value of
Wine Basket Donation
Business Entity
Individual Date Received Event # Aggregate value for this event
09/07/2025 09072025B $122.00 $122.00
Sole Proprietorshin

Total of Section L4 $2,155.13
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ILEVENT ACTIVITY (Sections L1 - L5)

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

TYPE OF REPORT

0Old Lyme Republican Town Committee

October 10 Filing - Amendment

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

Name of the Host

Caroline & James Scott

Is this event supporting more than one candidate or committee?

If yes, complete Itemization in
[l D

Addendum L5
Street Address City
State Zip Code
13 Griswold Pt Old Lyme cT 06371

Description of Donation

Use of property for a BBQ Event

Fair Market Value of
Donation

Event #

09072025B

Aggregate value of this Event - all hosts

$3,000.00

Aggregate value of all Events - this host/candidate $3,000.00
$3,000.00

Total of Section L5 $3,000.00
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III. NONMONETARY RECEIPTS (Sections M - O)

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

TYPE OF REPORT

0Old Lyme Republican Town Committee

(October 10 Filing - Amendment

M. In-Kind Contributions

Name

John Mesham

Street Address City Zip Code
State
6 Flat Rock Rd . Old Lyme 06371
CT
Type of Contributor: D Committee Date Received Aggregate contributions Description of In-Kind Contribution
IZ' I:l 07/01/2025 $900.00 Refrigerator, vanity conference table
Individual / Sole Proprietorship Other

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

O v
Cd o

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

If yes, list Event#

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

[E

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

D Yes
E No
D Legislative

Fair Market Value of this
Contribution

$800.00
Name
John Mesham
Street Address City Zip Code
State
6 Flat Rock Rd . Old Lyme 06371
CT
Type of Contributor: D Committee Date Received Aggregate contributions Description of In-Kind Contribution
IZ' o ) . I:l 08/30/2025 $1,512.09 Office Shades, Thank you notes, business Cards
Individual / Sole Proprietorship Other Glo

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? E 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
i i ?
event reported in Section L1? No o . E No
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
If yes, list Event#
$612.09
Total of Section M | $1,412.09
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II1. Non Monetary Receipts (Sections M - O)

NAME OF COMMITTEE

TYPE OF REPORT

Old Lyme Republican 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

0Old Lyme Republican Town Committee

October 10 Filing - Amendment

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
The Hartford 07/01/2025 Check# 1373
Debit Card D EFT
Street Address City State Zip Code
PO Box 660916 Dallas
X 75266-0916
Purpose of Description Event #
Expenditure (by code) Business Insurance
OVHD
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
- None of the below
$510.00
D Coordinated with reimbursement sought (ioint expenditure) D Independent
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D C D D
Name of Payee Date of Payment Method of Payment
Harland check Order 07/03/2025 Check #
Debit Card EFT
Street Address City State Zip Code
Halls Road Old Lyme
CcT 06371
Purpose of Description Event #
Expenditure (by code) Checks
OFFICE
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
- None of the below
$103.54
D Coordinated with reimbursement sought (ioint expenditure) D Independent
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D C D D
Name of Payee Date of Payment Method of Payment
Doman Name Services 07/14/2025 Check # 1374
Debit Card D EFT
Street Address City State Zip Code
Unknow Old Lyme
CcT 06371
Purpose of Description Event #
Expenditure (by code) 5 year renewal of domain
Misc *
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
- None of the below
$265.00

D Independent

D Coordinated with reimbursement sought (joint expenditure)

D Coordinated without reimbursement sought (in-kind contribution)

D Organization D A D B D C D D
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IV. EXPENDITURES (Sections P-T)
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Old Lyme Republican Town Committee October 10 Filing - Amendment
P. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment
Eversource 07/14/2025 Check # 1378
Debit Card D EFT
Street Address City State Zip Code
PO Box 56002 Boston
MA 02205
Purpose of Description Event #
Expenditure (by code) Deposit $710, July usage 87
OVHD
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
- None of the below
$797.00
D Coordinated with reimbursement sought (ioint expenditure) D Independent
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D C D D
Name of Payee Date of Payment Method of Payment
Quality Printers 07/15/2025 Check# 1375
Debit Card D EFT
Street Address City State Zip Code
15 Shaw St New London
CcT 06320
Purpose of Description Event #
Expenditure (by code) Signs for Head Quarters above window and pylon
OVHD
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
- None of the below
$584.93
D Coordinated with reimbursement sought (ioint expenditure) D Independent
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D C D D
Name of Payee Date of Payment Method of Payment
US Postmaster Old Lyme 07/17/2025 Check # 1377
Debit Card D EFT
Street Address City State Zip Code
12 Halls Rd Old Lyme
CcT 06371
Purpose of Description Event #
Expenditure (by code) PO box fee 12 months
OVHD
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
- None of the below
$188.00
D Coordinated with reimbursement sought (ioint expenditure) D Independent
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D C D D
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IV. EXPENDITURES (Sections P - T)

