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COVER PAGE
1. NAME OF COMMITTEE
Stamford Democratic City Committee
2. TREASURER NAME
First MI Last Suffix
Jacquelin Heftman
3. TREASURER ADDRESS
Street Address City State Zip Code
97 Acre View Dr Stamford CT 06903
4. ELECTION/REFERENDUM DATE 5. OFFICE SOUGHT (Complete only if Candidate Committee) 6. DISTRICT NUMBER (if 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 Jacquelin Heftman 10/02/2026 4:08:16PM
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
Stamford Democratic City Committee October 10 Filing - Original
COLUMN A COLUMN B
This Period Aggregate
11. Balance on hand January 1 of current year for Ongoing and Party Committees OR Balance on
. . $16,757.71
hand from day Committee was formed for all other Committees
12. Balance on hand at the beginning of Reporting Period $18,678.42
13. Contributions received from Individuals (Section A and B) $28,484.47 $28,944.47
14. Receipts from Other Committees (Sections C1 and C2) $15,300.00 $22,336.59
15. Other Monetary Receipts (Section D through K) $0.00 $0.00
16a. Total Proceeds from Small Puchases (Section L1 Subpart 1 + Subpart 3) $0.00 $0.00
16b. Per Public Act 11-48, effective January 1,2012 Section L2 removed
16¢. Total Purchases of Advertising - Program Book or Sign (Section L3) $0.00 $0.00
17. Total Monetary Receipts (add totals for lines 13 through 16¢) $43,784.47 $51,281.06
18. Subtotals (add totals in Line 12 + 17 in Column A and in Line 11 + 17 in Column B) $62,462.89 $68,038.77
19. Expenses Paid by Committee (Section P) $10,682.33 $16,258.21
20. Balance on hand at close of Reporting Period (Subtract line 19 from line 18 in both columns) $51,780.56 $51,780.56
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
. . $0.00 $0.00
24. Refundable Deposit to Telephone Company (Section N)
$0.00
25. Loan Balance
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
. . . $0.00 $0.00
27. Expenses Incurred on Committee Credit Card (Section R)
. . . . . . $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)
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Stamford Democratic City Committee October 10 Filing - Original
A. Total Contributions from Small Contributors-Received this Period ONLY
. . i . . 0.00
(See instructions for definition of Small Contributor) Subtotal Section A $
B. Itemized Contributions from Individuals
Last Name First Name MI
Blomstrom Eleanor
Residential Street Address City State Zip Code
26 Coolidge Ave Stamford CT 06906-1905
Principal Occupation Name of Employer
Coordinator City of Stamford
Is contributor a lobbyist, spouse, D If contribution is in excess of $400 to a candidate committee for a chief executive D Amount of Contribution
or dependent child of a lobbyist? Yes officer of a municipality does contributor or business he/she associated with have a Yes
contract with said municipality valued at more than $5000?
Is this contribution associated with an Is contributor a principal of state contractor or prospective state contractor?
event reported in Section L1? D Yes o . D Yes No
B If yes, indicate which branch or branches of ) L
If yes, list Event # government the contract is with: D Executive D 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 $100.00 $100.00
Last Name First Name MI
Silver Keith
Residential Street Address City State Zip Code
525 W Hill Rd Stamford CT 06902-1506
Principal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, D If contribution is in excess of $400 to a candidate committee for a chief executive D Amount of Contribution
or dependent child of a lobbyist? Yes officer of a municipality does contributor or business he/she associated with have a Yes No
contract with said municipality valued at more than $5000?
Is this contribution associated with an Is contributor a principal of state contractor or prospective state contractor?
event reported in Section L1? D Yes o . D Yes No
B If yes, indicate which branch or branches of ) L
If yes, list Event # No government the contract is with: D Executive D 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 $750.00 $750.00
Last Name First Name MI
Abt Michelle
Residential Street Address City State Zip Code
150 June Rd Stamford CT 06903-3732
Principal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, D If contribution is in excess of $400 to a candidate committee for a chief executive D Amount of Contribution
or dependent child of a lobbyist? Yes officer of a municipality does contributor or business he/she associated with have a Yes
contract with said municipality valued at more than $5000?
Is this contribution associated with an Is contributor a principal of state contractor or prospective state contractor?
event reported in Section L1? D Yes o . D Yes No
B If yes, indicate which branch or branches of ) L
If yes, list Event # government the contract is with: D Executive D Legislative
Method of Contribution Date Received |Aggregate Contributions
D Cash D Personal Check Credit/Debit Card D Payroll Deduction D Money Order
07/23/2026 $100.00 $100.00
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I. MONETARY RECEIPTS (Section A-K)

