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SEEC FORM 20

Electronic Filing

Itemized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION

Revised January 2024

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

COVER PAGE

1. NAME OF COMMITTEE

Darien Republican Town Committee

2. TREASURER NAME

First MI Last Suffix

Pavan Wadhwa

3. TREASURER ADDRESS

Street Address City State Zip Code
178 Mansfield Ave Darien CT 06820

6. DISTRICT NUMBER (if

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

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

First MI Last Suffix

8. TYPE OF REPORT

October 10 Filing - Original

9. PERIOD COVERED

Beginning Date Ending Date

07/01/2026 thru 09/30/2026

10. CERTIFICATION

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

Electronic Filing Pavan Wadhwa 10/09/2026 1:09:18PM
SIGNATURE PRINT NAME OF THE SIGNER DATE CERTIFIED

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

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

TYPE OF REPORT

Darien Republican Town Committee

October 10 Filing - Original

COLUMN A COLUMN B
This Period Aggregate

11. Balance on h_and January 1 of current year for On_goi ng and Party Committees OR Balance on hand $16,429.97
from day Committee was formed for all other Committees ’
12. Balance on hand at the beginning of Reporting Period $13,140.51
13. Contributions received from Individuals (Section A and B) $7,649.30 $10,252.01
14. Receipts from Other Committees (Sections C1 and C2) $0.00 $0.00
15. Other Monetary Receipts (Section D through K) $0.00 $0.00
16a. Total Proceeds from Small Purchases (Section L1 Subpart 1 + Subpart 3) $0.00 $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¢) $7,649.30 $10,252.01
18. Subtotals (add totalsin Line 12 + 17 in Column A and in Line 11 + 17 in Column B) $20,789.81 $26,681.98
19. Expenses Paid by Committee (Section P) $11,165.76 $17,057.93
20. Balance on hand at close of Reporting Period (Subtract line 19 from line 18 in both columns) $9,624.05 $9,624.05
21. In-Kind Donations not Considered Contributions Received (Section L4) $0.00 $0.00
22. In-Kind Donations not Considered Contributions - House Party (Section L5) $0.00 $0.00
23. In-Kind Contributions Received (Section M) $553.34 $1,140.17
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) $1,209.83
28a. Total Outstanding Expenses Incurred by Committee still Unpaid (Section S) $1,209.83
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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

Darien Republican Town Committee

O

ctober 10 Filing - Original

A. Total Contributionsfrom Small Contributors-Received this Period ONLY

$0.00
(Seeinstructions for definition of Small Contributor) Subtotal Section A
B. Itemized Contributionsfrom Individuals
Last Name First Name MI
Malcoun Mark

Residential Street Address City State Zip Code

4 Homewood Ln Darien CT 06820
Principal Occupation Name of Employer

Investor Cove Line Capital

Amount of

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

DY%
No

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

[Jve
5] no

Contribution

reported in Section L1?

If yes, list Event #

Isthis contribution associated with an event

DY&S
No

$5000?

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

If yes, indicate which branch or branches of

government the contract is with:

No

DExecutive Legislative

Method of Contribution Date Received Aggregate Contributions
D Cash D Personal Check Credit/Debit Card D Payroll Deduction D Money Order 07/01/2026 $521.15 $521.15
Last Name First Name MI
Salmore Paul
Residential Street Address City State Zip Code
3 Berry Ln Darien CT 06820
Principal Occupation Name of Employer
Financial Consultant Fidelity Investments
Amount of

dependent child of alobbyist?

Is contributor alobbyist, spouse, or D Yes

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

reported in Section L1?

If yes, list Event #

Isthis contribution associated with an 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 [ ] credivDevitcard [ Payroll Deduction [_] MoneyOrder  07/01/2026 $250.00 $250.00
Last Name First Name Ml
Maher Aurora
Residential Street Address City State Zip Code
1 Lynn Ct Darien CT 06820
Principal Occupation Name of Employer
Portfolio Manager AMFA Capital Management
Amount of

dependent child of alobbyist?

Is contributor alobbyist, spouse, or D Yes

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

reported in Section L1?

