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SUMMARY PAGE TOTALS

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

TYPE OF REPORT

Easton 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 $2,990.35
from day Committee was formed for all other Committees ’
12. Balance on hand at the beginning of Reporting Period $4,716.94
13. Contributions received from Individuals (Section A and B) $7,547.14 $9,577.14
14. Receipts from Other Committees (Sections C1 and C2) $0.00 $32.39
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 $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) $100.00 $100.00
17. Total Monetary Receipts (add totals for lines 13 through 16c¢) $7,647.14 $9,709.53
18. Subtotals (add totalsin Line 12 + 17 in Column A and in Line 11 + 17 in Column B) $12,364.08 $12,699.88
19. Expenses Paid by Committee (Section P) $4,663.89 $4,999.69
20. Balance on hand at close of Reporting Period (Subtract line 19 from line 18 in both columns) $7,700.19 $7,700.19
21. In-Kind Donations not Considered Contributions Received (Section L4) $40.00 $40.00
22. In-Kind Donations not Considered Contributions - House Party (Section L5) $0.00 $0.00
23. In-Kind Contributions Received (Section M) $426.53 $879.59
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) $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
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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

Easton Republican Town Committee October 10 Filing - Original

A. Total Contributionsfrom Small Contributors-Received this Period ONLY

$0.00
(Seeinstructions for definition of Small Contributor) Subtotal Section A
B. Itemized Contributionsfrom Individuals

Last Name First Name MI

TASI LISA \
Residential Street Address City State Zip Code

70 Weathervane Dr Easton CT 06612
Principal Occupation Name of Employer

CODER SPECIALIST ASCENSION HEALTH

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# (7252026A

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

Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 07/13/2026 $83.65 $83.65
Last Name First Name Ml
MANUSKY ANNE E
Residential Street Address City State Zip Code
20 Morning Glory Dr Easton CT 06612
Principal Occupation Name of Employer
HOMEMAKER NONE
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, list Event# (7252026A

Yes
I:lNo

$5000?
[] ves

D Executi

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

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

No
ve D Legislative

Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 07/13/2026 $91.98 $41.98
Last Name First Name MI
BOWDITCH WENDY A
Residential Street Address City State Zip Code
70 Todds Way Easton CT 06612
Principal Occupation Name of Employer
RETIRED 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?

[Jve
[ v

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# (7252026A

Y%
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

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

Date Received
07/15/2026

Aggregate Contributions
$1,033.88

$125.31
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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

Easton 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

(] no

Last Name First Name MI
PARKER JEFFREY F
Residential Street Address City State Zip Code
45 Morning Glory Dr Easton CT 06612
Principal Occupation Name of Employer
Retired Retired
| 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

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# (7252026A

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

No

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

[] v

Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 07/15/2026 $83.65 $83.65
Last Name First Name Ml
NIESYN KARIN E
Residential Street Address City State Zip Code
25 Staples Rd Easton CT 06612
Principal Occupation Name of Employer
ANALYST EPIQ
| tributor alobbyist Yes If contribution isin excess of $400 to a candidate committee for a chief Y 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 s

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event# (7252026A

[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:

] 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 07/18/2026 $80.00 $80.00
Last Name First Name MI
ALLAN, JR. JOHN M
Residential Street Address City State Zip Code
68 Tranquility Dr Easton CT 06612-1237
Principal Occupation Name of Employer
CPA SELF-EMPLOYED
i : Yes If contribution isin excess of $400 to a candidate committee for a chief Y Amount of
sz(gg;ﬁuégn 3 I;f)b; régbf;gse or D executive officer of amunicipality, does contributor or business he/she D s

Contribution

No

Isthis contribution associated with an event
reported in Section L1?

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

Y%

m[
Method of Contribution

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

(] no

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

If yes, indicate which branch or branches of

Ifyes listBvent#  07252026A government the contract is with:

Date Received
07/18/2026

Adggregate Contributions
$100.00

$80.00




Page 5 of 42

I. MONETARY RECEIPTS (Section A-K)

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

TY PE OF REPORT

Easton Republican Town Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
O'BRIEN GERARD T
Residential Street Address City State Zip Code
80 Dogwood Dr Easton CT 06612
Principal Occupation Name of Employer
RETIRED NONE
| tributor alobbyist, s Yes If contribution isin excess of $400 to a candidate committee for a chief Yes Amount of
dsep%%%;tucgirl g ocf) a Yébbfggse 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 <
reported in Section L1? Yes prospective state contractor? D Yes No
. If yes, indicate which branch or branches of . .
Ifyes listBvent#  07252026A D No government the contract is with: D Bxecutive D Legisiative
Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 07/19/2026 $400.00 $100.00
Last Name First Name MI
SZEGEDI DEBORAH K
Residential Street Address City State Zip Code
215 N Park Ave Easton CT 06612
Principal Occupation Name of Employer
TOWN CLERK TOWN OF EASTON
| 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 stt)gse, o 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
reported in Section L1? Yes prospective state contractor? D ves No
- If yes, indicate which branch or branches of . .
Ifyes list Bvent#  07252026A D No government the contract is with: D Executive D Legidative
Method of Contribution Date Received Aggregate Contributions
SON ecl X redit it ayrol uction oney Order
Cash Personal Check Credit/Debit Card Payroll Deducti M Ord 07/19/2026 $100.00 $80.00
Last Name First Name Ml
SOGOFSKY KRISTI L
Residential Street Address City State Zip Code
120 Bayberry Ln Easton CT 06612
Principal Occupation Name of Employer
COMMUNICATIONS CONNECTICUT ASSOCIATION OF REALTORS
| tribut lobbyist 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
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
reported in Section L1? Yes prospective state contractor? D Yes H No
) If yes, indicate which branch or branches of
Ifyes listBvent#  07252026A I:l No government the contract is with: DExecutlve D Legisiative
Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 07/20/2026 $90.00 $40.00
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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