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

TYPE OF REPORT

0Old Lyme Republican Town Committee

October 10 Filing - Amendment

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Exact Digital Media, LLC 07/22/2025 Check# 1379
Debit Card D EFT
Street Address City State Zip Code
2 Clover St Avon
CcT 06001
Purpose of Description Event #
Expenditure (by code) Initial Payment
CNSLT
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
- None of the below
$3,426.00
D Coordinated with reimbursement sought (ioint expenditure) D Independent
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D C D D
Name of Payee Date of Payment Method of Payment
Jai Mei, LLC 07/31/2025 Check# 1380
Debit Card EFT
Street Address City State Zip Code
108 Comstock Hill Ave Norwalk
CcT 06850
Purpose of Description Event #
Expenditure (by code) August Rent 83 Halls Road
OVHD
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
- None of the below
$900.00
D Coordinated with reimbursement sought (ioint expenditure) D Independent
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D C D D
Name of Payee Date of Payment Method of Payment
Kim Tyler Photography 08/08/2025 Check # 1382
Debit Card D EFT
Street Address City State Zip Code
10 School Ln Chester
CcT 06412
Purpose of Description Event #
Expenditure (by code) Canidate photos for campaign materials
Misc *
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
- None of the below
$531.75

D 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

0Old Lyme Republican Town Committee

October 10 Filing - Amendment

P. Expenses Paid By Committee

Name of Payee

United States Postal Service

Date of Payment
08/08/2025

Method of Payment
Check #

[ Jem

Debit Card
Street Address City State Zip Code
12 Halls Rd . Old Lyme
CcT 06371
Purpose of Description Event #
Expenditure (by code) Stamps
POST
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
- None of the below
$15.60
D Coordinated with reimbursement sought (ioint expenditure) D Independent
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D C D D
Name of Payee Date of Payment Method of Payment
Office Express 08/08/2025 Check #
Debit Card D EFT
Street Address City State Zip Code
54 Halls Rd . Old Lyme
CcT 06371
Purpose of Description Event #
Expenditure (by code) folders
OFFICE
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
- None of the below
$16.57
D Coordinated with reimbursement sought (ioint expenditure) D Independent
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D C D D
Name of Payee Date of Payment Method of Payment
Eversource 08/12/2025 Check # 1386
Debit Card D EFT
Street Address City State Zip Code
PO Box 56002 Boston
MA 02205
Purpose of Description Event #
Expenditure (by code) | Ejactric bill for office space 7/3/25-8/5/25
OVHD
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
- None of the below
$132.44

D Coordinated with reimbursement sought (joint expenditure)

D Coordinated without reimbursement sought (in-kind contribution)

D Independent
D Organization

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

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

TYPE OF REPORT

0Old Lyme Republican Town Committee

October 10 Filing - Amendment

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Quality Printers 08/12/2025 Check# 1385
Debit Card D EFT
Street Address City State Zip Code
15 Shaw St New London
CcT 06320
Purpose of Description Event #
Expenditure (by code) Palm Card Campaign slate
PRNT
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
- None of the below
$192.43
D Coordinated with reimbursement sought (ioint expenditure) D Independent
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D C D D
Name of Payee Date of Payment Method of Payment
Quality Printers 08/14/2025 Check# 1387
Debit Card D EFT
Street Address City State Zip Code
15 Shaw St New London
CcT 06320
Purpose of Description Event #
Expenditure (by code) Post Card for annual Picnic
09072025B
PRNT
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
- None of the below
$613.07
D Coordinated with reimbursement sought (ioint expenditure) D Independent
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D C D D
Name of Payee Date of Payment Method of Payment
Jai Mei, LLC 08/26/2025 Check# 1391
Debit Card D EFT
Street Address City State Zip Code
108 Comstock Hill Ave Norwalk
CcT 06850
Purpose of Description Event #
Expenditure (by code) Rent for September 2025
OVHD
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
- None of the below
$900.00

D Independent

D Coordinated with reimbursement sought (joint expenditure)

