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SEEC FORM 20

Electronic Filing

Itemized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION

Revised January 2024

Do Not Mark in This Space. For Official Use Only.

COVER PAGE

1. NAME OF COMMITTEE

Plainville Democratic Town Committee

2. TREASURER NAME

First MI Last Suffix

Anthony Tarascio

3. TREASURER ADDRESS

Street Address City State Zip Code
87 Pinnacle Rd Plainville CT 06062

6. DISTRICT NUMBER (if

4. ELECTION/REFERENDUM DATE 5. OFFICE SOUGHT (Complete only if Candidate Committee) applicable)

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

First MI Last Suffix

8. TYPE OF REPORT

October 10 Filing - Original

9. PERIOD COVERED

Beginning Date Ending Date

07/01/2026 thru 09/30/2026

10. CERTIFICATION

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

Electronic Filing Anthony Tarascio 10/10/2026 5:33:27PM
SIGNATURE PRINT NAME OF THE SIGNER DATE CERTIFIED

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




SEEC FORM 20

Itemized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION

Revised January 2024

Page 2 of 47

SUMMARY PAGE TOTALS

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

TYPE OF REPORT

Plainville Democratic 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 $79.63
from day Committee was formed for all other Committees
12. Balance on hand at the beginning of Reporting Period $29.33
13. Contributions received from Individuals (Section A and B) $4,165.00 $4,415.00
14. Receipts from Other Committees (Sections C1 and C2) $7,250.00 $7,250.00
15. Other Monetary Receipts (Section D through K) $0.00 $0.00
16a. Total Proceeds from Small Purchases (Section L1 Subpart 1 + Subpart 3) $0.00 $0.00
16b. Per Public Act 11 - 48, effective January 1, 2012 Section L2 removed
16c. Total Purchases of Advertising - Program Book or Sign (Section L3) $0.00 $0.00
17. Total Monetary Receipts (add totals for lines 13 through 16c¢) $11,415.00 $11,665.00
18. Subtotals (add totalsin Line 12 + 17 in Column A and in Line 11 + 17 in Column B) $11,444.33 $11,744.63
19. Expenses Paid by Committee (Section P) $8,117.59 $8,417.89
20. Balance on hand at close of Reporting Period (Subtract line 19 from line 18 in both columns) $3,326.74 $3,326.74
21. In-Kind Donations not Considered Contributions Received (Section L4) $0.00 $0.00
22. In-Kind Donations not Considered Contributions - House Party (Section L5) $0.00 $0.00
23. In-Kind Contributions Received (Section M) $0.00 $0.00
24. Refundable Deposit to Telephone Company (Section N) $0.00 $0.00
25. Loan Balance $0.00
25a. + Loans Received (Section D) $0.00 $0.00
25b. + Interest and Penalties on Loan(s) $0.00 $0.00
25¢. - Payments on Loan $0.00 $0.00
25d. Total Outstanding Loan Amount $0.00
26. Campaign Expenses Paid By Candidate (Section Q) $0.00 $0.00
27. Expenses Incurred on Committee Credit Card (Section R) $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

Plainville Democratic Town Committee

October 10 Filing - Original

A. Total Contributions from 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

Costantini Kristen
Residential Street Address City State Zip Code

46 Tyler Farms Rd Plainville CT 06062
Principal Occupation Name of Employer

Therapy Assistant Southington BOE

Amount of

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

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

[Jve
(] v

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

DY&S
No

$5000?

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

If yes, indicate which branch or branches of

government the contract is with:

DExecutive D Legislative

No

Method of Contribution Date Received Aggregate Contributions
D Cash Personal Check D Credit/Debit Card D Payroll Deduction D Money Order 07/23/2026 $200.00 $200.00
Last Name First Name MI
Wasley Emily
Residential Street Address City State Zip Code
176 Stillwell Dr Plainville CT 06062
Principal Occupation Name of Employer
Amount of

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

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

[ve
DNO

Contribution

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

If yes, listEvent# (08192026A

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
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 07/27/2026 $60.00 $60.00
Last Name First Name Ml
White Foster S
Residential Street Address City State Zip Code
7 Overlook Dr Plainville CT 06062
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?

DYS
DNO

Contribution

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

If yes, listEvent# (08192026A

[ne

Is contributor a principal of state contractor or

Yes prospective state contractor?

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

Method of Contribution

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

Date Received
07/27/2026

Adggregate Contributions

$30.00 $30.00
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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

Plainville Democratic 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
Michalik Robert A
Residential Street Address City State Zip Code
90 Willow Brook Dr Plainville CT 06062
Principal Occupation Name of Employer
Retired Retired
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of
dependent child of anthyisI? ' executive officer of amunicipality, does contributor or business he/she

Contribution

(] no

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# (08192026A

Yes
I:lNo

$5000?

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

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

DExecutive D Legislative

] no

No

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

Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 07/28/2026 $200.00 $200.00
Last Name First Name Ml
Fote Thomas
Residential Street Address City State Zip Code
15 Bradley St Plainville CT 06062
Principal Occupation Name of Employer
State Of CT

| tributor alobbyist Yes If contribution isin excess of $400 to a candidate committee for a chief Yes Amount of
dsepce%ré;tucgirl g o? a chIJbb)flp s(tj’gse' r D executive officer of amunicipality, does contributor or business he/she D

Contribution

(] no

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

If yes, listEvent# (08192026A

[Ino

Y%

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

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

DExecutive D Legislative

] no

Method of Contribution

No

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

Date Received Adggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 07/29/2026 $250.00 $250.00
Last Name First Name MI
Christopher Quinn E
Residential Street Address City State Zip Code
135 New Britain Ave Apt 27 Plainville CT 06062
Principal Occupation Name of Employer
Transmission Shop M&T Enterprises
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of
dependent child of alobByist? ' executive officer of amunicipality, does contributor or business he/she

Contribution

[ no

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

If yes, listEvent# (08192026A

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 07/29/2026

$280.00 $30.00
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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

Plainville Democratic 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
Johansen Quinton m
Residential Street Address City State Zip Code
36 Whiting St Apt 20 Plainville CT 06062
Principal Occupation Name of Employer
Retired Retired
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of
dependent child of anthyisI? ' executive officer of amunicipality, does contributor or business he/she

Contribution

(] no

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# (08192026A

Yes
I:lNo

$5000?