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

TYPE OF REPORT

Stamford Democratic City Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Malloy Christopher

Residential Street Address City State Zip Code
79 Ocean Dr E Stamford CcT 06902-8116

Principal Occupation

Builder

Name of Employer

Stamford Building Company LLC

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

O ves
L ~o

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

Oves [

Is this contribution associated with an
event reported in Section L1?
If yes, list Event #

O ves
L ~o

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

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

D Executive D Legislative

O ves [ ~o

Method of Contribution

D Cash

D Personal Check

m Credit/Debit Card D Payroll Deduction

D Money Order

Date Received

|Aggregate Contributions

Amount of Contribution

07/23/2026 $100.00 $100.00
Last Name First Name MI
Soper Melanie
Residential Street Address City State Zip Code
75 Alton Rd Stamford CT 06906-1102

Principal Occupation

Retired

Name of Employer

Retired

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

O ves
L ~o

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

Oves [

Is this contribution associated with an
event reported in Section L1?
If yes, list Event #

O ves
L ~o

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

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

D Executive D Legislative

O ves [ ~o

Method of Contribution

D Cash

D Personal Check

m Credit/Debit Card D Payroll Deduction

D Money Order

Date Received

|Aggregate Contributions

Amount of Contribution

07/24/2026 $100.00 $100.00
Last Name First Name MI
Russell Cynthia
Residential Street Address City State Zip Code
1374 Rock Rimmon Rd Stamford CcT 06903-1104

Principal Occupation

Retired

Name of Employer

Retired

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

O ves
L ~o

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

Oves [

Is this contribution associated with an
event reported in Section L1?
If yes, list Event #

O ves
L ~o

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

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

D Executive D Legislative

O ves [ ~o

Method of Contribution

D Cash

D Personal Check

m Credit/Debit Card D Payroll Deduction

D Money Order

Date Received

07/24/2026

|Aggregate Contributions

$450.00

Amount of Contribution

$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

Stamford Democratic City Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Yeager Candice

Residential Street Address City State Zip Code
19 Sea Beach Dr Stamford CcT 06902-8125

Principal Occupation

Homemaker

Name of Employer

Homemaker

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

O ves
L ~o

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

Oves [

Is this contribution associated with an
event reported in Section L1?
If yes, list Event #

O ves
L ~o

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

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

D Executive D Legislative

O ves [ ~o

Method of Contribution

D Cash

D Personal Check m Credit/Debit Card D Payroll Deduction

D Money Order

Date Received

|Aggregate Contributions

Amount of Contribution

07/25/2026 $100.00 $100.00
Last Name First Name MI
Buerstetta Kristen
Residential Street Address City State Zip Code
82 Parry Rd Stamford CT 06907-1021

Principal Occupation

Tax specialist

Name of Employer

Capossela Cohen

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

O ves
L ~o

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

Oves [

Is this contribution associated with an
event reported in Section L1?
If yes, list Event #

O ves
L ~o

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

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

D Executive D Legislative

O ves [ ~o

Method of Contribution

D Cash

D Personal Check m Credit/Debit Card D Payroll Deduction

D Money Order

Date Received

|Aggregate Contributions

Amount of Contribution

07/25/2026 $100.00 $100.00
Last Name First Name MI
Rinaldi Mary Lou
Residential Street Address City State Zip Code
56 Mary Violet Rd Stamford CT 06907-1144

