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COVER PAGE

1. NAME OF COMMITTEE

2. TREASURER NAME

Tolland Republican Town Committee

3. TREASURER ADDRESS

4. ELECTION/REFERENDUM  DATE

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

8. TYPE OF REPORT

9. PERIOD COVERED

10. CERTIFICATION

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

First

First

MI

MI

Last

Last

Suffix

Suffix

Street Address City State Zip Code

Robert Abbate

35 Rudnansky Ln Tolland CT 06082

October 10 Filing - Original

Beginning Date Ending Date

07/01/2026 thru 09/30/2026

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

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

PRINT NAME OF THE SIGNER DATE CERTIFIED

10/08/2026   4:04:32PM

SIGNATURE

Electronic Filing Robert Abbate

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

civil penalty or imprisonment or both.
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SUMMARY PAGE TOTALS

SEEC FORM 20
Itemized Campaign Finance Disclosure Statement

CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION

Revised January 2024

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

COLUMN A
This Period

COLUMN B
Aggregate

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

hand from day Committee was formed for all other Committees

12. Balance on hand at the beginning of Reporting Period

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

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

15. Other Monetary Receipts (Section D through K)

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

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

19. Expenses Paid by Committee (Section P)

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

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

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

23. In-Kind Contributions Received (Section M)

24. Refundable Deposit to Telephone Company (Section N)

25. Loan Balance

25a. + Loans Received (Section D)

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

25c. - Payments on Loan

25d. Total Outstanding Loan Amount

26. Campaign Expenses Paid By Candidate (Section Q)

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

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

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

$4,258.22

$4,752.92

$6,504.00 $7,959.00

$0.00 $0.00

$0.00 $225.00

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

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

$2,000.00 $2,000.00

$4,376.58 $5,561.88

$0.00 $0.00

$0.00 $0.00

$0.00 $0.00

$0.00

$0.00 $0.00

$0.00 $0.00

$0.00 $0.00

$0.00

$0.00 $0.00

$0.00 $0.00

$0.00

$0.00

$13,256.92 $14,442.22 

Tolland Republican Town Committee October 10 Filing - Original

$0.00 

$8,504.00 $10,184.00 

$8,880.34 $8,880.34 

$0.00 

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

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

October 10 Filing - OriginalTolland Republican Town Committee

A. Total Contributions from Small Contributors-Received this Period ONLY
(See instructions for definition of Small Contributor)  Subtotal Section A

$0.00 

B. Itemized Contributions from Individuals

Bill

Residential Street Address

16 Russell Dr

City

Tolland

State Zip Code

CT 06084

Date Received

08/15/2026

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

NoIf yes, list Event #

Self EmployerContractor

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

Last Name

Bode

X Cash  _ Money Order _ Personal Check Credit/Debit Card _

Yes _

NoX

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

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

contract with said municipality valued at more than $5000?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

 _

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

 _

X

First Name MI

Susan

Residential Street Address

42 Charter Rd

City

Tolland

State Zip Code

CT 06084

Date Received

08/16/2026

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

No09192026AIf yes, list Event #

retiredretired

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$140.00 

Amount of Contribution

$140.00 

Last Name

Luce

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

Yes _

NoX

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

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

contract with said municipality valued at more than $5000?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

X

 _

First Name MI

Noralene

Residential Street Address

15 Loehr Rd

City

Tolland

State Zip Code

CT 06084

Date Received

08/17/2026

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

No09192026AIf yes, list Event #

retiredretired

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$70.00 

Amount of Contribution

$70.00 

Last Name

Hak

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

Yes _

NoX

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

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

contract with said municipality valued at more than $5000?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

X

 _

First Name MI
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I. MONETARY RECEIPTS (Section A-K)

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

October 10 Filing - OriginalTolland Republican Town Committee

B. Itemized Contributions from Individuals

ERIC

Residential Street Address

206 Anderson Rd

City

Tolland

State Zip Code

CT 06084

Date Received

08/23/2026

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

No09192026AIf yes, list Event #

retiredretired

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$90.00 

Amount of Contribution

$90.00 

Last Name

NELSON

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

Yes _

NoX

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

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

contract with said municipality valued at more than $5000?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

X

 _

First Name MI

Lisa

Residential Street Address

214 Slater Rd

City

Tolland

State Zip Code

CT 06084

Date Received

08/23/2026

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

No09192026AIf yes, list Event #

Self employedRealtor

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$350.00 

Amount of Contribution

$350.00 

Last Name

Burns

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

Yes _

NoX

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

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

contract with said municipality valued at more than $5000?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

 _

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

X

 _

First Name MI

Laura

Residential Street Address

21 Fenwood Grove Rd

City

Old Saybrook

State Zip Code

CT 06475

Date Received

08/24/2026

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

No09192026AIf yes, list Event #

retiredretired

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$150.00 

Amount of Contribution

$150.00 

Last Name

Gregory

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

Yes _

NoX

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

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

contract with said municipality valued at more than $5000?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

X

 _

First Name MI
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I. MONETARY RECEIPTS (Section A-K)

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

October 10 Filing - OriginalTolland Republican Town Committee

B. Itemized Contributions from Individuals

Leonard (Len)

Residential Street Address

192 Bald Hill Rd

City

Tolland

State Zip Code

CT 06084

Date Received

08/28/2026

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

No09192026AIf yes, list Event #

retiredretired

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$300.00 

Amount of Contribution

$300.00 

Last Name

Bach

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

Yes _

NoX

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

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

contract with said municipality valued at more than $5000?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

X

 _

First Name MI

Brandy

Residential Street Address

24 Alta Vista Ave

City

Tolland

State Zip Code

CT 06084

Date Received

08/28/2026

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

No09192026AIf yes, list Event #

RR DonelleyPlanner

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$90.00 

Amount of Contribution

$90.00 

Last Name

Marshall

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

Yes _

NoX

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

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

contract with said municipality valued at more than $5000?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

X

 _

First Name MI

David

Residential Street Address

25 Crossover Ln

City

Taunton

State Zip Code

MA 02780

Date Received

08/29/2026

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

No09192026AIf yes, list Event #

Sumitomo Drive TechnologiesSales Engineer

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$140.00 

Amount of Contribution

$140.00 

Last Name

Crockett

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

Yes _

NoX

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

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

contract with said municipality valued at more than $5000?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

X

 _

First Name MI
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I. MONETARY RECEIPTS (Section A-K)

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

October 10 Filing - OriginalTolland Republican Town Committee

B. Itemized Contributions from Individuals

RENIE

Residential Street Address

230 Grant Hill Rd

City

Tolland

State Zip Code

CT 06084

Date Received

08/30/2026

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

No09192026AIf yes, list Event #

S K LAVERY APPLIANCE COAccounting

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$190.00 

Amount of Contribution

$90.00 

Last Name

BESAW

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

Yes _

NoX

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

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

contract with said municipality valued at more than $5000?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

