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COVER PAGE
1. NAME OF COMMITTEE
Firewall Fund
2. TREASURER NAME
First MI Last Suffix
Timothy Birch
3. TREASURER ADDRESS
Street Address City State Zip Code
379 Belden Hill Rd Wilton CT 06987
4. ELECTION/REFERENDUM DATE 5. OFFICE SOUGHT (Complete only if Candidate Committee) ;S:gblfgﬁ BRI ({f
7. CANDIDATE NAME (Complete only if Candidate or Exploratory Committee)
First MI Last Suffix
8. TYPE OF REPORT
October 10 Filing - Original
9. PERIOD COVERED
Beginning Date Ending Date
07/01/2026 thru 09/30/2026

10. CERTIFICATION

I hereby certify and state, under penalties of false statement, that all of the information set
forth on this Itemized Campaign Finance Disclosure Statement for the period covered is

true, accurate and complete.

Electronic Filing Amber Page Gehr

SIGNATURE PRINT NAME OF THE SIGNER

10/13/2026 3:33:16PM

DATE CERTIFIED

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

civil penalty or imprisonment or both.
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SUMMARY PAGE TOTALS

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

TYPE OF REPORT

Firewall Fund

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 $57,364.54
from day Committee was formed for all other Committees ’
12. Balance on hand at the beginning of Reporting Period $78,430.24
13. Contributions received from Individuals (Section A and B) $0.00 $64,611.00
14. Receipts from Other Committees (Sections C1 and C2) $0.00 $750.00
15. Other Monetary Receipts (Section D through K) $0.00 $579.27
16a. Total Proceeds from Small Purchases (Section L1 Subpart 1 + Subpart 3) $0.00 $0.00
16b. Per Public Act 11 - 48, effective January 1, 2012 Section L2 removed
16c. Total Purchases of Advertising - Program Book or Sign (Section L3) $0.00 $4,500.00
17. Total Monetary Receipts (add totals for lines 13 through 16c) $0.00 $70,440.27
18. Subtotals (add totalsin Line 12 + 17 in Column A and in Line 11 + 17 in Column B) $78,430.24 $127,804.81
19. Expenses Paid by Committee (Section P) $37,871.19 $87,245.76
20. Balance on hand at close of Reporting Period (Subtract line 19 from line 18 in both columns) $40,559.05 $40,559.05
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 $0.00
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 $0.00
26. Campaign Expenses Paid By Candidate (Section Q) $0.00 $0.00
27. Expenses Incurred on Committee Credit Card (Section R) $948.99 $6,454.99
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
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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

Firewal Fund

October 10 Filing - Original

(Seeinstructions for definition of Small Contributor)

A. Total Contributionsfrom Small Contributors-Received this Period ONLY

Subtotal Section A

B. Itemized Contributions from Individuals

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

$5000?

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

Last Name First Name Ml
Residential Street Address City State Zip Code
Principal Occupation Name of Employer
If contribution isin excess of $400 to a candidate committee for a chief Amount of

[Jve

Contribution

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

If yes, list Event #

DY%
[Ino

Is contributor a principal of state contractor or

prospective state contractor?

If yes, indicate which branch or branches of

government the contract is with:

[Jve [Jno
DExecutive D Legislative

Method of Contribution

[Jcash []Personal check |;| Credit/Debit Card |;| Payroll Deduction

Date Received

D Money Order

Adggregate Contributions

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

$0.00

I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Firewal Fund

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?

If yes, list Event #

[Jyes [no

City

State

Zip Code

Date Received

Aggregate Contributions

Amount of Contribution

Total of Section C1




Page 4 of 52

I. MONETARY RECEIPTS (Section A-K)

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

TYPE OF REPORT

Firewal Fund

October 10 Filing - Original

C2. Reimbursementsor Surplus Distributionsfrom 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

I. MONETARY RECEIPTS (Section A-K)

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

TYPE OF REPORT

Firewal Fund

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

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

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

Firewall Fund 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

Firewal Fund

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? D Yes D No  If yes list Event #

Amount

Total of Section F

I. MONETARY RECEIPTS (Section A-K)

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

TYPE OF REPORT

Firewal Fund

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
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I. MONETARY RECEIPTS (Section A-K)

