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SUMMARY PAGE TOTALS

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

TYPE OF REPORT

Old Saybrook 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 $5,966.06
from day Committee was formed for all other Committees ’
12. Balance on hand at the beginning of Reporting Period $6,083.85
13. Contributions received from Individuals (Section A and B) $6,035.00 $8,955.00
14. Receipts from Other Committees (Sections C1 and C2) $2,250.00 $2,550.00
15. Other Monetary Receipts (Section D through K) $200.00 $200.00
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¢) $8,485.00 $11,705.00
18. Subtotals (add totalsin Line 12 + 17 in Column A and in Line 11 + 17 in Column B) $14,568.85 $17,671.06
19. Expenses Paid by Committee (Section P) $3,393.47 $6,495.68
20. Balance on hand at close of Reporting Period (Subtract line 19 from line 18 in both columns) $11,175.38 $11,175.38
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

Old Saybrook Democratic Town Committee

October 10 Filing - Original

A. Total Contributionsfrom Small Contributors-Received this Period ONLY

$0.00
(Seeinstructions for definition of Small Contributor) Subtotal Section A
B. Itemized Contributionsfrom Individuals
Last Name First Name Ml
Wright, Jr. Trenton
Residential Street Address City State Zip Code
4 Coach Dr Old Lyme CT 06371
Principal Occupation Name of Employer
Retired Retired
| tributor a lobbyist, s Yes If contribution isin excess of $400 to a candidate committee for a chief Yes Amount of
dzpc‘;r:j;tucgirl g o? a ?’ébbfggse or D executive officer of amunicipality, does contributor or business he/she D Contribution
No associated with have a contract with said municipality valued at more than D No
$5000?
Isthis contribution associated with an event Is contributor a principal of state contractor or
; ] X
reported in Section L1? D Yes prospective state contractor? D Yes No
- If yes, indicate which branch or branches of . o
Ifyes, list Bvent # No government the contract is with: D Executive D Legislative
Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 07/09/2026 $50.00 $50.00
Last Name First Name MI
Needleman Norman
Residential Street Address City State Zip Code
9 Foxboro Rd Essex CT 06426
Principal Occupation Name of Employer
Scientist Tower Labs Ltd
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 %7 executive officer of amunicipality, does contributor or business he/she Contribution
' No associated with have a contract with said municipality valued at more than No
$5000?
Isthis contribution associated with an event Is contributor a principal of state contractor or
. ] X
reported in Section L1? D Yes prospective state contractor? D Yes No
] If yes, indicate which branch or branches of ) L
I yes, list Event # No government the contract is with: D Executive Legislative
Method of Contribution Date Received Adggregate Contributions
[Jcash [x]Personal check [ ] credivDevitcad [ Payroll Deduction [_| MoneyOrder  08/20/2026 $1,000.00 $1,000.00
Last Name First Name Ml
Saunders Fiona
Residential Street Address City State Zip Code
114 Ingham Hill Rd Old Saybrook CT 06475
Principal Occupation Name of Employer
Community Engagement Coordinator Acton Library
| tributor a lobbyist, s Yes If contribution isin excess of $400 to a candidate committee for a chief Yes Amount of
dzp(;c;]rzj;tucgirl 3 o? a Yébbﬁ;g %, 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? D Yes prospective state contractor? D Yes No

- If yes, indicate which branch or branches of . .
If yes, list Event # No government the contract is with: D Bxective D Legidlative
Method of Contribution Date Received Aggregate Contributions
DCam DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 08/27/2026 $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

Old Saybrook 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
Abrahamson Jeannie C
Residential Street Address City State Zip Code
102 College St Old Saybrook CT 06475
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, list Event #

DYes
No

$5000?

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

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

] no

DExecutive D Legislative

No

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

[] v

Method of Contribution Date Received Aggregate Contributions
DCad1 DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 08/27/2026 $100.00 $100.00
Last Name First Name Ml
Manning Carol A
Residential Street Address City State Zip Code
442 Main St # 811 Old Saybrook CT 06475
Principal Occupation Name of Employer
Retired Retired
| tributor alobbyist Yes If contribution isin excess of $400 to a candidate committee for a chief Y Amount of
dzp%%rlitralntucgirl ?i o(f) a chlnbb;p s(t)gse, x D executive officer of amunicipality, does contributor or business he/she D s

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

No

DYes

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 08/27/2026 $90.00 $30.00
Last Name First Name Ml
Bruce Teri E
Residential Street Address City State Zip Code
21 Edwards Rd . Old Saybrook CT 06475
Principal Occupation Name of Employer
Advocate State of Connecticut
| 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

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

No

DY%

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

Adggregate Contributions

08/30/2026

$75.00

$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

Old Saybrook Democratic Town Committee October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Wisialowski Jane
Residential Street Address City State Zip Code
28 Cinnamon Rdg Old Saybrook CT 06475
Principal Occupation Name of Employer
CT Assisted Living marketing Self Employed
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