Easton 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
WATERBURY JAMES E
Residential Street Address City State Zip Code
159 North St Easton CT 06612
Principal Occupation Name of Employer
MEDICAL SELF-EMPLOYED
; ; Yes If contribution isin excess of $400 to a candidate committee for a chief Y Amount of
:jsep(;c:]rggnt;uéglrl g lo(f)b: Yégbf;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# (7252026A

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 DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 07/22/2026 $250.00 $110.00
Last Name First Name Ml
KOT KRISTA A
Residential Street Address City State Zip Code
75 High Meadow Rd Easton CT 06612
Principal Occupation Name of Employer
TAX COLLECTOR TOWN OF EASTON
; ; Yes If contribution isin excess of $400 to a candidate committee for a chief Y Amount of
sz(gg;ﬁuégn 3 I;f)b; régbf;gse or D executive officer of amunicipality, does contributor or business he/she D s

Contribution

[] v

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event# (7252026A

[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 DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 07/22/2026 $420.00 $80.00
Last Name First Name MI
HARRIS DARRELL
Residential Street Address City State Zip Code
705 Sport Hill Rd Easton CT 06612
Principal Occupation Name of Employer
NONE NONE
| ; | ; Yes If contribution isin excess of $400 to a candidate committee for a chief Y Amount of
dzpﬁrggguég{l 3 O?b: ?'c',ﬁbfl’;f e, or D executive officer of amunicipality, does contributor or business he/she D s

Contribution

[ no

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

If yes, listEvent# (7252026A

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 []Personal check Credit/Debit Car

Date Received

Adggregate Contributions

d D Payroll Deduction D Money Order 07/23/2026

$60.00 $40.00
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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

Easton Republican Town Committee

O

ctober 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
SCOTT TONY
Residential Street Address City State Zip Code
97 Benedict Rd Monroe CT 06468
Principal Occupation Name of Employer
MARKETING EDGEWELL PERSONAL CARE
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# (07252026A

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 07/23/2026 $40.00 $40.00
Last Name First Name MI
PALMIERI JOSEPH
Residential Street Address City State Zip Code
195 N Park Ave Easton CT 06612
Principal Occupation Name of Employer
FARMER PALMIERI FARM LLC
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# (7252026A

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 []Personal check CreditDetit Card || Payroll Deduction [_| Moneyorder  07/23/2026 $200.00 $160.00
Last Name First Name Ml
DIPIETRO, JR. LOUIS F
Residential Street Address City State Zip Code
48 Jesse Lee Dr Easton CT 06612
Principal Occupation Name of Employer
DIGITAL CONTENT PRODUCER AUDACY
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# (7252026A

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
07/23/2026

Aggregate Contributions
$75.00

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

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

Easton Republican Town Committee October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
WOLLEN DORI
Residential Street Address City State Zip Code
8 Cedar Hill Ln Easton CT 06612
Principal Occupation Name of Employer
REGISTRAR OF VOTERS TOWN OF EASTON
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# (07252026A

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 07/23/2026 $240.00 $40.00
Last Name First Name MI
BOCZAR DAVID
Residential Street Address City State Zip Code
6 Newman Dr Easton CT 06612
Principal Occupation Name of Employer
FINANCIAL ADVISER EMERALD WEALTH ADVISORS
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, 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

Date Received Adggregate Contributions
[Jcan Personal Check || CredivDebit Card [ Payroll Deduction  [_| MoneyOrder  07/23/2026 $400.00 $100.00
Last Name First Name Ml
GOLDSTEIN MICHAEL
Residential Street Address City State Zip Code
10 Soury Ln Greenwich CT 06831
Principal Occupation Name of Employer
PHYSICIAN 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?

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# (7252026A

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

Date Received
07/24/2026

Aggregate Contributions
$80.00

$80.00
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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

Easton Republican Town Committee

B. Itemized Contributions from Individuals

Last Name First Name MI
LENT DAN
Residential Street Address City State Zip Code
71 Banks Rd Easton CT 06612
Principal Occupation Name of Employer
LAWYER CANTOR COLBURN
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# (07252026A

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 07/24/2026 $40.00 $40.00
Last Name First Name MI
DOREMUS PHILLIP A
Residential Street Address City State Zip Code
296 Westport Rd Easton CT 06612
Principal Occupation Name of Employer
RETIRED NONE
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# (07252026A