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

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

DExecutive D Legislative

] no

No

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

Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 08/01/2026 $50.00 $50.00
Last Name First Name MI
Carlson Jessie E
Residential Street Address City State Zip Code
26 Ashford Rd Plainville CT 06062
Principal Occupation Name of Employer
Medical Assistant Uconn
| tributor alobbyist Yes If contribution isin excess of $400 to a candidate committee for a chief Yes Amount of
dzp%%rlitralntucgirl ?i o(f) a chlnbb;p s(t)gse, x D executive officer of amunicipality, does contributor or business he/she D

Contribution

[] v

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event# (08192026A

[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 08/06/2026 $30.00 $30.00
Last Name First Name MI
Provost Cheryl
Residential Street Address City State Zip Code
6 Overlook Dr Plainville CT 06062
Principal Occupation Name of Employer
Sales Self Employed
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of
dependent child of alobByist? ' executive officer of amunicipality, does contributor or business he/she

Contribution

[ no

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

If yes, listEvent# (08192026A

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 08/09/2026

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

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

TY PE OF REPORT

Plainville Democratic Town Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Morante Rosemary
Residential Street Address City State Zip Code
7 Bradley St Unit 9 Plainville CT 06062
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
(] no

Contribution

Isthis contribution associated with an event
reported in Section L1? Y

If yes, listEvent# (08192026A

[Ino

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

& prospective state contractor?

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

No

DExecutive D Legislative

Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 08/11/2026 $100.00 $100.00
Last Name First Name MI
Bouchard Brittany
Residential Street Address City State Zip Code
6 Wayne Dr Plainville CT 06062
Principal Occupation Name of Employer
Amount of

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

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

[ve
DNO

Contribution

Is this contribution associated with an event

Is contributor a principal of state contractor or

Yes

reported in Section L1?

prospective state contractor?

If yes, indicate which branch or branches of

If yes, listEvent# (08192026A

[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 08/14/2026 $30.00 $30.00
Last Name First Name Ml
Sweeney Melissa
Residential Street Address City State Zip Code
40 Glenwood Dr Plainville CT 06062
Principal Occupation Name of Employer
therapist LCSW 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
[ no

Contribution

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

If yes, listEvent# (08192026A

I:lNo

Is contributor a principal of state contractor or

$5000?
prospective state contractor? D Yes

Yes

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

] no

DExecutive D Legislative

Method of Contribution

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

Date Received
08/14/2026

Aggregate Contributions
$30.00

$30.00




Page 7 of 47

I. MONETARY RECEIPTS (Section A-K)

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

TY PE OF REPORT

Plainville Democratic Town Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name Ml
Carbone Giancarlo
Residential Street Address City State Zip Code
1 Timber Hill Rd Plainville CT
Principal Occupation Name of Employer
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of
dependent child of anbByist? ' executive officer of amunicipality, does contributor or business he/she Contribution
No associated with have a contract with said municipality valued at more than D No
$5000?
Isthis contribution associated with an event Is contributor a principal of state contractor or
; - X
reported in Section L1? Yes prospective state contractor? D Yes No
- If yes, indicate which branch or branches of . .
Ifyes listBvent#  08192026A I:l No government the contract is with: DEXQCUWE D Legisiative
Method of Contribution Date Received Aggregate Contributions
DCam DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 08/17/2026 $30.00 $30.00
Last Name First Name MI
Hameedawi Ameer Al
Residential Street Address City State Zip Code
114 Washington St Plainville CT 06062-0606
Principal Occupation Name of Employer
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of
dependent child of alobByi %2 ' executive officer of amunicipality, does contributor or business he/she Contribution
No associated with have a contract with said municipality valued at more than D No
$5000?
Isthis contribution associated with an event Is contributor a principal of state contractor or
. - X
reported in Section L1? Yes prospective state contractor? D Yes No
’ If yes, indicate which branch or branches of ) I
Ifyes listEvent#  08192026A I:l No government the contract is with: D Executive D Legislative
Method of Contribution Date Received Adggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 08/17/2026 $30.00 $30.00
Last Name First Name Ml
Gediman Benjamin
Residential Street Address City State Zip Code
5 Dickman Rd Plainville CT 06062
Principal Occupation Name of Employer
Retired Retired
Amount of

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

[]ve
(] 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?

Contribution

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

If yes, listEvent# (08192026A

I:lNo

Is contributor a principal of state contractor or

Yes prospective state contractor?

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

Method of Contribution

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

Aggregate Contributions
$30.00

Date Received
08/17/2026

$30.00
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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

Plainville Democratic Town Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Laporte-Grimes Laurel
Residential Street Address City State Zip Code
122 Putnam St Bristol CT 06010
Principal Occupation Name of Employer
President Phoenix Project Planning
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? Y

If yes, listEvent# (08192026A

[Ino

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

& prospective state contractor?

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

No

DExecutive D Legislative

Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 08/18/2026 $60.00 $60.00
Last Name First Name MI
St. Lawrence Crystal D
Residential Street Address City State Zip Code
76 Higgins Ave Plainville CT 06062
Principal Occupation Name of Employer
Clothing Supervisor CICLDS
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# (08192026A

Y%
I:lNo

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

$5000?
[] ves
D Executi

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

No
ve D Legislative

Method of Contribution Date Received Adggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 08/18/2026 $100.00 $100.00
Last Name First Name MI
Tarascio Anthony R
Residential Street Address City State Zip Code
87 Pinnacle Rd Plainville CT 06062
Principal Occupation Name of Employer
Retired Retied
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# (08192026A

[Ino

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

$5000?
[] ve

Yes

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
08/18/2026

Adggregate Contributions
$30.00

$30.00
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I. MONETARY RECEIPTS (Section A-K)

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

Plainville Democratic Town Committee October 10 Filing - Original

B. Itemized Contributions from Individuals

No

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

(] no

Last Name First Name MI
Shortell William P
Residential Street Address City State Zip Code
947 W Main St Apt 102 New Britain CT 06053
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?

Yes
I:lNo

If yes, listEvent# (08192026A

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:

[] ves

] 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
DCad1 DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 08/18/2026 $100.00 $100.00
Last Name First Name Ml
Hameedawi Ameer Al
Residential Street Address City State Zip Code
114 Washington St Plainville CT 06062-0606

Principal Occupation Name of Employer

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

dependent child of anbByist? ' executive officer of amunicipality, does contributor or business he/she

Contribution

Isthis contribution associated with an event
reported in Section L1?

Y&s
I:lNo

If yes, listEvent# (08192026A

Is contributor a principal of state contractor or

prospective state contractor?

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

DYes

No

DExecutive D Legislative

No

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

DNO

Method of Contribution Date Received Aggregate Contributions
[Jcash []Personal check CreditDebit Card || Payroll Deduction [_| MoneyOrder  08/19/2026 $60.00 $30.00
Last Name First Name Ml
Tyrrell Rebecca G
Residential Street Address City State Zip Code
174 W Main St Plainville CT 06062
Principal Occupation Name of Employer
Food Service Director Ed Advorce
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 alobf)yi 2 ' executive officer of amunicipality, does contributor or business he/she

Contribution

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

Yes
I:lNo

If yes, listEvent# (08192026A

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

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

[] ve

] no

DExecutive D Legislative

Method of Contribution

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

Date Received

Adggregate Contributions

08/19/2026

$100.00

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

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

TY PE OF REPORT

Plainville Democratic 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
Sperry Diane C
Residential Street Address City State Zip Code
21 Broad St Plainville CT 06062
Principal Occupation Name of Employer
Retired Retired
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of
dependent child of anthyisI? ' executive officer of amunicipality, does contributor or business he/she

Contribution

(] no

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# (08192026A

Yes
I:lNo

$5000?