X

 _

First Name MI

Carl

Residential Street Address

75 Long Hill St

City

East Hartford

State Zip Code

CT 06108

Date Received

08/31/2026

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

No09192026AIf yes, list Event #

retiredretired

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$90.00 

Amount of Contribution

$90.00 

Last Name

Smith

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

Yes _

NoX

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

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

contract with said municipality valued at more than $5000?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

X

 _

First Name MI

Lori Ann

Residential Street Address

206 Anderson Rd

City

Tolland

State Zip Code

CT 06084

Date Received

09/02/2026

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

No09192026AIf yes, list Event #

SelfAccounting

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$20.00 

Amount of Contribution

$20.00 

Last Name

Nelson

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

Yes _

NoX

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

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

contract with said municipality valued at more than $5000?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

X

 _

First Name MI
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I. MONETARY RECEIPTS (Section A-K)

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

October 10 Filing - OriginalTolland Republican Town Committee

B. Itemized Contributions from Individuals

Phyllis

Residential Street Address

192 Juniper Dr

City

Coventry

State Zip Code

CT 06238

Date Received

09/02/2026

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

No09192026AIf yes, list Event #

retiredretired

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$140.00 

Amount of Contribution

$140.00 

Last Name

Chicoine

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

Yes _

NoX

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

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

contract with said municipality valued at more than $5000?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

X

 _

First Name MI

Patricia

Residential Street Address

1031 Hartford Tpke

City

Vernon

State Zip Code

CT 06066

Date Received

09/02/2026

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

No09192026AIf yes, list Event #

retiredretired

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$150.00 

Amount of Contribution

$150.00 

Last Name

Buxton

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

Yes _

NoX

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

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

contract with said municipality valued at more than $5000?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

X

 _

First Name MI

Cynthia

Residential Street Address

14 Anthony Rd

City

Tolland

State Zip Code

CT 06084

Date Received

09/03/2026

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

No09192026AIf yes, list Event #

retiredretired

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$140.00 

Amount of Contribution

$140.00 

Last Name

Fontanella

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

Yes _

NoX

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

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

contract with said municipality valued at more than $5000?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

X

 _

First Name MI
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I. MONETARY RECEIPTS (Section A-K)

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

October 10 Filing - OriginalTolland Republican Town Committee

B. Itemized Contributions from Individuals

Christina

Residential Street Address

101 Metcalf Rd

City

Tolland

State Zip Code

CT 06084

Date Received

09/04/2026

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

No09192026AIf yes, list Event #

LillySales

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$200.00 

Amount of Contribution

$200.00 

Last Name

Plourd

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

Yes _

NoX

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

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

contract with said municipality valued at more than $5000?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

X

 _

First Name MI

Harold

Residential Street Address

229 Slater Rd

City

Tolland

State Zip Code

CT 06084

Date Received

09/07/2026

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

No09192026AIf yes, list Event #

retiredretired

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$140.00 

Amount of Contribution

$140.00 

Last Name

Teveris

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

Yes _

NoX

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

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

contract with said municipality valued at more than $5000?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

X

 _

First Name MI

Jeffrey

Residential Street Address

146 Forsyth Rd

City

Oakdale

State Zip Code

CT 06370

Date Received

09/07/2026

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

No09192026AIf yes, list Event #

retiredretired

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

Last Name

Rogers

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

Yes _

NoX

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

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

contract with said municipality valued at more than $5000?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

X

 _

First Name MI
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I. MONETARY RECEIPTS (Section A-K)

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

October 10 Filing - OriginalTolland Republican Town Committee

B. Itemized Contributions from Individuals

Jessica

Residential Street Address

8 Grahaber Rd

City

Tolland

State Zip Code

CT 06084

Date Received

09/07/2026

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

No09192026AIf yes, list Event #

retiredretired

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$140.00 

Amount of Contribution

$140.00 

Last Name

Mcclure

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

Yes _

NoX

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

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

contract with said municipality valued at more than $5000?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

X

 _

First Name MI

Judith

Residential Street Address

96 Coach Rd

City

Glastonbury

State Zip Code

CT 06033

Date Received

09/08/2026

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

No09192026AIf yes, list Event #

retiredretired

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$140.00 

Amount of Contribution

$140.00 

Last Name

McNiel

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

Yes _

NoX

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

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

contract with said municipality valued at more than $5000?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

X

 _

First Name MI

Judith

Residential Street Address

96 Coach Rd

City

Glastonbury

State Zip Code

CT 06033

Date Received

09/08/2026

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

No09192026AIf yes, list Event #

retiredretired

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$210.00 

Amount of Contribution

$70.00 

Last Name

McNiel

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

Yes _

NoX

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

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

contract with said municipality valued at more than $5000?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

X

 _

First Name MI
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I. MONETARY RECEIPTS (Section A-K)

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

October 10 Filing - OriginalTolland Republican Town Committee

B. Itemized Contributions from Individuals

robert

Residential Street Address

35 Rudnansky Ln

City

Tolland

State Zip Code

CT 06084

Date Received

09/10/2026

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

No09192026AIf yes, list Event #

WMManager

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$70.00 

Amount of Contribution

$70.00 

Last Name

Abbate

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

Yes _

NoX

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

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

contract with said municipality valued at more than $5000?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

X

 _

First Name MI

Robert

Residential Street Address

21 Clearbrook Dr

City

Tolland

State Zip Code

CT 06084

Date Received

09/10/2026

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

No09192026AIf yes, list Event #

retiredretired

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$160.00 

Amount of Contribution

$160.00 

Last Name

Powell

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

Yes _

NoX

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

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

contract with said municipality valued at more than $5000?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

X

 _

First Name MI

Mary ann

Residential Street Address

7 Meadow Rd

City

Enfield

State Zip Code

CT 06082

Date Received

09/10/2026

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

No09192026AIf yes, list Event #

retiredretired

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$70.00 

Amount of Contribution

$70.00 

Last Name

Turner

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

Yes _

NoX

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

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

contract with said municipality valued at more than $5000?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

X

 _

First Name MI
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I. MONETARY RECEIPTS (Section A-K)

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

October 10 Filing - OriginalTolland Republican Town Committee

B. Itemized Contributions from Individuals

Brian

Residential Street Address

31 Cervens Rd

City

Tolland

State Zip Code

CT 06084

Date Received

09/10/2026

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

No09192026AIf yes, list Event #

Electric BoatMachinist

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$70.00 

Amount of Contribution

$70.00 

Last Name

Mead

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

Yes _

NoX

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

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

contract with said municipality valued at more than $5000?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