If yes, list Event #

Isthis contribution associated with an event

DYes
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

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

Date Received
07/01/2026

Aggregate Contributions
$200.00

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

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

Darien Republican Town Committee October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name Ml
Childs Thomas R
Residential Street Address City State Zip Code
16 Laforge Rd . Darien CT 06820
Principal Occupation Name of Employer
Register Investment Advisor DJG Financial
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of
dependent child of alobbyist? executive officer of amunicipality, does contributor or business he/she Contribution
No 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 . .
Ifyes, list Event # No government the contract is with: D Executive Legidative
Method of Contribution Date Received Aggregate Contributions
DCad1 DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 07/07/2026 $521.15 $521.15
Last Name First Name Ml
Blommer Michael
Residential Street Address City State Zip Code
42 Old Farm Rd Darien CT 06820
Principal Occupation Name of Employer
Commercial Banker Capital One
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of
dependent child of alobByi o2 ' 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 ) I
Ifyes, list Bvent # No government the contract is with: D Executive Legislative
Method of Contribution Date Received Adggregate Contributions
DCash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 07/10/2026 $521.15 $521.15
Last Name First Name MI
Greca Peter
Residential Street Address City State Zip Code
15 Laforge Rd Darien CT 06820
Principal Occupation Name of Employer
Finance Williams Trading, LLC
I contributor alobbyist, spouss, o D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of
; [P executive officer of amunicipality, does contributor or business he/she Contribution
dependent child of alobbyist? ; A - ) I
No associated with have a contract with said municipality valued at more than D No
$5000?
Isthis contribution associated with an event Is contributor a principal of state contractor or
; - X
reported in Section L1? D Yes prospective state contractor? D ves  [x] No
: If yes, indicate which branch or branches of . .
I yes, list Event # No government the contract is with: D Executive D Legislative
Method of Contribution Date Received Aggregate Contributions
[Jcash []Personal check CreditDetit Card || Payroll Deduction || MoneyOrder  08/10/2026 $260.73 $260.73
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Darien Republican Town Committee October 10 Filing - Original
B. Itemized Contributionsfrom Individuals
Last Name First Name Ml
Wood Terrie
Residential Street Address City State Zip Code
50 St Nicholas Rd Darien CT 06820
Principal Occupation Name of Employer
Retired Retired
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of
dependent child of alobbyist? ' executive officer of amunicipality, does contributor or business he/she Contribution
No 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 . o
Ifyes, list Bvent # No government the contract is with: D Executive Legislative
Method of Contribution Date Received Aggregate Contributions
DCash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 09/09/2026 $521.15 $521.15
Last Name First Name MI
Clements Chris
Residential Street Address City State Zip Code
18 Sunset Rd Darien CT 06820
Principal Occupation Name of Employer
Sales Citywire
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of
dependent child of alobt’)yi %7 executive officer of amunicipality, does contributor or business he/she Contribution
' No associated with have a contract with said municipality valued at more than D No
$5000?
Isthis contribution associated with an event Is contributor a principal of state contractor or X
reported in Section L 1? 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 D Legislative
Method of Contribution Date Received Adggregate Contributions
[Jcash []Personal check CreditDetit Card || Payroll Deduction [_] Moneyorder  09/09/2026 $104.48 $104.48
Last Name First Name Ml
Sini John
Residential Street Address City State Zip Code
36 Birch Rd Darien CT 06820
Principal Occupation Name of Employer
Portfolio Manager Douglas Lane & Assoc
| 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 ?gbbﬁ;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 <
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
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 09/09/2026 $400.00 $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

Darien Republican Town Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

No

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

Last Name First Name MI
Hessert William T
Residential Street Address City State Zip Code
73 Nearwater Ln Darien CT 06820
Principal Occupation Name of Employer
Statistician 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 anthyisI? ' executive officer of amunicipality, does contributor or business he/she

Contribution

] no

Isthis contribution associated with an event
reported in Section L1?

If yes, 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 Legislative

] no

No

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

Method of Contribution Date Received Aggregate Contributions
DCad1 DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 09/10/2026 $2,000.00 $2,000.00
Last Name First Name Ml
Stuehrk Andrew
Residential Street Address City State Zip Code
8 Rebel Ln Darien CT 06820
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 #

No

DY%

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 09/13/2026 $26.35 $26.35
Last Name First Name Ml
Wolcott Jane
Residential Street Address City State Zip Code
1 Nolen Ln Darien CT 06820
Principal Occupation Name of Employer
Retired Retired
I contributor alobbyist, spouss, o D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of
dependent child of alobk’)yist? ' executive officer of amunicipality, does contributor or business he/she

Contribution

(] no

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

If yes, list Event #

DYes

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

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

No
Method of Contribution

[Jcash []Personal check Credit/Debit Car

Date Received

Aggregate Contributions

d D Payroll Deduction D Money Order 09/13/2026

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

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

TY PE OF REPORT

Darien Republican Town Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Hayes Brent
Residential Street Address City State Zip Code
6 Overbrook Ln Darien CT 06820
Principal Occupation Name of Employer
Marketing Serone Capital
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 09/13/2026 $250.00 $250.00
Last Name First Name MI
Stevenson Jayme
Residential Street Address City State Zip Code
65 St Nicholas Rd Darien CT 06820
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 []Personal check CreditDetit Card || Payroll Deduction [_| MoneyOrder  09/13/2026 $104.48 $104.48
Last Name First Name Ml
Callan James F
Residential Street Address City State Zip Code
8 Rebel Ln Darien CT 06820
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

09/13/2026

Aggregate Contributions
$104.48

$104.48
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I. MONETARY RECEIPTS (Section A-K)

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

TY PE OF REPORT

Darien Republican Town Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Lineberger James
Residential Street Address City State Zip Code
25 Maywood Rd Darien CT 06820
Principal Occupation Name of Employer
Self employed Lineberger & Co
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

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 09/13/2026 $104.48 $104.48
Last Name First Name MI
McGahren Deborah
Residential Street Address City State Zip Code
60 Holly Ln Darien CT 06820
Principal Occupation Name of Employer
Event planner DMC Events, LLC
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  09/16/2026 $104.48 $104.48
Last Name First Name Ml
Riley Jameson
Residential Street Address City State Zip Code
12 Settlers Trl Darien CT 06820
Principal Occupation Name of Employer
General Manager Trans-Atlantic Motors, 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 alobbyist?