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

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

DExecutive D Legislative

] no

No

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

Method of Contribution Date Received Aggregate Contributions
DCad1 Personal Check D Credit/Debit Card D Payroll Deduction D Money Order 08/19/2026 $100.00 $100.00
Last Name First Name MI
Hurley Daniel F
Residential Street Address City State Zip Code
26 Diamond Ave Plainville CT 06062
Principal Occupation Name of Employer
Retired Retired
| tributor alobbyist Yes If contribution isin excess of $400 to a candidate committee for a chief Yes Amount of
dzp%%rlitralntucgirl ?i o(f) a chlnbb;p s(t)gse, x D executive officer of amunicipality, does contributor or business he/she D

Contribution

[] v

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event# (08192026A

[Ino

Yes

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

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

DExecutive D Legislative

] no

Method of Contribution

No

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

Date Received Aggregate Contributions
D Cash Personal Check D Credit/Debit Card D Payroll Deduction D Money Order 08/19/2026 $100.00 $100.00
Last Name First Name Ml
Berkmones Robert
Residential Street Address City State Zip Code
25 S Vernondale Dr Southington CT 06489
Principal Occupation Name of Employer
Exec Vice President James T Kay Co
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of
dependent child of alobByist? ' executive officer of amunicipality, does contributor or business he/she

Contribution

[ no

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

If yes, listEvent# (08192026A

Y%

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

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

DExecutive D Legislative

] no

v
Method of Contribution

[Jcash [x]Personal check  [] CreditDebit car

Date Received

Adggregate Contributions

d D Payroll Deduction D Money Order 08/19/2026

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

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

Plainville Democratic 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
Dumais Val E
Residential Street Address City State Zip Code
15 W Pine Way Unit 26 Plainville CT 06062
Principal Occupation Name of Employer
Retired Retired
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of
dependent child of anthyisI? ' executive officer of amunicipality, does contributor or business he/she

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# (08192026A

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
Cash DPersonal Check D Credit/Debit Card D Payroll Deduction D Money Order 08/19/2026 $30.00 $30.00
Last Name First Name Ml
Wazorko Christopher ]
Residential Street Address City State Zip Code
19 Usher Ave Plainville CT 06062
Principal Occupation Name of Employer
homemaker not employed
| tributor alobbyist Yes If contribution isin excess of $400 to a candidate committee for a chief Yes Amount of
dzp%%rlitralntucgirlg o(f) alyclnbl;;ip s(t)gse, x 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, list Event# (08192026A

[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
Cash DPersonal Check D Credit/Debit Card D Payroll Deduction D Money Order 08/19/2026 $60.00 $60.00
Last Name First Name Ml
Verrett Michael P
Residential Street Address City State Zip Code
10 Cornell St Plainville CT 06062
Principal Occupation Name of Employer
Retired Ritered
| 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

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#  08192026A government the contract is with:

Date Received
08/19/2026

Adggregate 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

Plainville Democratic Town Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name Ml
Abram Susan
Residential Street Address City State Zip Code
109 Diamond Ave Plainville CT 06062
Principal Occupation Name of Employer
Democratic Registrar of Voters Town of Plainville
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? Y

If yes, listEvent# (08192026A

[Ino

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

& prospective state contractor?

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

No

DExecutive D Legislative

Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 08/19/2026 $30.00 $30.00
Last Name First Name MI
Doyle Sharon 0]
Residential Street Address City State Zip Code
27 Burwell Newton Dr Durham CT 06422
Principal Occupation Name of Employer
RN Meriden Health Department
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# (08192026A

Y%
I:lNo

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

$5000?
[] ves
D Executi

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

No
ve D Legislative

Method of Contribution Date Received Adggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 08/20/2026 $100.00 $100.00
Last Name First Name MI
Costantini Kristen
Residential Street Address City State Zip Code
46 Tyler Farms Rd Plainville CT 06062
Principal Occupation Name of Employer
Therapy Assistant Southington BOE
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# (08192026A

[ne

Is contributor a principal of state contractor or

Yes prospective state contractor?

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

Method of Contribution

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

Date Received
08/27/2026

Aggregate Contributions
$300.00

$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

Plainville Democratic Town Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name Ml
Marzi Mark
Residential Street Address City State Zip Code
23 Peach Orch Plainville CT 06062
Principal Occupation Name of Employer
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

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

Contribution

Isthis contribution associated with an event
reported in Section L1?

Ifyes, listEvent# 10232026B

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 09/01/2026 $50.00 $50.00
Last Name First Name MI
McGarry Sean
Residential Street Address City State Zip Code
83 Daventry HI Avon CT 06001

Principal Occupation Name of Employer

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

dependent child of alobbyist?

No

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

Contribution

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

If yes, listEvent# 102320268

Y%
I:lNo

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

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

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

Method of Contribution Date Received Adggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 09/01/2026 $50.00 $50.00
Last Name First Name Ml
Gallmon Karen
Residential Street Address City State Zip Code
23 0Old Skinner St East Hampton CT 06424

Principal Occupation Name of Employer

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

dependent child of alobbyist?

No

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

(] no

Contribution

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

If yes, listEvent# 10232026B

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
09/01/2026

Aggregate Contributions
$25.00

$25.00
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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

Plainville Democratic Town Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Sweeney Benjamin P
Residential Street Address City State Zip Code
40 Glenwood Dr Plainville CT 06062
Principal Occupation Name of Employer
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

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

(] no

Contribution

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

Ifyes, listEvent# 10232026B

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 Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 09/01/2026 $25.00 $25.00
Last Name First Name MI
Bouley Paulette M
Residential Street Address City State Zip Code
112 Turtlebrook Ln Bristol CT 06010
Principal Occupation | Name of Employer
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

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

Contribution

Isthis contribution associated with an event
reported in Section L1?

Ifyes, listEvent# 10232026B

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 Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 09/01/2026 $75.00 $75.00
Last Name First Name MI

Christopher Quinn E

Residential Street Address City State Zip Code
135 New Britain Ave Apt 27 Plainville CT 06062

Principal Occupation Name of Employer
Transmission Shop M&T Enterprises

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# 10232026B

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

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

Date Received
09/01/2026

Aggregate Contributions
$305.00

$25.00
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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

Plainville Democratic Town Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Bouley Paulette M
Residential Street Address City State Zip Code
112 Turtlebrook Ln Bristol CT 06010
Principal Occupation Name of Employer
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

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

(] no

Contribution

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

Ifyes, listEvent# 10232026B

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 Aggregate Contributions
DCaﬂ] DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 09/02/2026 $225.00 $75.00
Last Name First Name MI
Bouley Paulette M
Residential Street Address City State Zip Code
112 Turtlebrook Ln Bristol CT 06010
Principal Occupation | Name of Employer
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

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

Contribution

Isthis contribution associated with an event
reported in Section L1?