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

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

DY&S
No

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

$5000?
D Yes No
DExecutive D Legislative

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

Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 08/31/2026 $75.00 $25.00
Last Name First Name MI
Machuga Edward
Residential Street Address City State Zip Code
25 Sunset Rd Unit 13 Old Saybrook CT 06475
Principal Occupation Name of Employer
retired retired
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

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

DNO

Contribution

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

If yes, list Event #

DYes
No

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

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

Method of Contribution

Date Received Adggregate Contributions
[Jcash []Personal check CreditDetit Card || Payroll Deduction || MoneyOrder  09/01/2026 $200.00 $100.00
Last Name First Name Ml
Kotkin Jeffrey
Residential Street Address City State Zip Code
81 Coulter St Unit 12 Old Saybrook CT 06475
Principal Occupation Name of Employer
Retired Retired
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

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

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

DYes
No

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

$5000?
D Yes No
DExecutive D Legislative

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

Method of Contribution

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

Date Received
09/01/2026

Aggregate Contributions
$100.00

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

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

TY PE OF REPORT

October 10 Filing - Original

Old Saybrook Democratic Town Committee

B. Itemized Contributions from Individuals

Last Name First Name MI
Morosky Andrew
Residential Street Address City State Zip Code
102 Sandy Point Rd Old Saybrook CT 06475
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?

If yes, list Event #

DY&S
No

$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 09/01/2026 $50.00 $50.00
Last Name First Name MI
Levy Tedd
Residential Street Address City State Zip Code
8 Gates Rd Old Saybrook CT 06475
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?

DY%
DNO

Contribution

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

If yes, list Event #

DYes
No

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

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

Method of Contribution Date Received Adggregate Contributions
[Jcash [x]Personal check [ ] credivDevitcad [ Payroll Deduction [_| MoneyOrder  09/03/2026 $25.00 $25.00
Last Name First Name Ml
Dehertogh Deborah H
Residential Street Address City State Zip Code
147 Ayers Point Rd . Old Saybrook CT 06475
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

DY%
[X] No

Contribution

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

If yes, list Event #

DYes
No

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

$5000?
[] ve

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

] no

DExecutive Legidlative

Method of Contribution

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

Date Received
09/08/2026

Aggregate Contributions
$500.00

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

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

Old Saybrook Democratic Town Committee October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Bergmiller Gail
Residential Street Address City State Zip Code
28 Shepard St Old Saybrook CT 06475
Principal Occupation Name of Employer
Retired Retired
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

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

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

DY&S
No

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 09/08/2026 $125.00 $25.00
Last Name First Name MI
Lyle Carolyn
Residential Street Address City State Zip Code
2 Sea Ln Old Saybrook CT 06475
Principal Occupation Name of Employer
Retired Retired
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

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

DNO

Contribution

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

If yes, list Event #

DYes
No

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

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

Method of Contribution

Date Received Adggregate Contributions
[Jcash []Personal check CreditDetit Card || Payroll Deduction [_] Moneyorder  09/08/2026 $100.00 $50.00
Last Name First Name Ml
Pugliese Matt
Residential Street Address City State Zip Code
224 Ingham Hill Rd Old Saybrook CT 06475
Principal Occupation Name of Employer
Deputy Commissioner State of CT
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, list Event #

DYes
No

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

$5000?
D Yes No
DExecutive D Legislative

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

Method of Contribution

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

Date Received
09/09/2026

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) TYPE OF REPORT

Old Saybrook 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
Flanagan Patricia A
Residential Street Address City State Zip Code
367 Main St Old Saybrook CT 06475
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, list Event #

DYes
No

$5000?

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

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

] no

DExecutive D Legislative

No

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

[] v

Method of Contribution Date Received Aggregate Contributions
Cad1 DPersonal Check D Credit/Debit Card D Payroll Deduction D Money Order 09/10/2026 $100.00 $100.00
Last Name First Name Ml
Caron Jean H
Residential Street Address City State Zip Code
189 Ingham Hill Rd . Old Saybrook CT 06475
Principal Occupation Name of Employer
Retired Retired
| tributor alobbyist Yes If contribution isin excess of $400 to a candidate committee for a chief Y Amount of
dzp%%rlitralntucgirl ?i o(f) a chlnbb;p s(t)gse, x D executive officer of amunicipality, does contributor or business he/she D s

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

No

DYes

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 D Personal Check Credit/Debit Card D Payroll Deduction D Money Order 09/10/2026 $150.00 $100.00
Last Name First Name MI
Kehrhahn Marijke T
Residential Street Address City State Zip Code
108 Old Boston Post Rd Old Saybrook CT 06475
Principal Occupation Name of Employer
Retired Retired
| tribut lobbyist Yes If contribution isin excess of $400 to a candidate committee for a chief Y Amount of
dzp%%rlitralntucgirlg o(f) alyclnbl;;ip s(t)gse, x D executive officer of amunicipality, does contributor or business he/she D s

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

No

DY%

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

Adggregate Contributions

09/11/2026

$150.00

$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

Old Saybrook 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
Brady Meghan L
Residential Street Address City State Zip Code
6 Nutmeg Cir Old Saybrook CT 06475
Principal Occupation Name of Employer
Dementia Services Coordinator State of CT
| tributor alobbyist, s Yes If contribution isin excess of $400 to a candidate committee for a chief Yes Amount of
dsep(;c:]rzj;tucgirlg ocf) aly(;bb;ip;)gse or D executive officer of amunicipality, does contributor or business he/she D

Contribution

(] no

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

DYes
No

$5000?