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

TY PE OF REPORT

Firewal Fund

October 10 Filing - Original

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

Date of Receipt

Method of Payment

[] casn

|:| Personal Check

|:| Credit/Debit Card

Amount

Total of Section H

I. MONETARY RECEIPTS (Section A-K)

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

TYPE OF REPORT

Firewall Fund October 10 Filing - Original
J. Interest from Depositsin Authorized Accounts
Name of Institution Date Received Amount
Street Address City State Zip Code
Total of Section J
I. MONETARY RECEIPTS (Section A-K)
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Firewall Fund October 10 Filing - Original
K. Miscellaneous M onetary Receipts not Considered Contributions
Name Date of Transaction Amount Received
Street Address City State Zip Code
Description

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

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Firewall Fund October 10 Filing - Original
L 1. Event Information
Event #
Letter Description Was this a fundraising event?
Date of Event

DYes DNO

Location: Street Address

City State Zip Code

Subpart 1: (All Committees) D Yes
Was this event hosted at a personal residence? D NoO

(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

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

$200 or items donated by an individual of up to $100? D No complete required information.)

‘ . ‘ , ‘ [] ves
Was this fundraiser atag sale, auction, or other sale of donated items with (f ter Total Recaints h
purchases from an individual of up to $100? D No yes, enter 10 eceipts here.)

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

D Yes (If yes, go to Section L3 Purchases of Advertising Space in a Program Book or on
Were there purchases of advertising space in a program book or on asign a Sign and complete required information.)

associated with this fundraiser? D No

Subpart 3: (Town Committees ONLY) D Yes

Did your committee sell food or beverage at afair or similar mass gathering held
within the state with this fundraiser? D No

(If yes, enter Total Receipts here.)

Total of Section L1

II.EVENT ACTIVITY (SectionsL1-L5)

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

Firewal Fund

October 10 Filing - Original

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

Name of Purchaser

Purchase Made By:

D Business Entity I:l 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
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II.EVENT ACTIVITY (SectionsL1-L5)

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

TYPE OF REPORT

Firewal Fund

October 10 Filing - Original

L4. In-Kind Donations Not Considered Contributions

Name of the Donor

Street Address

City State

Zip Code

Donation Given by
D Business Entity

|:| Individual

[[] sole Proprietorship

Description of Donation

Date Received Event #

Aggregate value for this event

Fair Market Value of Donation

Total of Section L4

II.EVENT ACTIVITY (SectionsL1-L5)

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

TYPE OF REPORT

Firewal Fund

October 10 Filing - Original

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

Name of the Host

Isthis 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

Event #

Aggregate value of this Event - all hosts

Aggregate value of al Events - this host/candidate

Fair Market Value of
Donation

Total of Section L5
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[11. NONMONETARY RECEIPTS (SectionsM - O)

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

TYPE OF REPORT

Firewall Fund 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 D Yes
dependent child of alobbyist? D
No

If contribution is in 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

$5000?

Fair Market Value of this
Contribution

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

If yes, list Event#

Is contributor a principal of state contractor or prospective state

contractor?

If yes, indicate which branch or branches of

government the contract is with:

Executive

Total of Section M

[11. NONMONETARY RECEIPTS (SectionsM - O)

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

TYPE OF REPORT

Firewall Fund 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
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V. EXPENDITURES (SectionsP-T)

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

TYPE OF REPORT

Firewall Fund October 10 Filing - Original
P. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment
Paragon payment solutions 07/02/2026 [] creck#
[[] pevit card EFT
Street Address City State Zip Code
303 Perimeter Ctr N Ste 600 Atlanta GA 30346-3401
Purpose of Description
Expenditure (by code) Event #
Misc * Credit card processing fees
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 $26.25
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
Elan Financial Services 07/15/2026 |:| Check #
[] pevit card EFT
Street Address City State Zip Code
PO Box 790408 Saint Louis MO 63179-0408
Purpose of Description
Expenditure (by code) Event #
CCpP
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 $322.75

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

Firewal Fund

October 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Montville Democratic Town Committee 07/23/2026 Check# 581
[] pevit card |:| EFT
Street Address City State Zip Code
1297 Route 163 Oakdale cT 06370-1109
Purpose of Description
Expenditure (by code) Event #
CNTRB
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 $ 250.00
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
Litchfield DTC 07/23/2026 Check# 570
[] pevit card |:| EFT
Street Address City State Zip Code
102 Hemlock Hill Rd Litchfield cT 06759-2107
Purpose of Description
Expenditure (by code) Event #
CNTRB
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 $250.00