D Coordinated without reimbursement sought (in-kind contribution)

D Organization D A D B D C D D
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IV. EXPENDITURES (Sections P-T)
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Old Lyme Republican Town Committee October 10 Filing - Amendment
P. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment
Quality Printers 08/26/2025 Check# 1389
Debit Card D EFT
Street Address City State Zip Code
15 Shaw St New London
CcT 06320
Purpose of Description Event #
Expenditure (by code) Rack Cards Sloan Danenhower
PRNT
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
- None of the below
$81.50
D Coordinated with reimbursement sought (ioint expenditure) D Independent
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D C D D
Name of Payee Date of Payment Method of Payment
Exact Digital Media, LLC 08/30/2025 Check # 1390
Debit Card EFT
Street Address City State Zip Code
2 Clover Ct Avon
CcT 06001
Purpose of Description Event #
Expenditure (by code) Payment #2
CNSLT
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
- None of the below
$3,426.00
D Coordinated with reimbursement sought (ioint expenditure) D Independent
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D C D D
Name of Payee Date of Payment Method of Payment
Exact Digital Media LLC 09/02/2025 Check # 1393
Debit Card D EFT
Street Address City State Zip Code
2 Clover Ct Avon
CcT 06001
Purpose of Description Event #
Expenditure (by code) Creation of lawn signs and mailers
CNSLT
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
- None of the below
$3,230.00
D Coordinated with reimbursement sought (ioint expenditure) D Independent
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D C D D
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IV. EXPENDITURES (Sections P-T)
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Old Lyme Republican Town Committee October 10 Filing - Amendment
P. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment
Costco 09/03/2025 Check #
Debit Card D EFT
Street Address City State Zip Code
284 Flanders Rd . East Lyme
CcT 06333
Purpose of Description Event #
Expenditure (by code) Food and supplies
09072025B
FNDR *
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
- None of the below
$413.10
D Coordinated with reimbursement sought (ioint expenditure) D Independent
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D C D D
Name of Payee Date of Payment Method of Payment
Costco 09/03/2025 Check #
Debit Card D EFT
Street Address City State Zip Code
284 Flanders Rd East Lyme
CcT 06333
Purpose of Description Event #
Expenditure (by code) Plates and supplies
09072025B
FNDR *
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
- None of the below
$452.12
D Coordinated with reimbursement sought (ioint expenditure) D Independent
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D C D D
Name of Payee Date of Payment Method of Payment
Costco 09/03/2025 Check #
Debit Card D EFT
Street Address City State Zip Code
284 Flanders Rd East Lyme
CcT 06333
Purpose of Description Event #
Expenditure (by code) Supplies for picnic
09072025B
FNDR *
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
- None of the below
$152.89
D Coordinated with reimbursement sought (ioint expenditure) D Independent
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D C D D
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IV. EXPENDITURES (Sections P - T)

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

TYPE OF REPORT

0Old Lyme Republican Town Committee

October 10 Filing - Amendment

P. Expenses Paid By Committee

Name of Payee

Fisher Florist

Date of Payment
09/10/2025

Method of Payment
Check #

[ Jem

Debit Card
Street Address City State Zip Code
Broad Street New London
CcT 06320
Purpose of Description Event #
Expenditure (by code) Flowers for Bysko family
Misc *
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
- None of the below
$182.00
D Coordinated with reimbursement sought (ioint expenditure) D Independent
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D C D D
Name of Payee Date of Payment Method of Payment
Taylor Rental 09/10/2025 Check #
Debit Card EFT
Street Address City State Zip Code
155 Boston Post Rd Westbrook
CcT 06498
Purpose of Description Event #
Expenditure (by code) Tent Rental for BBQ event
09072025B
FNDR *
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
- None of the below
$1,948.04
D Coordinated with reimbursement sought (ioint expenditure) D Independent
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D C D D
Name of Payee Date of Payment Method of Payment
Comcast 09/16/2025 Check #
Debit Card D EFT
Street Address City State Zip Code
PO Box 70219 Philadelphia
PA 19176
Purpose of Description Event #
Expenditure (by code) | caple bill (3 months)
OVHD
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
- None of the below
$724.13

D Independent
D Organization

D Coordinated with reimbursement sought (joint expenditure)

D Coordinated without reimbursement sought (in-kind contribution)

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

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

TYPE OF REPORT

0Old Lyme Republican Town Committee

October 10 Filing - Amendment

P. Expenses Paid By Committee

Name of Payee

Joseph Merritt & Co.

