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SEEC FORM 20

Itemized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION

Revised January 2024

Page 2 of 48

SUMMARY PAGE TOTALS

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

TYPE OF REPORT

Winchester Republican Town Committee

October 10 Filing - Original

COLUMN A COLUMN B
This Period Aggregate

11. Balance on h_and January 1 of current year for On_goi ng and Party Committees OR Balance on hand $5,855.89
from day Committee was formed for all other Committees ’
12. Balance on hand at the beginning of Reporting Period $2,379.34
13. Contributions received from Individuals (Section A and B) $21,165.00 $35,355.00
14. Receipts from Other Committees (Sections C1 and C2) $0.00 $0.00
15. Other Monetary Receipts (Section D through K) $0.00 $0.00
16a. Total Proceeds from Small Purchases (Section L1 Subpart 1 + Subpart 3) $0.00 $2,370.00
16b. Per Public Act 11 - 48, effective January 1, 2012 Section L2 removed
16c. Total Purchases of Advertising - Program Book or Sign (Section L3) $0.00 $0.00
17. Total Monetary Receipts (add totals for lines 13 through 16c¢) $21,165.00 $37,725.00
18. Subtotals (add totalsin Line 12 + 17 in Column A and in Line 11 + 17 in Column B) $23,544.34 $43,580.89
19. Expenses Paid by Committee (Section P) $9,737.09 $29,773.64
20. Balance on hand at close of Reporting Period (Subtract line 19 from line 18 in both columns) $13,807.25 $13,807.25
21. In-Kind Donations not Considered Contributions Received (Section L4) $0.00 $0.00
22. In-Kind Donations not Considered Contributions - House Party (Section L5) $0.00 $0.00
23. In-Kind Contributions Received (Section M) $0.00 $0.00
24. Refundable Deposit to Telephone Company (Section N) $0.00 $0.00
25. Loan Balance $600.00
25a. + Loans Received (Section D) $0.00 $0.00
25b. + Interest and Penalties on Loan(s) $0.00 $0.00
25¢. - Payments on Loan $0.00 $0.00
25d. Total Outstanding Loan Amount $600.00
26. Campaign Expenses Paid By Candidate (Section Q) $0.00 $0.00
27. Expenses Incurred on Committee Credit Card (Section R) $0.00 $0.00
28. Expenses Incurred by Committee During this Period but Not Paid (Section S) $0.00
28a. Total Outstanding Expenses Incurred by Committee still Unpaid (Section S) $0.00




Page 3 of 48

I.MONETARY RECEIPTS (Section A-K)
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

TY PE OF REPORT

Winchester Republican Town Committee October 10 Filing - Original

A. Total Contributionsfrom Small Contributors-Received this Period ONLY

$9,005.00
(Seeinstructions for definition of Small Contributor) Subtotal Section A
B. Itemized Contributionsfrom Individuals

Last Name First Name MI

Smith Joanne
Residential Street Address City State Zip Code

662 E Wakefield Blvd Winsted CT 06098
Principal Occupation Name of Employer

Appraiser Standard Valuation Services

Amount of

Is contributor alobbyist, spouse, or D Yes
dependent child of alobbyist?
x | No

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

[Jve
5] no

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# (08162026F

Y&s
I:lNo

$5000?

Is contributor aprincipal of state contractor or D Yes
prospective state contractor?

If yes, indicate which branch or branches of

government the contract is with:

No

DExecutive Legislative

Method of Contribution Date Received Aggregate Contributions
D Cash Personal Check D Credit/Debit Card D Payroll Deduction D Money Order 08/16/2026 $1,000.00 $1,000.00
Last Name First Name MI
Bauknecht Claire m
Residential Street Address City State Zip Code
522 E Wakefield Blvd Winsted CT 06098
Principal Occupation Name of Employer
N/A Evolve surfing co
Amount of

Is contributor alobbyist, spouse, or D Yes
dependent child of alobbyist?
x | No

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

[Jve
[ no

Contribution

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

If yes, listEvent# (08162026F

Y%
I:lNo

$5000?
Is contributor a principal of state contractor or D Yes

prospective state contractor?

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

] no

DExecutive D Legislative

Method of Contribution Date Received Adggregate Contributions
D Cash Personal Check D Credit/Debit Card D Payroll Deduction D Money Order 08/16/2026 $200.00 $100.00
Last Name First Name MI
Benson Kurt L
Residential Street Address City State Zip Code
154 E Wakefield Blvd Winsted CT 06098
Principal Occupation Name of Employer
HVAC Gifford L Travaglin
Amount of

Is contributor alobbyist, spouse, or D Yes
dependent child of alobbyist?
x | No

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

] ves
[ no

Contribution

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

If yes, list Event# (08162026F

Y%
I:lNo

$5000?

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

If yes, indicate which branch or branches of

government the contract is with:

] no

DExecutive D Legislative

Method of Contribution

DCash Personal Check D Credit/Debit Card D Payroll Deduction D Money Order

Date Received
08/16/2026

Adggregate Contributions
$500.00

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

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

TY PE OF REPORT

Winchester Republican Town Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

No

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

Last Name First Name MI
Carfiro Melissa m
Residential Street Address City State Zip Code
601 E Wakefield Blvd Winsted CT 06098
Principal Occupation Name of Employer
nurse HHC
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of
dependent child of anthyisI? ' executive officer of amunicipality, does contributor or business he/she

Contribution

(] no

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# (08162026F

Yes
I:lNo

$5000?

I's contributor a principal of state contractor or D Yes
prospective state contractor?

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

DExecutive D Legislative

] no

No

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

Method of Contribution Date Received Aggregate Contributions
DCad1 Personal Check D Credit/Debit Card D Payroll Deduction D Money Order 08/16/2026 $200.00 $100.00
Last Name First Name MI
Bailey Connor L
Residential Street Address City State Zip Code
137 E Lake St Winsted CT 06098
Principal Occupation Name of Employer
Director of Golf Greenwoods
| tributor alobbyist Yes If contribution isin excess of $400 to a candidate committee for a chief Yes Amount of
dzp%%rlitralntucgirl ?i o(f) a chlnbb;p s(t)gse, x D executive officer of amunicipality, does contributor or business he/she D

Contribution

[] v

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# (08162026F

[Ino

Yes

I's contributor a principal of state contractor or D Yes
prospective state contractor?

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

DExecutive D Legislative

] no

Method of Contribution

No

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

Date Received Aggregate Contributions
Cash DPersonal Check D Credit/Debit Card D Payroll Deduction D Money Order 08/16/2026 $75.00 $75.00
Last Name First Name MI
DiMauro Jason
Residential Street Address City State Zip Code
40 Troutwood Dr New Hartford CT 06057-3523
Principal Occupation Name of Employer
Business Owner Self Employed
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of
dependent child of alobByist? ' executive officer of amunicipality, does contributor or business he/she

Contribution

[ no

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

If yes, list Event# (08162026F

Y%

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

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

DExecutive D Legislative

] no

v
Method of Contribution

[Jcash [x]Personal check  [] CreditDebit car

Date Received

Adggregate Contributions

d D Payroll Deduction D Money Order 08/16/2026

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

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

T

Y PE OF REPORT

Winchester Republican Town Committee

O

ctober 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Donnelly Gretchen
Residential Street Address City State Zip Code
70 East St Litchfield CT 06759
Principal Occupation Name of Employer
RN HHC
Amount of

Is contributor alobbyist, spouse, or D Yes
dependent child of alobbyist?
x | No

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

[Jve
(] no

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# (08162026F

Y&s
I:lNo

$5000?
Is contributor a principal of state contractor or D Yes

prospective state contractor?

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

No

DExecutive D Legislative

Method of Contribution Date Received Aggregate Contributions
D Cash Personal Check D Credit/Debit Card D Payroll Deduction D Money Order 08/16/2026 $60.00 $60.00
Last Name First Name MI
Downey Harold D
Residential Street Address City State Zip Code
12 Norton St Torrington CT 06790
Principal Occupation Name of Employer
Electrician Consolidated
Amount of

Is contributor alobbyist, spouse, or D Yes
dependent child of alobbyist?
x | No

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

[Jve
(] no

Contribution

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

If yes, listEvent# (08162026F

Y%
I:lNo

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

$5000?
[] ves
D Executi

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

No
ve D Legislative

Method of Contribution Date Received Adggregate Contributions
DCash Personal Check D Credit/Debit Card D Payroll Deduction D Money Order 08/16/2026 $250.00 $250.00
Last Name First Name MI
Fridriksson Bjorgvin
Residential Street Address City State Zip Code
8 Linden Ln Old Westbury NY 11568
Principal Occupation Name of Employer
Self
Amount of

Is contributor alobbyist, spouse, or D Yes
dependent child of alobbyist?
X | No

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

DY%
[ no

Contribution

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

If yes, listEvent# (08162026F

Yes
I:lNo

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

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

Method of Contribution

[Jcash [x]Personal check [ credivbevitcard [ Payroll Deduction [_] Money Order

Date Received
08/16/2026

Aggregate Contributions
$500.00

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

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

TY PE OF REPORT

Winchester Republican Town Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

No

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

Last Name First Name MI
Gervasini Romeo C
Residential Street Address City State Zip Code
5405 Fulton Ct Greenwood Village (6(0] 80111-3660
Principal Occupation Name of Employer
Retired N/A
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of
dependent child of anthyisI? ' executive officer of amunicipality, does contributor or business he/she

Contribution

(] no

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# (08162026F

Yes
I:lNo

$5000?

I's contributor a principal of state contractor or D Yes
prospective state contractor?