No

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

Contribution

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 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
09/16/2026

Aggregate Contributions
$1,146.46

$104.48
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I. MONETARY RECEIPTS (Section A-K)

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

TY PE OF REPORT

Darien Republican Town Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Riley Jameson
Residential Street Address City State Zip Code
12 Settlers Trl Darien CT 06820
Principal Occupation Name of Employer
General Manager Trans-Atlantic Motors, 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 alobbyist?

No

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

Contribution

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 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 09/16/2026 $104.48 $104.48
Last Name First Name MI
Sadowski Sandra
Residential Street Address City State Zip Code
100 Holmes Ave Darien CT 06820
Principal Occupation Name of Employer
Managing Director Brookwall
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  09/16/2026 $52.40 $52.40
Last Name First Name Ml
Sgroe Michael
Residential Street Address City State Zip Code
253 Hollow Tree Ridge Rd Darien CT 06820
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 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 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
$691.31

$104.48
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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

Darien Republican Town Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Bates Kate
Residential Street Address City State Zip Code
2 Four Acres Rd Darien CT 06820
Principal Occupation Name of Employer
Real Estate Agent Compass
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 09/17/2026 $260.73 $260.73
Last Name First Name MI
Stuehrk Andrew
Residential Street Address City State Zip Code
8 Rebel Ln Darien CT 06820
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 []Personal check CreditDetit Card [ Payroll Deduction || Moneyorder 0971772026 $130.83 $104.48
Last Name First Name Ml
Crouch Dawn
Residential Street Address City State Zip Code
31 Hillside Ave Darien CT 06820
Principal Occupation Name of Employer
Managing Director, Global Risk & Brand Deloitte
Protection
Amount of

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

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

$5000?

[Jve
[ v

Contribution

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?

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

[] ve

] no

DExecutive D Legislative

Method of Contribution

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

Date Received
09/17/2026

Adggregate Contributions
$100.00

$100.00




Page 11 of 41

I. MONETARY RECEIPTS (Section A-K)

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

TY PE OF REPORT

Darien Republican Town Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Taylor Rachel
Residential Street Address City State Zip Code
440 Heights Rd # 210 Darien CT 06820
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 09/18/2026 $100.00 $100.00
Last Name First Name MI
Pegler Hutchinson
Residential Street Address City State Zip Code
31 Point O'Woods Rd Darien CT 06820
Principal Occupation Name of Employer
Banker Bank of America
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  09/21/2026 $100.00 $100.00
Last Name First Name Ml
Coontz Mariana
Residential Street Address City State Zip Code
154 Christie Hill Rd Darien CT 06820
Principal Occupation Name of Employer
CFO 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 #

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
09/26/2026

Aggregate Contributions
$104.48

$104.48
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I. MONETARY RECEIPTS (Section A-K)

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

TY PE OF REPORT

Darien Republican Town Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

dependent child of alobbyist?

No

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

Last Name First Name MI
Greca Peter
Residential Street Address City State Zip Code
15 Laforge Rd Darien CT 06820
Principal Occupation Name of Employer
Finance Williams Trading, LLC
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, 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:

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

Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 09/28/2026 $365.21 $104.48
Last Name First Name MI
Brown David
Residential Street Address City State Zip Code
15 Revere Rd Darien CT 06820
Principal Occupation Name of Employer
homemaker homemaker
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 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

dependent child of alobbyist?

No

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

Date Received Adggregate Contributions
[Jcash []Personal check CreditDetit Card [ Payroll Deduction || MoneyOrder  09/28/2026 $104.48 $104.48
Last Name First Name Ml
Sgroe Michael
Residential Street Address City State Zip Code
253 Hollow Tree Ridge Rd Darien CT 06820
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?

If yes, list Event #

DYes
No

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

$5000?
D Yes No
DExecutive Legislative

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

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

Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 09/28/2026 $952.04 $260.73
Total of Section B $7,649.30

$7,649.30
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Darien Republican Town Committee

October 10 Filing - Original

C1. Contributions from Other Committees

Name of Committee

Name of Treasurer

Address

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

If yes, list Event #

City

State

Zip Code

Date Received Aggregate Contributions

Amount of Contribution

Total of Section C1

I. MONETARY RECEIPTS (Section A-K)

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

TYPE OF REPORT

Darien Republican Town Committee

October 10 Filing - Original

C2. Reimbursementsor Surplus Distributions from other Committees

Name of Committee

Name of Treasurer

Address Date Received

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

Expenditure# (if applicable) Description

Amount of Receipt

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

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

TYPE OF REPORT

Darien Republican Town Committee

October 10 Filing - Original

D. L oans Received this Period

Name of Lender

Source of Loan

[] sak [] candidate [_] indivicua

D Other

Date of Receipt

Is there a Cosigner or

Street Address City State Zip Code Guarantor of thisloan?