Ifyes, listEvent# 10232026B

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 Date Received Aggregate Contributions
DCam DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 09/02/2026 $225.00 $75.00
Last Name First Name MI
Waterman Aaron
Residential Street Address City State Zip Code
2 View St Plainville CT 06062

Principal Occupation Name of Employer

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

dependent child of alobbyist?

No

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

Contribution

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

If yes listEvent# 102320268

Y%
I:lNo

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

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

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

Method of Contribution

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

Date Received
09/02/2026

Adggregate Contributions
$25.00

$25.00
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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

Plainville Democratic Town Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Koplowitz Kaara
Residential Street Address City State Zip Code
31 Tumblebrook Ln West Hartford CT 06117
Principal Occupation Name of Employer
Grant Manager State of 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? Y

Ifyes listEvent# 10232026B

[Ino

$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 09/03/2026 $125.00 $125.00
Last Name First Name MI
Bouley Paulette M
Residential Street Address City State Zip Code
112 Turtlebrook Ln Bristol CT 06010
Principal Occupation Name of Employer
Amount of

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

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

[Jve
(] no

Contribution

Isthis contribution associated with an event

Y&s

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

DYes

reported in Section L1?

If yes, listEvent# 10232026B

[Ino

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

D Executi

No

ve D Legislative

Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 09/04/2026 $250.00 $25.00
Last Name First Name Ml
Fortier Karyn
Residential Street Address City State Zip Code
64 Farmington Ave New Britain CT 06053
Principal Occupation Name of Employer
HBI Wheeler Clinic
Amount of

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

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

$5000?

DY&
DNO

Contribution

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

If yes, listEvent# 10232026B

[ne

Is contributor a principal of state contractor or

Yes prospective state contractor?

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

Method of Contribution

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

Date Received
09/04/2026

Adggregate Contributions
$50.00

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

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

TY PE OF REPORT

Plainville Democratic 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
Wazorko Olivia J
Residential Street Address City State Zip Code
19 Usher Ave Plainville CT 06062
Principal Occupation Name of Employer
not 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 anthyisI? ' executive officer of amunicipality, does contributor or business he/she

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# 10232026B

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

No

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

(] no

Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 09/04/2026 $25.00 $25.00
Last Name First Name Ml
Bouley Paulette M
Residential Street Address City State Zip Code
112 Turtlebrook Ln Bristol CT 06010
Principal Occupation Name of Employer
| tributor alobbyist, s Yes If contribution isin excess of $400 to a candidate committee for a chief Yes Amount of
dzpc‘;r:j;tucgirl g o? a ?’ébbfggse or D executive officer of amunicipality, does contributor or business he/she D

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes listEvent# 10232026B

[Ino

Y&s

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

No

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

(] no

Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 09/06/2026 $300.00 $50.00
Last Name First Name MI
Gallagher Karen
Residential Street Address City State Zip Code
25 Connecticut Ave Southington CT 06489

Principal Occupation Name of Employer
| tribut lobbyist Yes If contribution isin excess of $400 to a candidate committee for a chief Y Amount of
dsep(;%rzitrelntucgirl g o? a chIJbt’);ipS(t).;lse’ 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?

Ifyes listEvent# 102320268

[Ino

Y%

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

09/08/2026

Adggregate Contributions

$100.00

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

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

TY PE OF REPORT

October 10 Filing - Original

Plainville Democratic Town Committee

B. Itemized Contributions from Individuals

Last Name First Name Ml
Wayland robyn
Residential Street Address City State Zip Code
69 Northwest Dr Plainville CT 06062
Principal Occupation Name of Employer
Amount of

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

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

[Jve
(] no

Contribution

Isthis contribution associated with an event
reported in Section L1?

Ifyes, listEvent# 10232026B

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 09/08/2026 $100.00 $100.00
Last Name First Name MI
Wazorko Lillian J
Residential Street Address City State Zip Code
19 Usher Ave Plainville CT 06062
Principal Occupation Name of Employer
not 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
$5000?

[Jve
(] no

Contribution

Isthis contribution associated with an event

Y&s

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

DYes

reported in Section L1?

If yes, listEvent# 10232026B

[Ino

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

D Executi

No

ve D Legislative

Method of Contribution Date Received Aggregate Contributions
[Jcash []Personal check CreditDebit Card || Payroll Deduction [_| MoneyOrder  09/08/2026 $25.00 $25.00
Last Name First Name Ml
London Nancy
Residential Street Address City State Zip Code
500 Fw Hartford Dr Portsmouth NH 03801
Principal Occupation Name of Employer
Amount of

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

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

[Jve
[ no

Contribution

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

If yes listEvent# 102320268

Yes
I:lNo

Is contributor a principal of state contractor or

$5000?
prospective state contractor? D Yes

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
09/08/2026

Aggregate Contributions
$25.00

$25.00
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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

Plainville Democratic Town Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name Ml
Xiques Vanessa ]
Residential Street Address City State Zip Code
131 Bohemia Plainville CT 06062
Principal Occupation Name of Employer
| tributor alobbyist, s Yes If contribution isin excess of $400 to a candidate committee for a chief Yes Amount of
dzpc‘;r:j;tucgirl 3 o? a Yébbjip S(:gse 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
; ] X
reported in Section L1? Yes prospective state contractor? D ves x| no
. If yes, indicate which branch or branches of . X
Ifyes listEvent#  10232026B I:lNo government the contract is with: DExecutlve D Legislative
Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 09/09/2026 $25.00 $25.00
Last Name First Name MI
Morante Rosemary
Residential Street Address City State Zip Code
7 Bradley St Unit 9 Plainville CT 06062
Principal Occupation Name of Employer
retired retired
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of
dependent child of anbByist? ' executive officer of amunicipality, does contributor or business he/she Contribution
No associated with have a contract with said municipality valued at more than D No
$5000?
Isthis contribution associated with an event Is contributor a principal of state contractor or
; ] X
reported in Section L1? Yes prospective state contractor? D Yes No
- If yes, indicate which branch or branches of . .
Ifyes listBvent# 102320268 I:lNo government the contract is with: DExecutlve D Legislative
Method of Contribution Date Received Aggregate Contributions
[Jcash []Personal check CreditDebit Card [ _| Payroll Deduction [_] MoneyOrder  09/11/2026 $125.00 $25.00
Last Name First Name MI
Johnson Shelley C
Residential Street Address City State Zip Code
69 Rockwell Ave Plainville CT 06062-1716
Principal Occupation Name of Employer
Physical Therapist Hartford Hospital
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