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 Personal Check D Credit/Debit Card D Payroll Deduction D Money Order 07/24/2026 $40.00 $40.00
Last Name First Name MI
GEORGE VICTOR S
Residential Street Address City State Zip Code
126 Far Horizon Dr Easton CT 06612
Principal Occupation Name of Employer
ACCOUNTANT SELF-EMPLOYED
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, listEvent# (7252026A

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
07/25/2026

Adggregate Contributions
$40.00

$40.00




Page 10 of 42

I. MONETARY RECEIPTS (Section A-K)

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

TY PE OF REPORT

Easton Republican Town Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name Ml
TASI LISA \%
Residential Street Address City State Zip Code
70 Weathervane Dr Easton CT 06612
Principal Occupation Name of Employer
CODER SPECIALIST ASCENSION HEALTH
| tributor alobbyist, s Yes If contribution isin excess of $400 to a candidate committee for a chief Yes Amount of
dsepﬂj;t”cﬁﬁ 3 ocf) a |y<;bb;ip ;l;]se o 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
reported in Section L1? Yes prospective state contractor? D Yes No
. If yes, indicate which branch or branches of . .
Ifyes listBvent#  09122026A D No government the contract is with: DExecutlve D Legisiative
Method of Contribution Date Received Aggregate Contributions
Cash |X |Personal Check Credit/Debit Card Payroll Deduction Money Order
08/21/2026 $258.65 $100.00
Last Name First Name Ml
TASI LISA \%
Residential Street Address City State Zip Code
70 Weathervane Dr Easton CT 06612
Principal Occupation Name of Employer
CODER SPECIALIST ASCENSION HEALTH
| 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 stt)gse, o 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
reported in Section L1? Yes prospective state contractor? D Yes No
- If yes, indicate which branch or branches of . .
Ifyes list Bvent#  09122026A D No government the contract is with: DExecutwe D Legidative
Method of Contribution Date Received Aggregate Contributions
Cash |X [Personal Check Credit/Debit Card Payroll Deduction Money Order
08/21/2026 $258.65 $75.00
Last Name First Name MI
SZEGEDI DEBORAH K
Residential Street Address City State Zip Code
215 N Park Ave Easton CT 06612
Principal Occupation Name of Employer
TOWN CLERK TOWN OF EASTON
| tribut lobbyist 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
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
reported in Section L1? Yes prospective state contractor? D Yes H No
) If yes, indicate which branch or branches of
Ifyes listBvent#  09122026A I:l No government the contract is with: DExecutlve D Legislative
Method of Contribution Date Received Aggregate Contributions
DCash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 08/25/2026 $308.65 $208.65
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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

Easton 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

(] no

Last Name First Name MI
GARRETT MICHAEL A
Residential Street Address City State Zip Code
49 Weber Ave Bridgeport CT 06610-3062
Principal Occupation Name of Employer
UNKNOWN UNKNOWN
; ; Yes If contribution isin excess of $400 to a candidate committee for a chief Y Amount of
:jsep(;c:]rggnt;uéglrl g lo(f)b: Yégbf;gse' or D executive officer of amunicipality, does contributor or business he/she D &

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# (09122026A

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

No

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

] no

Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 08/25/2026 $104.48 $104.48
Last Name First Name Ml
BOWDITCH WENDY A
Residential Street Address City State Zip Code
70 Todds Way Easton CT 06612
Principal Occupation Name of Employer
RETIRED RETIRED
; ; Yes If contribution isin excess of $400 to a candidate committee for a chief Y Amount of
sz(gg;ﬁuégn 3 I;f)b; régbf;gse or D executive officer of amunicipality, does contributor or business he/she D s

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event# (09122026A

[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:

] no

DExecutive Legislative

Method of Contribution

Date Received Aggregate Contributions
DCash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 08/25/2026 $1,422.72 $104.48
Last Name First Name MI
BOWDITCH WENDY A
Residential Street Address City State Zip Code
70 Todds Way Easton CT 06612
Principal Occupation Name of Employer
RETIRED RETIRED
i : Yes If contribution isin excess of $400 to a candidate committee for a chief Y Amount of
sz(gg;ﬁuégn 3 I;f)b; régbf;gse or D executive officer of amunicipality, does contributor or business he/she D s

Contribution

No

Isthis contribution associated with an event
reported in Section L1?

associated with have a contract with said municipality valued at more than No

$5000?
Y% D Yes No
DExecutive Legislative

m[
Method of Contribution Date Received
D Cash D Personal Check Credit/Debit Card D Payroll Deduction D Money Order 08/25/2026

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

If yes, indicate which branch or branches of

Ifyes listBvent#  09122026A government the contract is with:

Adggregate Contributions
$1,422.72

$208.85
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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

Easton Republican Town Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
SOGOFSKY KRISTI L
Residential Street Address City State Zip Code
120 Bayberry Ln Easton CT 06612
Principal Occupation Name of Employer
COMMUNICATIONS CONNECTICUT ASSOCIATION OF REALTORS
; ; Y If contribution isin excess of $400 to a candidate committee for a chief Amount of
Is contributor alobbyist, spouse, or D ® executive officer of amunicipality, does contributor or business he/she D ves

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

I's contributor a principal of state contractor or
reported in Section L1?