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

Total of Section D

I. MONETARY RECEIPTS (Section A-K)

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

TYPE OF REPORT

Darien Republican Town Committee

October 10 Filing - Original

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

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

Total of Section E

I. MONETARY RECEIPTS (Section A-K)

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

TYPE OF REPORT

Darien Republican Town Committee

October 10 Filing - Original

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

Date of Receipt

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

DYes DNO If yes, list Event #

Amount

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

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

Darien Republican Town Committee October 10 Filing - Original

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

Date of Receipt Amount

Total of Section G

I. MONETARY RECEIPTS (Section A-K)

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

Darien Republican Town Committee October 10 Filing - Original

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

Date of Receipt Method of Payment Amount

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

Total of Section H

I. MONETARY RECEIPTS (Section A-K)

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

Darien Republican Town Committee October 10 Filing - Original

J. Interest from Depositsin Authorized Accounts

Name of Ingtitution Date Received Amount

Street Address City State Zip Code

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

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

Darien Republican Town Committee October 10 Filing - Original

K. Miscellaneous M onetary Receipts not Considered Contributions

Name Date of Transaction
Street Address City State Zip Code
Description

Amount Received

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

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

TYPE OF REPORT

Darien Republican Town Committee

October 10 Filing - Original

L1. Event Information

Event #
Date of Event

09/09/2026

Letter

A

Description

Cocktail Event

|:|Yes

Was this a fundraising event?

No

Location: Street Address

Lykos Taverna, 110 Heights Rd

City State

Darien CcT

Zip Code

06820

Subpart 1: (All Committees)

Was this event hosted at a personal residence?

|:|Yes
No

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

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

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

complete required information.)

No

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

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

Dva
No

(If yes, enter Total Receipts here.)

$0.00

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

Were there purchases of advertising space in a program book or on asign

associated with this fundraiser?

Dva
No

a Sign and complete required information.)

(If yes, go to Section L3 Purchases of Advertising Space in a Program Book or on

Subpart 3: (Town Committees ONLY)

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

Dva
No

(If yes, enter Total Receipts here.)

$0.00

Event #
Date of Event

09/30/2026

Letter

A

Description

Meet and Greet Event

DY&

Was this afundraising event?

No

Location: Street Address

Jim Palen, 5 Hickory Ln

City State

Darien CT

Zip Code
06820

Subpart 1: (All Committees)

Was this event hosted at a personal residence?

Y&s
DNO

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

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

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

complete required information.)

No

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

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

DY$
No

(If yes, enter Total Receipts here.)

$0.00

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

Were there purchases of advertising space in a program book or on asign

associated with this fundraiser?

DY&;
No

a Sign and complete required information.)

(If yes, go to Section L3 Purchases of Advertising Space in a Program Book or on

Subpart 3: (Town Committees ONLY)

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

DY&;
No

(If yes, enter Total Receipts here.)

$0.00

Total of Section L1

$0.00
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II.EVENT ACTIVITY (SectionsL1-L5)

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

TY PE OF REPORT

Darien Republican Town Committee

October 10 Filing - Original

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

Name of Purchaser

D Business Entity

Purchase Made By:

|:| Other

[] tndividual/sole Proprietorship

Street Address

City

State

Zip Code

Date Received Event #

Aggregate Purchases for All Events

Amount of Program Ad Purchase

Amount of Sign Purchase

Total of Section L3

II.EVENT ACTIVITY (SectionsL1-L5)

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

TY PE OF REPORT

Darien Republican Town Committee

October 10 Filing - Original

L4. In-Kind Donations Not Consider ed Contributions

Name of the Donor

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

D Sole Proprietorship

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

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

Darien Republican Town Committee

October 10 Filing - Original

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

Name of the Host

Is this event supporting more than one candidate or committee?

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

Street Address

City

State Zip Code

Description of Donation

Fair Market Value of
Donation

Event #

Aggregate value of this Event - all hosts

Aggregate value of al Events - this host/candidate

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

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

TYPE OF REPORT

Darien Republican Town Committee

October 10 Filing - Original

M. In-Kind Contributions

40 Richards Ave Ste 501

Name

Mike Nedder

Street Address City State Zip Code
Norwalk cT 06854

Type of Contributor I:l Committee

Individual/Sole Proprietorship D Other

Date Received Aggregate contributions

09/15/2026 $79.76

BuildASign

Description of In-Kind Contribution

Custom Sign 3" x 10" 100 gty from

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

Dvs
No

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

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

If yes, list Event#

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

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

D Executive

Fair Market Value of this
Contribution

$79.76

Name

Zachary Fleitman

Street Address

48 Edgerton Rd

City State

Darien CT

Zip Code
06820

Type of Contributor I:l Committee

Individual/Sole Proprietorship [ ] Other

Date Received Aggregate contributions

$473.58

09/04/2026

Description of In-Kind Contribution

Campaign hats and palm cards

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

Dvs
No

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

DY%
No

event reported in Section L1?