Principal Occupation

Retired

Name of Employer

Retired

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

O ves
L ~o

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

Oves [

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

If yes, list Event # 09272026a

B ves
O ~

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

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

D Executive D Legislative

O ves [ ~o

Method of Contribution

D Cash

m Personal Check D Credit/Debit Card D Payroll Deduction

D Money Order

Date Received

07/26/2026

|Aggregate Contributions

$375.00

Amount of Contribution

$375.00
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I. MONETARY RECEIPTS (Section A-K)

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

TYPE OF REPORT

Stamford Democratic City Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Siladi Mahvash

Residential Street Address City State Zip Code
66 Wallacks Dr Stamford CcT 06902-7125

Principal Occupation

Retired

Name of Employer

Retired

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

O ves
L ~o

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

Oves [

Is this contribution associated with an
event reported in Section L1?
If yes, list Event #

O ves
L ~o

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 D Legislative

O ves [ ~o

Method of Contribution

D Cash

D Personal Check

m Credit/Debit Card

D Payroll Deduction

Date Received

D Money Order

|Aggregate Contributions

Amount of Contribution

07/28/2026 $150.00 $150.00
Last Name First Name MI
diamond mark
Residential Street Address City State Zip Code
24 West Trl Stamford CT 06903-2406

Principal Occupation

Attorney

Name of Employer

Self Employed

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

O ves
L ~o

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

Oves [

Is this contribution associated with an
event reported in Section L1?
If yes, list Event #

O ves
L ~o

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 D Legislative

O ves [ ~o

Method of Contribution

D Cash

D Personal Check

m Credit/Debit Card

D Payroll Deduction

Date Received

D Money Order

|Aggregate Contributions

Amount of Contribution

07/29/2026 $100.00 $100.00
Last Name First Name MI
Jacobson Lauren
Residential Street Address City State Zip Code
180 Glenbrook Rd Apt 61 Stamford CT 06902-3044

Principal Occupation

Attorney

Name of Employer

Maya Murphy

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

O ves
L ~o

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

Oves [

Is this contribution associated with an
event reported in Section L1?
If yes, list Event #

O ves
L ~o

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 D Legislative

O ves [ ~o

Method of Contribution

D Cash

D Personal Check

m Credit/Debit Card

D Payroll Deduction

Date Received

D Money Order
07/30/2026

|Aggregate Contributions

$150.00

Amount of Contribution

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

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

TYPE OF REPORT

Stamford Democratic City Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Nesin Roslyn

Residential Street Address City State Zip Code
118 Gary Rd Stamford CcT 06903-4829

Principal Occupation

Retired

Name of Employer

Retired

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

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

O ves
L ~o

Oves [

Is this contribution associated with an
event reported in Section L1?
If yes, list Event #

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

O ves
L ~o

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

D Executive D Legislative

O ves [ ~o

Method of Contribution

D Cash

D Personal Check

Date Received

m Credit/Debit Card D Payroll Deduction D Money Order

|Aggregate Contributions

Amount of Contribution

08/04/2026 $100.00 $100.00
Last Name First Name MI
Fleischer Jim
Residential Street Address City State Zip Code
45 Bellmere Ave Stamford CcT 06906-1106

Principal Occupation

Finance Director

Name of Employer

Heineken USA

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

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

O ves
L ~o

Oves [

Is this contribution associated with an
event reported in Section L1?
If yes, list Event #

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

O ves
L ~o

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

D Executive D Legislative

O ves [ ~o

Method of Contribution

D Cash

D Personal Check

Date Received

m Credit/Debit Card D Payroll Deduction D Money Order

|Aggregate Contributions

Amount of Contribution

08/04/2026 $50.00 $50.00
Last Name First Name MI
Calabrese Gina
Residential Street Address City State Zip Code
300 Seaside Ave Apt 4A Stamford CT 06902-5410

Principal Occupation

Clinical Law Professor

Name of Employer

St. John’s University

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

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

O ves
L ~o

Oves [

Is this contribution associated with an
event reported in Section L1?
If yes, list Event #