$5000?
prospective state contractor? D Yes

e
I:l No If yes, indicate which branch or branches of

Ifyes listBvent#  09122026A government the contract is with:

DExecutive D Legislative

] no

Method of Contribution Date Received Aggregate Contributions
DCad1 DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 08/27/2026 $190.00 $100.00
Last Name First Name Ml
LENT DAN
Residential Street Address City State Zip Code
71 Banks Rd Easton CT 06612
Principal Occupation Name of Employer
LAWYER CANTOR COLBURN
; ; Yes If contribution isin excess of $400 to a candidate committee for a chief Y Amount of
Is contributor alobbyist, spouss, 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

Contribution

(] no

Isthis contribution associated with an event

™ Is contributor a principal of state contractor or
reported in Section L1?

$5000?
prospective state contractor? D Yes

-
I:l No If yes, indicate which branch or branches of

Ifyes listBvent#  09122026A 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 08/27/2026 $144.48 $104.48
Last Name First Name Ml
WOLLEN DORI
Residential Street Address City State Zip Code
8 Cedar Hill Ln Easton CT 06612
Principal Occupation Name of Employer
REGISTRAR OF VOTERS TOWN OF EASTON
; ; Yes If contribution isin excess of $400 to a candidate committee for a chief Amount of
Is contributor al0bbyist, spouss, or D executive officer of amunicipality, does contributor or business he/she D ves

] 98
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

Is contributor a principal of state contractor or
reported in Section L1?

D Yes prospective state contractor?
If yes, indicate which branch or branches of

I yes, list Bvent # government the contract is with:

No
Method of Contribution

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

Date Received
08/27/2026

Aggregate Contributions

$340.00 $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

Easton 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

(] no

Last Name First Name MI
KACHELE ANDREW R
Residential Street Address City State Zip Code
85 Kachele St Easton CT 06612
Principal Occupation Name of Employer
RETIRED RETIRED
| tributor alobbyist, s Yes If contribution isin excess of $400 to a candidate committee for a chief Y Amount of
dsep%%%;tucgirl g ocf) a Iy(;bb;ip;)gse or D executive officer of amunicipality, does contributor or business he/she D &

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# (09122026A

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

No

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

[] v

Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 08/30/2026 $208.65 $208.65
Last Name First Name Ml
CENTRELLA SCOTT S
Residential Street Address City State Zip Code
40 Old Stonewall Rd Easton CT 06612
Principal Occupation Name of Employer
ATTORNEY Diserio Martin O'Connor & Castiglioni LLP
; ; Yes If contribution isin excess of $400 to a candidate committee for a chief Y Amount of
Lsepc;rg‘raﬁuéglrlg I;f)b; régbf;gse or D executive officer of amunicipality, does contributor or business he/she D s

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event# (09122026A

[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:

] no

DExecutive D Legislative

Method of Contribution

Date Received Aggregate Contributions
DCash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 08/31/2026 $208.65 $208.65
Last Name First Name MI
ALLAN, JR. JOHN M
Residential Street Address City State Zip Code
68 Tranquility Dr Easton CT 06612-1237
Principal Occupation Name of Employer
CPA SELF-EMPLOYED
i : Yes If contribution isin excess of $400 to a candidate committee for a chief Y Amount of
sz(gg;ﬁuégn 3 I;f)b; régbf;gse or D executive officer of amunicipality, does contributor or business he/she D s

Contribution

No

Isthis contribution associated with an event
reported in Section L1?

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

Y%

m[
Method of Contribution

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

(] no

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

If yes, indicate which branch or branches of

Ifyes listBvent#  09122026A government the contract is with:

Date Received
08/31/2026

Adggregate Contributions
$300.00

$200.00
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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

Easton Republican Town Committee

B. Itemized Contributions from Individuals

Last Name First Name MI
KOT KRISTA A
Residential Street Address City State Zip Code
75 High Meadow Rd Easton CT 06612
Principal Occupation Name of Employer
TAX COLLECTOR TOWN OF EASTON
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# (09122026A

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 Legislative

Method of Contribution Date Received Aggregate Contributions
D Cash D Personal Check Credit/Debit Card D Payroll Deduction D Money Order 08/31/2026 $472.40 $52.40
Last Name First Name Ml
WATERBURY JAMES E
Residential Street Address City State Zip Code
159 North St Easton CT 06612
Principal Occupation Name of Employer
MEDICAL SELF-EMPLOYED
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, list Event# (09122026A

Yes
I:lNo

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

$5000?
[] ve
D Executi

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

No
ve Legislative

Method of Contribution Date Received Aggregate Contributions
DCash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 09/01/2026 $562.81 $312.81
Last Name First Name MI
SCOTT TONY
Residential Street Address City State Zip Code
97 Benedict Rd Monroe CT 06468
Principal Occupation Name of Employer
MARKETING EDGEWELL PERSONAL CARE
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, listEvent# (09122026A

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

Date Received
09/01/2026

Adggregate Contributions
$140.00

$100.00
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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

Easton Republican Town Committee

O

ctober 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
HARRIS DARRELL
Residential Street Address City State Zip Code
705 Sport Hill Rd Easton CT 06612
Principal Occupation Name of Employer
NONE NONE
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# (09122026A