No

If yes, list Event#

Isthis contribution associated with an D Yes

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

|:|Yas
No

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

D Executive

D Legislative

Fair Market Value of this
Contribution

$473.58

Total of Section M

$553.34
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[11. NONMONETARY RECEIPTS (SectionsM - O)

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

TYPE OF REPORT

Darien Republican Town Committee

October 10 Filing - Original

N. Refundable Deposit to Telephone Company

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

Street Address City State Zip Code

Total of Section N

V. EXPENDITURES (SectionsP-T)

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

TYPE OF REPORT

Darien Republican Town Committee

October 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Google 07/02/2026 [] check#

Debit Card []er
Street Address City State Zip Code
1500 Amphitheater Pkwy Mountain View CA 94043
Purpose of Description
Expenditure (by code) Event #
OVHD
Expenditure # (if Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
applicable) Amount

None of the below

D Coordinated with reimbursement sought (joint expenditure)

D Independent

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

$2.28
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V. EXPENDITURES (SectionsP-T)

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

TYPE OF REPORT

Darien Republican Town Committee

October 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
MailChimp (Intuit) 07/16/2026 [] creck#
Debit Card [] e
Street Address City State Zip Code
405 N Angier Ave NE Atlanta GA 30308
Purpose of Description
Expenditure (by code) Event #
OVHD
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 $71.21
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D c D D
Name of Payee Date of Payment Method of Payment
i360 07/21/2026 [ creck#
Debit Card []er
Street Address City State Zip Code
2300 Clarendon Blvd Ste 800 Arlington VA 22201
Purpose of Description
Expenditure (by code) Event #
OVHD
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 $149.00

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




Page 23 of 41

V. EXPENDITURES (SectionsP-T)

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

TYPE OF REPORT

Darien Republican Town Committee

October 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Google 08/03/2026 [] creck#
Debit Card [] e
Street Address City State Zip Code
1500 Amphitheater Pkwy Mountain View CA 94043
Purpose of Description
Expenditure (by code) Event #
OVHD
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 $8.48
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
Zoom 08/13/2026 [ creck#
Debit Card |:| EFT
Street Address City State Zip Code
55 Almaden Blvd San Jose CA 95113
Purpose of Description
Expenditure (by code) Event #
OVHD
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 $180.69
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

Darien Republican Town Committee

October 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
MailChimp (Intuit) 08/17/2026 [] creck#
Debit Card [] e
Street Address City State Zip Code
405 N Angier Ave NE Atlanta GA 30308
Purpose of Description
Expenditure (by code) Event #
OVHD
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 $71.21
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D c D D
Name of Payee Date of Payment Method of Payment
i360 08/21/2026 [ creck#
Debit Card []er
Street Address City State Zip Code
2300 Clarendon Blvd Ste 800 Arlington VA 22201
Purpose of Description
Expenditure (by code) Event #
OVHD
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 $149.00

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 COMM

ITTEE (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

Darien Republican Town Committee

October 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Google 09/02/2026 [] creck#
Debit Card [] e
Street Address City State Zip Code
1500 Amphitheater Pkwy Mountain View CA 94043
Purpose of Description
Expenditure (by code) Event #
OVHD
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 $8.48
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
Universal Printing 09/08/2026 [ creck#
Debit Card []er
Street Address City State Zip Code
75 Ardmore St Fairfield cT 06824
Purpose of Description
Expenditure (by code) Event #
A-OTH Palm cards 500
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 $164.84

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 COMM

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

Darien Republican Town Committee

October 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Universal Printing 09/09/2026 [] creck#
Debit Card [] e
Street Address City State Zip Code
75 Ardmore St Fairfield cT 06824
Purpose of Description
Expenditure (by code) Event #
A-OTH Post cards 250
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 $95.71
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
Jameson Riley 09/10/2026 [ creck#
[] pevit card EFT
Street Address City State Zip Code
105 Holmes Ave Darien cT 06820
Purpose of Description
Expenditure (by code) Event #
RMB Party on 9/9/26 at Lykos Taverna to introduce candidates. Bill was paid by Jameson. Due
S L : 09092026A
to Zelle limits, this is reimbursement 1 of 2 to Jameson
Expenditure # (if Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
applicable) Amount
None of the below
D Coordinated with reimbursement sought (joint expenditure) D Independent $2,5 00.00