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

O ves
L ~o

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

D Executive D Legislative

O ves [ ~o

Method of Contribution

D Cash

D Personal Check

Date Received

m Credit/Debit Card D Payroll Deduction D Money Order

08/05/2026

|Aggregate Contributions

$50.00

Amount of Contribution

$50.00




Page 8 of 73

I. MONETARY RECEIPTS (Section A-K)

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

TYPE OF REPORT

Stamford Democratic City Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Gasparrini Joseph

Residential Street Address City State Zip Code
20 Brinckerhoff Ave Stamford CcT 06905-3201

Principal Occupation

Retired

Name of Employer

Retired

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

O ves
L ~o

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

Oves [

Is this contribution associated with an
event reported in Section L1?
If yes, list Event #

O ves
L ~o

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

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

D Yes m No
D Executive D Legislative

Method of Contribution

D Cash

D Personal Check m Credit/Debit Card D Payroll Deduction

D Money Order

Date Received

|Aggregate Contributions

Amount of Contribution

08/06/2026 $100.00 $100.00
Last Name First Name MI
Lewis Eneida
Residential Street Address City State Zip Code
1011 Washington Blvd Unit 504 Stamford CT 06901-2223
Principal Occupation Name of Employer
Development Associate Boys & Girls Club if Greenwich

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

O ves
L ~o

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

Oves [

Is this contribution associated with an
event reported in Section L1?
If yes, list Event #

O ves
L ~o

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

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

D Executive D Legislative

O ves [ ~o

Method of Contribution

D Cash

D Personal Check m Credit/Debit Card D Payroll Deduction

D Money Order

Date Received

|Aggregate Contributions

Amount of Contribution

08/07/2026 $100.00 $100.00
Last Name First Name MI
Klimpl Timothy
Residential Street Address City State Zip Code
109 Benedict Hill Rd New Canaan CcT 06840-2905

Principal Occupation

Attorney

Name of Employer

Klimpl Benefits Law PLLC

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

O ves
L ~o

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

Oves [

Is this contribution associated with an
event reported in Section L1?
If yes, list Event #

O ves
L ~o

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

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

D Executive D Legislative

O ves [ ~o

Method of Contribution

D Cash

D Personal Check m Credit/Debit Card D Payroll Deduction

D Money Order

Date Received

08/08/2026

|Aggregate Contributions

$250.00

Amount of Contribution

$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

Stamford Democratic City Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Jarrett Norma

Residential Street Address City State Zip Code
12 Leroy PI Stamford CcT 06902-3116

Principal Occupation

Environment Specialist

Name of Employer

City of Stamford

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

O ves
L ~o

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

Oves [

Is this contribution associated with an
event reported in Section L1?
If yes, list Event #

O ves
L ~o

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

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

D Executive D Legislative

O ves [ ~o

Method of Contribution

D Cash

D Personal Check

m Credit/Debit Card D Payroll Deduction

D Money Order

Date Received

|Aggregate Contributions

Amount of Contribution

08/09/2026 $100.00 $100.00
Last Name First Name MI
Rinaldi Mary Lou
Residential Street Address City State Zip Code
56 Mary Violet Rd Stamford CT 06907-1144

Principal Occupation

Retired

Name of Employer

Retired

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

O ves
L ~o

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

Oves [

Is this contribution associated with an
event reported in Section L1?
If yes, list Event #

O ves
L ~o

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

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

D Executive D Legislative

O ves [ ~o

Method of Contribution

D Cash

m Personal Check

D Credit/Debit Card D Payroll Deduction

D Money Order

Date Received

|Aggregate Contributions

Amount of Contribution

08/17/2026 $737.47 $362.47
Last Name First Name MI
Druckman Robin
Residential Street Address City State Zip Code
94 Fieldstone Ter Stamford CcT 06902-2573

Principal Occupation

Retired

Name of Employer

Retired

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

O ves
L ~o

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

Oves [

Is this contribution associated with an
event reported in Section L1?
If yes, list Event #