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

DExecutive D Legislative

] no

No

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

Method of Contribution Date Received Aggregate Contributions
DCad1 Personal Check D Credit/Debit Card D Payroll Deduction D Money Order 08/16/2026 $250.00 $250.00
Last Name First Name Ml
Goetz Donald
Residential Street Address City State Zip Code
201 Stowe Rd Winsted CT 06098
Principal Occupation Name of Employer
Retired N/A
| tributor alobbyist Yes If contribution isin excess of $400 to a candidate committee for a chief Yes Amount of
dsepce%ré;tucgirl g o? a chIJbb)flp s(tj’gse' r D executive officer of amunicipality, does contributor or business he/she D

Contribution

(] no

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

If yes, listEvent# (08162026F

[Ino

Y%

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

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

DExecutive D Legislative

] no

Method of Contribution

No

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

Date Received Adggregate Contributions
D Cash Personal Check D Credit/Debit Card D Payroll Deduction D Money Order 08/16/2026 $50.00 $50.00
Last Name First Name Ml
Goncalves Michael
Residential Street Address City State Zip Code
522 E Wakefield Blvd Winsted CT 06098
Principal Occupation Name of Employer
Financial Advisor ST of CT
I contributor alobbyist, spouss, o D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of
dependent child of alobk’)yist? ' executive officer of amunicipality, does contributor or business he/she

Contribution

(] no

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

If yes, listEvent# (08162026F

Yes

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

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

[we
Method of Contribution

[Jcasn [x]Personal check [ CredivDebit car

Date Received

Aggregate Contributions

d D Payroll Deduction D Money Order 08/16/2026

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

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

TY PE OF REPORT

Winchester Republican Town Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

No

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

Last Name First Name MI
Higgins Kym ]
Residential Street Address City State Zip Code
20 Crescent St Winsted CT 06098
Principal Occupation Name of Employer
Retired N/A
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of
dependent child of anthyisI? ' executive officer of amunicipality, does contributor or business he/she

Contribution

(] no

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# (08162026F

Yes
I:lNo

$5000?

I's contributor a principal of state contractor or D Yes
prospective state contractor?

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

DExecutive D Legislative

] no

No

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

Method of Contribution Date Received Aggregate Contributions
D Cash Personal Check D Credit/Debit Card D Payroll Deduction D Money Order 08/16/2026 $200.00 $200.00
Last Name First Name Ml
Holmes Michele
Residential Street Address City State Zip Code
435 W Wakefield Blvd Winsted CT 06098
Principal Occupation Name of Employer
Attorney Law office of Michele Holmes
| tributor alobbyist Yes If contribution isin excess of $400 to a candidate committee for a chief Yes Amount of
dsepce%rgjgwtucgirlg o? achIJblVJ;ip s(tj’gse' r D executive officer of amunicipality, does contributor or business he/she D

Contribution

(] no

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

If yes, listEvent# (08162026F

[Ino

Y%

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

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

DExecutive D Legislative

] no

Method of Contribution

No

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

Date Received Adggregate Contributions
D Cash Personal Check D Credit/Debit Card D Payroll Deduction D Money Order 08/16/2026 $1,000.00 $1,000.00
Last Name First Name MI
Kijek Carol Ann 0]
Residential Street Address City State Zip Code
304 E Wakefield Blvd Winsted CT 06098
Principal Occupation Name of Employer
Legal director Bartlett Tree experts
| ; | ; Yes If contribution isin excess of $400 to a candidate committee for a chief Y Amount of
dzpﬁrggguég{lg O?b: chl)ztbja;gse o D executive officer of amunicipality, does contributor or business he/she D s

Contribution

[x] no

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

If yes, list Event# (08162026F

Y%

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

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

DExecutive Legislative

] no

v
Method of Contribution

[Jcash [x]Personal check  [] CreditDebit car

Date Received

Adggregate Contributions

d D Payroll Deduction D Money Order 08/16/2026

$800.00 $750.00
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I. MONETARY RECEIPTS (Section A-K)

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

TY PE OF REPORT

Winchester Republican Town Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

No

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

Last Name First Name MI
Lampognana Mark T
Residential Street Address City State Zip Code
52 Morgan Dr Winsted CT 06098
Principal Occupation Name of Employer
Retired N/A
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of
dependent child of anthyisI? ' executive officer of amunicipality, does contributor or business he/she

Contribution

(] no

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# (08162026F

Yes
I:lNo

$5000?

I's contributor a principal of state contractor or D Yes
prospective state contractor?

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

DExecutive D Legislative

] no

No

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

Method of Contribution Date Received Aggregate Contributions
DCad1 Personal Check D Credit/Debit Card D Payroll Deduction D Money Order 08/16/2026 $100.00 $100.00
Last Name First Name MI
leach bob j
Residential Street Address City State Zip Code
36 Miller St New Britain CT 06053
Principal Occupation Name of Employer
Owner Leach construction
| tributor alobbyist Yes If contribution isin excess of $400 to a candidate committee for a chief Yes Amount of
dzp%%rlitralntucgirl ?i o(f) a chlnbb;p s(t)gse, x D executive officer of amunicipality, does contributor or business he/she D

Contribution

[] v

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# (08162026F

[Ino

Yes

I's contributor a principal of state contractor or D Yes
prospective state contractor?

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

DExecutive D Legislative

] no

Method of Contribution

No

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

Date Received Aggregate Contributions
DCash Personal Check D Credit/Debit Card D Payroll Deduction D Money Order 08/16/2026 $350.00 $350.00
Last Name First Name Ml
Marcus Steven
Residential Street Address City State Zip Code
1776 Supreme Ct Naples FL 34110
Principal Occupation Name of Employer
retired retired
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of
dependent child of alobByist? ' executive officer of amunicipality, does contributor or business he/she

Contribution

[ no

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

If yes, list Event# (08162026F

Y%

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

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

DExecutive D Legislative

] no

v
Method of Contribution

[Jcash [x]Personal check  [] CreditDebit car

Date Received

Adggregate Contributions

d D Payroll Deduction D Money Order 08/16/2026

$250.00 $250.00




Page 9 of 48

I. MONETARY RECEIPTS (Section A-K)

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

TY PE OF REPORT

Winchester Republican Town Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

No

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

Last Name First Name MI
Martinez Luiza P
Residential Street Address City State Zip Code
117 Preston Rd Winchester CT 06098
Principal Occupation Name of Employer
Retired N/A
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of
dependent child of anthyisI? ' executive officer of amunicipality, does contributor or business he/she

Contribution

(] no

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# (08162026F

Yes
I:lNo

$5000?

I's contributor a principal of state contractor or D Yes
prospective state contractor?

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

DExecutive D Legislative

] no

No

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

Method of Contribution Date Received Aggregate Contributions
DCad1 Personal Check D Credit/Debit Card D Payroll Deduction D Money Order 08/16/2026 $150.00 $150.00
Last Name First Name Ml
Paigo David
Residential Street Address City State Zip Code
PO Box 24 Farmington CT 06034
Principal Occupation Name of Employer
Retired N/A
| tributor alobbyist Yes If contribution isin excess of $400 to a candidate committee for a chief Yes Amount of
dsepce%ré;tucgirl g o? a chIJbb)flp s(tj’gse' r D executive officer of amunicipality, does contributor or business he/she D

Contribution

(] no

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

If yes, listEvent# (08162026F

[Ino

Y%

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

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

DExecutive D Legislative

] no

Method of Contribution

No

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

Date Received Adggregate Contributions
D Cash Personal Check D Credit/Debit Card D Payroll Deduction D Money Order 08/16/2026 $500.00 $500.00
Last Name First Name Ml
Rogers Christine L
Residential Street Address City State Zip Code
101 Rockwell St Winsted CT 06098
Principal Occupation Name of Employer
Retired N/A
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of
dependent child of alobByist? ' executive officer of amunicipality, does contributor or business he/she

Contribution

[ no

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

If yes, list Event# (08162026F

Y%

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

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

DExecutive D Legislative

] no

v
Method of Contribution

[Jcash [x]Personal check  [] CreditDebit car

Date Received

Adggregate Contributions

d D Payroll Deduction D Money Order 08/16/2026

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

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

TY PE OF REPORT

Winchester Republican Town Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Sabia Daniel
Residential Street Address City State Zip Code
638 E Wakefield Blvd Winsted CT 06098
Principal Occupation Name of Employer
retired retired
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than D No

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# (08162026F

Y&s
I:lNo

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

$5000?
D Yes No
DExecutive D Legislative

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

Method of Contribution Date Received Aggregate Contributions
D Cash Personal Check D Credit/Debit Card D Payroll Deduction D Money Order 08/16/2026 $200.00 $200.00
Last Name First Name MI
Sandonato Anthony
Residential Street Address City State Zip Code
364 E Wakefield Blvd Winsted CT 06098
Principal Occupation Name of Employer
retired retired
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

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

DNO

Contribution

Is this contribution associated with an event
reported in Section L17?

If yes, listEvent# (08162026F

Yes
I:lNo

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

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

Method of Contribution

Date Received Adggregate Contributions
[Jcash [x]Personal check [ ] credivDevitcard [ Payroll Deduction [_| MoneyOrder  08/16/2026 $200.00 $100.00
Last Name First Name Ml
Stoughton Daniel
Residential Street Address City State Zip Code
54 Lincoln Ave Torrington CT 06790
Principal Occupation Name of Employer
Owner MountainTree Trucking
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than D No

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# (08162026F

Yes
I:lNo

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

$5000?
D Yes No
DExecutive D Legislative

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

Method of Contribution

DCam Personal Check D Credit/Debit Card D Payroll Deduction D Money Order

Date Received
08/16/2026

Aggregate Contributions
$500.00

$500.00




Page 11 of 48

I. MONETARY RECEIPTS (Section A-K)

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

TY PE OF REPORT

Winchester Republican Town Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

No

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

Last Name First Name MI
Thomas William G
Residential Street Address City State Zip Code
105 Northwest Dr Plainville CT 06062
Principal Occupation Name of Employer
N/A N/A
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of
dependent child of anthyisI? ' executive officer of amunicipality, does contributor or business he/she

Contribution

(] no

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# (08162026F

Yes
I:lNo

$5000?