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
Firewall Fund October 10 Filing - Original
P. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment
Lyme DTC 07/23/2026 Check# 569
[] pevit card |:| EFT
Street Address City State Zip Code
141 1 Norwich Salem Rd Lyme CT 06371-3051
Purpose of Description
Expenditure (by code) Event #
CNTRB
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 $2 50.00
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
Madison Democratic Town Committee 07/23/2026 Check# 572
[] pevit card |:| EFT
Street Address City State Zip Code
PO Box 330 Madison cT 06443-0330
Purpose of Description
Expenditure (by code) Event #
CNTRB
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 $500.00

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

Firewall Fund October 10 Filing - Original
P. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment
Mansfield Democratic Town Committee 07/23/2026 Check# 573
[] pevit card |:| EFT
Street Address City State Zip Code
20 Eastwood Rd Storrs cT 06268-2402
Purpose of Description
Expenditure (by code) Event #
CNTRB
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 $2 50.00
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
Marlborough DTC 07/23/2026 Check# 574
[] pevit card |:| EFT
Street Address City State Zip Code
206 S Main St Marlborough cT 06447-1505
Purpose of Description
Expenditure (by code) Event #
CNTRB
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 $250.00

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
Firewall Fund October 10 Filing - Original
P. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment
Meriden Democratic Town Committee 07/23/2026 Check# 575
[] pevit card |:| EFT
Street Address City State Zip Code
155 Preston Dr Meriden cT 06450-3531
Purpose of Description
Expenditure (by code) Event #
CNTRB
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 $ 1,000.00
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
New Cannan Democratic Town Committee 07/23/2026 Check# 584
[] pevit card |:| EFT
Street Address City State Zip Code
PO Box 1294 New Canaan cT 06840-1294
Purpose of Description
Expenditure (by code) Event #
CNTRB
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 $500.00
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

Firewall Fund October 10 Filing - Original
P. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment
New Fairfield Democratic Town Committee 07/23/2026 Check# 585
[] pevit card |:| EFT
Street Address City State Zip Code
PO Box 8321 New Fairfield cT 06812-8321
Purpose of Description
Expenditure (by code) Event #
CNTRB
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 $2 50.00
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
Middlebury DTC 07/24/2026 Check# 576
[] pevit card |:| EFT
Street Address City State Zip Code
79 Sandy Beach Rd Middlebury cT 06762-1322
Purpose of Description
Expenditure (by code) Event #
CNTRB
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 $250.00

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
Firewall Fund October 10 Filing - Original
P. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment
Middlefield DTC 07/24/2026 Check# 577
[] pevit card |:| EFT
Street Address City State Zip Code
106 West St Middlefield cT 06455-1121
Purpose of Description
Expenditure (by code) Event #
CNTRB
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 $2 50.00
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
Milford Democratic Town Committee 07/24/2026 Check# 579
[] pevit card |:| EFT
Street Address City State Zip Code
178 Anderson Ave Milford cT 06460-7105
Purpose of Description
Expenditure (by code) Event #
CNTRB
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 $1,000.00
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

Firewall Fund October 10 Filing - Original
P. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment
Monroe DTC 07/24/2026 Check #
[] pevit card |:| EFT
Street Address City State Zip Code
25 School St Monroe cT 06468-2131
Purpose of Description
Expenditure (by code) Event #
CNTRB
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 $2 50.00
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
Naugatuck Democratic Town Committee 07/24/2026 Check #
[] pevit card |:| EFT
Street Address City State Zip Code
129 Cherry St Naugatuck cT 06770-4507
Purpose of Description
Expenditure (by code) Event #
CNTRB
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 $250.00

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

Firewall Fund October 10 Filing - Original
P. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment
New Britain Democratic Town Committee 07/24/2026 Check# 583
[] pevit card |:| EFT

Street Address City State Zip Code
19 Bassett St New Britain cT 06051-3034
Purpose of Description
Expenditure (by code) Event #
CNTRB
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 $ 1,500.00

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
Plainville Democratic Town Committee 07/25/2026 Check# 599