Date of Payment
09/19/2025

Method of Payment
Check #

[ Jem

Debit Card
Street Address City State Zip Code
650 Franklin Ave . Hartford
CcT 06114
Purpose of Description Event #
Expenditure (by code) 4x8 signs
A-SIGN
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
- None of the below
$994.37
D Coordinated with reimbursement sought (ioint expenditure) D Independent
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D C D D
Name of Payee Date of Payment Method of Payment
Jill Pilgrim 09/19/2025 Check# 1396
Debit Card EFT
Street Address City State Zip Code
8 Squire HI Old Lyme
CcT 06371
Purpose of Description Event #
Expenditure (by code) Clip boards for auction
09072025B
RMB
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
- None of the below
$64.53
D Coordinated with reimbursement sought (ioint expenditure) D Independent
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D C D D
Name of Payee Date of Payment Method of Payment
Debra Czarnecki 09/19/2025 Check # 1395
Debit Card D EFT
Street Address City State Zip Code
8 Duck River Ln Old Lyme
CcT 06371
Purpose of Description Event #
Expenditure (by code) Food for Picnic Walmart-Big Y
09072025B
RMB
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
- None of the below
$282.00

D Independent
D Organization

D Coordinated with reimbursement sought (joint expenditure)

D Coordinated without reimbursement sought (in-kind contribution)

1. Ods Ode Co
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IV. EXPENDITURES (Sections P-T)
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Old Lyme Republican Town Committee October 10 Filing - Amendment
P. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment
Eversource 09/22/2025 Check #
Debit Card
Street Address City State Zip Code
PO Box 56002 Boston
MA 02205
Purpose of Description Event #
Expenditure (by code) Electric bill
OVHD
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
- None of the below
$99.72
D Coordinated with reimbursement sought (ioint expenditure) D Independent
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D C D D
Name of Payee Date of Payment Method of Payment
Old Lyme Animal Shelter 09/23/2025 Check# 1397
Debit Card D EFT
Street Address City State Zip Code
3 Machnik Dr Old Lyme
CcT 06371
Purpose of Description Event #
Expenditure (by code) donation to shelter
Misc *
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
- None of the below
$250.00
D Coordinated with reimbursement sought (ioint expenditure) D Independent
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D C D D
Name of Payee Date of Payment Method of Payment
Quality Printers 09/26/2025 Check #
Debit Card D EFT
Street Address City State Zip Code
15 Shaw St New London
CcT 06320
Purpose of Description Event #
Expenditure (by code) Postage for mailing
POST
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
- None of the below
$2,435.56
D Coordinated with reimbursement sought (ioint expenditure) D Independent
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D C D D
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IV. EXPENDITURES (Sections P - T)

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

TYPE OF REPORT

0Old Lyme Republican Town Committee

October 10 Filing - Amendment

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
FrankPappalarde 09/26/2025 Check# 4400
D Debit Card D EFT
Street Address City State Zip Code
30-Swan-Ave Oldtyme
€F 86371
Purpose of Description Event #
Expenditure (by code) Foed-suppliesfer2Be-cvent
096720258
RMB
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
None of the below
$1;022.62-
D Coordinated with reimbursement sought (ioint expenditure) D Independent
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D C D D
Name of Payee Date of Payment Method of Payment
Jai Mei, LLC 09/27/2025 Check # 1398
Debit Card EFT
Street Address City State Zip Code
108 Comstock Hill Ave Norwalk
CcT 06850
Purpose of Description Event #
Expenditure (by code) Rent October 2025
OVHD
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
- None of the below
$900.00
D Coordinated with reimbursement sought (ioint expenditure) D Independent
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D C D D
Name of Payee Date of Payment Method of Payment
ASP Sound 09/27/2025 Check # 1401
Debit Card D EFT
Street Address City State Zip Code
70 E View Dr Coventry
CcT 06238
Purpose of Description Event #
Expenditure (by code) Sound system
09072025B
FNDR *
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
- None of the below
$150.00

D Independent

D 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
Old Lyme Republican Town Committee October 10 Filing - Amendment
P. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment
Exact Digital Media, LLC 09/27/2025 Check # 1399
D Debit Card D EFT
Street Address City State Zip Code
2 Clover Ct Avon
CcT 06001
Purpose of Description Event #
Expenditure (by code) Payment #3
CNSLT
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
None of the below
$3,425.93
D Coordinated with reimbursement sought (ioint expenditure) D Independent
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D C D D
Total of Section P | $28,388.22
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
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IV. EXPENDITURES