X

 _

First Name MI

James

Residential Street Address

70 Trout Stream Dr

City

Vernon

State Zip Code

CT 06066

Date Received

09/11/2026

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

No09192026AIf yes, list Event #

retiredretired

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$80.00 

Amount of Contribution

$80.00 

Last Name

Tedford

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

Yes _

NoX

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

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

contract with said municipality valued at more than $5000?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

X

 _

First Name MI

Brandy

Residential Street Address

24 Alta Vista Ave

City

Tolland

State Zip Code

CT 06084

Date Received

09/11/2026

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

No09192026AIf yes, list Event #

RR DonnelleyPlanner

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$230.00 

Amount of Contribution

$140.00 

Last Name

Marshall

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

Yes _

NoX

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

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

contract with said municipality valued at more than $5000?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

X

 _

First Name MI
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I. MONETARY RECEIPTS (Section A-K)

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

October 10 Filing - OriginalTolland Republican Town Committee

B. Itemized Contributions from Individuals

Erin

Residential Street Address

211 Charter Rd

City

Tolland

State Zip Code

CT 06084

Date Received

09/12/2026

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

No09192026AIf yes, list Event #

Barber Utilities, LLCHR

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$180.00 

Amount of Contribution

$140.00 

Last Name

Stavens

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

Yes _

NoX

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

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

contract with said municipality valued at more than $5000?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

X

 _

First Name MI

Brian

Residential Street Address

31 Cervens Rd

City

Tolland

State Zip Code

CT 06084

Date Received

09/12/2026

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

No09192026AIf yes, list Event #

Electric BoatMachinist

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$140.00 

Amount of Contribution

$70.00 

Last Name

Mead

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

Yes _

NoX

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

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

contract with said municipality valued at more than $5000?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

X

 _

First Name MI

Nancy

Residential Street Address

1743 Heroys Pond Ct .

City

Wall

State Zip Code

NJ 07719

Date Received

09/12/2026

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

No09192026AIf yes, list Event #

retiredretired

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$90.00 

Amount of Contribution

$90.00 

Last Name

Russo

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

Yes _

NoX

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

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

contract with said municipality valued at more than $5000?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

X

 _

First Name MI
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I. MONETARY RECEIPTS (Section A-K)

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

October 10 Filing - OriginalTolland Republican Town Committee

B. Itemized Contributions from Individuals

Tammy

Residential Street Address

71 Webber Rd

City

Tolland

State Zip Code

CT 06084

Date Received

09/13/2026

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

No09192026AIf yes, list Event #

CignaFinancial analyst

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$90.00 

Amount of Contribution

$90.00 

Last Name

Nuccio

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

Yes _

NoX

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

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

contract with said municipality valued at more than $5000?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

X

 _

First Name MI

john

Residential Street Address

392 Pucker St

City

Coventry

State Zip Code

CT 06238

Date Received

09/13/2026

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

No09192026AIf yes, list Event #

WILLIMANTIC INTERIOR DESIGN GALLERY LLCbuilding designer

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$70.00 

Amount of Contribution

$70.00 

Last Name

french

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

Yes _

NoX

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

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

contract with said municipality valued at more than $5000?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

X

 _

First Name MI

Thomas

Residential Street Address

79 Merlot Way

City

Tolland

State Zip Code

CT 06084

Date Received

09/13/2026

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

No09192026AIf yes, list Event #

TOW Enterprises LLCRestaurant

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$160.00 

Amount of Contribution

$160.00 

Last Name

Walsh

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

Yes _

NoX

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

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

contract with said municipality valued at more than $5000?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

X

 _

First Name MI
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I. MONETARY RECEIPTS (Section A-K)

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

October 10 Filing - OriginalTolland Republican Town Committee

B. Itemized Contributions from Individuals

Michael

Residential Street Address

54 N Elm St

City

Mountain View

State Zip Code

CA 94043

Date Received

09/13/2026

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

No09192026AIf yes, list Event #

StudentStydebt

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$70.00 

Amount of Contribution

$70.00 

Last Name

Farrell

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

Yes _

NoX

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

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

contract with said municipality valued at more than $5000?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

X

 _

First Name MI

Gary

Residential Street Address

10 Lamont Ln

City

Tolland

State Zip Code

CT 06084

Date Received

09/13/2026

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

No09192026AIf yes, list Event #

Innovative Services, Inc.President

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$70.00 

Amount of Contribution

$70.00 

Last Name

Cusson

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

Yes _

NoX

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

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

contract with said municipality valued at more than $5000?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

X

 _

First Name MI

Cyndy

Residential Street Address

4 Elizabeth Ln

City

Vernon

State Zip Code

CT 06066

Date Received

09/13/2026

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

No09192026AIf yes, list Event #

retiredretired

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$160.00 

Amount of Contribution

$160.00 

Last Name

Swartz

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

Yes _

NoX

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

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

contract with said municipality valued at more than $5000?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

X

 _

First Name MI
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I. MONETARY RECEIPTS (Section A-K)

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

October 10 Filing - OriginalTolland Republican Town Committee

B. Itemized Contributions from Individuals

Matthew

Residential Street Address

98 Timber Trl

City

Coventry

State Zip Code

CT 06238

Date Received

09/14/2026

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

No09192026AIf yes, list Event #

The Confidential Search CompanyExecutive Recruiter

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$105.00 

Amount of Contribution

$70.00 

Last Name

O'Brien

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

Yes _

NoX

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

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

contract with said municipality valued at more than $5000?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

X

 _

First Name MI

Lori Ann

Residential Street Address

206 Anderson Rd

City

Tolland

State Zip Code

CT 06084

Date Received

09/19/2026

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

No09192026AIf yes, list Event #

SelfAccounting

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$60.00 

Amount of Contribution

$40.00 

Last Name

Nelson

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

Yes _

NoX

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

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

contract with said municipality valued at more than $5000?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

X

 _

First Name MI

james

Residential Street Address

85 Granville Rd

City

Westfield

State Zip Code

MA 01085

Date Received

09/19/2026

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

No09192026AIf yes, list Event #

retired

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$60.00 

Amount of Contribution

$60.00 

Last Name

bouchard

X Cash  _ Money Order _ Personal Check Credit/Debit Card _

Yes _

NoX

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

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

contract with said municipality valued at more than $5000?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

 _

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

X

 _

First Name MI



Page 16 of 42

I. MONETARY RECEIPTS (Section A-K)

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

October 10 Filing - OriginalTolland Republican Town Committee

B. Itemized Contributions from Individuals

Phil

Residential Street Address

16 Sherry Cir

City

Tolland

State Zip Code

CT 06084

Date Received

09/19/2026

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

No09192026AIf yes, list Event #

Retiredretired

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$90.00 

Amount of Contribution

$90.00 

Last Name

Doughty

X Cash  _ Money Order _ Personal Check Credit/Debit Card _

Yes _

NoX

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

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

contract with said municipality valued at more than $5000?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