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 COMM

ITTEE (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

Darien Republican Town Committee

October 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Universal Printing 09/10/2026 [] creck#
Debit Card [] e
Street Address City State Zip Code
75 Ardmore St Fairfield cT 06824
Purpose of Description
Expenditure (by code) Event #
A-SIGN Lawn signs 200
Expenditure # (if Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
applicable) Amount
None of the below
D Coordinated with reimbursement sought (joint expenditure) D Independent $1,315.94
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
MailChimp (Intuit) 09/10/2026 [] check#
Debit Card []er
Street Address City State Zip Code
405 N Angier Ave NE Atlanta GA 30308
Purpose of Description
Expenditure (by code) Event #
OVHD
Expenditure # (if Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
applicable) Amount

None of the below

D Coordinated with reimbursement sought (joint expenditure)

D Independent

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

$30.30
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V. EXPENDITURES (SectionsP-T)

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

TYPE OF REPORT

Darien Republican Town Committee

October 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Jameson Riley 09/11/2026 [] creck#
[[] pevit card EFT
Street Address City State Zip Code
105 Holmes Ave Darien cT 06820
Purpose of Description
Expenditure (by code) Event #
RMB Party on 9/9/26 at Lykos Taverna to introduce candidates. Bill was paid by Jameson. Due
e - . 09092026A
to Zelle limits, this is reimbursement 2 of 2 to Jameson
Expenditure # (if Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
applicable) Amount
None of the below
D Coordinated with reimbursement sought (joint expenditure) D Independent $1,321.77
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B DC D D

Name of Payee Date of Payment Method of Payment
MailChimp (Intuit) 09/16/2026 Check #
Debit Card |:| EFT
Street Address City State Zip Code
405 N Angier Ave NE Atlanta GA 30308
Purpose of Description
Expenditure (by code) Event #
OVHD
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 $ 75.75
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 COMM

ITTEE (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

Darien Republican Town Committee

October 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Universal Printing 09/21/2026 [] creck#
Debit Card [] e
Street Address City State Zip Code
75 Ardmore St Fairfield cT 06824
Purpose of Description
Expenditure (by code) Event #
A-OTH Palm cards 1,500
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 $272.26
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
i360 09/21/2026 [ creck#
Debit Card []er
Street Address City State Zip Code
2300 Clarendon Blvd Ste 800 Arlington VA 22201
Purpose of Description
Expenditure (by code) Event #
OVHD
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 $149.00

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

Darien Republican Town Committee

October 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
OOshirts.com 09/21/2026 [] creck#
[[] pevit card EFT
Street Address City State Zip Code
41454 Christy St Fremont CA 94538
Purpose of Description
Expenditure (by code) Event #
A-OTH T-shirts for Nedder ordered by Jameson (Order # 7136978) - payment 1 of 2
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 $319.09
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
OOshirts.com 09/21/2026 [ creck#
[] pevit card EFT
Street Address City State Zip Code
41454 Christy St Fremont CA 94538
Purpose of Description
Expenditure (by code) Event #
A-OTH T-shirts for Nedder ordered by Jameson (Order # 7136978) - payment 2 of 2
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 $37.05

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 COMM

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

Darien Republican Town Committee

October 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Deborah McGahren 09/22/2026 [] creck#
[[] pevit card EFT
Street Address City State Zip Code
60 Holly Ln Darien cT 06820
Purpose of Description
Expenditure (by code) Event #
RMB Pizza, plates/napkins, refreshments, palm cards, yard signs, Amazon SWS
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 $922.28
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B DC D D
Name of Payee Date of Payment Method of Payment
Universal Printing 09/22/2026 [ creck#
Debit Card |:| EFT
Street Address City State Zip Code
75 Ardmore St Fairfield cT 06824
Purpose of Description
Expenditure (by code) Event #
A-OTH Pins (Fleitman & Grambling) 200; Pins (Nedder) 200; Stickers (Fleitman & Grambling) 250;
Stickers (Nedder) 250
Expenditure # (if Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
applicable) Amount
None of the below
D Coordinated with reimbursement sought (joint expenditure) D Independent $1, 371.91

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 COMM

ITTEE (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

Darien Republican Town Committee

October 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Universal Printing 09/22/2026 [] creck#
Debit Card [] e
Street Address City State Zip Code
75 Ardmore St Fairfield cT 06824
Purpose of Description
Expenditure (by code) Event #
A-SIGN Lawn signs (Nedder) 200
Expenditure # (if Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
applicable) Amount
None of the below
D Coordinated with reimbursement sought (joint expenditure) D Independent $1,315.94
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
Universal Printing 09/22/2026 [ creck#
Debit Card []er
Street Address City State Zip Code
75 Ardmore St Fairfield cT 06824
Purpose of Description
Expenditure (by code) Event #
A-OTH Circle magnets 250
Expenditure # (if Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
applicable) Amount

None of the below

D Coordinated with reimbursement sought (joint expenditure)