I's contributor a principal of state contractor or D Yes
prospective state contractor?

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

DExecutive D Legislative

] no

No

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

Method of Contribution Date Received Aggregate Contributions
D Cash Personal Check D Credit/Debit Card D Payroll Deduction D Money Order 08/16/2026 $25.00 $25.00
Last Name First Name Ml
Ward Brian T
Residential Street Address City State Zip Code
521 E Wakefield Blvd Winsted CT 06098
Principal Occupation Name of Employer
N/a N/A
| tributor alobbyist Yes If contribution isin excess of $400 to a candidate committee for a chief Yes Amount of
dzp%%rlitralntucgirl ?i o(f) a chlnbb;p s(t)gse, x D executive officer of amunicipality, does contributor or business he/she D

Contribution

[] v

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# (08162026F

[Ino

Yes

I's contributor a principal of state contractor or D Yes
prospective state contractor?

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

DExecutive D Legislative

] no

Method of Contribution

No

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

Date Received Aggregate Contributions
D Cash Personal Check D Credit/Debit Card D Payroll Deduction D Money Order 08/16/2026 $100.00 $100.00
Last Name First Name Ml
Albanesius Glenn
Residential Street Address City State Zip Code
229 Grantville Rd Winchester CT 06098
Principal Occupation Name of Employer
Town clerk Town of Winchester
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of
dependent child of alobByist? ' executive officer of amunicipality, does contributor or business he/she

Contribution

[ no

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

If yes, list Event# (08162026F

Y%

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

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

DExecutive D Legislative

] no

v
Method of Contribution

Cash [_|Personal Check  [_] CreditDebit Car

Date Received

Adggregate Contributions

d D Payroll Deduction D Money Order 08/16/2026

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

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

TY PE OF REPORT

Winchester Republican Town Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Albino Kenneth
Residential Street Address City State Zip Code
1951 SW Windcross Run Palm City FL 34990
Principal Occupation Name of Employer
Captain American Airlines
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than D No

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# (08162026F

Y&s
I:lNo

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

$5000?
D Yes No
DExecutive D Legislative

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

Method of Contribution Date Received Aggregate Contributions
Cash DPersonal Check D Credit/Debit Card D Payroll Deduction D Money Order 08/16/2026 $100.00 $100.00
Last Name First Name MI
Benson Darlene
Residential Street Address City State Zip Code
29 Norton Trl Plainville CT 06062
Principal Occupation Name of Employer
Retired N/A
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

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

DNO

Contribution

Is this contribution associated with an event
reported in Section L17?

If yes, listEvent# (08162026F

Yes
I:lNo

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

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

Method of Contribution

Date Received Adggregate Contributions
Cash [_|Personal Check  [_] CreditDebitcard  [_] Payroll Deduction [ Money Oorder  08/16/2026 $50.00 $50.00
Last Name First Name Ml
Benson Kurt
Residential Street Address City State Zip Code
29 Norton Trl Plainville CT 06062
Principal Occupation Name of Employer
retired N/A
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than D No

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# (08162026F

Yes
I:lNo

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

$5000?
D Yes No
DExecutive D Legislative

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

Method of Contribution

Ca§1 DPersonal Check D Credit/Debit Card D Payroll Deduction D Money Order

Date Received
08/16/2026

Aggregate Contributions
$50.00

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

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

T

Y PE OF REPORT

Winchester Republican Town Committee

O

ctober 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Colucci Ken
Residential Street Address City State Zip Code
668 E Wakefield Blvd Winsted CT 06098
Principal Occupation Name of Employer
sales CSI
Amount of

Is contributor alobbyist, spouse, or D Yes
dependent child of alobbyist?
x | No

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

[Jve
(] no

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# (08162026F

Y&s
I:lNo

$5000?
Is contributor a principal of state contractor or D Yes

prospective state contractor?

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

No

DExecutive D Legislative

Method of Contribution Date Received Aggregate Contributions
Cash DPersonal Check D Credit/Debit Card D Payroll Deduction D Money Order 08/16/2026 $100.00 $100.00
Last Name First Name MI
Colucci Mary A
Residential Street Address City State Zip Code
672 E Wakefield Blvd Winsted CT 06098
Principal Occupation Name of Employer
Retired N/A
Amount of

Is contributor alobbyist, spouse, or D Yes
dependent child of alobbyist?
x | No

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

[Jve
(] no

Contribution

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

If yes, listEvent# (08162026F

Y%
I:lNo

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

$5000?
[] ves
D Executi

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

No
ve D Legislative

Method of Contribution Date Received Adggregate Contributions
Cash DPersonal Check D Credit/Debit Card D Payroll Deduction D Money Order 08/16/2026 $100.00 $100.00
Last Name First Name MI
Connole Carmelina M
Residential Street Address City State Zip Code
18 Woodland Winsted CT 06098
Principal Occupation Name of Employer
Retired N/A
Amount of

Is contributor alobbyist, spouse, or D Yes
dependent child of alobbyist?
x | No

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

] ves
[ no

Contribution

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

If yes, list Event# (08162026F

Y%
I:lNo

$5000?

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

If yes, indicate which branch or branches of

government the contract is with:

] no

DExecutive D Legislative

Method of Contribution

Cash DPersonal Check D Credit/Debit Card D Payroll Deduction D Money Order

Date Received
08/16/2026

Adggregate Contributions
$50.00

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

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

TY PE OF REPORT

Winchester Republican Town Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Criscione Michael
Residential Street Address City State Zip Code
280 Quassapaug Rd Woodbury CT 06798
Principal Occupation Name of Employer
N/A N/A
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than D No

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# (08162026F

Y&s
I:lNo

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

$5000?
D Yes No
DExecutive D Legislative

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

Method of Contribution Date Received Aggregate Contributions
Cash DPersonal Check D Credit/Debit Card D Payroll Deduction D Money Order 08/16/2026 $20.00 $20.00
Last Name First Name MI
Daigle Harris
Residential Street Address City State Zip Code
304 E Wakefield Blvd Winsted CT 06098
Principal Occupation Name of Employer
Retired N/A
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

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

DNO

Contribution

Is this contribution associated with an event
reported in Section L17?

If yes, listEvent# (08162026F

Yes
I:lNo

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

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

Method of Contribution

Date Received Adggregate Contributions
Cash [_|Personal Check  [_] CreditDebitcard  [_] Payroll Deduction [ Money Oorder  08/16/2026 $50.00 $50.00
Last Name First Name Ml
Deering Trevor
Residential Street Address City State Zip Code
1134 Bantam Rd Bantam CT 06750
Principal Occupation Name of Employer
Foreman Schultz Corp
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than D No

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# (08162026F

Yes
I:lNo

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

$5000?
D Yes No
DExecutive D Legislative

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

Method of Contribution

Ca§1 DPersonal Check D Credit/Debit Card D Payroll Deduction D Money Order

Date Received
08/16/2026

Aggregate Contributions
$15.00

$15.00
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I. MONETARY RECEIPTS (Section A-K)

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

TY PE OF REPORT

Winchester Republican Town Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

No

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

Last Name First Name MI
Delaney Robert P
Residential Street Address City State Zip Code
808 E Wakefield Blvd Winsted CT 06098
Principal Occupation Name of Employer
Retired N/A
| tributor alobbyist, s Yes If contribution isin excess of $400 to a candidate committee for a chief Yes Amount of
dsep(;c:]rzj;tucgirlg ocf) aly(;bb;ip;)gse or D executive officer of amunicipality, does contributor or business he/she D

Contribution

(] no

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# (08162026F

Yes
I:lNo

$5000?

I's contributor a principal of state contractor or D Yes
prospective state contractor?

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

DExecutive D Legislative

] no

No

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

Method of Contribution Date Received Aggregate Contributions
Cash DPersonal Check D Credit/Debit Card D Payroll Deduction D Money Order 08/16/2026 $75.00 $75.00
Last Name First Name Ml
Delaney Samantha
Residential Street Address City State Zip Code
808 E Wakeful Blvd Winsted CT 06098
Principal Occupation Name of Employer
Sales Director Curtiss Wright
| tributor alobbyist Yes If contribution isin excess of $400 to a candidate committee for a chief Yes Amount of
dsepce%rgjgwtucgirlg o? achIJblVJ;ip s(tj’gse' r D executive officer of amunicipality, does contributor or business he/she D

Contribution

(] no

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

If yes, listEvent# (08162026F

[Ino

Y%

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

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

DExecutive D Legislative

] no

Method of Contribution

No

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

Date Received Adggregate Contributions
Cash DPersonal Check D Credit/Debit Card D Payroll Deduction D Money Order 08/16/2026 $50.00 $50.00
Last Name First Name Ml
Diesi Michael ]
Residential Street Address City State Zip Code
1683 Torringford St Torrington CT 06790
Principal Occupation Name of Employer
Heavy Equipment operator
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of
dependent child of alobByist? ' executive officer of amunicipality, does contributor or business he/she

Contribution

[ no

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

If yes, list Event# (08162026F

Y%

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

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

DExecutive D Legislative

] no

v
Method of Contribution

Cash [_|Personal Check  [_] CreditDebit Car

Date Received

Adggregate Contributions

d D Payroll Deduction D Money Order 08/16/2026

$100.00 $50.00
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I. MONETARY RECEIPTS (Section A-K)

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

TY PE OF REPORT

Winchester Republican Town Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Fass Cynthia
Residential Street Address City State Zip Code
251 W Hill Rd Torrington CT 06790
Principal Occupation Name of Employer
Retired N/A
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than D No

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# (08162026F

Y&s
I:lNo

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

$5000?
D Yes No
DExecutive D Legislative

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

Method of Contribution Date Received Aggregate Contributions
Cash DPersonal Check D Credit/Debit Card D Payroll Deduction D Money Order 08/16/2026 $20.00 $20.00
Last Name First Name MI
Gauthier Darlene
Residential Street Address City State Zip Code
842 E Wakefield Blvd Winsted CT 06098
Principal Occupation Name of Employer
Secretary RCG Drilling and blasting
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

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

DNO

Contribution

Is this contribution associated with an event
reported in Section L17?