 _

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

X

 _

First Name MI

will

Residential Street Address

11 Chowanec

City

Columbia

State Zip Code

CT 06237

Date Received

09/19/2026

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

No09192026AIf yes, list Event #

student

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$70.00 

Amount of Contribution

$70.00 

Last Name

gifford

X Cash  _ Money Order _ Personal Check Credit/Debit Card _

Yes _

NoX

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

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

contract with said municipality valued at more than $5000?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

 _

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

X

 _

First Name MI

katie

Residential Street Address

176 Little Acres Rd

City

Glastonbury

State Zip Code

CT 06033

Date Received

09/19/2026

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

No09192026AIf yes, list Event #

student

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$70.00 

Amount of Contribution

$70.00 

Last Name

murphy

X Cash  _ Money Order _ Personal Check Credit/Debit Card _

Yes _

NoX

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

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

contract with said municipality valued at more than $5000?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

 _

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

X

 _

First Name MI
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I. MONETARY RECEIPTS (Section A-K)

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

October 10 Filing - OriginalTolland Republican Town Committee

B. Itemized Contributions from Individuals

Charlese

Residential Street Address

224 Slater Rd

City

Tolland

State Zip Code

CT 06084

Date Received

09/19/2026

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

No09192026AIf yes, list Event #

RetiredRetired

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$70.00 

Amount of Contribution

$70.00 

Last Name

Fredrick

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

Yes _

NoX

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

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

contract with said municipality valued at more than $5000?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

 _

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

X

 _

First Name MI

Darlene

Residential Street Address

35 Rudnandsky Ln

City

Tolland

State Zip Code

CT 06084

Date Received

09/19/2026

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

No09192026AIf yes, list Event #

CCMCNurse

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

L

Aggregate Contributions

$64.00 

Amount of Contribution

$64.00 

Last Name

Abbate

X Cash  _ Money Order _ Personal Check Credit/Debit Card _

Yes _

NoX

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

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

contract with said municipality valued at more than $5000?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

 _

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

X

 _

First Name MI

Claudette

Residential Street Address

89 Merlot Way

City

Tolland

State Zip Code

CT 06084

Date Received

09/19/2026

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

No09192026AIf yes, list Event #

SelfPainter

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

Last Name

Morehouse

X Cash  _ Money Order _ Personal Check Credit/Debit Card _

Yes _

NoX

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

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

contract with said municipality valued at more than $5000?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

 _

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

X

 _

First Name MI
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I. MONETARY RECEIPTS (Section A-K)

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

October 10 Filing - OriginalTolland Republican Town Committee

B. Itemized Contributions from Individuals

florence

Residential Street Address

35 Rudnansky

City

Tolland

State Zip Code

CT

Date Received

09/19/2026

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

No09192026AIf yes, list Event #

New york public schoolsretired

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

Last Name

dellabadia

X Cash  _ Money Order _ Personal Check Credit/Debit Card _

Yes _

NoX

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

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

contract with said municipality valued at more than $5000?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

 _

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

X

 _

First Name MI

Donald

Residential Street Address

28 Center St

City

Stafford Springs

State Zip Code

CT 07076

Date Received

09/19/2026

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

No09192026AIf yes, list Event #

TriumphEngineer

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$70.00 

Amount of Contribution

$70.00 

Last Name

Martinsen

X Cash  _ Money Order _ Personal Check Credit/Debit Card _

Yes _

NoX

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

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

contract with said municipality valued at more than $5000?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

 _

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

X

 _

First Name MI

shirley

Residential Street Address

28 Center

City

Stafford

State Zip Code

CT 06076

Date Received

09/19/2026

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

No09192026AIf yes, list Event #

retiredretired

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$70.00 

Amount of Contribution

$70.00 

Last Name

Martinsons

X Cash  _ Money Order _ Personal Check Credit/Debit Card _

Yes _

NoX

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

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

contract with said municipality valued at more than $5000?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

 _

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

X

 _

First Name MI
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I. MONETARY RECEIPTS (Section A-K)

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

October 10 Filing - OriginalTolland Republican Town Committee

B. Itemized Contributions from Individuals

Timothy

Residential Street Address

72 Hillcrest Dr

City

Vernon

State Zip Code

CT 06066

Date Received

09/19/2026

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

No09192026AIf yes, list Event #

Bestflor Dist. Inc

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$90.00 

Amount of Contribution

$90.00 

Last Name

Sullivan

X Cash  _ Money Order _ Personal Check Credit/Debit Card _

Yes _

NoX

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

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

contract with said municipality valued at more than $5000?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

 _

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

X

 _

First Name MI

Annalisa

Residential Street Address

61 Mayflower Dr

City

Wilton

State Zip Code

CT 06897

Date Received

09/19/2026

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

No09192026AIf yes, list Event #

Town of WiltonRov

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$70.00 

Amount of Contribution

$70.00 

Last Name

Stravato

X Cash  _ Money Order _ Personal Check Credit/Debit Card _

Yes _

NoX

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

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

contract with said municipality valued at more than $5000?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

 _

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

X

 _

First Name MI

Dan

Residential Street Address

30 Lawlor Rd

City

Vernon

State Zip Code

CT 06066

Date Received

09/19/2026

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

No09192026AIf yes, list Event #

Town of Vernonmayor

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$70.00 

Amount of Contribution

$70.00 

Last Name

Champagne

X Cash  _ Money Order _ Personal Check Credit/Debit Card _

Yes _

NoX

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

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

contract with said municipality valued at more than $5000?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

 _

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

X

 _

First Name MI
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I. MONETARY RECEIPTS (Section A-K)

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

October 10 Filing - OriginalTolland Republican Town Committee

B. Itemized Contributions from Individuals

Renie

Residential Street Address

200 Grant Hill Rd

City

Tolland

State Zip Code

CT 06084

Date Received

09/19/2026

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

No09192026AIf yes, list Event #

S K Lavery ApplianceAccounting

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$70.00 

Amount of Contribution

$70.00 

Last Name

Besaw

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

Yes _

NoX

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

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

contract with said municipality valued at more than $5000?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

 _

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

X

 _

First Name MI

chris

Residential Street Address

37 Cervenus

City

Tolland

State Zip Code

CT 06084

Date Received

09/19/2026

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

No09192026AIf yes, list Event #

AVISPLAV Tech

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$70.00 

Amount of Contribution

$70.00 

Last Name

Morris

X Cash  _ Money Order _ Personal Check Credit/Debit Card _

Yes _

NoX

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

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

contract with said municipality valued at more than $5000?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