[] pevit card |:| EFT

Street Address City State Zip Code
87 Pinnacle Rd Plainville cT 06062-1428
Purpose of Description
Expenditure (by code) Event #
CNTRB
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

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

$500.00
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V. EXPENDITURES (SectionsP-T)

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

TYPE OF REPORT

Firewal Fund

October 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Pomfret DTC 07/25/2026 Check# 600
[] pevit card |:| EFT
Street Address City State Zip Code
PO Box 103 Pomfret Center cT 06259-0103
Purpose of Description
Expenditure (by code) Event #
CNTRB
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 $ 250.00
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
New London Democratic Town Committee 07/25/2026 Check# 586
[] pevit card |:| EFT
Street Address City State Zip Code
43 Dart St New London cT 06320-4511
Purpose of Description
Expenditure (by code) Event #
CNTRB
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 $1,500.00
, .
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

Firewall Fund October 10 Filing - Original
P. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment
Newington Democratic Town Committee 07/25/2026 Check# 588
[] pevit card |:| EFT
Street Address City State Zip Code
PO Box 310832 Newington cT 06131-0832
Purpose of Description
Expenditure (by code) Event #
CNTRB
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 $ 500.00
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
Newtown Democratic Town Committee 07/25/2026 Check# 589
[] pevit card |:| EFT
Street Address City State Zip Code
PO Box 182 Newtown cT 06470-0182
Purpose of Description
Expenditure (by code) Event #
CNTRB
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 $500.00

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

Firewall Fund October 10 Filing - Original
P. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment
North Haven Democratic Town Committee 07/25/2026 Check# 590
[] pevit card |:| EFT
Street Address City State Zip Code
18 Renee Ln North Haven cT 06473-3437
Purpose of Description
Expenditure (by code) Event #
CNTRB
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 $2 50.00
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
North Stonington DTC 07/25/2026 Check# 592
[] pevit card |:| EFT
Street Address City State Zip Code
71 Pine Woods Rd North Stonington cT 06359-1421
Purpose of Description
Expenditure (by code) Event #
CNTRB
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 $250.00

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

Firewall Fund October 10 Filing - Original
P. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment
Norwalk DTC 07/25/2026 Check# 593
[] pevit card |:| EFT
Street Address City State Zip Code
41 East Ave Norwalk cT 06851-3919
Purpose of Description
Expenditure (by code) Event #
CNTRB
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 $ 1,500.00
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
Norwich Democratic Town Committee 07/25/2026 Check# 594
[] pevit card |:| EFT
Street Address City State Zip Code
37 Taftville Occum Rd Norwich cT 06360-1348
Purpose of Description
Expenditure (by code) Event #
CNTRB
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 $1,500.00

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
Firewall Fund October 10 Filing - Original
P. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment
Old Lyme Democratic Town Committee 07/25/2026 Check# 595
[] pevit card |:| EFT
Street Address City State Zip Code
PO Box 402 old Lyme CT 06371-0402
Purpose of Description
Expenditure (by code) Event #
CNTRB
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 $2 50.00
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
Old Saybrook Democratic Town Committee 07/25/2026 Check# 596
[] pevit card |:| EFT
Street Address City State Zip Code
PO Box 281 Old Saybrook cT 06475-0281
Purpose of Description
Expenditure (by code) Event #
CNTRB
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 $500.00

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
Firewall Fund October 10 Filing - Original
P. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment
Orange Democratic Town Committee 07/25/2026 Check# 597
[] pevit card |:| EFT
Street Address City State Zip Code
PO Box 706 Orange cT 06477-0706
Purpose of Description
Expenditure (by code) Event #
CNTRB
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 $ 500.00
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
New Haven Democratic Town Committee 08/03/2026 Check# 601
[] pevit card |:| EFT
Street Address City State Zip Code
946 State St New Haven cT 06511-4699
Purpose of Description
Expenditure (by code) Event #
CNTRB
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 $1,500.00
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

Firewall Fund October 10 Filing - Original
P. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment
Paragon payment solutions 08/03/2026 [] creck#
[[] pevit card EFT
Street Address City State Zip Code
303 Perimeter Ctr N Ste 600 Atlanta GA 30346-3401
Purpose of Description
Expenditure (by code) Event #
Misc * Credit card processing fees
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 $25.00
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
Portland DTC 08/03/2026 Check# 602
[] pevit card []er
Street Address City State Zip Code
257 Middle Haddam Rd Portland cT 06480-1765
Purpose of Description
Expenditure (by code) Event #
CNTRB
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 $250.00