If yes, listEvent# (08162026F

Yes
I:lNo

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

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

Method of Contribution

Date Received Adggregate Contributions
Cash [_|Personal Check  [_] CreditDebitcard  [_] Payroll Deduction [ Money Oorder  08/16/2026 $50.00 $50.00
Last Name First Name Ml
Gauthier Peter
Residential Street Address City State Zip Code
872 E Wakefield Blvd Winsted CT 06098
Principal Occupation Name of Employer
Owner Richard Gauthier Drilling and Blasting
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

DNO

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than D No

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# (08162026F

Yes
I:lNo

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

$5000?
D Yes No
DExecutive D Legislative

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

Method of Contribution

Ca§1 DPersonal Check D Credit/Debit Card D Payroll Deduction D Money Order

Date Received
08/16/2026

Aggregate Contributions
$50.00

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

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

T

Y PE OF REPORT

Winchester Republican Town Committee

O

ctober 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Goodall Mason
Residential Street Address City State Zip Code
117 Mountain Rd Winsted CT 06098
Principal Occupation Name of Employer
College Student N/A
Amount of

Is contributor alobbyist, spouse, or D Yes
dependent child of alobbyist?
x | No

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

[Jve
(] no

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# (08162026F

Y&s
I:lNo

$5000?
Is contributor a principal of state contractor or D Yes

prospective state contractor?

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

No

DExecutive D Legislative

Method of Contribution Date Received Aggregate Contributions
Cash DPersonal Check D Credit/Debit Card D Payroll Deduction D Money Order 08/16/2026 $10.00 $10.00
Last Name First Name MI
Higgins Kevin H
Residential Street Address City State Zip Code
20 Crescent St Winsted CT 06098
Principal Occupation Name of Employer
Retired N/A
Amount of

Is contributor alobbyist, spouse, or D Yes
dependent child of alobbyist?
x | No

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

[Jve
(] no

Contribution

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

If yes, listEvent# (08162026F

Y%
I:lNo

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

$5000?
[] ves
D Executi

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

No
ve D Legislative

Method of Contribution Date Received Adggregate Contributions
Cash DPersonal Check D Credit/Debit Card D Payroll Deduction D Money Order 08/16/2026 $100.00 $100.00
Last Name First Name MI
Hock Dakota
Residential Street Address City State Zip Code
543 E Wakefield Blvd Winsted CT 06790
Principal Occupation Name of Employer
Contractor Self
Amount of

Is contributor alobbyist, spouse, or D Yes
dependent child of alobbyist?
X | No

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

DY%
[ no

Contribution

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

If yes, listEvent# (08162026F

Yes
I:lNo

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

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

Method of Contribution

[x]cash []Personal check [ ] credivDevitcard [ Payroll Deduction [ ] Money Order

Date Received
08/16/2026

Aggregate Contributions
$100.00

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

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

TY PE OF REPORT

October 10 Filing - Original

Winchester Republican Town Committee

B. Itemized Contributions from Individuals

Last Name First Name MI
Jones Deborah
Residential Street Address City State Zip Code
364 Platt Hill Rd Winsted CT 06098
Principal Occupation Name of Employer
Registrar of Voters Town of Winchester
Amount of

Is contributor alobbyist, spouse, or D Yes
dependent child of alobbyist?
x | No

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

[Jve
(] no

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# (08162026F

Y&s
I:lNo

$5000?
Is contributor a principal of state contractor or D Yes

prospective state contractor?

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

No

DExecutive D Legislative

Method of Contribution Date Received Aggregate Contributions
Cash DPersonal Check D Credit/Debit Card D Payroll Deduction D Money Order 08/16/2026 $50.00 $50.00
Last Name First Name MI
Kijek Carol Ann 0]
Residential Street Address City State Zip Code
304 E Wakefield Blvd Winsted CT 06098
Principal Occupation Name of Employer
Legal director Bartlett Tree experts
Amount of

Is contributor alobbyist, spouse, or D Yes
dependent child of alobbyist?
x | No

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

[Jve
(] no

Contribution

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

If yes, listEvent# (08162026F

Y%
I:lNo

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

$5000?
[] ves
D Executi

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

No
ve D Legislative

Method of Contribution Date Received Adggregate Contributions
Cash DPersonal Check D Credit/Debit Card D Payroll Deduction D Money Order 08/16/2026 $800.00 $50.00
Last Name First Name MI
Knox Cheryl
Residential Street Address City State Zip Code
217 Goshen Rd Torrington CT 06790
Principal Occupation Name of Employer
Admin Mountaintop Trucking
Amount of

Is contributor alobbyist, spouse, or D Yes
dependent child of alobbyist?
X | No

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

DY%
[X] No

Contribution

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

If yes, listEvent# (08162026F

Yes
I:lNo

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

$5000?
[] ve

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

] no

DExecutive Legidlative

Method of Contribution

[x]cash []Personal check [ ] credivDevitcard [ Payroll Deduction [ ] Money Order

Date Received
08/16/2026

Aggregate Contributions
$50.00

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

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

TY PE OF REPORT

Winchester Republican Town Committee

October 10 Filing - Original

dependent child of alobbyist?

No

$5000?

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than

(] no

B. Itemized Contributions from Individuals
Last Name First Name MI

Koplar Gary M
Residential Street Address City State Zip Code

364 Norwood Rd Winsted CT 06098
Principal Occupation Name of Employer

Retired N/A
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

Contribution

Isthis contribution associated with an event
reported in Section L1?

Yes
I:lNo

If yes, listEvent# (08162026F

I's contributor a principal of state contractor or
prospective state contractor?

D Yes No
DExecutive D Legislative

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

dependent child of alobbyist? executiv

No

$5000?

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

e officer of amunicipality, does contributor or business he/she

(] no

Method of Contribution Date Received Aggregate Contributions
Cash DPersonal Check D Credit/Debit Card D Payroll Deduction D Money Order 08/16/2026 $20.00 $20.00
Last Name First Name Ml
Lamere Troy
Residential Street Address City State Zip Code
51 Morgan Dr Winsted CT 06098
Principal Occupation Name of Employer
Superintendent of Streets Town of Norfolk
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

Contribution

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

Y%
I:lNo

If yes, listEvent# (08162026F

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

[Jve [X]no
DExecutive D Legislative

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

Method of Contribution

dependent child of alobbyist?

No

$5000?

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than

(] no

Date Received Adggregate Contributions
Cash DPersonal Check D Credit/Debit Card D Payroll Deduction D Money Order 08/16/2026 $50.00 $50.00
Last Name First Name MI
Baldino Lawrence
Residential Street Address City State Zip Code
152 Taine Mountain Rd Burlington CT 06013
Principal Occupation Name of Employer
Cyber Consulting Nightwatcg Cybersecurity Consulting
I contributor alobbyist, spouss, o D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

Contribution

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

Yes
I:lNo

If yes, listEvent# (08162026F

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

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

Method of Contribution

[x]cash []Personal check [ ] credivDevitcard [ Payroll Deduction [ ] Money Order

Date Received
08/16/2026

Aggregate Contributions
$50.00

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

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

TY PE OF REPORT

Winchester Republican Town Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Leach Jennifer
Residential Street Address City State Zip Code
348 E Wakefield Blvd Winsted CT 06098
Principal Occupation Name of Employer
teacher Town of winchester
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than D No

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# (08162026F

Y&s
I:lNo

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

$5000?
D Yes No
DExecutive D Legislative

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

Method of Contribution Date Received Aggregate Contributions
Cash DPersonal Check D Credit/Debit Card D Payroll Deduction D Money Order 08/16/2026 $50.00 $50.00
Last Name First Name MI
Lenart David
Residential Street Address City State Zip Code
48 Travis St Torrington CT 06790
Principal Occupation Name of Employer
Field Tech Groundworks and Security
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

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

DNO

Contribution

Is this contribution associated with an event
reported in Section L17?

If yes, listEvent# (08162026F

Yes
I:lNo

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

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

Method of Contribution

Date Received Adggregate Contributions
Cash [_|Personal Check  [_] CreditDebitcard  [_] Payroll Deduction [ Money Oorder  08/16/2026 $50.00 $50.00
Last Name First Name Ml
Molitor Sharon
Residential Street Address City State Zip Code
3 Green Acres Rd Harwinton CT 06791
Principal Occupation Name of Employer
Retired N/A
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than D No

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# (08162026F

Yes
I:lNo

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

$5000?
D Yes No
DExecutive D Legislative

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

Method of Contribution

Ca§1 DPersonal Check D Credit/Debit Card D Payroll Deduction D Money Order

Date Received
08/16/2026

Aggregate Contributions
$50.00

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

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

TY PE OF REPORT

October 10 Filing - Original

Winchester Republican Town Committee

B. Itemized Contributions from Individuals

Last Name First Name MI
Mulgreen Lisa
Residential Street Address City State Zip Code
2888 Anderson St Wantagh NY 11793
Principal Occupation Name of Employer
Empire
Amount of

Is contributor alobbyist, spouse, or D Yes
dependent child of alobbyist?
x | No

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

[Jve
(] no

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# (08162026F

Y&s
I:lNo

$5000?
Is contributor a principal of state contractor or D Yes

prospective state contractor?