D Independent

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

$337.17
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V. EXPENDITURES (SectionsP-T)

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

TYPE OF REPORT

Darien Republican Town Committee

October 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Anedot 09/30/2026 [] creck#
[[] pevit card EFT
Street Address City State Zip Code
1920 McKinney Ave Dallas X 75201
Purpose of Description
Expenditure (by code) Event #
BNK Sum total of Anedot fees during the quarter
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 $296.40
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D c D D
Total of Section P $11,165.76
V. EXPENDITURES (SectionsP - T)
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Darien Republican Town Committee October 10 Filing - Original
Q. Campaign Expenses Paid By Candidate
Name of Payee (Name of Vendor, Person or Entity who Candidate paid directly) Date of Payment Is Reimbursement Claimed?
Cve O
Street Address City State Zip Code
Purpose of Expenditure (by | Description Event # Amount

code)

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

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

Darien Republican Town Committee October 10 Filing - Original

R. Expenses I ncurred on Committee Credit Card

Name of Issuing Institution Type of Credit Card:

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

Name of Vendor, Person or Entity Date of Transaction

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

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

applicable) Amount

D None of the below
D Coordinated with reimbursement sought (joint expenditure) D Independent
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D C D D

Total of Section R
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V. EXPENDITURES

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

Darien Republican Town Committee October 10 Filing - Original

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

Name of Creditor Date Incurred
Jameson Riley 09/21/2026
Street Address City State Zip Code
105 Holmes Ave Darien cT 06820
Purpose of Expenditure (by | Description
code) Event #
RMB Anypromo.com - 300 hammer double eraser pencils for Nedder (candidate for probate
judge). This payment is to reimburse Jameson who paid for these pencils.
Expgnditure# (if Type of Expenditure (Itemization in Addendum S Required unless "None of the below" is checked) Amount Incurred
applicable) (Estimate or Actual)
None of the below
Coordinated with reimbursement sought (joint expenditure) Independent
L] [ ncen $313.50
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D C D D
Name of Creditor Date Incurred
Debi McGahren 09/28/2026
Street Address City State Zip Code
60 Holly Ln Darien cT 06820
Purpose of Expenditure (by | Description
code) Event #
RMB Event was held at Jim Palen's home for Zach Fleitman (candidate for Board of Ed). This
- . . . 09302026A
payment is to reimburse Debi for misc expenses.
Expgnditure# (if Type of Expenditure (Itemization in Addendum S Required unless "None of the below" is checked) Amount Incurred
applicable) (Estimate or Actual)
None of the below
D Coordinated with reimbursement sought (joint expenditure) D Independent
$90.07
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D C D D
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V. EXPENDITURES

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

TYPE OF REPORT

Darien Republican Town Committee

October 10 Filing - Original

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

Name of Creditor Date Incurred
Pam Cappella 09/30/2026
Street Address City State Zip Code
27 Wakeman Rd Darien cT 06820
Purpose of Expenditure (by | Description

Event #

code)

RMB Event was held at Jim Palen's home for Zach Fleitman (candidate for Board of Ed). This 09302026A
payment is to reimburse Pam Cappella for food expenses.
Expgnditure# (if Type of Expenditure (Itemization in Addendum S Required unless "None of the below" is checked) Amount Incurred
applicable) (Estimate or Actual)
None of the below
Coordinated with reimbursement sought (joint expenditure) Independent
|:| |:| €p $129.18
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D C D D
Name of Creditor Date Incurred
Debi McGahren 09/30/2026
Street Address City State Zip Code
60 Holly Ln Darien cT 06820
Purpose of Expenditure (by | Description
code) Event #
RMB Event was held at Jim Palen's home for Zach Fleitman (candidate for Board of Ed). This 09302026A
payment is to reimburse Debi for food & drink expenses.
Expgnditure# (if Type of Expenditure (Itemization in Addendum S Required unless "None of the below" is checked) Amount Incurred
applicable) (Estimate or Actual)
None of the below
D Coordinated with reimbursement sought (joint expenditure) D Independent
$677.08
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D C D D
Total of Section S $1,209.83
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V. EXPENDITURES (SectionsP-T)

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

TYPE OF REPORT

Darien Republican Town Committee

October 10 Filing - Original

T. Itemization of Reimbursements and Secondary Payees

Last Name of Worker/Consultant

Riley

First

Jameson

Ml

Date of Payment to Vendor, Person or Entity

09/10/2026

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

Lykos Taverna

[] check #

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

|:| Debit Card

EI-—I'

Street Address City State Zip Code
110 Heights Rd Darien cT 06820
Purpose of Expenditure (by | Description
code) Event #
FOOD Party on 9/9/26 at Lykos Taverna to introduce candidates. Bill was paid by Jameson. Due
e - . 09092026A
to Zelle limits, this is reimbursement 1 of 2 to Jameson
Expenditure # Type of Expenditure ( Itemization in Addendum T Required unless "None of the below" is checked)
Amount
None of the below
Coordinated with reimbursement sought (joint expenditure) Independent
L] [ ncen $2,500.00
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D C D D