 _

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

X

 _

First Name MI

Brian

Residential Street Address

31 Cervens Rd

City

Tolland

State Zip Code

CT 06084

Date Received

09/19/2026

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

No09192026AIf yes, list Event #

Electric BoatMachinist

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$210.00 

Amount of Contribution

$70.00 

Last Name

Mead

X Cash  _ Money Order _ Personal Check Credit/Debit Card _

Yes _

NoX

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

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

contract with said municipality valued at more than $5000?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

 _

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

X

 _

First Name MI
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I. MONETARY RECEIPTS (Section A-K)

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

October 10 Filing - OriginalTolland Republican Town Committee

B. Itemized Contributions from Individuals

dennis

Residential Street Address

34 Rudnansky Ln

City

Tolland

State Zip Code

CT 06084

Date Received

09/19/2026

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

No09192026AIf yes, list Event #

harmonybuilder

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$140.00 

Amount of Contribution

$140.00 

Last Name

bellamy

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

Yes _

NoX

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

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

contract with said municipality valued at more than $5000?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

 _

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

X

 _

First Name MI

robert

Residential Street Address

35 Rudnansky Ln

City

Tolland

State Zip Code

CT 06084

Date Received

09/19/2026

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

No09192026AIf yes, list Event #

WMIT Manager

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

L

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

Last Name

Abbate

X Cash  _ Money Order _ Personal Check Credit/Debit Card _

Yes _

NoX

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

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

contract with said municipality valued at more than $5000?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

 _

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

X

 _

First Name MI

Thomas

Residential Street Address

79 Merlot Way

City

Tolland

State Zip Code

CT 06084

Date Received

09/19/2026

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

No09192026AIf yes, list Event #

TOW Enterprises LLCRestaurant

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$250.00 

Amount of Contribution

$90.00 

Last Name

Walsh

X Cash  _ Money Order _ Personal Check Credit/Debit Card _

Yes _

NoX

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

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

contract with said municipality valued at more than $5000?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

 _

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

X

 _

First Name MI
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I. MONETARY RECEIPTS (Section A-K)

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

October 10 Filing - OriginalTolland Republican Town Committee

B. Itemized Contributions from Individuals

Maureen

Residential Street Address

104 W Stafford Rd

City

Stafford Springs

State Zip Code

CT 06076

Date Received

09/19/2026

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

No09192026AIf yes, list Event #

retired

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$70.00 

Amount of Contribution

$70.00 

Last Name

Moreshead

X Cash  _ Money Order _ Personal Check Credit/Debit Card _

Yes _

NoX

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

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

contract with said municipality valued at more than $5000?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

 _

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

X

 _

First Name MI

debbie

Residential Street Address

100 Upper Rd .

City

Stafford Springs

State Zip Code

CT 06076

Date Received

09/19/2026

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

No09192026AIf yes, list Event #

retired

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$70.00 

Amount of Contribution

$70.00 

Last Name

Assemble

X Cash  _ Money Order _ Personal Check Credit/Debit Card _

Yes _

NoX

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

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

contract with said municipality valued at more than $5000?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

 _

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

X

 _

First Name MI

Rudy

Residential Street Address

393 Blatchley Ave

City

New Haven

State Zip Code

CT 06513

Date Received

09/19/2026

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

No09192026AIf yes, list Event #

Chapman ApartmentsMaintenance

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

Last Name

Trutnau

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

Yes _

NoX

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

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

contract with said municipality valued at more than $5000?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

X

 _

First Name MI
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I. MONETARY RECEIPTS (Section A-K)

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

October 10 Filing - OriginalTolland Republican Town Committee

B. Itemized Contributions from Individuals

Erin

Residential Street Address

211 Charter Rd

City

Tolland

State Zip Code

CT 06084

Date Received

09/19/2026

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

No09192026AIf yes, list Event #

Barber Utilities, LLCHR

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$320.00 

Amount of Contribution

$140.00 

Last Name

Stavens

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

Yes _

NoX

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

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

contract with said municipality valued at more than $5000?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

X

 _

First Name MI

Mark

Residential Street Address

45 Shores Dr

City

Tolland

State Zip Code

CT 06084

Date Received

09/19/2026

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

No09192026AIf yes, list Event #

Self employedSeminar instructor

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$75.00 

Amount of Contribution

$75.00 

Last Name

Mitchell

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

Yes _

NoX

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

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

contract with said municipality valued at more than $5000?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

X

 _

First Name MI

UBenjamin

Residential Street Address

2090 Cutspring Rd

City

Stratford

State Zip Code

CT 06614

Date Received

09/20/2026

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

No09192026AIf yes, list Event #

Law office of Benjamin ProtoAttorney

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$70.00 

Amount of Contribution

$70.00 

Last Name

Proto

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

Yes _

NoX

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

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

contract with said municipality valued at more than $5000?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

X

 _

First Name MI
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I. MONETARY RECEIPTS (Section A-K)

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

October 10 Filing - OriginalTolland Republican Town Committee

B. Itemized Contributions from Individuals

Chris

Residential Street Address

58 Wolf Den Dr

City

Pomfret Center

State Zip Code

CT 06259

Date Received

09/21/2026

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

No09192026AIf yes, list Event #

CBC GroupExecutive

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$75.00 

Amount of Contribution

$75.00 

Last Name

Coyle

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

Yes _

NoX

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

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

contract with said municipality valued at more than $5000?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

X

 _

First Name MI

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

Total of Section B $6,504.00

$6,504.00 

I. MONETARY RECEIPTS (Section A-K)

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

Tolland Republican Town Committee

TYPE OF REPORT

C1. Contributions from Other Committees

October 10 Filing - Original

Name of Committee

Address

City State

Is this contribution associated with an  

event reported in Section L1? Yes No

If yes, list Event #

Zip Code Date Received Aggregate Contributions

Amount of Contribution

Name of Treasurer

Total of Section C1
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C2.  Reimbursements or Surplus Distributions from  other Committees 

NAME OF COMMITTEE

Tolland Republican Town Committee

TYPE OF REPORT

I. MONETARY RECEIPTS (Section A-K)

October 10 Filing - Original

Name of Committee Name of Treasurer

Address

City State Zip Code

Date Received
Amount of Receipt

Reimbursement for shared expense

Surplus Distribution

Expenditure #   (if applicable) Description

Payment Type

Total of Section C2

D. Loans Received this Period

I. MONETARY RECEIPTS (Section A-K)

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

Tolland Republican Town Committee October 10 Filing - Original

Street Address City State Zip Code

Date of Receipt

Name of Cosigner/Guarantor (if  applicable) Amount Received

Name of Lender

Street Address
City State Zip Code

Is there a cosigner or 

Guarantor of this loan?