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

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

DExecutive D Legislative

] no

No

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

Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 09/11/2026 $150.00 $50.00
Last Name First Name Ml
Prendergast Karen
Residential Street Address City State Zip Code
28 Birch St Old Saybrook CT 06475
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
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, list Event #

DY%
No

$5000?

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

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

DExecutive D Legislative

] no

Method of Contribution

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 09/11/2026 $250.00 $100.00
Last Name First Name MI
Parsons Donna
Residential Street Address City State Zip Code
15 Harvey Dr Old Saybrook CT 06475

Principal Occupation Name of Employer
I 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’)yi 2 ' executive officer of amunicipality, does contributor or business he/she

Contribution

DNO

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

If yes, list Event #

DYes
No

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

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

Method of Contribution

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

Date Received

Adggregate Contributions

09/12/2026

$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

Old Saybrook Democratic Town Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Wisialowski Frances
Residential Street Address City State Zip Code
3 Addit Ave Wheeling wv 26003
Principal Occupation Name of Employer
Retired Retired
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

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

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

DY&S
No

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 09/12/2026 $350.00 $350.00
Last Name First Name MI
Meni Rhonda Aghassi
Residential Street Address City State Zip Code
7 Otterbrook Dr Old Saybrook CT 06475
Principal Occupation Name of Employer
Retired Retired
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

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

DNO

Contribution

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

If yes, list Event #

DYes
No

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

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

Method of Contribution

Date Received Adggregate Contributions
[Jcash []Personal check CreditDetit Card [ Payroll Deduction || Moneyorder 0971272026 $50.00 $50.00
Last Name First Name Ml
Crane Stephen
Residential Street Address City State Zip Code
159 Ayers Point Rd Old Saybrook CT 06475
Principal Occupation Name of Employer
Retired Retired
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

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

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

DYes
No

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

$5000?
D Yes No
DExecutive D Legislative

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

Method of Contribution

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

Date Received
09/13/2026

Aggregate Contributions
$50.00

$50.00




Page 11 of 40

I. MONETARY RECEIPTS (Section A-K)

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

TY PE OF REPORT

Old Saybrook Democratic Town Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Iadarola MaryAnn
Residential Street Address City State Zip Code
175 Ferry Rd Unit 5 Old Saybrook CT 06475
Principal Occupation Name of Employer
Retired Retired
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

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

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

DY&S
No

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 09/14/2026 $375.00 $125.00
Last Name First Name MI
Fogel David
Residential Street Address City State Zip Code
29 Bridge St Old Saybrook CT 06475
Principal Occupation Name of Employer
Retired Retired
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

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

DNO

Contribution

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

If yes, list Event #

DYes
No

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

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

Method of Contribution

Date Received Adggregate Contributions
[Jcash []Personal check CreditDetit Card || Payroll Deduction [_| MoneyOrder 0971472026 $250.00 $200.00
Last Name First Name Ml
Ladd C. Marston
Residential Street Address City State Zip Code
5 Cricket Ct Old Saybrook CT 06475
Principal Occupation Name of Employer
Retired Retired
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

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

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

DYes
No

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

$5000?
D Yes No
DExecutive D Legislative

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

Method of Contribution

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

Date Received
09/14/2026

Aggregate Contributions
$310.00

$155.00
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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

Old Saybrook Democratic Town Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Ladd C. Marston
Residential Street Address City State Zip Code
5 Cricket Ct Old Saybrook CT 06475
Principal Occupation Name of Employer
Retired Retired
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

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

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

DY&S
No

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 09/14/2026 $310.00 $100.00
Last Name First Name MI
Nierendorf Scott
Residential Street Address City State Zip Code
36 College St Old Saybrook CT 06475
Principal Occupation Name of Employer
Retired Retired
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

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

DNO

Contribution

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

If yes, list Event #

DYes
No

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

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

Method of Contribution

Date Received Adggregate Contributions
[Jcash []Personal check CreditDetit Card || Payroll Deduction [_| MoneyOrder 0971472026 $150.00 $100.00
Last Name First Name Ml
Notar-Fracesco Gilda
Residential Street Address City State Zip Code
56 Willard Ave Old Saybrook CT 06475
Principal Occupation Name of Employer
Retired Retired
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

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

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

DYes
No

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

$5000?
D Yes No
DExecutive D Legislative

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

Method of Contribution

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

Date Received
09/14/2026

Aggregate Contributions
$150.00

$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

Old Saybrook 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
Connolly Paul M
Residential Street Address City State Zip Code
60 N Cove Rd . Old Saybrook CT 06475
Principal Occupation Name of Employer
assessment publisher Performance Programs, Inc.
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, list Event #

DYes
No

$5000?