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 D Personal Check Credit/Debit Card D Payroll Deduction D Money Order 09/01/2026 $164.48 $104.48
Last Name First Name MI
DOREMUS PHILLIP A
Residential Street Address City State Zip Code
296 Westport Rd Easton CT 06612
Principal Occupation Name of Employer
RETIRED NONE
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# (09122026A

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 Personal Check D Credit/Debit Card D Payroll Deduction D Money Order 09/01/2026 $140.00 $100.00
Last Name First Name MI
MULVANEY MARK
Residential Street Address City State Zip Code
4 Christopher Columbus Ave . Danbury CT 06810
Principal Occupation Name of Employer
UNKNOWN UNKNOWN
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# (09122026A

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
09/02/2026

Aggregate Contributions
$250.00

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

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

TY PE OF REPORT

Easton Republican Town Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
WHEATLEY DAVID
Residential Street Address City State Zip Code
341 Rock House Rd Easton CT 06612
Principal Occupation Name of Employer
WEALTH MANAGER TIDEWATER WEALTH MANAGEMENT
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
reported in Section L1?

If yes, listEvent# (09122026A

Y&s
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:

D Yes
DExecutive D Legislative

No

Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 09/03/2026 $208.65 $208.65
Last Name First Name MI
PARKER JEFFREY F
Residential Street Address City State Zip Code
45 Morning Glory Dr Easton CT 06612
Principal Occupation Name of Employer
Retired 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?

[Jve
(] no

Contribution

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

If yes, listEvent# (09122026A

Y%
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:

[] ves
DExecutive D Legislative

] no

Method of Contribution Date Received Adggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 09/04/2026 $292.30 $208.65
Last Name First Name MI
DIPIETRO, JR. LOUIS F
Residential Street Address City State Zip Code
48 Jesse Lee Dr Easton CT 06612
Principal Occupation Name of Employer
DIGITAL CONTENT PRODUCER AUDACY
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?

] ves
[ no

Contribution

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

If yes, listEvent# (09122026A

Y%
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:

[] ves
DExecutive D Legislative

] no

Method of Contribution

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

Date Received

09/04/2026

Adggregate Contributions
$179.48

$104.48
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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

Easton Republican Town Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
FLANAGAN ELAINE
Residential Street Address City State Zip Code
43 Jamestown Rd Easton CT 06612
Principal Occupation Name of Employer
LIBRARY AIDE SAMUEL STAPLES ELEMENTARY SCHOOL
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# (09122026A

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 09/04/2026 $200.00 $200.00
Last Name First Name MI
BOYCE DAVID
Residential Street Address City State Zip Code
36 Silver Hill Rd Easton CT 06612
Principal Occupation Name of Employer
UNKNOWN UNKNOWN
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# (09122026A

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 []Personal check CreditDetit Card || Payroll Deduction [_] MoneyOrder  09/04/2026 $200.00 $200.00
Last Name First Name Ml
CLAUSEN KARIN E
Residential Street Address City State Zip Code
25 Staples Rd Easton CT 06612
Principal Occupation Name of Employer
RETIRED NONE
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# (09122026A

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
09/05/2026

Aggregate Contributions
$280.00

$200.00
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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

Easton Republican Town Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
LECAMP JON
Residential Street Address City State Zip Code
145 Old Redding Rd Redding CT 06896
Principal Occupation Name of Employer
UNKNOWN UNKNOWN
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# (09122026A

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 09/07/2026 $26.35 $26.35
Last Name First Name MI
BOCZAR DAVID
Residential Street Address City State Zip Code
6 Newman Dr Easton CT 06612
Principal Occupation Name of Employer
FINANCIAL ADVISER EMERALD WEALTH ADVISORS
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 No

Contribution

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

If yes, list Event #

DYes
No

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

$5000?
[Jve [X]no
DExecutive Legidlative

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

Method of Contribution

Date Received Adggregate Contributions
[Jcash []Personal check CreditDetit Card || Payroll Deduction [_] Moneyorder  09/08/2026 $504.48 $104.48
Last Name First Name Ml
KLEM ASHLEY
Residential Street Address City State Zip Code
25 Carriage Dr Easton CT 06612
Principal Occupation Name of Employer
UNKNOWN UNKNOWN
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# (09122026A

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

Date Received
09/08/2026

Aggregate Contributions
$260.13

$260.13
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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

Easton Republican Town Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
PERITORE CHRIS
Residential Street Address City State Zip Code
39 Birch Dr Easton CT 06612
Principal Occupation Name of Employer
STAFF FRED FOR CT
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# (09122026A

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 09/11/2026 $125.00 $125.00
Last Name First Name MI
MCCLAY STEVEN
Residential Street Address City State Zip Code
12 Elana Ln Sandy Hook CT 06482
Principal Occupation Name of Employer
UNKNOWN UNKNOWN
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# (09122026A

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 []Personal check CreditDetit Card [ Payroll Deduction || MoneyOrder  09/11/2026 $125.00 $125.00
Last Name First Name Ml
MALONEY GERALD E
Residential Street Address City State Zip Code
SWEETBRIAR TRAIL Easton CT 06612
Principal Occupation Name of Employer
CONSULTANT EISNER AMPER LLC
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# (09122026A

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
09/12/2026

Aggregate Contributions
$200.00

$200.00
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I. MONETARY RECEIPTS (Section A-K)
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