[ve
DNO

Contribution

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

If yes, listEvent# 10232026B

[Ino

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

$5000?
[] ve

Yes

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

] no

DExecutive D Legislative

Method of Contribution

[Jcash []Personal check Credit/Debi

Date Received

t Card D Payroll Deduction D Money Order 09/16/2026

Adggregate Contributions
$50.00

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

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

Plainville Democratic Town Committee October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Michalik Kathleen G
Residential Street Address City State Zip Code
2 Maiden Ln Plainville CT 06062
Principal Occupation Name of Employer
Workers Comp Memic
| 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# 102320268 DNO government the contract is with: DExecutlve D Legisiative
Method of Contribution Date Received Aggregate Contributions
DCad1 DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 09/16/2026 $50.00 $50.00
Last Name First Name MI
Wasley Andrea P
Residential Street Address City State Zip Code
22 James PI Plainville CT 06062
Principal Occupation Name of Employer
| tributor alobbyist, s Yes If contribution isin excess of $400 to a candidate committee for a chief Yes Amount of
dzpc‘;r:j;tucgirl g o? a Yébbf;gse or D executive officer of amunicipality, does contributor or business he/she D Contribution
) No associated with have a contract with said municipality valued at more than D No
$5000?
Isthis contribution associated with an event Is contributor a principal of state contractor or
; ] X
reported in Section L1? Yes prospective state contractor? D Yes No
- If yes, indicate which branch or branches of . o
Ifyes list Bvent# 102320268 I:lNO government the contract is with: DExecutlve D Legisiative
Method of Contribution Date Received Aggregate Contributions
[Jcash []Personal check CreditDebit Card || Payroll Deduction [_| MoneyOrder  09/16/2026 $150.00 $150.00
Last Name First Name Ml
Morran Kate A
Residential Street Address City State Zip Code
109 Carriage Crossing Ln Middletown CT 06457
Principal Occupation Name of Employer
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of
dependent child of anbByist? ' executive officer of amunicipality, does contributor or business he/she Contribution
No associated with have a contract with said municipality valued at more than D No
$5000?
Isthis contribution associated with an event Is contributor a principal of state contractor or
; ] X
reported in Section L1? Yes prospective state contractor? D ves No
- If yes, indicate which branch or branches of . .
Ifyes listBvent# 102320268 I:lNo government the contract is with: DExecutlve D Legidative
Method of Contribution Date Received Aggregate Contributions
[Jcash []Personal check CreditDebit Card || Payroll Deduction [_] MoneyOrder  09/16/2026 $25.00 $25.00
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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

Plainville Democratic 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
Wazorko Christopher ]
Residential Street Address City State Zip Code
19 Usher Ave Plainville CT 06062
Principal Occupation Name of Employer
homemaker not 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 anthyisI? ' executive officer of amunicipality, does contributor or business he/she

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# 10232026B

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 09/16/2026 $160.00 $100.00
Last Name First Name Ml
Cavanaugh Megan
Residential Street Address City State Zip Code
39 Orchard St Avon CT 06001
Principal Occupation Name of Employer
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of
dependent child of anbByist? ' executive officer of amunicipality, does contributor or business he/she

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# 10232026B

[Ino

Y&s

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

No

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

DNO

Date Received Aggregate Contributions
[Jcash []Personal check CreditDebit Card || Payroll Deduction [_| Moneyorder  09/18/2026 $25.00 $25.00
Last Name First Name Ml
Christopher Quinn E
Residential Street Address City State Zip Code
135 New Britain Ave Apt 27 Plainville CT 06062
Principal Occupation Name of Employer
Transmission Shop M&T Enterprises
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 alobf)yi 2 ' executive officer of amunicipality, does contributor or business he/she

Contribution

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

If yes, listEvent# 10232026B

[Ino

Yes

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

09/20/2026

Adggregate Contributions

$380.00

$75.00
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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

Plainville Democratic Town Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name Ml
Shanahan Dawn
Residential Street Address City State Zip Code
14 Fairway View Dr Bristol CT 06010
Principal Occupation Name of Employer
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of
dependent child of anbByist” ' executive officer of amunicipality, does contributor or business he/she Contribution
i No associated with have a contract with said municipality valued at more than D No
$5000?
Isthis contribution associated with an event Is contributor a principal of state contractor or
; ] X
reported in Section L1? Yes prospective state contractor? D Yes No
- If yes, indicate which branch or branches of . .
Ifyes listBvent# 102320268 I:lNO government the contract is with: DEXQCUWE D Legisiative
Method of Contribution Date Received Aggregate Contributions
DCam DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 09/20/2026 $75.00 $75.00
Last Name First Name MI
Cowles Erin
Residential Street Address City State Zip Code
60 Rourke Ave Southington CT 06489
Principal Occupation Name of Employer
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of
dependent child of alobByi %2 ' executive officer of amunicipality, does contributor or business he/she Contribution
No associated with have a contract with said municipality valued at more than D No
$5000?
Isthis contribution associated with an event Is contributor a principal of state contractor or
. ] X
reported in Section L1? Yes prospective state contractor? D Yes No
’ If yes, indicate which branch or branches of ) I
Ifyes listEvent# 102320268 I:l No government the contract is with: D Executive D Legislative
Method of Contribution Date Received Adggregate Contributions
[Jcash []Personal check CreditDebit Card || Payroll Deduction [_| Moneyorder 0972272026 $75.00 $75.00
Last Name First Name Ml
White Foster S
Residential Street Address City State Zip Code
7 Overlook Dr Plainville CT 06062
Principal Occupation Name of Employer
retired Retired
Amount of

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

[Jve

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 D No

Contribution

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

If yes listEvent# 102320268

[Ino

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

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

Yes

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

Method of Contribution

Cash [_|Personal Check  [_] Credit/ebi

Aggregate Contributions
$55.00

Date Received
09/24/2026

t Card D Payroll Deduction D Money Order

$25.00
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I. MONETARY RECEIPTS (Section A-K)

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

Plainville Democratic 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
Verrett Michael P
Residential Street Address City State Zip Code
10 Cornell St Plainville CT 06062
Principal Occupation Name of Employer
Retired Ritered
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of
dependent child of anthyisI? ' executive officer of amunicipality, does contributor or business he/she

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# 10232026B

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 09/24/2026 $125.00 $25.00
Last Name First Name Ml
Landrette Martha
Residential Street Address City State Zip Code
21 Webster St Plainville CT 06062
Principal Occupation Name of Employer
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of
dependent child of anbByist? ' executive officer of amunicipality, does contributor or business he/she

Contribution

No

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

(] no

$5000?

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# 10232026B

[Ino

Y&s

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
[Jcash []Personal check CreditDebit Card || Payroll Deduction [_| MoneyOrder 0972472026 $25.00 $25.00
Last Name First Name Ml
Cavanaugh Megan
Residential Street Address City State Zip Code
39 Orchard St Avon CT 06001
Principal Occupation Name of Employer
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of
dependent child of alobk’)yist? ' executive officer of amunicipality, does contributor or business he/she

Contribution

No

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

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

$5000?
Yes D Yes No
DExecutive D Legislative

)
Method of Contribution Date Received
D Cash D Personal Check Credit/Debit Card D Payroll Deduction D Money Order 09/24/2026

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

If yes, indicate which branch or branches of

Ifyes listBvent# 102320268 government the contract is with:

Aggregate Contributions
$50.00

$25.00
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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

Plainville Democratic Town Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

dependent child of alobbyist?