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

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

] no

DExecutive D Legislative

No

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

[] v

Method of Contribution Date Received Aggregate Contributions
DCad1 DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 09/15/2026 $200.00 $100.00
Last Name First Name Ml
Webb William R
Residential Street Address City State Zip Code
15 Monk Rd Old Saybrook CT 06475
Principal Occupation Name of Employer
Data Engineer Eversource
| 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

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

No

DYes

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 09/15/2026 $150.00 $50.00
Last Name First Name MI
Mountz Susan P
Residential Street Address City State Zip Code
446 Main St # 16 Old Saybrook CT 06475
Principal Occupation Name of Employer
Retired Retired
| 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

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

No

DY%

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

Adggregate Contributions

09/15/2026

$200.00

$200.00
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I. MONETARY RECEIPTS (Section A-K)

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

TY PE OF REPORT

Old Saybrook Democratic Town Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Morosky Andrew
Residential Street Address City State Zip Code
102 Sandy Point Rd Old Saybrook CT 06475
Principal Occupation Name of Employer
Retired Retired
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

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

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

DY&S
No

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 09/15/2026 $75.00 $25.00
Last Name First Name MI
Peterson Mary Jane
Residential Street Address City State Zip Code
35 Cinnamon Rdg Old Saybrook CT 06475
Principal Occupation Name of Employer
Retired Retired
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

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

DNO

Contribution

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

If yes, list Event #

DYes
No

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

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

Method of Contribution

Date Received Adggregate Contributions
[Jcash []Personal check CreditDetit Card || Payroll Deduction || MoneyOrder  09/15/2026 $100.00 $50.00
Last Name First Name Ml
Walden Patricia
Residential Street Address City State Zip Code
10 Sea Ln Old Saybrook CT 06475
Principal Occupation Name of Employer
Retired Retired
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

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

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

DYes
No

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

$5000?
D Yes No
DExecutive D Legislative

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

Method of Contribution

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

Date Received
09/15/2026

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

Old Saybrook Democratic Town Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Paduch Martha
Residential Street Address City State Zip Code
5 Pheasant Hill Ln Old Saybrook CT 06475
Principal Occupation Name of Employer
Retired Retired
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

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

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

DY&S
No

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 09/15/2026 $75.00 $75.00
Last Name First Name MI
Mountz Henrietta
Residential Street Address City State Zip Code
476 Main St Old Saybrook CT 06475
Principal Occupation Name of Employer
Retired Retired
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

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

DNO

Contribution

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

If yes, list Event #

DYes
No

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

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

Method of Contribution

Date Received Adggregate Contributions
[Jcash []Personal check CreditDetit Card || Payroll Deduction || MoneyOrder  09/15/2026 $100.00 $100.00
Last Name First Name Ml
Murray Eileen
Residential Street Address City State Zip Code
11 Pond Rd Old Saybrook CT 06475
Principal Occupation Name of Employer
Retired Retired
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

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

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

DYes
No

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

$5000?
D Yes No
DExecutive D Legislative

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

Method of Contribution

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

Date Received
09/15/2026

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

Old Saybrook Democratic Town Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Rendak Jen
Residential Street Address City State Zip Code
11 Coulter St Unit 27 Old Saybrook CT 06475
Principal Occupation Name of Employer
Retired Retired
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

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

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

DY&S
No

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

$5000?
D Yes No
DExecutive D Legislative

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

Method of Contribution Date Received Aggregate Contributions
Cash DPersonal Check D Credit/Debit Card D Payroll Deduction D Money Order 09/15/2026 $25.00 $25.00
Last Name First Name MI
Larese-Theirien Laura
Residential Street Address City State Zip Code
29 Farview Ave Old Saybrook CT 06475
Principal Occupation Name of Employer
Retired Retired
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

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

DNO

Contribution

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

If yes, list Event #

DYes
No

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

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

Method of Contribution

Date Received Adggregate Contributions
[Jcan Personal Check || CreditDebit Card [ Payroll Deduction  [_| MoneyOrder  09/15/2026 $100.00 $50.00
Last Name First Name Ml
Baker Eileen
Residential Street Address City State Zip Code
4 Westview Cirlce Old Saybrook CT 06475
Principal Occupation Name of Employer
Retired Retired
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

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

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

DYes
No

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

$5000?
D Yes No
DExecutive D Legislative

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

Method of Contribution

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

Date Received
09/15/2026

Aggregate Contributions
$50.00

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

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

TY PE OF REPORT

Old Saybrook Democratic Town Committee

October 10 Filing - Original

dependent child of alobbyist?

No

$5000?