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

Firewal Fund

October 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Preston DTC 08/03/2026 Check# 603
[] pevit card |:| EFT
Street Address City State Zip Code
148 Ross Rd Preston cT 06365-8624
Purpose of Description
Expenditure (by code) Event #
CNTRB
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 $ 500.00
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
Putnam DTC 08/03/2026 Check# 604
[] pevit card |:| EFT
Street Address City State Zip Code
25 Tatem St Putnam cT 06260-2117
Purpose of Description
Expenditure (by code) Event #
CNTRB
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 $250.00

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

Firewall Fund October 10 Filing - Original
P. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment
Redding DTC 08/03/2026 Check #
[] pevit card |:| EFT
Street Address City State Zip Code
21 Orchard Dr Redding cT 06896-2911
Purpose of Description
Expenditure (by code) Event #
CNTRB
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 $2 50.00
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
Ridgefield Democratic Town Committee 08/03/2026 Check #
[] pevit card |:| EFT
Street Address City State Zip Code
PO Box 1212 Ridgefield cT 06877-9212
Purpose of Description
Expenditure (by code) Event #
CNTRB
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 $500.00

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

Firewall Fund October 10 Filing - Original
P. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment
Rocky Hill Democratic Town Committee 08/03/2026 Check# 607
[] pevit card |:| EFT
Street Address City State Zip Code
PO Box 212 Rocky Hill CT 06067-0212
Purpose of Description
Expenditure (by code) Event #
CNTRB
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 $ 500.00
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
Salem Democratic Town Committee 08/03/2026 Check# 608
[] pevit card |:| EFT
Street Address City State Zip Code
81 Valley Dr Salem cT 06420-4112
Purpose of Description
Expenditure (by code) Event #
CNTRB
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 $250.00

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

Firewall Fund October 10 Filing - Original
P. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment
Seymour Democratic Town Committee 08/03/2026 Check# 609
[] pevit card |:| EFT
Street Address City State Zip Code
12 Marie Dr Apt 14 Seymour CT 06483-3643
Purpose of Description
Expenditure (by code) Event #
CNTRB
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 $2 50.00
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
Shelton DTC 08/03/2026 Check# 610
[] pevit card |:| EFT
Street Address City State Zip Code
65 Walnut Tree Hill Rd Shelton cT 06484-2514
Purpose of Description
Expenditure (by code) Event #
CNTRB
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 $500.00
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
Firewall Fund October 10 Filing - Original
P. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment
Simsbury Democratic Town Committee 08/06/2026 Check# 611
[] pevit card |:| EFT
Street Address City State Zip Code
PO Box 664 Simsbury CT 06070-0664
Purpose of Description
Expenditure (by code) Event #
CNTRB
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 $2 50.00
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
South Windsor Democratic Town Committee 08/06/2026 Check# 612
[] pevit card |:| EFT
Street Address City State Zip Code
PO Box 1456 South Windsor cT 06074-7456
Purpose of Description
Expenditure (by code) Event #
CNTRB
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 $250.00

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
Firewall Fund October 10 Filing - Original
P. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment
Southbury Democratic Town Committee 08/06/2026 Check# 613
[] pevit card |:| EFT
Street Address City State Zip Code
PO Box 217 Southbury CT 06488-0217
Purpose of Description
Expenditure (by code) Event #
CNTRB
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 $2 50.00
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
Southington Democratic Town Committee 08/06/2026 Check# 615
[] pevit card |:| EFT
Street Address City State Zip Code
PO Box 726 Southington cT 06489-0726
Purpose of Description
Expenditure (by code) Event #
CNTRB
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 $500.00

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

Firewall Fund October 10 Filing - Original
P. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment
Stonington Democratic Town Committee 08/06/2026 Check# 250
[] pevit card |:| EFT
Street Address City State Zip Code
30 Rossie St Mystic CT 06355-1912
Purpose of Description
Expenditure (by code) Event #
CNTRB
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 $2 50.00
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
Stratford Democratic Town Committee 08/06/2026 Check# 618
[] pevit card |:| EFT
Street Address City State Zip Code
271 Castle Dr Stratford cT 06614-2568
Purpose of Description
Expenditure (by code) Event #
CNTRB
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 $500.00