Yes No

Source of Loan:

Bank IndividualCandidate Other

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

I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE TYPE OF REPORT

Tolland Republican Town Committee
October 10 Filing - Original

Street Address

City State Zip Code

Amount Received

Name of Entity

Date Received

Aggregate Contributions

Total of Section E

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

I. MONETARY RECEIPTS (Section A-K)

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

Tolland Republican Town Committee October 10 Filing - Original

AmountIs this transaction associated with an event 

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

Total of Section F

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

I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE TYPE OF REPORT

Tolland Republican Town Committee
October 10 Filing - Original

AmountDate of Receipt

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

I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE TYPE OF REPORT

Tolland Republican Town Committee October 10 Filing - Original

AmountMethod of PaymentDate of Receipt

Cash Personal Check Credit/Debit Card

Total of Section H

J. Interest from Deposits in Authorized Accounts

I. Monetary Receipts (Section A-K)

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

Tolland Republican Town Committee October 10 Filing - Original

Zip CodeStateCityStreet Address

Date ReceivedName of Institution Amount

Total of Section J

K. Miscellaneous Monetary Receipts not Considered Contributions

I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE TYPE OF REPORT

Tolland Republican Town Committee October 10 Filing - Original

Street Address City State Zip Code

Description

Amount 

Received

Name Date of Transaction

Total of Section K
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L1. Event Information

II. EVENT ACTIVITY  (Sections L1 - L5)

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

Tolland Republican Town Committee October 10 Filing - Original

Zip Code

Letter
Date of Event

 Event #

Location: Street Address City State

09/19/2026 A

Fish and Game Road Vernon CT 06066

Was this  event hosted at a personal residence?

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

$200 or items donated by an individual of up to $100? 

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

puchases from an individual of up to $100?

 _

X

Yes

No

Yes

Yes

No

No

 _

X

 _

X

Dinner Event

Description

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

with this fundraiser?

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

the state with this fundraiser?

Yes

Yes

No

No

X

 _

 _

X

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

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

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

Associated with a House Party and complete required information for any 

puchases made by host(s) for food, beverage and invitations.)

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

Contributions and complete required information.)

(If yes, enter Total Receipts here.)

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

Book or on a Sign and complete required information.)

Subpart 1: (All Committees)

$0.00 

Was this a fundraising event?