09272026a

B ves
O ~

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

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

D Executive D Legislative

O ves [ ~o

Method of Contribution

D Cash

D Personal Check

m Credit/Debit Card D Payroll Deduction

D Money Order

Date Received

08/26/2026

|Aggregate Contributions

$125.00

Amount of Contribution

$125.00
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I. MONETARY RECEIPTS (Section A-K)
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Stamford Democratic City Committee October 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First Name MI
Morson Eric
Residential Street Address City State Zip Code
306 Dundee Rd Stamford CT 06903-3612
Principal Occupation Name of Employer
Financial Advisor Equitable Advisors
Is contributor a lobbyist, spouse, D If contribution is in excess of $400 to a candidate committee for a chief executive D m Amount of Contribution
or dependent child of a lobbyist? Yes officer of a municipality does contributor or business he /she associated with have a Yes No
contract with said municipality valued at more than $5000?
B wo
Is this contribution associated with an Is contributor a principal of state contractor or prospective state contractor?
i oti 9 m Yes D Yes m No
event reported in Section L17? s .
B If yes, indicate which branch or branches of ) L
If yes, list Event # 09272026a D No government the contract is with: D Executive D Legislative
Method of Contribution Date Received |Aggregate Contributions
D Cash D Personal Check m Credit/Debit Card D Payroll Deduction D Money Order
08/26/2026 $125.00 $125.00
Last Name First Name MI
Henderson Wayne
Residential Street Address City State Zip Code
4 Mayflower Ave Stamford CT 06906-1916
Principal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, D If contribution is in excess of $400 to a candidate committee for a chief executive D m Amount of Contribution
or dependent child of a lobbyist? Yes officer of a municipality does contributor or business he /she associated with have a Yes No
contract with said municipality valued at more than $5000?
B wo
Is this contribution associated with an Is contributor a principal of state contractor or prospective state contractor?
i ot 9 m Yes D Yes m No
event reported in Section L17? s .
B If yes, indicate which branch or branches of ) L
If yes, list Event # 09272026a D No government the contract is with: D Executive D Legislative
Method of Contribution Date Received |Aggregate Contributions
D Cash D Personal Check m Credit/Debit Card D Payroll Deduction D Money Order
08/27/2026 $400.00 $400.00
Last Name First Name MI
Goldberg Amiel
Residential Street Address City State Zip Code
159 W Hill Rd Stamford CT 06902-1706
Principal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, D If contribution is in excess of $400 to a candidate committee for a chief executive D m Amount of Contribution
or dependent child of a lobbyist? Yes officer of a municipality does contributor or business he /she associated with have a Yes No
contract with said municipality valued at more than $5000?
B wo
Is this contribution associated with an Is contributor a principal of state contractor or prospective state contractor?
i oti 9 m Yes D Yes m No
event reported in Section L17? s .
B If yes, indicate which branch or branches of ) L
If yes, list Event # 09272026a D No government the contract is with: D Executive D Legislative
Method of Contribution Date Received |Aggregate Contributions
D Cash D Personal Check m Credit/Debit Card D Payroll Deduction D Money Order
08/27/2026 $125.00 $125.00




Page 11 of 73

I. MONETARY RECEIPTS (Section A-K)

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

TYPE OF REPORT

Stamford Democratic City Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Russell Cynthia

Residential Street Address City State Zip Code
1374 Rock Rimmon Rd Stamford CcT 06903-1104

Principal Occupation

Retired

Name of Employer

Retired

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

O ves
L ~o

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

Oves [

Is this contribution associated with an
event reported in Section L1?
If yes, list Event #

09272026a

B ves
O ~

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

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

D Executive D Legislative

O ves [ ~o

Method of Contribution

D Cash

D Personal Check

m Credit/Debit Card D Payroll Deduction

D Money Order

Date Received

|Aggregate Contributions

Amount of Contribution

08/27/2026 $550.00 $300.00
Last Name First Name MI
Kaiko Jacqueline
Residential Street Address City State Zip Code
310 Halliwell Dr Stamford CT 06902-2018

Principal Occupation

Retired

Name of Employer

Retired

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

O ves
L ~o

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

Oves [

Is this contribution associated with an
event reported in Section L1?
If yes, list Event #