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

Firewall Fund October 10 Filing - Original
P. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment
Suffield DTC 08/06/2026 Check# 619
[] pevit card |:| EFT
Street Address City State Zip Code
820 Copper Hill Rd West Suffield cT 06093-2913
Purpose of Description
Expenditure (by code) Event #
CNTRB
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 $2 50.00
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
Tolland Democratic Town Committee 08/09/2026 Check# 620
[] pevit card |:| EFT
Street Address City State Zip Code
PO Box 582 Tolland cT 06084-0582
Purpose of Description
Expenditure (by code) Event #
CNTRB
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 $500.00

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
Firewall Fund October 10 Filing - Original
P. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment
Torrington Democratic Town Committee 08/09/2026 Check# 621
[] pevit card |:| EFT
Street Address City State Zip Code
100 Oakbrook Ln Torrington cT 06790-6249
Purpose of Description
Expenditure (by code) Event #
CNTRB
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 $ 500.00
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
Trumbull Democratic Town Committee 08/09/2026 Check# 622
[] pevit card |:| EFT
Street Address City State Zip Code
PO Box 110624 Trumbull cT 06611-0624
Purpose of Description
Expenditure (by code) Event #
CNTRB
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 $500.00

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

Firewall Fund October 10 Filing - Original
P. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment
Vernon Democratic Town Committee 08/09/2026 Check# 623
[] pevit card |:| EFT
Street Address City State Zip Code
6 Cold Spring Dr Vernon cT 06066-5005
Purpose of Description
Expenditure (by code) Event #
CNTRB
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 $ 500.00
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
Wallingford Democratic Town Committee 08/09/2026 Check# 624
[] pevit card |:| EFT
Street Address City State Zip Code
241 N Whittlesey Avenue Ext Wallingford cT 06492-3105
Purpose of Description
Expenditure (by code) Event #
CNTRB
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 $500.00

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

Firewal Fund

October 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Waterford Democratic Town Committee 08/09/2026 Check# 625
[] pevit card |:| EFT
Street Address City State Zip Code
182 Niantic River Rd Waterford cT 06385-1847
Purpose of Description
Expenditure (by code) Event #
CNTRB
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 $ 500.00
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
West Hartford Democratic Town Committee 08/09/2026 Check# 626
[] pevit card |:| EFT
Street Address City State Zip Code
PO Box 370562 West Hartford cT 06137-0562
Purpose of Description
Expenditure (by code) Event #
CNTRB
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 $1,500.00

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

Firewal Fund

October 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
West Haven Town Committee 08/09/2026 Check# 627
[] pevit card |:| EFT
Street Address City State Zip Code
96 Harding Ave West Haven cT 06516-6307
Purpose of Description
Expenditure (by code) Event #
CNTRB
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 $ 500.00
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
Westbrook DTC 08/09/2026 Check# 629
[] pevit card |:| EFT
Street Address City State Zip Code
231 Willard Ave Westbrook CT 06498-1521
Purpose of Description
Expenditure (by code) Event #
CNTRB
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 $250.00

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

Firewal Fund

October 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Weston Democratic Town Committee 08/09/2026 Check# 630
[] pevit card |:| EFT
Street Address City State Zip Code
9 Salem Rd Weston cT 06883-1720
Purpose of Description
Expenditure (by code) Event #
CNTRB
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 $ 250.00
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
Westport Democratic Town Committee 08/09/2026 Check# 631
[] pevit card |:| EFT
Street Address City State Zip Code
PO Box 381 Westport cT 06881-0381
Purpose of Description
Expenditure (by code) Event #
CNTRB
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 $500.00

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

Firewal Fund

October 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Wethersfield Democratic Town Committee 08/09/2026 Check# 635
[] pevit card |:| EFT
Street Address City State Zip Code
83 Longvue Dr Wethersfield cT 06109-3019
Purpose of Description
Expenditure (by code) Event #
CNTRB
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 $ 500.00
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
Wilton Democratic Town Committee 08/09/2026 Check# 636
[] pevit card |:| EFT
Street Address City State Zip Code
PO Box 103 Wilton cT 06897-0103
Purpose of Description
Expenditure (by code) Event #
CNTRB
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 $250.00