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

No

DExecutive D Legislative

Method of Contribution Date Received Aggregate Contributions
Cash DPersonal Check D Credit/Debit Card D Payroll Deduction D Money Order 08/16/2026 $50.00 $50.00
Last Name First Name MI
Mulgreen Steven
Residential Street Address City State Zip Code
2888 Anderson St Wantagh NY 11793
Principal Occupation Name of Employer
Empire
Amount of

Is contributor alobbyist, spouse, or D Yes
dependent child of alobbyist?
X | No

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

DY%
DNO

Contribution

Is this contribution associated with an event
reported in Section L17?

If yes, listEvent# (08162026F

Yes
I:lNo

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

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

Method of Contribution Date Received Adggregate Contributions
Cash [_|Personal Check  [_] CreditDebitcard  [_] Payroll Deduction [ Money Oorder  08/16/2026 $50.00 $50.00
Last Name First Name Ml
Oliveri Frank 0]
Residential Street Address City State Zip Code
108 Shore Dr Winsted CT 06098
Principal Occupation Name of Employer
retired
Amount of

Is contributor alobbyist, spouse, or D Yes
dependent child of alobbyist?
X | No

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

DY%
[ no

Contribution

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

If yes, listEvent# (08162026F

Yes
I:lNo

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

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

Method of Contribution

[x]cash []Personal check [ ] credivDevitcard [ Payroll Deduction [ ] Money Order

Date Received
08/16/2026

Aggregate Contributions
$50.00

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

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

TY PE OF REPORT

Winchester Republican Town Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Prevuznak John
Residential Street Address City State Zip Code
281 Grantville Rd Winsted CT 06098
Principal Occupation Name of Employer
Retired Retired
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than D No

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# (08162026F

Y&s
I:lNo

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

$5000?
D Yes No
DExecutive D Legislative

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

Method of Contribution Date Received Aggregate Contributions
Cash DPersonal Check D Credit/Debit Card D Payroll Deduction D Money Order 08/16/2026 $50.00 $50.00
Last Name First Name MI
Renkowsky Alexander
Residential Street Address City State Zip Code
154 Smith Hill Rd Winsted CT 06098
Principal Occupation Name of Employer
Self Employed N/A
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

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

DNO

Contribution

Is this contribution associated with an event
reported in Section L17?

If yes, listEvent# (08162026F

Yes
I:lNo

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

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

Method of Contribution

Date Received Adggregate Contributions
Cash [_|Personal Check  [_] CreditDebitcard  [_] Payroll Deduction [ Money Oorder  08/16/2026 $100.00 $100.00
Last Name First Name Ml
Sandonato Anthony
Residential Street Address City State Zip Code
364 E Wakefield Blvd Winsted CT 06098
Principal Occupation Name of Employer
retired retired
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than D No

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# (08162026F

Yes
I:lNo

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

$5000?
D Yes No
DExecutive D Legislative

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

Method of Contribution

Ca§1 DPersonal Check D Credit/Debit Card D Payroll Deduction D Money Order

Date Received
08/16/2026

Aggregate Contributions
$200.00

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

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

TY PE OF REPORT

Winchester Republican Town Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name Ml
Sayon Joya
Residential Street Address City State Zip Code
3 Westview Dr Canton CT 06019
Principal Occupation Name of Employer
Sales National Reception
| tributor alobbyist, s Yes If contribution isin excess of $400 to a candidate committee for a chief Yes Amount of
dzpc‘;r:j;tucgirl g o? a ?’ébbfggse or D executive officer of amunicipality, does contributor or business he/she D Contribution
No associated with have a contract with said municipality valued at more than D No
$5000?
Isthis contribution associated with an event Is contributor a principal of state contractor or X
reported in Section L1? Yes prospective state contractor? D Yes No
- If yes, indicate which branch or branches of . o
Ifyes listBvent#  08162026F I:lNO government the contract is with: DExecutlve D Legislative
Method of Contribution Date Received Aggregate Contributions
Cash DPersonal Check D Credit/Debit Card D Payroll Deduction D Money Order 08/16/2026 $50.00 $50.00
Last Name First Name MI
Schieb Hank
Residential Street Address City State Zip Code
7 Lake St Winsted CT 06098
Principal Occupation Name of Employer
Is contributor alobbyist, Spouss, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of
dependent child of alobk’)yi &2 ' executive officer of amunicipality, does contributor or business he/she Contribution
' No associated with have a contract with said municipality valued at more than D No
$5000?
Isthis contribution associated with an event Is contributor a principal of state contractor or X
reported in Section L1? Yes prospective state contractor? D Yes X No
; If yes, indicate which branch or branches of )
Ifyes listBvent#  08162026F I:lNo government the contract is with: DExecutlve D Legislative
Method of Contribution Date Received Adggregate Contributions
Cash DPersonal Check D Credit/Debit Card D Payroll Deduction D Money Order 08/16/2026 $100.00 $100.00
Last Name First Name Ml
Simard Gregory
Residential Street Address City State Zip Code
424 E Wakefield Blvd Winsted CT 06098
Principal Occupation Name of Employer
Amount of

Is contributor alobbyist, spouse, or D Yes
dependent child of alobbyist?
x | No

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

$5000?

[]ve
(] no

Contribution

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

If yes, listEvent# (08162026F

Yes
I:lNo

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

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

Method of Contribution

Cam DPersonal Check D Credit/Debit Card D Payroll Deduction D Money Order

Date Received

08/16/2026

Aggregate Contributions
$100.00

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

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

TY PE OF REPORT

Winchester Republican Town Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Smith Matt
Residential Street Address City State Zip Code
662 E Wakefield Blvd Winsted CT 06098
Principal Occupation Name of Employer
Real Estate Standard Valuations Services
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than D No

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# (08162026F

Y&s
I:lNo

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

$5000?
D Yes No
DExecutive D Legislative

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

Method of Contribution Date Received Aggregate Contributions
Cash DPersonal Check D Credit/Debit Card D Payroll Deduction D Money Order 08/16/2026 $100.00 $100.00
Last Name First Name MI
Smith Samantha
Residential Street Address City State Zip Code
407 W Wakefield Blvd Winsted CT 06098
Principal Occupation Name of Employer
Mother N/A
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

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

DNO

Contribution

Is this contribution associated with an event
reported in Section L17?

If yes, listEvent# (08162026F

Yes
I:lNo

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

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

Method of Contribution

Date Received Adggregate Contributions
Cash [_|Personal Check  [_] CreditDebitcard  [_] Payroll Deduction [ Money Oorder  08/16/2026 $100.00 $100.00
Last Name First Name Ml
Stoughton Jennifer
Residential Street Address City State Zip Code
1249 Highland Ave Torrington CT 06790
Principal Occupation Name of Employer
Office Manager Mountaintop Trucking
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than D No

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# (08162026F

Yes
I:lNo

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

$5000?
D Yes No
DExecutive D Legislative

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

Method of Contribution

Ca§1 DPersonal Check D Credit/Debit Card D Payroll Deduction D Money Order

Date Received
08/16/2026

Aggregate Contributions
$50.00

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

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

TY PE OF REPORT

Winchester Republican Town Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Tracy Brenda
Residential Street Address City State Zip Code
677 E Wakefield Blvd Winsted CT 06098
Principal Occupation Name of Employer
N/A
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than D No

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# (08162026F

Y&s
I:lNo

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

$5000?
D Yes No
DExecutive D Legislative

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

Method of Contribution Date Received Aggregate Contributions
Cash DPersonal Check D Credit/Debit Card D Payroll Deduction D Money Order 08/16/2026 $50.00 $50.00
Last Name First Name MI
Tracy Keith
Residential Street Address City State Zip Code
677 E Wakefield Blvd Winsted CT 06098
Principal Occupation Name of Employer
N/a
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

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

DNO

Contribution

Is this contribution associated with an event
reported in Section L17?

If yes, listEvent# (08162026F

Yes
I:lNo

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

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

Method of Contribution

Date Received Adggregate Contributions
Cash [_|Personal Check  [_] CreditDebitcard  [_] Payroll Deduction [ Money Oorder  08/16/2026 $50.00 $50.00
Last Name First Name Ml
Tracy Matthew
Residential Street Address City State Zip Code
11 Orchard St Winsted CT 06098
Principal Occupation Name of Employer
CNA Berkshire Rehabilitation
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

DNO

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than D No

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# (08162026F

Yes
I:lNo

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

$5000?
D Yes No
DExecutive D Legislative

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

Method of Contribution

Ca§1 DPersonal Check D Credit/Debit Card D Payroll Deduction D Money Order

Date Received
08/16/2026

Aggregate Contributions
$10.00

$10.00
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I. MONETARY RECEIPTS (Section A-K)

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

TY PE OF REPORT

Winchester Republican Town Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than

(] no

Last Name First Name MI
Turro Norie K
Residential Street Address City State Zip Code
105 Weingart Rd Harwinton CT 06791
Principal Occupation Name of Employer
Retired N/A
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# (08162026F

Yes
I:lNo

$5000?