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

(] no

B. Itemized Contributions from Individuals
Last Name First Name MI

Conklin Carol A
Residential Street Address City State Zip Code

16 Gates Rd Old Saybrook CT 06475
Principal Occupation Name of Employer

Registar of Voters Town of Old Saybrook
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?

DYes
No

If yes, list Event #

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

D Yes No
DExecutive D Legislative

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

dependent child of alobbyist? executiv

No

$5000?

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

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

(] no

Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 09/16/2026 $75.00 $25.00
Last Name First Name MI
Smith Shawn
Residential Street Address City State Zip Code
15 W View Rd Old Saybrook CT 06475
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

Contribution

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

DY%
No

If yes, list Event #

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

[Jve [X]no
DExecutive D Legislative

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

Method of Contribution

dependent child of alobbyist?

No

$5000?

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

[ no

Date Received Adggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 09/16/2026 $25.00 $25.00
Last Name First Name MI

Mountz Susan P
Residential Street Address City State Zip Code

446 Main St # 16 Old Saybrook CT 06475
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

Contribution

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

DY%
No

If yes, list Event #

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

[Jve [X]no
DExecutive D Legislative

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

Method of Contribution

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

Date Received
09/17/2026

Adggregate Contributions
$250.00

$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

Old Saybrook Democratic Town Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Carlson Bruce
Residential Street Address City State Zip Code
35 Cricket Ct Old Saybrook CT 06475
Principal Occupation Name of Employer
Retired Retired
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

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

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

DY&S
No

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 09/17/2026 $25.00 $25.00
Last Name First Name MI
Ancona John
Residential Street Address City State Zip Code
4 Adema Way Old Saybrook CT 06475
Principal Occupation Name of Employer
Physician Yale New Haven Health
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

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

DNO

Contribution

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

If yes, list Event #

DYes
No

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

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

Method of Contribution

Date Received Adggregate Contributions
[Jcash []Personal check CreditDetit Card [ Payroll Deduction || Moneyorder 0971772026 $50.00 $50.00
Last Name First Name Ml
Bergmiller Gail
Residential Street Address City State Zip Code
28 Shepard St Old Saybrook CT 06475
Principal Occupation Name of Employer
Retired Retired
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

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

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

DYes
No

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

$5000?
D Yes No
DExecutive D Legislative

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

Method of Contribution

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

Date Received
09/17/2026

Aggregate Contributions
$175.00

$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

Old Saybrook Democratic Town Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Spence Susan
Residential Street Address City State Zip Code
76 College St Old Saybrook CT 06476
Principal Occupation Name of Employer
Retired Retired
Amount of

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

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

[Jve
(] no

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

DY&S
No

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

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

D Yes
DExecutive D Legislative

No

Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 09/17/2026 $100.00 $100.00
Last Name First Name Ml
Sloan Lea
Residential Street Address City State Zip Code
31 Jarvis Rd Old Saybrook CT 06475
Principal Occupation Name of Employer
Founder/Chair Preserve Protection Alliance
Amount of

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

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

DY%
DNO

Contribution

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

If yes, list Event #

DYes
No

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

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

Method of Contribution Date Received Adggregate Contributions
[Jcash []Personal check CreditDetit Card [ Payroll Deduction || Moneyorder 0971772026 $100.00 $100.00
Last Name First Name Ml
Manning Carol A
Residential Street Address City State Zip Code
442 Main St # 811 Old Saybrook CT 06475
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?

DY%
[ no

Contribution

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

If yes, list Event #

DYes
No

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

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

Method of Contribution

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

Date Received

09/18/2026

Aggregate Contributions
$120.00

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

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

T

Y PE OF REPORT

Old Saybrook Democratic Town Committee

O

ctober 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
De Mello Zelia
Residential Street Address City State Zip Code
15 Crest Rd Old Saybrook CT 06475
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?

If yes, list Event #

DY&S
No

$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 09/18/2026 $25.00 $25.00
Last Name First Name MI
Gray Laura P
Residential Street Address City State Zip Code
4 N Cove Cir Old Saybrook CT 06475
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

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

If yes, list Event #

DY%
No

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 D Personal Check Credit/Debit Card D Payroll Deduction D Money Order 09/18/2026 $150.00 $100.00
Last Name First Name MI
Walsh Nancy S
Residential Street Address City State Zip Code
7 N Main St # 712 Old Saybrook CT 06475
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

] ves
[ no

Contribution

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

If yes, list Event #

DY%
No

$5000?

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

If yes, indicate which branch or branches of

government the contract is with:

] no

DExecutive D Legislative

Method of Contribution

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

Date Received
09/19/2026

Adggregate Contributions
$230.00

$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

Old Saybrook Democratic Town Committee

October 10 Filing - Original

dependent child of alobbyist?

No

$5000?

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

(] no

B. Itemized Contributions from Individuals

Last Name First Name MI

Walsh Nancy S
Residential Street Address City State Zip Code

7 N Main St # 712 Old Saybrook CT 06475
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

Contribution

Isthis contribution associated with an event
reported in Section L1?