TY PE OF REPORT

October 10 Filing - Original

Easton Republican Town Committee

B. Itemized Contributions from Individuals

Last Name First Name MI
HERRMANN THOMAS A
Residential Street Address City State Zip Code
75 Kellers Farm Rd Easton CT 06612
Principal Occupation Name of Employer
PRIVATE EQUITY STANWICH PARTNERS LLC
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# (09122026A

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

Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 09/12/2026 $100.00 $100.00
Last Name First Name Ml
LANDA STEVE
Residential Street Address City State Zip Code
849 Black Rock Rd Easton CT 06612
Principal Occupation Name of Employer
FINANCIAL ADVISOR MIGHTY OAK MANAGEMENT LLC
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

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

If yes, listEvent# (09122026A

Is contributor a principal of state contractor or

Y%

prospective state contractor?

If yes, indicate which branch or branches of

[Jve [X]no
DExecutive D Legislative

[Ino

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 09/12/2026 $125.00 $125.00
Last Name First Name MI
LECAMP JON
Residential Street Address City State Zip Code
145 Old Redding Rd Redding CT 06896
Principal Occupation Name of Employer
FRANCHISEE SUBWAY
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%
[ no

Contribution

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

If yes listEvent# (09122026A

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 D Legidlative

Method of Contribution

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

Date Received
09/12/2026

Aggregate Contributions
$126.35

$100.00




Page 21 of 42

I. MONETARY RECEIPTS (Section A-K)

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

T

Y PE OF REPORT

Easton Republican Town Committee

O

ctober 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
LAROCHE AMY
Residential Street Address City State Zip Code
12 Elana Ln Sandy Hook CT 06482
Principal Occupation Name of Employer
MANAGER ARKA
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# (09122026A

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 D Personal Check Credit/Debit Card D Payroll Deduction D Money Order 09/12/2026 $125.00 $125.00
Last Name First Name MI
PALMIERI JOSEPH
Residential Street Address City State Zip Code
195 N Park Ave Easton CT 06612
Principal Occupation Name of Employer
FARMER PALMIERI FARM LLC
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# (09122026A

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 []Personal check CreditDetit Card [ Payroll Deduction || Moneyorder 0971272026 $304.48 $104.48
Last Name First Name Ml
MILLER WILLIAM ]
Residential Street Address City State Zip Code
14 Old Redding Rd Redding CT 06896
Principal Occupation Name of Employer
UNKNOWN UNKNOWN
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# (09122026A

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
09/12/2026

Aggregate Contributions
$125.00

$125.00
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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

Easton Republican Town Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
JHILAL NICK
Residential Street Address City State Zip Code
60 Banks Rd Easton CT 06612
Principal Occupation Name of Employer
SELF EMPLOYED CLEAN PRO RESTORATION
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# (09122026A

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 09/12/2026 $100.00 $100.00
Last Name First Name MI
JHILAS KAMAL
Residential Street Address City State Zip Code
60 Banks Rd Easton CT 06612
Principal Occupation Name of Employer
UNKNOWN UNKNOWN
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# (09122026A

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  09/12/2026 $100.00 $100.00
Last Name First Name Ml
TIMOZEK ROBERT
Residential Street Address City State Zip Code
11 Austin Drive Ext Easton CT 06612
Principal Occupation Name of Employer
UNKNOWN UNKNOWN
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# (09122026A

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
09/12/2026

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

Easton Republican Town Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
CHRISTIE STEPHANIE
Residential Street Address City State Zip Code
11 Austin Drive Ext Easton CT 06612
Principal Occupation Name of Employer
UNKNOWN UNKNOWN
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# (09122026A

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 09/12/2026 $100.00 $100.00
Last Name First Name MI
KLEM ROBERT
Residential Street Address City State Zip Code
25 Carriage Dr Easton CT 06612
Principal Occupation Name of Employer
FIREFIGHTER TOWN OF EASTON
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# (09122026A

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  09/12/2026 $50.00 $50.00
Last Name First Name Ml
FLANAGAN DANIEL
Residential Street Address City State Zip Code
43 Jamestown Rd Easton CT 06612
Principal Occupation Name of Employer
UNKNOWN UNKNOWN
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# (09122026A

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
09/12/2026

Aggregate Contributions
$20.00

$20.00
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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

Easton Republican Town Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
CHECCA DONNA
Residential Street Address City State Zip Code
68 Tranquility Dr Easton CT 06612
Principal Occupation Name of Employer
HOMEMAKER NONE
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# (09122026A

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 09/12/2026 $40.00 $40.00
Last Name First Name MI
WATERBURY GENEVIEVE
Residential Street Address City State Zip Code
159 North St Easton CT 06612
Principal Occupation Name of Employer
ASSISTANT TOWN CLERK TOWN OV EASTON
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# (09122026A

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  09/12/2026 $30.00 $30.00
Last Name First Name Ml
GEORGE VICTOR
Residential Street Address City State Zip Code
128 Far Horizon Dr Easton CT 06612
Principal Occupation Name of Employer
CPA 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?