I's contributor a principal of state contractor or D Yes
prospective state contractor?

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

] no

DExecutive D Legislative

dependent child of alobbyist?

No

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

(] no

Method of Contribution Date Received Aggregate Contributions
Cash DPersonal Check D Credit/Debit Card D Payroll Deduction D Money Order 08/16/2026 $50.00 $50.00
Last Name First Name Ml
Werner Kurt
Residential Street Address City State Zip Code
82 Crown St Winsted CT 06098
Principal Occupation Name of Employer
N/A
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

Contribution

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

If yes, listEvent# (08162026F

[Ino

Y%

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

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

] no

DExecutive D Legislative

Method of Contribution

dependent child of alobbyist?

No

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

(] no

Date Received Adggregate Contributions
Cash DPersonal Check D Credit/Debit Card D Payroll Deduction D Money Order 08/16/2026 $50.00 $50.00
Last Name First Name MI
Winn Scott
Residential Street Address City State Zip Code
115 North St Winsted CT 06098
Principal Occupation Name of Employer
Self Employed SJ Winn LLC
I contributor alobbyist, spouss, o D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

Contribution

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

If yes, listEvent# (08162026F

[ne

Yes

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

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

Method of Contribution

[x]cash []Personal check [ ] credivDevitcard [ Payroll Deduction [ ] Money Order

Date Received

Aggregate Contributions

08/16/2026

$100.00

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

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

TY PE OF REPORT

October 10 Filing - Original

Winchester Republican Town Committee

B. Itemized Contributions from Individuals

Last Name First Name Ml
Melycher Sean
Residential Street Address City State Zip Code
30 Colony Dr Winsted CT 06098
Principal Occupation Name of Employer
Forman SJ Winn LLC
| tributor alobbyist, s Yes If contribution isin excess of $400 to a candidate committee for a chief Yes Amount of
dzpc‘;r:j;tucgirl g o? a ?’ébbfggse or D executive officer of amunicipality, does contributor or business he/she D Contribution
No associated with have a contract with said municipality valued at more than D No
$5000?
Isthis contribution associated with an event Is contributor a principal of state contractor or X
reported in Section L1? Yes prospective state contractor? D Yes No
- If yes, indicate which branch or branches of . o
Ifyes listBvent#  08162026F I:lNO government the contract is with: DExecutlve D Legislative
Method of Contribution Date Received Aggregate Contributions
Cash DPersonal Check D Credit/Debit Card D Payroll Deduction D Money Order 08/16/2026 $100.00 $100.00
Last Name First Name MI
Arcelaschi Todd
Residential Street Address City State Zip Code
291 Colebrook Rd Winsted CT 06098
Principal Occupation Name of Employer
Foreman RRDI
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of
dependent child of alobt’)yi %7 executive officer of amunicipality, does contributor or business he/she Contribution
' No associated with have a contract with said municipality valued at more than D No
$5000?
Isthis contribution associated with an event Is contributor a principal of state contractor or X
reported in Section L 1? Yes prospective state contractor? D Yes - No
] If yes, indicate which branch or branches of
Ifyes listEvent#  08162026F I:lNo government the contract is with: DExecutlve D Legislative
Method of Contribution Date Received Adggregate Contributions
[Jcash []Personal check CreditDetit Card || Payroll Deduction [_| MoneyOrder  08/16/2026 $50.00 $50.00
Last Name First Name Ml
Brewer Christina
Residential Street Address City State Zip Code
130 Inverrary Ct Torrington CT 06790
Principal Occupation Name of Employer
Amount of

Is contributor alobbyist, spouse, or D Yes
dependent child of alobbyist?
x | No

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

[Jve
[ no

Contribution

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

If yes, listEvent# (08162026F

Yes
I:lNo

$5000?

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

If yes, indicate which branch or branches of

government the contract is with:

] no

DExecutive D Legislative

Method of Contribution

DCad1 DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order

Date Received
08/16/2026

Aggregate Contributions
$50.00

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

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

TY PE OF REPORT

October 10 Filing - Original

Winchester Republican Town Committee

B. Itemized Contributions from Individuals

Last Name First Name Ml
Buden Scott
Residential Street Address City State Zip Code
233 Perch Rock Trl Winsted CT 06098
Principal Occupation Name of Employer
Amount of

Is contributor alobbyist, spouse, or D Yes
dependent child of alobbyist? D No

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

[Jve
(] no

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# (08162026F

Y&s
I:lNo

$5000?

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

If yes, indicate which branch or branches of

government the contract is with:

No

DExecutive D Legislative

Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 08/16/2026 $50.00 $50.00
Last Name First Name MI
Diesi Michael ]
Residential Street Address City State Zip Code
1683 Torringford St Torrington CT 06790
Principal Occupation Name of Employer
Heavy Equipment operator
Amount of

Is contributor alobbyist, spouse, or D Yes
dependent child of alobbyist?
x | No

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

[Jve
(] no

Contribution

Isthis contribution associated with an event

Y&s

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

DYes

reported in Section L1?

If yes, listEvent# (08162026F

[Ino

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

D Executi

No

ve D Legislative

Method of Contribution Date Received Aggregate Contributions
[Jcash []Personal check CreditDebit Card || Payroll Deduction [_| MoneyOrder  08/16/2026 $100.00 $50.00
Last Name First Name Ml
Hester William
Residential Street Address City State Zip Code
82 Boyd St Winsted CT 06098
Principal Occupation Name of Employer
Superintendent Norfolk Sewer District
Amount of

Is contributor alobbyist, spouse, or D Yes
dependent child of alobbyist?
x | No

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

$5000?

DY&
DNO

Contribution

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

If yes, listEvent# (08162026F

[ne

Is contributor a principal of state contractor or

& prospective state contractor?

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

Method of Contribution

[Jcash []Personal check CreditDenit Card [ _] Payroll Deduction || Money Order

Date Received
08/16/2026

Adggregate Contributions
$50.00

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

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

TY PE OF REPORT

Winchester Republican Town Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name Ml
Jackson Michael
Residential Street Address City State Zip Code
200 E Wakefield Blvd Winsted CT 06098
Principal Occupation Name of Employer
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of
dependent child of anbByist” ' executive officer of amunicipality, does contributor or business he/she Contribution
i No associated with have a contract with said municipality valued at more than D No
$5000?
Isthis contribution associated with an event Is contributor a principal of state contractor or X
reported in Section L1? Yes prospective state contractor? D Yes No
- If yes, indicate which branch or branches of . .
Ifyes list Bvent#  08162026F I:lNO government the contract is with: DEXQC”“VE D Legislative
Method of Contribution Date Received Aggregate Contributions
DCam DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 08/16/2026 $50.00 $50.00
Last Name First Name MI
Marino Paul
Residential Street Address City State Zip Code
678 E Wakefield Blvd Winsted CT 06098
Principal Occupation Name of Employer
Exwcutive 1A Warranty Group
Is contributor alobbyist, Spouss, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of
dependent child of alobk’)yi %7 executive officer of amunicipality, does contributor or business he/she Contribution
' No associated with have a contract with said municipality valued at more than D No
$5000?
Isthis contribution associated with an event Is contributor a principal of state contractor or X
reported in Section L1? Yes prospective state contractor? D Yes X No
; If yes, indicate which branch or branches of )
Ifyes listBvent#  08162026F I:lNo government the contract is with: DExecutlve D Legislative
Method of Contribution Date Received Adggregate Contributions
DCash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 08/16/2026 $250.00 $250.00
Last Name First Name Ml
Morhardt Jonathan
Residential Street Address City State Zip Code
219 Spencer Hill Rd Winsted CT
Principal Occupation Name of Employer
Amount of

Is contributor alobbyist, spouse, or D Yes
dependent child of alobbyist? D No

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

$5000?

[]ve
(] no

Contribution

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

If yes, listEvent# (08162026F

Yes
I:lNo

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

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

Method of Contribution

DCaﬂ] DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order

Date Received
08/16/202

Aggregate Contributions
$10.00

6

$10.00
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I. MONETARY RECEIPTS (Section A-K)

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

TY PE OF REPORT

Winchester Republican Town Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name Ml
Morris Julia
Residential Street Address City State Zip Code
5 Hawthorne Ct Litchfield CT 06759
Principal Occupation Name of Employer
s conribuoralontyis, pouse, o [] Ves | L S o o e e [ ve Conibutc

dependent child of alobbyist?

No

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

Contribution

(] no

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# (08162026F

Y&s
I:lNo

$5000?

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

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

DExecutive D Legislative

No

Method of Contribution

Date Received Aggregate Contributions
DCam DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 08/16/2026 $100.00 $100.00
Last Name First Name MI
Ruwet Aden
Residential Street Address City State Zip Code
178 Stillman Hill Rd Colebrook CcT
Principal Occupation Name of Employer
Is contributor alobbyist, spouse, or Yes If contribution isin excess of $400 to a candidate committee for a chief Yes Amount of
VIS, D executive officer of amunicipality, does contributor or business he/she D

dependent child of alobbyist?

No

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

Contribution

[ no

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

If yes, list Event# (08162026F

Y%
I:lNo

$5000?

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

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

DExecutive D Legislative

] no

Method of Contribution

Date Received Adggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 08/16/2026 $50.00 $50.00
Last Name First Name Ml
Ruwet Heather
Residential Street Address City State Zip Code
178 Stillman Hill Rd Colebrook CT 06021
Principal Occupation Name of Employer
; ; Yes If contribution isin excess of $400 to a candidate committee for a chief Y Amount of

Is contributor alobbyist, spouse, or D executive officer of amunicipality, does contributor or business he/she D s

dependent child of alobbyist?