No _YesX

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

II.  EVENT ACTIVITY (Sections L1 - L5)

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

Tolland Republican Town Committee October 10 Filing - Original

Zip CodeStateCity
Street Address

Purchase Made By:Name of Purchaser

Event #Date Received Aggregate Purchases for All Events

Wildflowers of Tolland

08/11/2026

642 Tolland Stage Rd P.O.Box 901

Tolland CT 06084

09192026A

Amount of  Program Ad Purchase Amount of  Sign Purchase

$150.00 

Business Entity

Individual/Sole Proprietorship

OtherX

$150.00 

_

_

Zip CodeStateCity
Street Address

Purchase Made By:Name of Purchaser

Event #Date Received Aggregate Purchases for All Events

Delray Development LLC

08/11/2026

9 Lake Ln

Ellington CT 06029

09192026A

Amount of  Program Ad Purchase Amount of  Sign Purchase

$250.00 

Business Entity

Individual/Sole Proprietorship

OtherX

$250.00 

_

_

Zip CodeStateCity
Street Address

Purchase Made By:Name of Purchaser

Event #Date Received Aggregate Purchases for All Events

dave's tree service

08/11/2026

16 Oakwood Ln

Tolland CT 06084

09192026A

Amount of  Program Ad Purchase Amount of  Sign Purchase

$200.00 

Business Entity

Individual/Sole Proprietorship

OtherX

$200.00 

_

_

Zip CodeStateCity
Street Address

Purchase Made By:Name of Purchaser

Event #Date Received Aggregate Purchases for All Events

Dr. Jeffrey Gordon

08/15/2026

39 Maybrook Rd

Woodstock CT 06281

09192026A

Amount of  Program Ad Purchase Amount of  Sign Purchase

$200.00 

Business Entity

Individual/Sole Proprietorship

OtherX

$200.00 

_

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

II.  EVENT ACTIVITY (Sections L1 - L5)

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

Tolland Republican Town Committee October 10 Filing - Original

Zip CodeStateCity
Street Address

Purchase Made By:Name of Purchaser

Event #Date Received Aggregate Purchases for All Events

Lisa Burns, Executive Real Estate

08/15/2026

214 Slater Rd

Tolland CT 06084

09192026A

Amount of  Program Ad Purchase Amount of  Sign Purchase

$250.00 

Business Entity

Individual/Sole Proprietorship

OtherX

$250.00 

_

_

Zip CodeStateCity
Street Address

Purchase Made By:Name of Purchaser

Event #Date Received Aggregate Purchases for All Events

Izzy's sweet Treats LLC

08/24/2026

321 Buff Cap Rd

Tolland CT 06084

09192026A

Amount of  Program Ad Purchase Amount of  Sign Purchase

$50.00 

Business Entity

Individual/Sole Proprietorship

OtherX

$50.00 

_

_

Zip CodeStateCity
Street Address

Purchase Made By:Name of Purchaser

Event #Date Received Aggregate Purchases for All Events

TJF Electric

08/24/2026

235 Merrow Rd

Tolland CT 06084

09192026A

Amount of  Program Ad Purchase Amount of  Sign Purchase

$50.00 

Business Entity

Individual/Sole Proprietorship

OtherX

$50.00 

_

_

Zip CodeStateCity
Street Address

Purchase Made By:Name of Purchaser

Event #Date Received Aggregate Purchases for All Events

Extreme Engineering and Fabrication, LLC

08/27/2026

45 McDermott

North Haven CT 06473

09192026A

Amount of  Program Ad Purchase Amount of  Sign Purchase

$100.00 

Business Entity

Individual/Sole Proprietorship

OtherX

$100.00 

_

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

II.  EVENT ACTIVITY (Sections L1 - L5)

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

Tolland Republican Town Committee October 10 Filing - Original

Zip CodeStateCity
Street Address

Purchase Made By:Name of Purchaser

Event #Date Received Aggregate Purchases for All Events

CNA preparatory School

08/27/2026

330 Main St

Manchester CT 06084

09192026A

Amount of  Program Ad Purchase Amount of  Sign Purchase

$50.00 

Business Entity

Individual/Sole Proprietorship

OtherX

$50.00 

_

_

Zip CodeStateCity
Street Address

Purchase Made By:Name of Purchaser

Event #Date Received Aggregate Purchases for All Events

Knot Right Sport fishing

08/27/2026

38 Clark Rd

Bolton CT 06043

09192026A

Amount of  Program Ad Purchase Amount of  Sign Purchase

$50.00 

Business Entity

Individual/Sole Proprietorship

OtherX

$50.00 

_

_

Zip CodeStateCity
Street Address

Purchase Made By:Name of Purchaser

Event #Date Received Aggregate Purchases for All Events

TJ's Clean out service

08/27/2026

400 Chapel Rd Unit 1E

South Windsor CT 06074

09192026A

Amount of  Program Ad Purchase Amount of  Sign Purchase

$100.00 

Business Entity

Individual/Sole Proprietorship

OtherX

$100.00 

_

_

Zip CodeStateCity
Street Address

Purchase Made By:Name of Purchaser

Event #Date Received Aggregate Purchases for All Events

Ellington enterprised

08/27/2026

PO Box 331

Ellington CT 06029

09192026A

Amount of  Program Ad Purchase Amount of  Sign Purchase

$250.00 

Business Entity

Individual/Sole Proprietorship

OtherX

$250.00 

_

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

II.  EVENT ACTIVITY (Sections L1 - L5)

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

Tolland Republican Town Committee October 10 Filing - Original

Zip CodeStateCity
Street Address

Purchase Made By:Name of Purchaser

Event #Date Received Aggregate Purchases for All Events

ellington Depot Cafe

08/28/2026

1 Crystal Lake Rd

Ellington CT 06029

09192026A

Amount of  Program Ad Purchase Amount of  Sign Purchase

$50.00 

Business Entity

Individual/Sole Proprietorship

OtherX

$50.00 

_

_

Zip CodeStateCity
Street Address

Purchase Made By:Name of Purchaser

Event #Date Received Aggregate Purchases for All Events

Claudettes Painting Plus, LLC

08/28/2026

89 Merlot Way

Tolland CT 06084

09192026A

Amount of  Program Ad Purchase Amount of  Sign Purchase

$250.00 

Business Entity

Individual/Sole Proprietorship

OtherX

$250.00 

_

_

Total of Section L3 $2,000.00 

L4. In-Kind Donations Not Considered Contributions

II.  EVENT ACTIVITY (Sections L1 - L5)

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

Tolland Republican Town Committee October 10 Filing - Original

Zip CodeState
CityStreet Address

Donation Given by:

Name of the Donor

Fair Market Value of 

Donation

Aggregate value for this event

Description of Donation

Date Received Event #Individual

Business Entity

Sole Proprietorship

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

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

Tolland Republican Town Committee
October 10 Filing - Original

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

Zip CodeState
CityStreet Address

Name of the Host

Fair Market Value of 

Donation

Aggregate value of all Events - this host/candidate

Description of Donation

Event #

Is this event supporting more than one candidate or committee?

Yes No
If yes, complete Itemization in 

Addendum L5

Aggregate value of  this Event - all hosts

Total of Section  L5

M. In-Kind Contributions

III. NONMONETARY RECEIPTS  (Sections M - O)

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

Tolland Republican Town Committee

TYPE OF REPORT

October 10 Filing - Original

Street Address

Type of Contributor:

Fair Market Value of this 

Contribution

Name

City
State

Zip Code

Date Received

Individual / Sole Proprietorship

Committee

Is Contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

Yes

No

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

executive officer of a municipality does contributor or business he /she is 

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

$5000?

Yes

No

Is this contribution associated with an  event 

reported in Section L1?

If yes, list Event#

Yes

No

Description of In-Kind ContributionAggregate contributions

Other

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

No
If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative

Total of Section M 
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N. Refundable Deposit to Telephone Company

III. Non Monetary Receipts (Sections  M - O)

NAME OF COMMITTEE  TYPE OF REPORT

Tolland Republican Town Committee October 10 Filing - Original

Zip CodeStateCityResidential Street Address

Date Deposit Made

Date 

Last Name of Individual

Amount of 

Deposit

Name of Telephone company

Zip CodeStateCityStreet Address

First Name MI

Total of Section N
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P. Expenses Paid By Committee

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

Tolland Republican Town Committee October 10 Filing - Original

IV. EXPENDITURES  (Sections P - T)

Street Address City State Zip Code

Description

Amount 

Name of Payee Date of Payment Method of Payment

Purpose of  

Expenditure (by code)

Check #

Debit Card

Event #

Right Insight LLC

PO Box 421 Boise
ID 83701

A-ATM

Budget Referendum text

$30.90 

 _

X

07/15/2026

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

 _

 _

 _

 _  _  _  _  _

Coordinated with reimbursement sought (joint expenditure)

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization

Expenditure # 

(if applicable)

 _ EFT

None of the belowX

DCBA

Street Address City State Zip Code

Description

Amount 

Name of Payee Date of Payment Method of Payment

Purpose of  

Expenditure (by code)

Check #

Debit Card

Event #

Go daddy web services

100 S Mill Ave Ste 1600 Tempe
AZ 85281

WEB

renewal of the web hosting

$179.56 

 _

X

07/23/2026

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

 _

 _

 _

 _  _  _  _  _

Coordinated with reimbursement sought (joint expenditure)

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization

Expenditure # 

(if applicable)

 _ EFT

None of the belowX

DCBA

Street Address City State Zip Code

Description

Amount 

Name of Payee Date of Payment Method of Payment

Purpose of  

Expenditure (by code)

Check #

Debit Card

Event #

Zoom

55 Almaden Blvd Fl 6 San Jose
CA 95101

Misc *

meeting software

$180.69 

 _

X

07/23/2026

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

 _

 _

 _

 _  _  _  _  _

Coordinated with reimbursement sought (joint expenditure)

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization

Expenditure # 

(if applicable)

 _ EFT

None of the belowX

DCBA
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P. Expenses Paid By Committee

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

Tolland Republican Town Committee October 10 Filing - Original

IV. EXPENDITURES  (Sections P - T)

Street Address City State Zip Code

Description

Amount 

Name of Payee Date of Payment Method of Payment

Purpose of  

Expenditure (by code)

Check #

Debit Card

Event #

Right Insight LLC

PO Box 421 Boise
ID 83701

A-ATM

09192026A
advertising for the lobsterfest

$101.97 

 _

X

08/04/2026

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

 _

 _

 _

 _  _  _  _  _

Coordinated with reimbursement sought (joint expenditure)

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization

Expenditure # 

(if applicable)

 _ EFT

None of the belowX

DCBA

Street Address City State Zip Code

Description

Amount 

Name of Payee Date of Payment Method of Payment

Purpose of  

Expenditure (by code)

Check #

Debit Card

Event #

Anedot

1340 Poydras St New Orleans
LA 70112

BNK

09192026A
Anedot platform fees associated with Lobsterfest

$203.80 

 _

 _

08/23/2026

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

 _

 _

 _

 _  _  _  _  _

Coordinated with reimbursement sought (joint expenditure)

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization

Expenditure # 

(if applicable)

X EFT

None of the belowX

DCBA

Street Address City State Zip Code

Description

Amount 

Name of Payee Date of Payment Method of Payment

Purpose of  

Expenditure (by code)