No

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

Last Name First Name Ml
Swierczynski Anna
Residential Street Address City State Zip Code
138 Oakridge Unionville CT 06085
Principal Occupation Name of Employer
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

Contribution

Isthis contribution associated with an event
reported in Section L1?

Ifyes, listEvent# 10232026B

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:

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

Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 09/28/2026 $25.00 $25.00
Last Name First Name MI
Shores Kristin
Residential Street Address City State Zip Code
176 Trumbull Ave Plainville CT 06062

Principal Occupation Name of Employer

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

Contribution

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

If yes, listEvent# 102320268

Y%
I:lNo

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

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

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

dependent child of alobbyist?

No

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

(] no

Method of Contribution Date Received Adggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 09/28/2026 $50.00 $50.00
Last Name First Name Ml
Montgomery AnnJennifer
Residential Street Address City State Zip Code
5 Evergreen Trl Farmington CT 06032

Principal Occupation Name of Employer

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

Contribution

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

If yes, listEvent# 10232026B

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

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

Date Received Aggregate Contributions
[Jcash []Personal check CreditDetit Card [ Payroll Deduction || Moneyorder  09/28/2026 $25.00 $25.00
Total of Section B $4,165.00

$4,165.00
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Plainville Democratic Town Committee

October 10 Filing - Original

C1. Contributions from Other Committees

Name of Committee

Firewall Fund

Name of Treasurer

Timothy Birch

Is this contribution associated with an
event reported in Section J1?

DY% No

Amount of Contribution

Address
506 King St If yes, list Event #
City State Zip Code Date Received Aggregate Contributions
Bristol CcT 06010 07/30/2026 $500.00 $500.00
Name of Committee Name of Treasurer
Carpenters Local Union #326 PAC Bruce E Conroy
Amount of Contribution
Is this contribution associated with an
event reported in Section J1? D Yes No
Address
500 Main St If yes, list Event #
City State Zip Code Date Received Aggregate Contributions
Yalesville CcT 06492 07/30/2026 $1,500.00 $1,500.00

Name of Committee

Connecticut State Council Of Machinists PAC

Name of Treasurer

Stephen Smith

Address

357 Main St # 205

Is this contribution associated with an
event reported in Section J1?

If yes, list Event #

DY% No

Amount of Contribution

City State Zip Code Date Received Aggregate Contributions
East Hartford CT 06118 07/30/2026 $1,500.00 $1,500.00
Name of Committee Name of Treasurer
Matt Blumenthal PAC David Stein
. o ) ] Amount of Contribution
o Soseruen soR D [ ve [ o
83 Boulder Brook Dr If yes, list Event # 08192026A
City State Zip Code Date Received Aggregate Contributions
Stamford CT 06903 07/27/2026 $500.00 $500.00
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Plainville Democratic Town Committee

October 10 Filing - Original

C1. Contributions from Other Committees

Name of Committee

McCarthy Vahey PAC

Name of Treasurer

Eric Newman

Address

1625 Melville Ave

Is this contribution associated with an
event reported in Section J1?

If yes, list Event #

DY% No

Amount of Contribution

City State Zip Code Date Received Aggregate Contributions
Fairfield CT 06825 07/27/2026 $500.00 $500.00
Name of Committee Name of Treasurer
Kate PAC Kassandra Kruh
. o ) ] Amount of Contribution
o Soseruen SR [ ve 5] 1o
253 Ridgewood Rd If yes, list Event #
City State Zip Code Date Received Aggregate Contributions
West Hartford CT 06107-3510 08/10/2026 $500.00 $500.00
Name of Committee Name of Treasurer
Jason Rojas PAC Trenton Kapij
. o ) ] Amount of Contribution
o Soseun SR [ ve 1] 1o
1800 Silas Deane Hwy Apt 120S If yes, list Event #
City State Zip Code Date Received Aggregate Contributions
Rocky Hill CT 06067 08/10/2026 $1,000.00 $1,000.00
Name of Committee Name of Treasurer
Matt Ritter PAC Kimberly Grove
. o ) ] Amount of Contribution
o Soseruen SR [ ve 5] 1o
9 Hickory Dr If yes, list Event #
City State Zip Code Date Received Aggregate Contributions
Prospect CT 06712 08/24/2026 $750.00 $750.00
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Plainville Democratic Town Committee

October 10 Filing - Original

C1. Contributions from Other Committees

Name of Committee

Women in Leadership PAC

Name of Treasurer

Matt Gianquinto

Is this contribution associated with an
event reported in Section J1?

DY% No

Amount of Contribution

Address
31 Drumlin Rd If yes, list Event #
City State Zip Code Date Received Aggregate Contributions
Simsbury CcT 06092 09/11/2026 $250.00 $250.00
Name of Committee Name of Treasurer
CSEA Political Action Committee David J Glidden
Amount of Contribution
Is this contribution associated with an
event reported in Section J1? D Yes No
Address
760 Capitol Ave . If yes, list Event #
City State Zip Code Date Received Aggregate Contributions
Hartford CcT 06106 09/22/2026 $250.00 $250.00
Total of Section C1 $7,250.00

I. MONETARY RECEIPTS (Section A-K)

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

TYPE OF REPORT

Plainville Democratic Town Committee

October 10 Filing - Original

C2. Reimbursementsor Surplus Distributions from other Committees

Name of Committee

Name of Treasurer

Address Date Received

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

Expenditure# (if applicable) Description

Amount of Receipt

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

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

TYPE OF REPORT

Plainville Democratic 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

Plainville Democratic 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

Plainville Democratic 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

Plainville Democratic 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

Plainville Democratic 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

Plainville Democratic 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

Plainville Democratic 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

Plainville Democratic Town Committee

October 10 Filing - Original

L1. Event Information

Event #
Letter Description
Date of Event
08/19/2026 A Dinner Event

Was this a fundraising event?

X | Yes No
x|

Location: Street Address

372 Scott Swamp Rd

City State Zip Code

Farmington cT 06032

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

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

$200 or items donated by an individual of up to $100? No complete required information.)
Was this fundraiser atag sale, auction, or other sale of donated items with D ves
purchases from an individual of up to $100? No (If yes, enter Total Receipts here)) $0.00

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

D Yes (If yes, go to Section L3 Purchases of Advertising Space in a Program Book or on
Were there purchases of advertising space in a program book or on asign a Sign and complete required information.)
associated with this fundraiser?
X | No
Subpart 3: (Town Committees ONLY) D Yes

Did your committee sell food or beverage at afair or similar mass gathering held N
within the state with this fundraiser? 0

(If yes, enter Total Receipts here.) $0.00

Event #
Letter Description
Date of Event
10/23/2026 B Other Event

Was this afundraising event?