No

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

Contribution

(] no

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

If yes, listEvent# (08162026F

Yes
I:lNo

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

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

Method of Contribution

[Jcash []Personal check CreditDetit Card [ Payroll Deduction || Money Order

Date Received
08/16/2026

Aggregate Contributions
$50.00

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

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

TY PE OF REPORT

October 10 Filing - Original

Winchester Republican Town Committee

B. Itemized Contributions from Individuals

Last Name First Name Ml
Santoro Joseph
Residential Street Address City State Zip Code
218 Torringford St Winsted CT 06098
Principal Occupation Name of Employer
Amount of

Is contributor alobbyist, spouse, or D Yes
dependent child of alobbyist?
x | No

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

[Jve
(] no

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# (08162026F

Y&s
I:lNo

$5000?

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

If yes, indicate which branch or branches of

government the contract is with:

No

DExecutive D Legislative

Method of Contribution Date Received Aggregate Contributions
DCam DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 08/16/2026 $10.00 $10.00
Last Name First Name MI
Strahan Tim
Residential Street Address City State Zip Code
258 Colebrook Rd Winsted CT 06098
Principal Occupation Name of Employer
Amount of

Is contributor alobbyist, spouse, or D Yes
dependent child of alobbyist?
x | No

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

[Jve
[ v

Contribution

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

If yes, list Event# (08162026F

Y%
I:lNo

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

$5000?
[] ves
D Executi

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

] no

ve D Legislative

Method of Contribution Date Received Adggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 08/16/2026 $50.00 $50.00
Last Name First Name Ml
Sundie Bryan
Residential Street Address City State Zip Code
152 Spencer Hill Rd Winsted CT 06098
Principal Occupation Name of Employer
Communications State of Connecticut
Amount of

Is contributor alobbyist, spouse, or D Yes
dependent child of alobbyist?
x | No

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

$5000?

[]ve
(] no

Contribution

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

If yes, listEvent# (08162026F

Yes
I:lNo

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

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

Method of Contribution

DCaﬂ] DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order

Date Received
08/16/2026

Aggregate Contributions
$50.00

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

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

TY PE OF REPORT

Winchester Republican Town Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name Ml
Vanyo Dawn
Residential Street Address City State Zip Code
450 Nonnewaug Rd Bethlehem CT 06751
Principal Occupation Name of Employer
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than D No

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# (08162026F

Y&s
I:lNo

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

$5000?
D Yes No
DExecutive D Legislative

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

Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 08/16/2026 $250.00 $250.00
Last Name First Name MI
Zavagnin Christopher
Residential Street Address City State Zip Code
41 Turkey Hollow Rd Goshen CT 06756
Principal Occupation Name of Employer
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

executive officer of amunicipality, does contributor or business he/she
associated with have a contract with said municipality valued at more than D No

Contribution

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

If yes, list Event# (08162026F

Y%
I:lNo

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

$5000?
[Jve [X]no
DExecutive D Legislative

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

Method of Contribution Date Received Adggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 08/16/2026 $50.00 $50.00
Last Name First Name Ml
Boucino Melanie
Residential Street Address City State Zip Code
666 E Wakefield Blvd Winsted CT 06098

Principal Occupation Name of Employer

Is contributor alobbyist, Spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

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

(] no

Contribution

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

If yes, list Event #

DYes
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:

Method of Contribution

[Jcash [x]Personal check [ ] credivDevitcard [ Payroll Deduction [ ] Money Order

Date Received
08/16/2026

Aggregate Contributions
$100.00

$100.00




Page 33 of 48

I. MONETARY RECEIPTS (Section A-K)

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

October 10 Filing - Original

Winchester Republican Town Committee

B. Itemized Contributions from Individuals

Last Name First Name Ml
Carriere Cheryl
Residential Street Address City State Zip Code
317 Winchester Rd Winsted CT 06098
Principal Occupation Name of Employer
| tributor alobbyist soouse, or Yes If contribution isin excess of $400 to a candidate committee for a chief Yes Amount of
dzpﬁ:j;t”cﬁir, 3 o(; a I)/obB;ip §7 D executive officer of amunicipality, does contributor or business he/she D Contribution
i No associated with have a contract with said municipality valued at more than D No
$5000?
Isthis contribution associated with an event Is contributor a principal of state contractor or X
reported in Section L1? D ves prospective state contractor? D Yes No
- If yes, indicate which branch or branches of . .
Ifyes, list Bvent # No government the contract is with: D Bxective D Legislative
Method of Contribution Date Received Aggregate Contributions
DCam Personal Check D Credit/Debit Card D Payroll Deduction D Money Order 08/16/2026 $100.00 $100.00
Last Name First Name MI
Strubhar Sondra
Residential Street Address City State Zip Code
6 Stadler Hts Winchester CT 06098
Principal Occupation Name of Employer
Homemaker Homemaker
| tribut lobbvist. spouse. or Yes If contribution isin excess of $400 to a candidate committee for a chief Yes Amount of
dzp(gé;tucgﬁ g o? a |y(;bb;p St;l ' D executive officer of amunicipality, does contributor or business he/she D Contribution
' No associated with have a contract with said municipality valued at more than D No
$5000?
Isthis contribution associated with an event Is contributor a principal of state contractor or X
reported in Section L 1? D Yes prospective state contractor? D Yes - No
; If yes, indicate which branch or branches of ) L
Ifyes, list Event # No government the contract is with: D Executive D Legislative
Date Received Adggregate Contributions

Method of Contribution

[Jcash [x]Personal check [ ] credivDevitcad [ Payroll Deduction [_| MoneyOrder  08/16/2026 $110.00 $110.00
Total of Section B $12,160.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A & B) (Total on Line 13 of Summary Page) $21,165.00
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I.MONETARY RECEIPTS (Section A-l)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Winchester Republican Town Committee

October 10 Filing - Original

C1. Contributions from Other Committees

Name of Committee

Name of Treasurer

Address

Is this contribution associated with an
event reported in Section J1? D Yes D No

If yes, list Event #

City

State

Zip Code

Date Received Aggregate Contributions

Amount of Contribution

Total of Section C1

I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Winchester Republican Town Committee

October 10 Filing - Original

C2. Reimbursementsor Surplus Distributions from other Committees

Name of Committee

Name of Treasurer

Address Date Received

City State Zip Code Payment Type
D Reimbursement for shared expense
D Surplus Distribution

Expenditure# (if applicable) Description

Amount of Receipt

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

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

TYPE OF REPORT

Winchester Republican Town Committee

October 10 Filing - Original

D. L oans Received this Period

Name of Lender

Source of Loan

[] sak [] candidate [_] indivicua

D Other

Date of Receipt

Is there a Cosigner or

Street Address City State Zip Code Guarantor of thisloan?

Ov= 0w
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code

Total of Section D

I. MONETARY RECEIPTS (Section A-K)

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

TYPE OF REPORT

Winchester Republican Town Committee

October 10 Filing - Original

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

Name of Entity
Street Address Date of Receipt Amount Received
City State Zip Code

Total of Section E

I. MONETARY RECEIPTS (Section A-K)

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

TYPE OF REPORT

Winchester Republican Town Committee

October 10 Filing - Original

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

Date of Receipt

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

DYes DNO If yes, list Event #

Amount

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

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

Winchester Republican Town Committee October 10 Filing - Original

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

Date of Receipt Amount

Total of Section G

I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
Winchester Republican Town Committee October 10 Filing - Original
H. Personal Funds of the Candidate Received this Period (Candidate Committees ONLY)
Date of Receipt Method of Payment Amount
[] casn [[] Personal Check [] creditpebit card
Total of Section H

I. MONETARY RECEIPTS (Section A-K)

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

Winchester Republican Town Committee October 10 Filing - Original

J. Interest from Depositsin Authorized Accounts

Name of Ingtitution Date Received Amount

Street Address City State Zip Code

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

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

Winchester Republican Town Committee October 10 Filing - Original

K. Miscellaneous M onetary Receipts not Considered Contributions

Name Date of Transaction
Street Address City State Zip Code
Description

Amount Received

Total of Section K
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II.EVENT ACTIVITY (SectionsL1-L5)

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

TYPE OF REPORT

Winchester Republican Town Committee

October 10 Filing - Original

L1. Event Information

Event #
Letter Description
Date of Event
07/26/2026 R Raffle Event

Was this a fundraising event?

Yes

|:|No

Location: Street Address

665 E Wakefield Blvd

City

Winsted

State

CT

Zip Code

06098

Subpart 1: (All Committees)

Was this event hosted at a personal residence?

|:|Yes
No

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

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

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

No

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

complete required information.)

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

Dva
No

(If yes, enter Total Receipts here.)

$0.00

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

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

Dva
No

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

Subpart 3: (Town Committees ONLY)

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

Dva
No

(If yes, enter Total Receipts here.)

$0.00

Event #
Letter Description
Date of Event
08/16/2026 F Meet and Greet Event

Was this afundraising event?

Y&

DNO

Location: Street Address

665 E Wakefield Blvd

City

Winsted

State

CT

Zip Code
06098

Subpart 1: (All Committees)

Was this event hosted at a personal residence?

Y&s
DNO

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

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

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

No

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

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

DY$
No

(If yes, enter Total Receipts here.)

$0.00

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

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

YeS

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

Subpart 3: (Town Committees ONLY)

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

(If yes, enter Total Receipts here.)