Check #

Debit Card

Event #

Canva

3212 E Cesar Chavez St Austin
TX 78702

FNDR *

09192026A
Artwork/Pictures for the Lobsterfest

$49.08 

 _

X

09/06/2026

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

 _

 _

 _

 _  _  _  _  _

Coordinated with reimbursement sought (joint expenditure)

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization

Expenditure # 

(if applicable)

 _ EFT

None of the belowX

DCBA
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P. Expenses Paid By Committee

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

Tolland Republican Town Committee October 10 Filing - Original

IV. EXPENDITURES  (Sections P - T)

Street Address City State Zip Code

Description

Amount 

Name of Payee Date of Payment Method of Payment

Purpose of  

Expenditure (by code)

Check #

Debit Card

Event #

ann Nelson

206 Anderson Rd Tolland
CT 06084

FNDR *

09192026A
re-imbursements for ICE Cream social event

$260.08 

X

 _

105009/19/2026

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

 _

 _

 _

 _  _  _  _  _

Coordinated with reimbursement sought (joint expenditure)

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization

Expenditure # 

(if applicable)

 _ EFT

None of the belowX

DCBA

Street Address City State Zip Code

Description

Amount 

Name of Payee Date of Payment Method of Payment

Purpose of  

Expenditure (by code)

Check #

Debit Card

Event #

Country Butcher

1032 Tolland Stage Rd Tolland
CT 06084

FNDR *

09192026A
Food for Lobsterfest

$374.38 

 _

X

09/19/2026

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

 _

 _

 _

 _  _  _  _  _

Coordinated with reimbursement sought (joint expenditure)

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization

Expenditure # 

(if applicable)

 _ EFT

None of the belowX

DCBA

Street Address City State Zip Code

Description

Amount 

Name of Payee Date of Payment Method of Payment

Purpose of  

Expenditure (by code)

Check #

Debit Card

Event #

Dennis Dipinto

245 Mountain Rd Ellington
CT 06029

FOOD

09192026A
Food for Lobsterfest

$458.02 

X

 _

105109/25/2026

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

 _

 _

 _

 _  _  _  _  _

Coordinated with reimbursement sought (joint expenditure)

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization

Expenditure # 

(if applicable)

 _ EFT

None of the belowX

DCBA
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P. Expenses Paid By Committee

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

Tolland Republican Town Committee October 10 Filing - Original

IV. EXPENDITURES  (Sections P - T)

Street Address City State Zip Code

Description

Amount 

Name of Payee Date of Payment Method of Payment

Purpose of  

Expenditure (by code)

Check #

Debit Card

Event #

Claudette Morehouse

89 Merlot Way Tolland
CT 06084

FNDR *

09192026A
Items for the Lobsterfest fundraiser

$455.13 

X

 _

105209/25/2026

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

 _

 _

 _

 _  _  _  _  _

Coordinated with reimbursement sought (joint expenditure)

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization

Expenditure # 

(if applicable)

 _ EFT

None of the belowX

DCBA

Street Address City State Zip Code

Description

Amount 

Name of Payee Date of Payment Method of Payment

Purpose of  

Expenditure (by code)

Check #

Debit Card

Event #

Judy Knoob

321 Buff Cap Tolland
CT 06084

FNDR *

09192026A
Tables decor for lobsterfest

$84.00 

X

 _

105309/25/2026

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

 _

 _

 _

 _  _  _  _  _

Coordinated with reimbursement sought (joint expenditure)

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization

Expenditure # 

(if applicable)

 _ EFT

None of the belowX

DCBA

Street Address City State Zip Code

Description

Amount 

Name of Payee Date of Payment Method of Payment

Purpose of  

Expenditure (by code)

Check #

Debit Card

Event #

CITY FISH

884 Silas Deane Hwy Wethersfield
CT 06109

FNDR *

09192026A
Food for the lobsterfest

$1,998.97 

 _

X

09/25/2026

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

 _

 _

 _

 _  _  _  _  _

Coordinated with reimbursement sought (joint expenditure)

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization

Expenditure # 

(if applicable)

 _ EFT

None of the belowX

DCBA

Total of Section P $4,376.58 
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Q. Campaign Expenses Paid By Candidate

IV. EXPENDITURES  (Sections P - T)

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

Tolland Republican Town Committee October 10 Filing - Original

Street Address City State Zip Code

Description Amount 

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

Event #Purpose of Expenditure 

(by code)

Yes No

Total of Section Q

R. Expenses Incurred on Committee Credit Card

IV. EXPENDITURES

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

Tolland Republican Town Committee October 10 Filing - Original

Street Address City State Zip Code

Name of Vendor, Person or Entity

Amount 

Name of Issuing Institution

Date of Transaction

Event #

Type of Credit Card:

Purpose of Expenditure 

(by code)

Description

Visa Master Card Discover American Express

Other

Expenditure # 

(if applicable)

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

Coordinated with reimbursement sought (joint expenditure)

Coordinated without reimbursement sought (in-kind contribution)

Independent

A B C DOrganization

None of the below

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

IV. EXPENDITURES

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

Tolland Republican Town Committee October 10 Filing - Original

Street Address
City

State Zip Code

Description

Name of Creditor Date Incurred

Amount Incurred 

(Estimate or Actual)

Purpose of  Expenditure 

(by code) Event #

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

A B C D

Coordinated with reimbursement sought (joint expenditure)

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization :

Expenditure# 

(if applicable)

None of the below

Total of Section S

IV. EXPENDITURES (Sections P - T)

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

Tolland Republican Town Committee

T. Itemization of Reimbursements and Secondary Payees

October 10 Filing - Original

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

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

Amount 

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

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

Purpose of Expenditure  

(by code)

Check # Debit Card

Description

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

Coordinated with reimbursement sought (joint expenditure)

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization: A B C D

First MI

Event #

Expenditure #

EFT

None of the below

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

TYPE OF REPORTNAME OF COMMITTEE

Section L5. ADDENDUM

Event #

Name of Candidate or Committee

P. Expenses Paid By Committee - Addendum

Section P. ADDENDUM

NAME OF COMMITTEE TYPE OF REPORT

Expenditure #
Supported Opposed

Amount of Expenditure

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

Are Limits Aggregated?

Yes No

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

Section R. ADDENDUM

NAME OF COMMITTEE TYPE OF REPORT

Expenditure #
Supported Opposed

Amount of Expenditure

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

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

Section S. ADDENDUM

NAME OF COMMITTEE TYPE OF REPORT

Expenditure #
Supported Opposed

Amount of Expenditure

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

T. Itemization of Reimbursements and Secondary Payees - Addendum

Section T. ADDENDUM

NAME OF COMMITTEE TYPE OF REPORT

Expenditure #
Supported Opposed

Amount of Expenditure

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