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# (09122026A

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
09/13/2026

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

Easton Republican Town Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
PARKER JEFFREY F
Residential Street Address City State Zip Code
45 Morning Glory Dr Easton CT 06612
Principal Occupation Name of Employer
Retired 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

[Jve
5] no

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

DYes
No

$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 Legislative

Method of Contribution Date Received Aggregate Contributions
D Cash D Personal Check Credit/Debit Card D Payroll Deduction D Money Order 09/19/2026 $344.70 $52.40
Last Name First Name Ml
WATERBURY JAMES E
Residential Street Address City State Zip Code
159 North St Easton CT 06612
Principal Occupation Name of Employer
MEDICAL SELF-EMPLOYED
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, list Event #

DYes
No

$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 Legislative

Method of Contribution Date Received Aggregate Contributions
DCash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 09/22/2026 $572.81 $10.00
Total of Section B $7,547.14
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A & B) (Total on Line 13 of Summary Page) $7,547.14
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Easton 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

Easton 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




Page 27 of 42

I. MONETARY RECEIPTS (Section A-K)

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

TYPE OF REPORT

Easton 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

Easton 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

Easton 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

Easton 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

Easton 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

Easton 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

Easton 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

Easton Republican Town Committee

October 10 Filing - Original

L1. Event Information

Event #
Letter Description
Date of Event
07/25/2026 A Picnic Event

Was this a fundraising event?

Yes

|:|No

Location: Street Address

RR 58

City

Easton

State

CT

Zip Code

06612

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

09/12/2026 A Dinner Event

Was this afundraising event?

Y&

DNO

Location: Street Address

2390 Easton Tpke

City

Fairfield

State

CT

Zip Code
06824

Subpart 1: (All Committees)

Was this event hosted at a personal residence?

DY&S
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?

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?

Ya;

(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

Easton Republican Town Committee

October 10 Filing - Original

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

Name of Purchaser Purchase Made By:
Business Entity I:l Other
MSOCIAL, DBA MONROE SOCIAL [] tndividual/sole Proprietorship
Street Address City State Zip Code
494 Main St Monroe cT 06468
Date Received Event # Aggregate Purchases for All Events | Amount of Program Ad Purchase Amount of Sign Purchase
08/22/2026 09122026A $100.00 $100.00
Total of Section L3 $100.00
II.EVENT ACTIVITY (SectionsL1-L5)
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

Easton Republican Town Committee

October 10 Filing - Original

L4. In-Kind Donations Not Considered Contributions

Name of the Donor

JOHN M. ALLAN, JR.

Street Address City State Zip Code
68 Tranquility Dr Easton CT 06612
Donation Given by Description of Donation Fair Market Value of Donation
[[] BusinessEntity 2 BOTTLES OF WINE
Individual Date Received Event # Aggregate value for this event
D Sole Proprietorship 09/12/2026 09122026A $40.00 $40.00

Total of Section L4

$40.00
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II.EVENT ACTIVITY (SectionsL1-L5)

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

TYPE OF REPORT

Easton Republican Town Committee

October 10 Filing - Original

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

Name of the Host

DY% DNO

Is this event supporting more than one candidate or committee?

If yes, complete Itemization in Addendum L5

Street Address

City

State Zip Code

Description of Donation

Fair Market Value of
Donation

Event #

Aggregate value of this Event - all hosts

Aggregate value of 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

Easton Republican Town Committee

October 10 Filing - Original

M. In-Kind Contributions

Name

WENDY A BOWDITCH

Street Address

70 Todds Way

City

Easton

State Zip Code

cT 06612

Type of Contributor I:l Committee

Individual/Sole Proprietorship D Other

Date Received

07/09/2026

Aggregate contributions

$908.57

Description of In-Kind Contribution

CONSTANT CONTACT, INC.
MONTHLY FEE

Is Contributor alobbyist, spouse, or Yes
dependent child of alobbyist?
No

$5000?

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

Fair Market Value of this
Contribution

|:|Yas
No

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

If yes, list Event#

contractor?

Is contributor a principal of state contractor or prospective state

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

D Executive

|:|Yes
No

D Legidlative

$75.51
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[11. NONMONETARY RECEIPTS (SectionsM - O)

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

TYPE OF REPORT

Easton Republican Town Committee

October 10 Filing - Original

M. In-Kind Contributions

Name

WENDY A BOWDITCH

Street Address

70 Todds Way

State Zip Code

CT 06612

Type of Contributor I:l Committee

Individual/Sole Proprietorship D Other

City
Easton
Date Received Aggregate contributions
08/09/2026 $1,109.39

Description of In-Kind Contribution

CONSTANT CONTACT, INC.
MONTHLY FEE

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

Dvs
No

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
$5000?

Fair Market Value of this
Contribution

DY%
nNo

Isthis contribution associated with an D Yes
event reported in Section L1?
o

If yes, list Event#

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

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

D Executive

$75.51

Name

WENDY A BOWDITCH

Street Address

70 Todds Way

State Zip Code

CT 06612

Type of Contributor I:l Committee

Individual/Sole Proprietorship [ ] Other

City
Easton
Date Received Aggregate contributions
09/09/2026 $1,498.23

Description of In-Kind Contribution

CONSTANT CONTACT, INC. FEE

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

Dvs
No

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
$5000?