$0.00

Total of Section L1

$0.00
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II.EVENT ACTIVITY (SectionsL1-L5)

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

TY PE OF REPORT

Winchester Republican Town Committee

October 10 Filing - Original

L 3. Purchases of Advertising in a Program Book or on a Sign

Name of Purchaser

D Business Entity

Purchase Made By:

|:| Other

[] tndividual/sole Proprietorship

Street Address

City

State

Zip Code

Date Received Event #

Aggregate Purchases for All Events

Amount of Program Ad Purchase

Amount of Sign Purchase

Total of Section L3

II.EVENT ACTIVITY (SectionsL1-L5)

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

TY PE OF REPORT

Winchester Republican Town Committee

October 10 Filing - Original

L4. In-Kind Donations Not Consider ed Contributions

Name of the Donor

Street Address City State Zip Code
Donation Given by Description of Donation Fair Market Value of Donation
D Business Entity
D Individual Date Received Event # Aggregate value for this event

D Sole Proprietorship

Total of Section L4
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II.EVENT ACTIVITY (SectionsL1-L5)

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

TYPE OF REPORT

Winchester Republican Town Commi

ttee

October 10 Filing - Original

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

Name of the Host

Is this event supporting more than one candidate or committee?

D Yes D No If yes, complete Itemization in Addendum L5

Street Address

City

State

Zip Code

Description of Donation

Fair Market Value of
Donation

Event #

Aggregate value of this Event - all hosts

Aggregate value of al Events - this host/candidate

Total of Section L5

1. NONMONETARY RECEIPTS (SectionsM - O)

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

Winchester Republican Town Committee October 10 Filing - Original
M. In-Kind Contributions

Name

Street Address City State Zip Code

Type of Contributor I:l Committee

D Individual/Sole Proprietorship D Other

Date Received

Aggregate contributions

Description of In-Kind Contribution

Is Contributor alobbyist, spouse, or
dependent child of alobbyist?

[] ves
|:|No

$5000?

If contribution isin excess of $400 to a candidate committee for a chief
executive officer of amunicipality, does contributor or business he/sheis
associated with have a contract with said municipality valued at more than

Is this contribution associated with an D Yes
event reported in Section L1? D
No

If yes, list Event#

contractor?

government the contract is with:

Is contributor a principal of state contractor or prospective state

If yes, indicate which branch or branches of

D Executive

Fair Market Value of this
Contribution

Total of Section M
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[11. NONMONETARY RECEIPTS (SectionsM - O)

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

TYPE OF REPORT

Winchester Republican Town Committee

October 10 Filing - Original

N. Refundable Deposit to Telephone Company

Last Name First Name Ml Date Deposit Made
Residential Street Address City State Zip Code Amount of Deposit
Name of Telephone Company
Street Address City State Zip Code

Total of Section N

V. EXPENDITURES (SectionsP-T)

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

TYPE OF REPORT

Winchester Republican Town Committee

October 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Town of Winchester 07/01/2026 Check# 1077
[] pevit card |:| EFT
Street Address City State Zip Code
338 Main St Winsted cT 06098
Purpose of Description
Expenditure (by code) Event #
Misc * Permit to hold raffle 07262026R
Expenditure # (if Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
applicable) Amount
None of the below
D Coordinated with reimbursement sought (joint expenditure) D Independent $30.00
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D c D D
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V. EXPENDITURES (SectionsP-T)

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

TYPE OF REPORT

Winchester Republican Town Committee

October 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Goulet Printing 07/01/2026 Check# 1078
[] pevit card |:| EFT
Street Address City State Zip Code
115 New Hartford Rd Barkhamsted cT 06063
Purpose of Description
Expenditure (by code) Event #
PRNT printing of raffle tickets 07262026R
Expenditure # (if Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
licable) Amount
appl )
None of the below
D Coordinated with reimbursement sought (joint expenditure) D Independent $15 4.21
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D c D D
Name of Payee Date of Payment Method of Payment
Northwest Sporting goods 07/27/2026 Check# 1081
[] pevit card |:| EFT
Street Address City State Zip Code
178 Rowley St Winsted cT 06098
Purpose of Description
Expenditure (by code) Event #
Misc * purchase of raffle prizes 07262026R
Expenditure # (if Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
licable Amount
appl )
None of the below
D Coordinated with reimbursement sought (joint expenditure) D Independent $1,750.00
, .
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B DC D D
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V. EXPENDITURES (SectionsP-T)

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

Winchester Republican Town Committee

October 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Skipper's 08/16/2026 Check# 1087
[] pevit card |:| EFT
Street Address City State Zip Code
898 Main St Winsted cT 06098
Purpose of Description
Expenditure (by code) Event #
FOOD On site catering 08162026F
Expenditure # (if Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
applicable) Amount
None of the below
D Coordinated with reimbursement sought (joint expenditure) D Independent $ 3,287.81
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D c D D
Name of Payee Date of Payment Method of Payment
John's Package store 08/16/2026 Check# 1088
[] pevit card |:| EFT
Street Address City State Zip Code
98 N Main St Winsted cT 06098
Purpose of Description
Expenditure (by code) Event #
FOOD Beverages for event 08162026F
Expenditure # (if Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
applicable) Amount
None of the below
D Coordinated with reimbursement sought (joint expenditure) D Independent $1,075.00

D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B DC D D
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V. EXPENDITURES (SectionsP-T)

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

TYPE OF REPORT

Winchester Republican Town Committee

October 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Matt Smith 08/16/2026 Check# 1085
[] pevit card |:| EFT
Street Address City State Zip Code
662 E Wakefield Blvd Winsted cT 06098-0609
Purpose of Description
Expenditure (by code) Event #
RMB Reimbursement for band 08162026F
Expenditure # (if Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
applicable) Amount
None of the below
D Coordinated with reimbursement sought (joint expenditure) D Independent $ 350.00
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D c D D
Name of Payee Date of Payment Method of Payment
Matt Smith 08/16/2026 Check# 1086
[] pevit card |:| EFT
Street Address City State Zip Code
662 E Wakefield Blvd Winsted cT 06098-0609
Purpose of Description
Expenditure (by code) Event #
RMB reimbursement for bagpiper 08162026F
Expenditure # (if Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
applicable) Amount
None of the below
D Coordinated with reimbursement sought (joint expenditure) D Independent $200.00
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D c D D
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V. EXPENDITURES (SectionsP-T)

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

TYPE OF REPORT

Winchester Republican Town Committee

October 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Matt Smith 08/16/2026 Check# 1083
[] pevit card |:| EFT
Street Address City State Zip Code
662 E Wakefield Blvd Winsted cT 06098-0609
Purpose of Description
Expenditure (by code) Event #
RMB reimbursement for balloons Amy's balloons and hot air 08162026F
Expenditure # (if Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
applicable) Amount
None of the below
D Coordinated with reimbursement sought (joint expenditure) D Independent $ 1,309.70
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D c D D
Name of Payee Date of Payment Method of Payment
Matt Smith 08/16/2026 Check# 1084
[] pevit card |:| EFT
Street Address City State Zip Code
662 E Wakefield Blvd Winsted cT 06098-0609
Purpose of Description
Expenditure (by code) Event #
RMB Reimbursement for tent, table and chair rental from Expert rental 08162026F
Expenditure # (if Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
applicable) Amount
None of the below
D Coordinated with reimbursement sought (joint expenditure) D Independent $1,580.37
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D c D D
Total of Section P $9,737.09
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V. EXPENDITURES (SectionsP-T)

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

Winchester Republican Town Committee October 10 Filing - Original

Q. Campaign Expenses Paid By Candidate

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

[] ves [ no

Street Address

City State Zip Code

Purpose of Expenditure (by
code)

Description Event # Amount

Total of Section Q

V. EXPENDITURES (SectionsP-T)

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

Winchester Republican Town Committee October 10 Filing - Original

R. Expenses Incurred on Committee Credit Card

Name of Issuing Institution

Type of Credit Card:

D Visa D Master Card D Discover D American Express
|:| Other

Name of Vendor, Person or Entity Date of Transaction

Street Address

City State Zip Code

Purpose of Expenditure (by

Description

code) Event #
Expenditure # (if Type of Expenditure (Itemization in Addendum R Required unless "None of the below" is checked)
applicable) Amount

D None of the below

D Coordinated with reimbursement sought (joint expenditure) D Independent

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

Total of Section R
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V. EXPENDITURES

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

Winchester Republican Town Committee October 10 Filing - Original

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

Name of Creditor Date Incurred

Street Address City State Zip Code

Purpose of Expenditure (by | Description

code) Event #
Expenditure # (if Type of Expenditure (Itemization in Addendum S Required unless "None of the below" is checked) Amount Incurred
applicable) (Estimate or Actual)

D None of the below

D Coordinated with reimbursement sought (joint expenditure) D Independent

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

Total of Section S
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V. EXPENDITURES (SectionsP-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Winchester Republican Town Committee October 10 Filing - Original
T. Itemization of Reimbursements and Secondary Payees
Last Name of Worker/Consultant First Mi Date of Payment to Vendor, Person or Entity
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as reported in Section P
[] check # [] pebit card [] e
Street Address City State Zip Code

Purpose of Expenditure (by | Description

code) Event #

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

D None of the below

D Coordinated with reimbursement sought (joint expenditure) D Independent

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

Total of Section T

Section L5 Addendum, In - Kind Donations Not Considered Contribution Associated with a House Party, contains no

transactions.

Section P Addendum, Expenses Incurred on Committee Credit Card, contains no transactions.

Section R Addendum, Expenses Incurred on Committee Credit Card, contains no transactions.

Section S Addendum, Expenses Incurred by Committee but Not Paid During this Period, contains no transactions.

Section T Addendum, Itemization of Reimbursements and Secondary Payees, contains no transactions.