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

Firewall Fund October 10 Filing - Original
P. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment
Windham Democratic Town Committee 08/09/2026 Check# 637
[] pevit card |:| EFT
Street Address City State Zip Code
20 Pleasant St Willimantic cT 06226-3534
Purpose of Description
Expenditure (by code) Event #
CNTRB
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 $2 50.00
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
Windsor Democratic Town Committee 08/09/2026 Check# 638
[] pevit card |:| EFT
Street Address City State Zip Code
19 Mechanic St Windsor cT 06095-2523
Purpose of Description
Expenditure (by code) Event #
CNTRB
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 $500.00

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

Firewall Fund October 10 Filing - Original
P. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment
Windsor Locks DTC 08/09/2026 Check# 632
[] pevit card |:| EFT
Street Address City State Zip Code
61 Pershing Rd Windsor Locks cT 06096-2122
Purpose of Description
Expenditure (by code) Event #
CNTRB
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 $2 50.00
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
Wolcott Democratic Town Committee 08/09/2026 Check# 639
[] pevit card |:| EFT
Street Address City State Zip Code
13 Diamond Rock Rd Wolcott cT 06716-1100
Purpose of Description
Expenditure (by code) Event #
CNTRB
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 $500.00

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

Firewall Fund October 10 Filing - Original
P. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment
Woodbridge Democratic Town Committee 08/09/2026 Check# 634
[] pevit card |:| EFT
Street Address City State Zip Code
1265 Racebrook Rd Woodbridge cT 06525-1824
Purpose of Description
Expenditure (by code) Event #
CNTRB
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 $ 500.00
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
Woodbury DTC 08/09/2026 Check# 633
[] pevit card |:| EFT
Street Address City State Zip Code
113 Minortown Rd Woodbury CT 06798-3008
Purpose of Description
Expenditure (by code) Event #
CNTRB
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 $250.00

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

Firewal Fund

October 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
NGP VAN, Inc. 08/10/2026 [] creck#
[[] pevit card EFT
Street Address City State Zip Code
1445 New York Ave NW Ste 200 Washington DC 20005-2158
Purpose of Description
Expenditure (by code) Event #
Misc * Fundraising and Compliance Database
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 $3,173.55
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D c D D
Name of Payee Date of Payment Method of Payment
Harland Clarke Corporation 08/12/2026 [ creck#
[] pevit card EFT
Street Address City State Zip Code
15955 La Cantera Pkwy San Antonio X 78256-2589
Purpose of Description
Expenditure (by code) Event #
Misc * Checks
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

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

$87.20
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V. EXPENDITURES (SectionsP-T)

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

TYPE OF REPORT

Firewall Fund October 10 Filing - Original
P. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment
Elan Financial Services 08/17/2026 [] creck#
[[] pevit card EFT
Street Address City State Zip Code
PO Box 790408 Saint Louis MO 63179-0408
Purpose of Description
Expenditure (by code) Event #
CCP
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 $394.80
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
Fairfield Democratic Town Committee 08/26/2026 Check# 640
[] pevit card |:| EFT
Street Address City State Zip Code
PO Box 1531 Fairfield cT 06825-6531
Purpose of Description
Expenditure (by code) Event #
CNTRB
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 $1,000.00

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

Firewall Fund October 10 Filing - Original
P. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment
Paragon payment solutions 09/02/2026 [] creck#
[[] pevit card EFT
Street Address City State Zip Code
303 Perimeter Ctr N Ste 600 Atlanta GA 30346-3401
Purpose of Description
Expenditure (by code) Event #
Misc * Credit card processing fees
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 $25.00
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
Elan Financial Services 09/15/2026 |:| Check #
[] pevit card EFT
Street Address City State Zip Code
PO Box 790408 Saint Louis MO 63179-0408
Purpose of Description
Expenditure (by code) Event #
CCpP
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 $316.64

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

Firewall Fund October 10 Filing - Original
P. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment
Enfield Democratic Town Committee 09/20/2026 Check# 642
[] pevit card |:| EFT
Street Address City State Zip Code
21 N Maple St Enfield cT 06082-4601
Purpose of Description
Expenditure (by code) Event #
CNTRB
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 $ 500.00
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
East Lyme Democratic Town Committee 09/23/2026 Check# 643
[] pevit card |:| EFT
Street Address City State Zip Code
PO Box 815 East Lyme cT 06333-0815
Purpose of Description
Expenditure (by code) Event #
CNTRB
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 $500.00