Fair Market Value of this
Contribution

DY%
No

Isthis contribution associated with an D Yes
event reported in Section L1?
o

If yes, list Event#

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

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

D Executive

|:|Yas
No

D Legislative

$75.51
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[11. NONMONETARY RECEIPTS (SectionsM - O)

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

Easton Republican Town Committee October 10 Filing - Original

M. In-Kind Contributions

Name
LISA V TASI
Street Address City State Zip Code
70 Weathervane Dr Easton cT 06612
Type of Contributor I:l Committee Date Received Aggregate contributions Description of In-Kind Contribution
Individual/Sole Proprietorship [ ] Other 09/12/2026 $458.65| PRINT & GIFT BASKET

Is Contributor alobbyist, spouse, or Yes If contribution isin excess of $400 to a candidate committee for a chief Fair Market Value of this

dependent child of alobByi 7 executive officer of amunicipality, does contributor or business he/she is D Yes Contribution

No associated with have a contract with said municipality valued at more than
$50007 No
Isthis contribution associated with an D Yes Is contributor aprincipal of state contractor or prospective state D Yes
event reported in Section L1? contractor?
If yes, indicate which branch or branches of
If yes, list Event# government the contract is with: D Executive D Legidlative $200.00
Total of Section M $426.53
I11. NONMONETARY RECEIPTS (SectionsM - O)
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Easton 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
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V. EXPENDITURES (SectionsP-T)

NAME OF COMM

ITTEE (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

Easton Republican Town Committee

October 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
UNITED STATES POST OFFICE 07/16/2026 Check # 1351
[] pevit card |:| EFT
Street Address City State Zip Code
295 Center Rd Easton cT 06612
Purpose of Description
Expenditure (by code) Event #
POST POST OFFICE BOX
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 $ 228.00
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
UNITED STATES POST OFFICE 07/24/2026 Check# 1352
[] pevit card |:| EFT
Street Address City State Zip Code
270 Monroe Tpke Monroe CT 06468
Purpose of Description
Expenditure (by code) Event #
POST MAILING PERMIT
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 $390.00

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

Easton Republican Town Committee

October 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
COWABUNGA FOOD TRUCK 07/25/2026 Check# 1353
[] pevit card |:| EFT
Street Address City State Zip Code
ORIOLE DRIVE Norwalk cT 06851
Purpose of Description
Expenditure (by code) Event #
FNDR * FOOD TRUCK FOR PICNIC EVENT 07252026A
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 $ 1.300.00
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
ANEDOT INC. 07/31/2026 Check #
[[] pevit card EFT
Street Address City State Zip Code
1920 McKinney Ave Dallas X 75201
Purpose of Description
Expenditure (by code) Event #
BNK CREDIT CARD FEES 07252026A
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 $23.79
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

Easton Republican Town Committee October 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
VAZZY'S 19TH HOLE AT FAIRCHILD WHEELER 07/31/2026 Check # 1355
[] pevit card |:| EFT
Street Address City State Zip Code
2390 Easton Tpke Fairfield CT 06825
Purpose of Description
Expenditure (by code) Event #
FNDR * DEPOSIT FOR RED, WHITE, AND BLUE DINNER 09122026A
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 0.00
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B DC D D
Name of Payee Date of Payment Method of Payment
EASTON VOLUNTEER FIRE CO. NO. 1, INC. 07/31/2026 Check# 1354
[] pevit card |:| EFT
Street Address City State Zip Code
1 Center Rd Easton cT 06612
Purpose of Description
Expenditure (by code) Event #
A-OTH SIGNS AT FIREMEN'S CARNIVAL
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 $275.00
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

Easton Republican Town Committee October 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
VAZZY'S 19TH HOLE AT FAIRCHILD WHEELER 09/11/2026 Check # 1357
[] pevit card |:| EFT
Street Address City State Zip Code
2390 Easton Tpke Fairfield CT 06825
Purpose of Description
Expenditure (by code) Event #
FNDR * DINNER 09122026A
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 $ 1,901.00
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
DYNAMIC PRINTING LLC 09/11/2026 Check# 1356
[] pevit card |:| EFT
Street Address City State Zip Code
91 Main St Monroe cT 06468
Purpose of Description
Expenditure (by code) Event #
PRNT PRINTING AD BOOK 09122026A
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 $110.00
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D c D D




Page 39 of 42

V. EXPENDITURES (SectionsP-T)

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

TYPE OF REPORT

Easton Republican Town Committee

October 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
ANEDOT INC. 09/12/2026 [] creck#
[[] pevit card EFT
Street Address City State Zip Code
1920 McKinney Ave Dallas X 75201
Purpose of Description
Expenditure (by code) Event #
BNK CREDIT CARD FEES 09122026A
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 $186.10
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D c D D
Total of Section P $4,663.89
V. EXPENDITURES (SectionsP - T)
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Easton 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?
Cve 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

Easton Republican Town Committee October 10 Filing - Original

R. Expenses I ncurred 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

Easton 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

Easton Republican Town Committee

October 10 Filing - Original

T. Itemization of Reimbursements and Secondary Payees

Last Name of Worker/Consultant

First

Ml Date of Payment to Vendor, Person or Entity

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

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

[] check #

|:| Debit Card |:| EFT

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

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

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.