Y& DNO

Location: Street Address

7 Northwest Dr

City State Zip Code

Plainville CT 06062

Subpart 1: (All Committees) D Yes (If yes, go to Section L5 In-Kind Donations not Considered Contributions
) ] Associated with a House Party and complete required information for any

Was this event hosted at a personal residence? n No 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 (If yes, go to Section L4 In-Kind Donations not Considered Contributions and

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

Was this fundraiser atag sale, auction, or other sale of donated items with D ves

purchases from an individual of up to $100? No (I yes, enter Total Receipts here.) $0.00

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

D Yes (If yes, go to Section L3 Purchases of Advertising Space in a Program Book or on
Were there purchases of advertising space in a program book or on asign a Sign and complete required information.)
associated with this fundraiser?
X | No
Subpart 3: (Town Committees ONLY) D Yes

Did your committee sell food or beverage at afair or similar mass gathering held N
within the state with this fundraiser? 0

(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) TYPE OF REPORT

Plainville Democratic 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:

D Business Entity I:l Other

[] tndividual/sole Proprietorship

Street Address City State Zip Code
Date Received Event # Aggregate Purchases for All Events | Amount of Program Ad Purchase Amount of Sign Purchase
Total of Section L3
II.EVENT ACTIVITY (SectionsL1-L5)
TYPE OF REPORT

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

Plainville Democratic Town Committee

October 10 Filing - Original

L4. In-Kind Donations Not Consider ed Contributions

Name of the Donor

Street Address City

State Zip Code

Donation Given by Description of Donation

D Business Entity

D Individual Date Received Event # Aggregate value for this event

D Sole Proprietorship

Fair Market Value of Donation

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

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

TYPE OF REPORT

Plainville Democratic Town Committee

October 10 Filing - Original

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

Name of the Host

Is this event supporting more than one candidate or committee?

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

Street Address

City

State

Zip Code

Description of Donation

Fair Market Value of
Donation

Event #

Aggregate value of this Event - all hosts

Aggregate value of al Events - this host/candidate

Total of Section L5

1. NONMONETARY RECEIPTS (SectionsM - O)

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

Plainville Democratic Town Committee October 10 Filing - Original
M. In-Kind Contributions

Name

Street Address City State Zip Code

Type of Contributor I:l Committee

D Individual/Sole Proprietorship D Other

Date Received

Aggregate contributions

Description of In-Kind Contribution

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

[] ves
|:|No

$5000?

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

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

If yes, list Event#

contractor?

government the contract is with:

Is contributor a principal of state contractor or prospective state

If yes, indicate which branch or branches of

D Executive

Fair Market Value of this
Contribution

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

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

TYPE OF REPORT

Plainville Democratic Town Committee

October 10 Filing - Original

N. Refundable Deposit to Telephone Company

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

Street Address City State Zip Code

Total of Section N

V. EXPENDITURES (SectionsP-T)

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

TYPE OF REPORT

Plainville Democratic Town Committee

October 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Anedot 07/29/2026 [] check#
[[] pevit card EFT
Street Address City State Zip Code
PO Box 84314 Baton Rouge LA 70884
Purpose of Description
Expenditure (by code) Event #
Misc * Service Fee for donation
Expenditure # (if Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
applicable) Amount

None of the below

D Coordinated with reimbursement sought (joint expenditure)

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

$24.50
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V. EXPENDITURES (SectionsP-T)

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

TYPE OF REPORT

Plainville Democratic Town Committee

October 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Anedot 07/31/2026 [] creck#
[[] pevit card EFT
Street Address City State Zip Code
PO Box 84314 Baton Rouge LA 70884
Purpose of Description
Expenditure (by code) Event #
Misc * Service Fee for donation
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 $20.10
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
Webster Bank 07/31/2026 [ creck#
[] pevit card EFT
Street Address City State Zip Code
51 E Main St Plainville cT 06062
Purpose of Description
Expenditure (by code) Event #
BNK Service Charge
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 $15.00

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

Plainville Democratic Town Committee

October 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
LE Property Management LLC 08/01/2026 Check# 563
[] pevit card |:| EFT
Street Address City State Zip Code
56 Neal Ct Plainville cT 06062
Purpose of Description
Expenditure (by code) Event #
OVHD Security Deposit and Aygust Rent
Expenditure # (if Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
applicable) Amount
None of the below
D Coordinated with reimbursement sought (joint expenditure) D Independent $2’2 50.00
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D c D D
Name of Payee Date of Payment Method of Payment
Plainville Fire Company 08/18/2026 Check #
[[] pevit card EFT
Street Address City State Zip Code
77 W Main St Plainville cT 06062
Purpose of Description
Expenditure (by code) Event #
Misc * Booth for balloon Festival
Expenditure # (if Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
applicable) Amount

None of the below

D Coordinated with reimbursement sought (joint expenditure)

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

$575.00
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V. EXPENDITURES (SectionsP-T)

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

TYPE OF REPORT

Plainville Democratic Town Committee

October 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Nutmeg Strategies 08/18/2026 Check# 565
[] pevit card |:| EFT
Street Address City State Zip Code
PO Box 46 Farmington cT 06062
Purpose of Description
Expenditure (by code) Event #
Misc * 2000 Walkcards
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 $ 1,047.55
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D c D D
Name of Payee Date of Payment Method of Payment
Javier Martinez 08/21/2026 Check# 564
[] pevit card |:| EFT
Street Address City State Zip Code
8 Irving St Plainville cT 06062
Purpose of Description
Expenditure (by code) Event #
RMB Party Favors For Balloon Festival
Expenditure # (if Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
applicable) Amount

None of the below

D Coordinated with reimbursement sought (joint expenditure)

D Independent

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

$296.54
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V. EXPENDITURES (SectionsP-T)

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

TYPE OF REPORT

Plainville Democratic Town Committee

October 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Rosemary Morante 08/26/2026 Check# 566
[] pevit card |:| EFT
Street Address City State Zip Code
7 Bradley St Unit 9 Plainville cT 06062
Purpose of Description
Expenditure (by code) Event #
RMB Legal Notice
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 $ 137.81
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D c D D
Name of Payee Date of Payment Method of Payment
Anthony Tarascio 08/26/2026 Check# 567
[] pevit card |:| EFT
Street Address City State Zip Code
87 Pinnacle Rd Plainville cT 06062
Purpose of Description
Expenditure (by code) Event #
OVHD Keys For HQs
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 $38.29