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

0Old Lyme Republican 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

0Old Lyme Republican Town Committee

October 10 Filing - Amendment

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

Name of Creditor

Quality Printers

Date Incurred

09/19/2025

Street Address
15 Shaw St

City

New London

State Zip Code
CcT 06320

Purpose of Expenditure
(by code)

A-SIGN

Description

Lawn Signs Invoice 34218

Event #

Expenditure#
(if applicable)

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

None of the below

Amount Incurred
(Estimate or Actual)

D Coordinated with reimbursement sought (joint expenditure) D Independent $638.10
D Coordinated without reimbursement sought (in-kind contribution D Organization : D A D B D C D D

Name of Creditor Date Incurred

. ) 09/19/2025

Quality Printers

Street Address City State Zip Code

15 Shaw St New London or 06320

Purpose of Expenditure Description

(by code) . e . . Event #

Postage for Zoning mailing invoice 34247

POST

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

(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

(Estimate or Actual)

$1,267.40

Lo
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IV. EXPENDITURES

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

TYPE OF REPORT

0Old Lyme Republican Town Committee

October 10 Filing - Amendment

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

Name of Creditor

Date Incurred

09/19/2025
Quality Printers
Street Address (’:ty Lond State Zip Code
ew Lonaon
15 Shaw St CcT 06320

Purpose of Expenditure
(by code)

A-DM

Description

Printing for Zoning piece invoice 34247

Event #

Expenditure#
(if applicable)

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

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

Amount Incurred
(Estimate or Actual)

$1,168.16

Total of Section S | $3,073.66




Page 87 of 94

IV. EXPENDITURES (Sections P - T)

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

TYPE OF REPORT

0Old Lyme Republican Town Committee

October 10 Filing - Amendment

T. Itemization of Reimbursements and Secondary Payees

Last Name of Worker/Consultant

Mastroianni

First

Shaun

MI Date of Payment to Vendor, Person or Entity

08/08/2025

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

US Post Office

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

Check# 1384 D Debit Card

D EFT

Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
Lyme Street Old Lyme cT 06371
Purpose of Expenditure Description Event #
(by code) Intro mailing
POST
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) D Independent $1,139.46

Coordinated without reimbursement sought (in-kind contribution) Organization: D A D B D C D D
Last Name of Worker/Consultant First MI Date of Payment to Vendor, Person or Entity
Russell .

Traci 08/26/2025

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

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

Costco Check# 1388 D Debit Card D EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
284 Flanders Rd East Lyme cT 06333
Purpose of Expenditure Description Event #
(by code) Hot dogs and supplies for Meet and Greet at HQ
FOOD 08212025A
Expenditure # Type of Expenditure ( Itemization in Addendem T Required unless "None of the below" is checked) Amount

None of the below

D Coordinated with reimbursement sought (joint expenditure) D Independent $234.66

D Coordinated without reimbursement sought (in-kind contribution)

D Organization:

Cla Oe e Oo
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IV. EXPENDITURES (Sections P - T)

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

TYPE OF REPORT

0Old Lyme Republican Town Committee

October 10 Filing - Amendment

T. Itemization of Reimbursements and Secondary Payees

Last Name of Worker/Consultant First

Mastroianni
Shaun

MI

08/28/2025

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

Staples Check # 1392 D Debit Card D EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
1000 Boston Post Rd 0Old Saybrook cT 06475
Purpose of Expenditure Description Event #
(by code) Absentee ballot letter printing
A-DM
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) D Independent $447.41
Coordinated without reimbursement sought (in-kind contribution) Organization: D A D B D C D D
Last Name of Worker/Consultant First MI Date of Payment to Vendor, Person or Entity
Mastroianni
Shaun 08/28/2025

Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as reported in Section P
US Post Office Check# 1392 D Debit Card D EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
Lyme Street Old Lyme CT 06371
Purpose of Expenditure Description Event #
(by code) Postage for absentee Ballot letter
POST
Expenditure # Type of Expenditure ( Itemization in Addendem T Required unless "None of the below" is checked) Amount

None of the below

D Coordinated with reimbursement sought (joint expenditure) D Independent $546.00