DYes
No

If yes, list Event #

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

D Yes No
DExecutive D Legislative

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

dependent child of alobbyist? executiv

No

$5000?

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

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

[] v

Method of Contribution Date Received Aggregate Contributions
DCad1 DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 09/19/2026 $230.00 $150.00
Last Name First Name Ml
Heffernan Joseph C
Residential Street Address City State Zip Code
15 Fox Hill Rd . Old Saybrook CT 06475
Principal Occupation Name of Employer
Attorney Self
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?

DYes
No

If yes, list Event #

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

D Yes No
DExecutive D Legislative

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

Method of Contribution

dependent child of alobbyist?

No

$5000?

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

[ no

Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 09/20/2026 $75.00 $25.00
Last Name First Name MI
Graziani Edward
Residential Street Address City State Zip Code
9 Ledge Rd . Old Saybrook CT 06475
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

Contribution

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

DY%
No

If yes, list Event #

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

[Jve [X]no
DExecutive D Legislative

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

Method of Contribution

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

Date Received
09/21/2026

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

Old Saybrook Democratic Town Committee

October 10 Filing - Original

dependent child of alobbyist?

No

$5000?

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

(] no

B. Itemized Contributions from Individuals

Last Name First Name MI

Sutton, Jr. Charles R
Residential Street Address City State Zip Code

76A River St W Old Saybrook CT 06475
Principal Occupation Name of Employer

Musician Self
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?

DYes
No

If yes, list Event #

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

D Yes No
DExecutive D Legislative

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

dependent child of alobbyist? executiv

No

$5000?

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

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

(] no

Method of Contribution Date Received Aggregate Contributions
D Cash Personal Check D Credit/Debit Card D Payroll Deduction D Money Order 09/21/2026 $150.00 $150.00
Last Name First Name MI
Nelson Diana
Residential Street Address City State Zip Code
25 Sunset Rd Unit 5 Old Saybrook CT 06475
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

Contribution

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

DY%
No

If yes, list Event #

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

[Jve [X]no
DExecutive D Legislative

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

Method of Contribution

dependent child of alobbyist?

No

$5000?

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

[ no

Date Received Adggregate Contributions
Cash DPersonal Check D Credit/Debit Card D Payroll Deduction D Money Order 09/21/2026 $40.00 $40.00
Last Name First Name MI
Watkins Joe J
Residential Street Address City State Zip Code
284 Roxalana Hills Dr Dunbar WV 25064
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

Contribution

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

DY%
No

If yes, list Event #

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

[Jve [X]no
DExecutive D Legislative

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

Method of Contribution

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

Date Received
09/26/2026

Adggregate Contributions
$250.00

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

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

October 10 Filing - Original

Old Saybrook Democratic Town Committee

B. Itemized Contributions from Individuals

Last Name First Name MI
Welch Daniel A
Residential Street Address City State Zip Code
29 Elmwood St Old Saybrook CT 06475
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?

If yes, list Event #

DYes
No

$5000?
I's contributor a principal of state contractor or D Yes

prospective state contractor?

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

] no

DExecutive D Legislative

Method of Contribution Date Received Aggregate Contributions
D Cash Personal Check D Credit/Debit Card D Payroll Deduction D Money Order 09/28/2026 $100.00 $50.00
Last Name First Name Ml
willard Elizabeth
Residential Street Address City State Zip Code
367 Main St # 14 Old Saybrook CT 06475
Principal Occupation Name of Employer
Retired Retired
Amount of

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

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

[Jve
(] no

Contribution

Isthis contribution associated with an event

Is contributor a principal of state contractor or

reported in Section L1?

If yes, list Event #

DY%
No

prospective state contractor?

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

[] ve

] no

DExecutive D Legislative

Method of Contribution Date Received Adggregate Contributions
DCash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 09/29/2026 $100.00 $100.00
Total of Section B $6,035.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A & B) (Total on Line 13 of Summary Page) $6,035.00
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Old Saybrook Demacratic 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 09/15/2026 $250.00 $250.00
Name of Committee Name of Treasurer
CT Laborer's Union Keith R Brothers
Amount of Contribution
Is this contribution associated with an
event reported in Section J1? D Yes No
Address
475 Ledyard St If yes, list Event #
City State Zip Code Date Received Aggregate Contributions
Hartford CT 09/15/2026 $1,500.00 $1,500.00
Name of Committee Name of Treasurer
Firewall Fund Timothy Birch
Amount of Contribution
Is this contribution associated with an
event reported in Section J1? D Yes No
Address
506 King St If yes, list Event #
City State Zip Code Date Received Aggregate Contributions
Bristol CcT 06010 09/21/2026 $500.00 $500.00

Total of Section C1

$2,250.00
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I. MONETARY RECEIPTS (Section A-K)