Last Name of Worker/Consultant

Riley

First

Jameson

Ml

Date of Payment to Vendor, Person or Entity

09/11/2026

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

Lykos Taverna

|:| Check #

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

|:| Debit Card

EFF

Street Address City State Zip Code
110 Heights Rd Darien cT 06820
Purpose of Expenditure (by | Description
code) Event #
FOOD Party on 9/9/26 at Lykos Taverna to introduce candidates. Bill was paid by Jameson. Due
S L . 09092026A
to Zelle limits, this is reimbursement 2 of 2 to Jameson
Expenditure # Type of Expenditure ( Itemization in Addendum T Required unless "None of the below" is checked)
Amount
None of the below
Coordinated with reimbursement sought (joint expenditure) Independent
] (] rndep $1,321.77
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

Darien Republican Town Committee

October 10 Filing - Original

T. Itemization of Reimbursements and Secondary Payees

Last Name of Worker/Consultant

McGahren

First

Debi

Ml

Date of Payment to Vendor, Person or Entity

09/22/2026

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

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

Molto [] check # [] pebit card EFT
Street Address City State Zip Code
102 Heights Rd Darien cT 06820
Purpose of Expenditure (by | Description
code) Event #
FOOD Pizza for meeting at town hall 7.8.26
Expenditure # Type of Expenditure ( Itemization in Addendum T Required unless "None of the below" is checked)
Amount

None of the below

D Coordinated with reimbursement sought (joint expenditure)

D Independent

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

$79.94

Last Name of Worker/Consultant

McGahren

First

Debi

MI

Date of Payment to Vendor, Person or Entity

09/22/2026

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

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

|:| Debit Card

Walgreens [] cneck# EFT

Street Address City State Zip Code

76 Heights Rd Darien cT 06820

Purpose of Expenditure (by | Description

code) Event #

Misc * Plates/napkins for meeting at town hall 7.8.26

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

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

$4.24
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V. EXPENDITURES (SectionsP-T)

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

TYPE OF REPORT

Darien Republican Town Committee

October 10 Filing - Original

T. Itemization of Reimbursements and Secondary Payees

Last Name of Worker/Consultant

McGahren

First Ml

Debi 09/22/2026

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

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

1020 Post [] check # [] pebit card EFT
Street Address City State Zip Code
1020 Post Rd Darien cT 06820
Purpose of Expenditure (by | Description
code) Event #
FOOD Refreshments post sidewalk sale 7.11.26
Expenditure # Type of Expenditure ( Itemization in Addendum T Required unless "None of the below" is checked)
Amount
None of the below
Coordinated with reimbursement sought (joint expenditure) Independent
O [] incer $139.02
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D C D D

Last Name of Worker/Consultant

McGahren

First MI

Debi 09/22/2026

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

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

FedEx [] creck# [] pebit card EFT
Street Address City State Zip Code
777 Connecticut Ave Norwalk cT 06854
Purpose of Expenditure (by | Description
code) Event #
A-OTH Palm Cards for Sidewalk Sale 7.8.26
Expenditure # Type of Expenditure ( Itemization in Addendum T Required unless "None of the below" is checked) A
mount
None of the below
Coordinated with reimbursement sought (joint expenditure) Independent
H [] tmaeo $425.64
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D C D D

Date of Payment to Vendor, Person or Entity

Date of Payment to Vendor, Person or Entity




Page 40 of 41

V. EXPENDITURES (SectionsP-T)

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

TYPE OF REPORT

Darien Republican Town Committee

October 10 Filing - Original

T. Itemization of Reimbursements and Secondary Payees

Last Name of Worker/Consultant First Ml

McGahren Debi

Date of Payment to Vendor, Person or Entity

09/22/2026

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

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

FedEx [] check # [] pebit card EFT
Street Address City State Zip Code
777 Connecticut Ave Norwalk cT 06854
Purpose of Expenditure (by | Description
code) Event #
A-SIGN Yard signs 9.9.26
Expenditure # Type of Expenditure ( Itemization in Addendum T Required unless "None of the below" is checked)
Amount
None of the below
Coordinated with reimbursement sought (joint expenditure) Independent
O [] incer $190.60
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D C D D

Last Name of Worker/Consultant First Mi

McGahren Debi

Date of Payment to Vendor, Person or Entity

09/22/2026

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

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

|:| Debit Card

Amazon [] cneck# EFT
Street Address City State Zip Code
410 Terry Ave N Seattle WA 98109
Purpose of Expenditure (by | Description
code) Event #
Misc * SWS
Expenditure # Type of Expenditure ( Itemization in Addendum T Required unless "None of the below" is checked) A
mount
None of the below
Coordinated with reimbursement sought (joint expenditure) Independent
O [] oo $82.84
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D C D D
Total of Section T $4,744.05

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

transactions.
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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.