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

Firewall Fund October 10 Filing - Original
P. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment
Waterford Democratic Town Committee 09/23/2026 Check# 644
[] pevit card |:| EFT

Street Address City State Zip Code
182 Niantic River Rd Waterford cT 06385-1847
Purpose of Description
Expenditure (by code) Event #
CNTRB
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 $ 500.00

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

Total of Section P $37,871.19
V. EXPENDITURES (SectionsP - T)
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Firewall Fund 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?
Ove O

Street Address City State Zip Code
Purpose of Expenditure (by | Description Event # Amount

code)

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

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

TYPE OF REPORT

Firewall Fund October 10 Filing - Original
R. Expenses I ncurred on Committee Credit Card
Name of Issuing Institution Type of Credit Card:
Elan Financial Services D Visa D Master Card D Discover D American Express
Other
Name of Vendor, Person or Entity Date of Transaction
Google 07/01/2026
Street Address City State Zip Code
1600 Amphitheatre Pkwy Mountain View CA 94043-1351
Purpose of Expenditure (by | Description
code) Event #
OFFICE
Expenditure # (if Type of Expenditure (Itemization in Addendum R Required unless "None of the below" is checked)
applicable) Amount
None of the below
Coordinated with reimbursement sought (joint expenditure) Independent
O [] incer $237.55
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D C D D
Name of Issuing Institution Type of Credit Card:
Elan Financial Services D Visa D Master Card D Discover D American Express
Other
Name of Vendor, Person or Entity Date of Transaction
Amazon 07/04/2026
Street Address City State Zip Code
1200 12th Ave S Ste 1200 Seattle WA 98144-2734
Purpose of Expenditure (by | Description
code) Event #
OFFICE
Expenditure # (if Type of Expenditure (Itemization in Addendum R Required unless "None of the below" is checked)
applicable) Amount
None of the below
Coordinated with reimbursement sought (joint expenditure) Independent
[ [] ncp $157.25
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

Firewall Fund October 10 Filing - Original
R. Expenses I ncurred on Committee Credit Card
Name of Issuing Institution Type of Credit Card:
Elan Financial Services D Visa D Master Card D Discover D American Express
Other
Name of Vendor, Person or Entity Date of Transaction
Google 08/01/2026
Street Address City State Zip Code
1600 Amphitheatre Pkwy Mountain View CA 94043-1351
Purpose of Expenditure (by | Description
code) Event #
OFFICE
Expenditure # (if Type of Expenditure (Itemization in Addendum R Required unless "None of the below" is checked)
applicable) Amount
None of the below
Coordinated with reimbursement sought (joint expenditure) Independent
O [] incer $237.55
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D C D D
Name of Issuing Institution Type of Credit Card:
Elan Financial Services D Visa D Master Card D Discover D American Express
Other
Name of Vendor, Person or Entity Date of Transaction
Lima 32 08/06/2026
Street Address City State Zip Code
262 Grand Ave New Haven cT 06513-3723
Purpose of Expenditure (by | Description
code) Event #
FOOD
Expenditure # (if Type of Expenditure (Itemization in Addendum R Required unless "None of the below" is checked)
applicable) Amount
None of the below
Coordinated with reimbursement sought (joint expenditure) Independent
] [ nden $79.09
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
Firewall Fund October 10 Filing - Original
R. Expenses I ncurred on Committee Credit Card
Name of Issuing Institution Type of Credit Card:
Elan Financial Services D Visa D Master Card D Discover D American Express
Other
Name of Vendor, Person or Entity Date of Transaction
Google 09/01/2026
Street Address City State Zip Code
1600 Amphitheatre Pkwy Mountain View CA 94043-1351
Purpose of Expenditure (by | Description
code) Event #
OFFICE
Expenditure # (if Type of Expenditure (Itemization in Addendum R Required unless "None of the below" is checked)
applicable) Amount
None of the below
Coordinated with reimbursement sought (joint expenditure Ind dent
D ght (j pen ) D ndependen $237.55
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D C D D

Total of Section R $948.99
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V. EXPENDITURES

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

Firewall Fund 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
Firewall Fund 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.