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

0Old Lyme Republican Town Committee

October 10 Filing - Amendment

T. Itemization of Reimbursements and Secondary Payees

Last Name of Worker/Consultant First

Mastroianni
Shaun

MI

09/15/2025

Date of Payment to Vendor, Person or Entity

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

Quality Printers

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

Check# 1394 D Debit Card

D EFT

Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
15 Shaw St New London cT 06320
Purpose of Expenditure Description Event #
(by code) Signs $4,492.22
A-SIGN
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) D Independent $4,492.22
Coordinated without reimbursement sought (in-kind contribution) Organization: D A D B D C D D
Last Name of Worker/Consultant First MI Date of Payment to Vendor, Person or Entity
Mastroianni
Shaun 09/15/2025

Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as reported in Section P
US Post Office Check# 1394 D Debit Card D EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
Lyme Street Old Lyme CT 06371
Purpose of Expenditure Description Event #
(by code) For absentee ballot
POST
Expenditure # Type of Expenditure ( Itemization in Addendem T Required unless "None of the below" is checked) Amount

None of the below

D Coordinated with reimbursement sought (joint expenditure) D Independent $156.00

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

0Old Lyme Republican 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
Mastroianni
Shaun 09/15/2025
P t to Rei ittee Worker/ Itant rted i tion P

Name of Vendor, Person or Entity Paid by Committee Worker/Consultant ayment to Reimburse Committee Worker/Consultant as reported in Section
Woodfellas Pizza Truck Check# 1394 D Debit Card D EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
45 Huntington St New London cT 06320
Purpose of Expenditure Description Event #
(by code) Pizza Truck fee
FNDR * 10152025c¢
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) D Independent $522.05
Coordinated without reimbursement sought (in-kind contribution) D Organization: D A D B D C D D
Last Name of Worker/Consultant First MI Date of Payment to Vendor, Person or Entity
Mastroianni
Shaun 09/15/2025

Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as reported in Section P
Quality Printers Check# 1394 D Debit Card D EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
15 Shaw St New London cT
Purpose of Expenditure Description Event #
(by code) Ballot chaser printing
PRNT
Expenditure # Type of Expenditure ( Itemization in Addendem T Required unless "None of the below" is checked) Amount

None of the below

D Coordinated with reimbursement sought (joint expenditure) D Independent $153.27

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

0Old Lyme Republican 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
Mastroianni
Shaun 09/15/2025
P; t to Rei ittee Worker/ Itant rted i tion P

Name of Vendor, Person or Entity Paid by Committee Worker/Consultant ayment to Reimburse Committee Worker/Consultant as reported in Section
Quality Printers Check# 1394 D Debit Card D EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
15 Shaw St New London cT 06320
Purpose of Expenditure Description Event #
(by code) Initial sign order
A-SIGN
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) D Independent $1,148.58
Coordinated without reimbursement sought (in-kind contribution) D Organization: D A D B D C D D
Last Name of Worker/Consultant First MI Date of Payment to Vendor, Person or Entity
Mastroianni
Shaun 09/15/2025

Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as reported in Section P
Quality Printers Check# 1394 D Debit Card D EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
15 Shaw St New London cT 06320
Purpose of Expenditure Description Event #
(by code) Postage for John Jude intro piece
POST
Expenditure # Type of Expenditure ( Itemization in Addendem T Required unless "None of the below" is checked) Amount

None of the below

D Coordinated with reimbursement sought (joint expenditure) D Independent $1,264.96

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

0Old Lyme Republican 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
Mastroianni
Shaun 09/15/2025
Name of Vendor, Person o Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as reported in Section P
Quality Printers Check# 1394 D Debit Card D EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
15 Shaw St New London CcT
Purpose of Expenditure Description Event #
(by code) Printing for John Jude intor piece
A-SIGN
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) D Independent $1,127.88
Coordinated without reimbursement sought (in-kind contribution) Organization: D A D B D C D D
Total of Section T | $11,232.49
Section LS. ADDENDUM
NAME OF COMMITTEE TYPE OF REPORT
LS. In - Kind Donations Not Considered Contribution Associated with a House Party - Addendum
Event #

Name of Candidate or Committee
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Section P. ADDENDUM

NAME OF COMMITTEE

TYPE OF REPORT

P. Expenses Paid By Committee - Addendum

Expenditure #

Supported Opposed

Amount of Expenditure

Name of Candidate or Committee

Office Sought (if applicable)

Cost Allocated to Candidate or Committee

Are Limits Aggregated?

Aggregating Committees

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

Supported Opposed

Name of Candidate or Committee

Office Sought (if applicable)

Cost Allocated to Candidate or Committee
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Section S. ADDENDUM

NAME OF COMMITTEE TYPE OF REPORT

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

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

Supported Opposed

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