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

Plainville Democratic Town Committee

October 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Anthony Tarascio 08/26/2026 Check #
[] pevit card |:| EFT
Street Address City State Zip Code
87 Pinnacle Rd Plainville cT 06062
Purpose of Description
Expenditure (by code) Event #
FOOD Food For Fundraiser
Expenditure # (if Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
applicable) Amount
None of the below
D Coordinated with reimbursement sought (joint expenditure) D Independent $2 11.90
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 08/31/2026 Check #
[[] pevit card EFT
Street Address City State Zip Code
PO Box 84314 Baton Rouge LA 70884
Purpose of Description
Expenditure (by code) Event #
Misc * Service Fee for donation
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 $44.80

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

Plainville Democratic Town Committee

October 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
LE Property Management LLC 09/01/2026 Check# 569
[] pevit card |:| EFT
Street Address City State Zip Code
56 Neal Ct Plainville cT 06062
Purpose of Description
Expenditure (by code) Event #
OVHD Rent
Expenditure # (if Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
applicable) Amount
None of the below
D Coordinated with reimbursement sought (joint expenditure) D Independent $ 1,500.00
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D c D D
Name of Payee Date of Payment Method of Payment
Nutmeg Strategies 09/01/2026 Check# 570
[] pevit card |:| EFT
Street Address City State Zip Code
PO Box 46 Farmington CT 06062
Purpose of Description
Expenditure (by code) Event #
Misc * HQ Sign
Expenditure # (if Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
applicable) Amount

None of the below

D Coordinated with reimbursement sought (joint expenditure)

D Independent

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

$154.21
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V. EXPENDITURES (SectionsP-T)

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

TYPE OF REPORT

Plainville Democratic Town Committee

October 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Benjamin Gediman 09/01/2026 Check #
[] pevit card |:| EFT
Street Address City State Zip Code
5 Dickman Rd Plainville cT 06062
Purpose of Description
Expenditure (by code) Event #
Misc * Canopy
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 $ 530.05
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
Eddie Gibbon 09/15/2026 Check #
[] pevit card |:| EFT
Street Address City State Zip Code
8 Irving St Plainville cT 06062
Purpose of Description
Expenditure (by code) Event #
OFFICE Supplies For HQs
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 $201.41

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

Plainville Democratic Town Committee

October 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Benjamin Gediman 09/15/2026 Check# 573
[] pevit card |:| EFT
Street Address City State Zip Code
5 Dickman Rd Plainville cT 06062
Purpose of Description
Expenditure (by code) Event #
Misc * Posts
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 $ 60.86
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
Anthony Tarascio 09/22/2026 Check# 574
[] pevit card |:| EFT
Street Address City State Zip Code
87 Pinnacle Rd ,Plainville,CT06062 Plainville CT 06062-1428
Purpose of Description
Expenditure (by code) Event #
OFFICE Office Supplies
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 $143.92

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

Plainville Democratic Town Committee

October 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Anthony Tarascio 09/22/2026 Check# 575
[] pevit card |:| EFT
Street Address City State Zip Code
87 Pinnacle Rd Plainville cT 06062
Purpose of Description
Expenditure (by code) Event #
Misc * Furnishings For HQs
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 $ 780.15
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 09/30/2026 Check #
[[] pevit card EFT
Street Address City State Zip Code
PO Box 84314 Baton Rouge LA 70884
Purpose of Description
Expenditure (by code) Event #
Misc * Service Fee for donation
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 $85.50
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D c D D
Total of Section P $8,117.59
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V. EXPENDITURES (SectionsP-T)

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

Plainville Democratic Town Committee October 10 Filing - Original

Q. Campaign Expenses Paid By Candidate

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

[] ves [ no

Street Address

City State Zip Code

Purpose of Expenditure (by
code)

Description Event # Amount

Total of Section Q

V. EXPENDITURES (SectionsP-T)

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

Plainville Democratic Town Committee October 10 Filing - Original

R. Expenses Incurred on Committee Credit Card

Name of Issuing Institution

Type of Credit Card:

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

Name of Vendor, Person or Entity Date of Transaction

Street Address

City State Zip Code

Purpose of Expenditure (by

Description

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

D None of the below

D Coordinated with reimbursement sought (joint expenditure) D Independent

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

Total of Section R
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V. EXPENDITURES

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Plainville Democratic 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 #
Exp-_enditure # (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
V. EXPENDITURES (SectionsP - T)
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TY PE OF REPORT
Plainville Democratic Town Committee October 10 Filing - Original
T. Itemization of Reimbursements and Secondary Payees
Last Name of Worker/Consultant First Mi Date of Payment to Vendor, Person or Entity
Martinez Javier 08/26/2026
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as reported in Section P
Amazon Check# 564 [] pebit card [] e
Street Address City State Zip Code
8 Irving St Plainville cT 06062
Purpose of Expenditure (by | Description
code) Event #
RMB Party Favors For Balloon Festival
Expenditure # Type of Expenditure ( Itemization in Addendum T Required unless "None of the below" is checked)
Amount
None of the below
Coordinated with reimbursement sought (joint expenditure) Independent
H [ oo $295.54
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

Plainville Democratic Town Committee

October 10 Filing - Original

T. Itemization of Reimbursements and Secondary Payees

Last Name of Worker/Consultant

Rose

First Ml

Mary Morante

Date of Payment to Vendor, Person or Entity

08/26/2026

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

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

New Britain Herald Check# 566 [] pebit card []e
Street Address City State Zip Code
PO Box 229 Willimantic cT 06226
Purpose of Expenditure (by | Description
code) Event #
RMB Legal Nottice
Expenditure # Type of Expenditure ( Itemization in Addendum T Required unless "None of the below" is checked)
Amount
None of the below
Coordinated with reimbursement sought (joint expenditure) Independent
[ [] incer $137.81
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D C D D

Last Name of Worker/Consultant

Tarascio

First Ml

Anthony

Date of Payment to Vendor, Person or Entity

08/26/2026

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

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

Mana Lukes Check# 568 [] pevit cara []e
Street Address City State Zip Code
372 Scott Swamp Rd Farmington CT 06032
Purpose of Expenditure (by | Description
code) Event #
RMB Food For Fund Raiser
Expenditure # Type of Expenditure ( Itemization in Addendum T Required unless "None of the below" is checked)
Amount
None of the below
Coordinated with reimbursement sought (joint expenditure) Independent
O [] tncer $211.40
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

Plainville Democratic Town Committee

October 10 Filing - Original

T. Itemization of Reimbursements and Secondary Payees

Tarascio

Last Name of Worker/Consultant

First

Anthony

Ml Date of Payment to Vendor, Person or Entity

08/26/2026

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

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

Minute Key [] check # [] pebit card |:| EFT
Street Address City State Zip Code
Purpose of Expenditure (by | Description
code) Event #
RMB Keys For HQs
Expenditure # Type of Expenditure ( Itemization in Addendum T Required unless "None of the below" is checked)
Amount
None of the below
Coordinated with reimbursement sought (joint expenditure) Independent
[ [] incer $38.29
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D C D D
Total of Section T $683.04

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.