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

Old Saybrook Democratic Town Committee October 10 Filing - Original

C2. Reimbursementsor Surplus Distributionsfrom other Committees

Name of Committee Name of Treasurer
Address Date Received Amount of Receipt
City State Zip Code Payment Type

D Reimbursement for shared expense

D Surplus Distribution

Expenditure# (if applicable) Description

Total of Section C2

I. MONETARY RECEIPTS (Section A-K)

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

TYPE OF REPORT

Old Saybrook Demacratic Town Committee

October 10 Filing - Original

D. L oans Received this Period

Name of Lender Source of Loan Date of Receipt
[] sak [] candidete [ ] individud [ ] other
Street Address City State Zip Code g&;e;tsr%c;stiﬁgﬁrog;?
[Jvyes [
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code

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

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

Old Saybrook 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

Old Saybrook Demacratic Town Committee

October 10 Filing - Original

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

Date of Receipt
reported in Section L17?

Is this transaction associated with an event
D Yes D No  If yes, list Event #

Amount

Total of Section F

I. MONETARY RECEIPTS (Section A-K)

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

TYPE OF REPORT

Old Saybrook Demacratic 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
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I. MONETARY RECEIPTS (Section A-K)

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

TY PE OF REPORT

Old Saybrook Demacratic Town Committee

October 10 Filing - Original

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

Date of Receipt Method of Payment

[] casn [[] Personal Check [] creditpebit card

Amount

Total

of Section H

I. MONETARY RECEIPTS (Section A-K)

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

TYPE OF REPORT

Old Saybrook Demacratic Town Committee

October 10 Filing - Original

J. Interest from Depositsin Authorized Accounts

Name of Ingtitution

Date Received

Street Address

City State

Zip Code

Amount

Total of Section J

I. MONETARY RECEIPTS (Section A-K)

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

TYPE OF REPORT

Old Saybrook Democratic Town Committee

October 10 Filing - Original

K. Miscellaneous M onetary Receipts not Considered Contributions

Name Date of Transaction
Old Saybrook Fire Department 09/30/2026
Street Address City State Zip Code

310 Main St Old Saybrook CT 06475
Description

Refund of deposit

Amount Received

$200.00

Total of Section K

$200.00
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II.EVENT ACTIVITY (SectionsL1-L5)

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

Old Saybrook Demacratic Town Committee

October 10 Filing - Original

L1. Event Information

Event #

Letter Description
Date of Event

Was this a fundraising event?

DYes DNO

Location: Street Address

City State Zip Code

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

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

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

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

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

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

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

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

associated with this fundraiser? D No

Subpart 3: (Town Committees ONLY) D Yes

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

(If yes, enter Total Receipts here.)

Total of Section L1

II.EVENT ACTIVITY (SectionsL1-L5)

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

Old Saybrook 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
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II.EVENT ACTIVITY (SectionsL1-L5)

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

TYPE OF REPORT

Old Saybrook Demacratic Town Committee

October 10 Filing - Original

L4. In-Kind Donations Not Considered Contributions

Name of the Donor

Street Address

City State

Zip Code

Donation Given by
D Business Entity

|:| Individual

[[] sole Proprietorship

Description of Donation

Date Received Event #

Aggregate value for this event

Fair Market Value of Donation

Total of Section L4

II.EVENT ACTIVITY (SectionsL1-L5)

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

TYPE OF REPORT

Old Saybrook Demacratic Town Committee

October 10 Filing - Original

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

Name of the Host

Isthis event supporting more than one candidate or committee?

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

Street Address

City

State

Zip Code

Description of Donation

Event #

Aggregate value of this Event - all hosts

Aggregate value of al Events - this host/candidate

Fair Market Value of
Donation

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

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

TYPE OF REPORT

Old Saybrook Demacratic Town Committee

October 10 Filing - Original

M. In-Kind Contributions

Name

Street Address City State Zip Code

Type of Contributor I:l Committee Date Received Aggregate contributions Description of In-Kind Contribution

D Individual/Sole Proprietorship D Other
Is Contributor alobbyist, spouse, or Yes If contribution is in excess of $400 to a candidate committee for a chief Fair Market Value of this
dependent child of alobbyist? executive officer of amunicipality, does contributor or business he/sheis D Yes Contribution

[ no

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

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

If yes, list Event#

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

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

Total of Section M

[11. NONMONETARY RECEIPTS (SectionsM - O)

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

TYPE OF REPORT

Old Saybrook 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
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V. EXPENDITURES (SectionsP-T)

NAME OF COMM

ITTEE (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

Old Saybrook Demacratic Town Committee

October 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Curious Minds Media, Inc. 07/02/2026 [] creck#
[[] pevit card EFT
Street Address City State Zip Code
159 Green St Kingston NY 12401
Purpose of Description
Expenditure (by code) Event #
WEB Website maintenance
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 $99.00
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
Jane Wisialowski 07/07/2026 Check# 929
[] pevit card |:| EFT
Street Address City State Zip Code
28 Cinnamon Rdg Old Saybrook CcT 06475
Purpose of Description
Expenditure (by code) Event #
RMB Brevo invoice reimbursement
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 $17.00

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

Old Saybrook Demacratic Town Committee

October 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Curious Minds Media, Inc. 08/03/2026 [] creck#
[[] pevit card EFT
Street Address City State Zip Code
159 Green St Kingston NY 12401
Purpose of Description
Expenditure (by code) Event #
WEB Website maintenance
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 $99.00
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D c D D
Name of Payee Date of Payment Method of Payment
Old Saybrook Fire Dept. 08/12/2026 [ creck#
[] pevit card EFT
Street Address City State Zip Code
310 Main St Old Saybrook cT 06475
Purpose of Description
Expenditure (by code) Event #
FNDR * 9/20 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 $672.50

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

Old Saybrook Democratic Town Committee October 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
US Liability Insurance 08/13/2026 [] creck#
Debit Card [] e
Street Address City State Zip Code
1190 Devon Park Dr Wayne PA
Purpose of Description
Expenditure (by code) Event #
OVHD Annual insurance coverage payment
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 $529.00
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
Curious Minds Media, Inc. 09/01/2026 [ creck#
Debit Card []er
Street Address City State Zip Code
159 Green St Kingston NY 12401
Purpose of Description
Expenditure (by code) Event #
WEB Website maintenance
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 $99.00
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D c D D
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V. EXPENDITURES (SectionsP-T)

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

Old Saybrook Demacratic Town Committee

October 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Terri Bruce 09/17/2026 Check# 931
[] pevit card |:| EFT
Street Address City State Zip Code
21 Edwards Rd Old Saybrook CT 06475
Purpose of Description
Expenditure (by code) Event #
RMB Brevo invoice reimbursement
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 $ 166.02
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
Dollar Tree 09/18/2026 [] check#
Debit Card |:| EFT
Street Address City State Zip Code
907 Boston Post Rd Unit B Old Saybrook CcT 06475
Purpose of Description
Expenditure (by code) Event #
PBA-OTH * Paper goods
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 $22.33

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

Old Saybrook Demacratic Town Committee

October 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Job Lot 09/18/2026 [] creck#
Debit Card [] e
Street Address City State Zip Code
901 Boston Post Rd Old Saybrook cT 06475
Purpose of Description
Expenditure (by code) Event #
PBA-OTH * Paper goods
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 $4.24
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
Stop and Shop Supermarket 09/18/2026 [] check#
Debit Card |:| EFT
Street Address City State Zip Code
Elm Street Old Saybrook cT 06475
Purpose of Description
Expenditure (by code) Event #
PTY-BLDG Beverages
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 $39.83

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




Page 36 of 40

V. EXPENDITURES (SectionsP-T)

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

TYPE OF REPORT

Old Saybrook Demacratic Town Committee

October 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Saybrook Pizza 09/21/2026 [] creck#
Debit Card [] e
Street Address City State Zip Code
1550 Boston Post Rd Old Saybrook cT 06475
Purpose of Description
Expenditure (by code) Event #
FOOD Food
Expenditure # (if Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
licable) Amount

appl )

None of the below

D Coordinated with reimbursement sought (joint expenditure) D Independent $307.45

D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D c D D
Name of Payee Date of Payment Method of Payment
Westbrook Democratic Town Committee 09/24/2026 [ creck#

Debit Card |:| EFT
Street Address City State Zip Code
PO Box 481 Westbrook cT 06498
Purpose of Description
Expenditure (by code) Event #
POC Headquarters space
Expenditure # (if Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
licable Amount

app )

None of the below

Coordinated with reimbursement sought (joint expenditure) Independent
L] ght joint expy ) [] e $1,000.00

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

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

TYPE OF REPORT

Old Saybrook Demacratic Town Committee

October 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
New Way Strategies 09/26/2026 [] creck#
Debit Card [] e
Street Address City State Zip Code
47 Avonwood Rd # 212 Avon cT 06001
Purpose of Description
Expenditure (by code) Event #
CNSLT Political strategy through online presence
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 $141.70
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D c D D
Name of Payee Date of Payment Method of Payment
Anedot 09/30/2026 [ creck#
[] pevit card EFT
Street Address City State Zip Code
1340 Poydras St Ste 1770 New Orleans LA 70112
Purpose of Description
Expenditure (by code) Event #
BNK Fees for cc processing
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 $196.40
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D c D D
Total of Section P $3,393.47




Page 38 of 40

V. EXPENDITURES (SectionsP-T)

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

Old Saybrook 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

Old Saybrook 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

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

D None of the below

D Coordinated with reimbursement sought (joint expenditure) D Independent

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

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

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Old Saybrook 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
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as reported in Section P
[] check # [] pebit card [] e
Street Address City State Zip Code

Purpose of Expenditure (by | Description

code) Event #

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

D None of the below

D Coordinated with reimbursement sought (joint expenditure) D Independent

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

Total of Section T

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

transactions.

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

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

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

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