O ves
L ~o

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

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

D Executive D Legislative

O ves [ ~o

Method of Contribution

D Cash

D Personal Check

m Credit/Debit Card D Payroll Deduction

D Money Order

Date Received

|Aggregate Contributions

Amount of Contribution

08/28/2026 $150.00 $150.00
Last Name First Name MI
Kaiko Jacqueline
Residential Street Address City State Zip Code
310 Halliwell Dr Stamford CT 06902-2018

Principal Occupation

Retired

Name of Employer

Retired

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

O ves
L ~o

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

Oves [

Is this contribution associated with an
event reported in Section L1?
If yes, list Event #

09272026a

B ves
O ~

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

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

D Executive D Legislative

O ves [ ~o

Method of Contribution

D Cash

D Personal Check

m Credit/Debit Card D Payroll Deduction

D Money Order

Date Received

08/30/2026

|Aggregate Contributions

$275.00

Amount of Contribution

$125.00
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I. MONETARY RECEIPTS (Section A-K)

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

TYPE OF REPORT

Stamford Democratic City Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
MAARBIJERG MARY

Residential Street Address City State Zip Code
105 Ocean Dr E Stamford CcT 06902-8116

Principal Occupation

Retired

Name of Employer

Retired

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

O ves
L ~o

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

Oves [

Is this contribution associated with an
event reported in Section L1?
If yes, list Event #

09272026a

B ves
O ~

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

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

O ves [ ~o

D Executive D Legislative

Method of Contribution

D Cash

D Personal Check

m Credit/Debit Card

Date Received

D Payroll Deduction D Money Order

|Aggregate Contributions

Amount of Contribution

08/30/2026 $125.00 $125.00
Last Name First Name MI
Oberlander Jill
Residential Street Address City State Zip Code
19 Bush Ave Greenwich CcT 06830-7070

Principal Occupation

At

Name of Employer

New City Parks

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

O ves
L ~o

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

Oves [

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

If yes, list Event # 09272026a

B ves
O ~

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

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

O ves [ ~o

D Executive D Legislative

Method of Contribution

D Cash

D Personal Check

m Credit/Debit Card

Date Received

D Payroll Deduction D Money Order

|Aggregate Contributions

Amount of Contribution

08/31/2026 $125.00 $125.00
Last Name First Name MI
George Andy
Residential Street Address City State Zip Code
7 Sweet Briar Ln Stamford CcT 06905-1510

Principal Occupation

Retired

Name of Employer

Retired

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

O ves
L ~o

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

Oves [

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

If yes, list Event # 09272026a

B ves
O ~

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

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

O ves [ ~o

D Executive D Legislative

Method of Contribution

D Cash

D Personal Check

m Credit/Debit Card

Date Received

D Payroll Deduction D Money Order

08/31/2026

|Aggregate Contributions

$1,000.00

Amount of Contribution

$1,000.00
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I. MONETARY RECEIPTS (Section A-K)

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

TYPE OF REPORT

Stamford Democratic City Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Shaw Miriam

Residential Street Address City State Zip Code
143 Hoyt St Apt 1E Stamford CT 06905-5744

Principal Occupation

teacher

Name of Employer

Self Employed

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

O ves
L ~o

If contribution is in excess of $400 to a candidate committee for a chief executive
officer of a municipality does contributor or business he/she associated with have a

contract with said municipality valued at more than $5000?

Amount of Contribution

Oves [

Is this contribution associated with an

event reported in Section L1?
If yes, list Event #

09272026a

B ves
O ~

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 D Legislative

O ves [ ~o

Method of Contribution

D Cash

D Personal Check

m Credit/Debit Card

D Payroll Deduction

D Money Order

Date Received

|Aggregate Contributions

09/01/2026 $125.00 $125.00
Last Name First Name MI
Thies Armin
Residential Street Address City State Zip Code
194 Big Oak Rd Stamford CT 06903-4608

Principal Occupation

Retired

Name of Employer

Retired

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

O ves
L ~o

If contribution is in excess of $400 to a candidate committee for a chief executive
officer of a municipality does contributor or business he/she associated with have a

contract with said municipality valued at more than $5000?

Amount of Contribution

Oves [

Is this contribution associated with an

event reported in Section L1?
If yes, list Event #

09272026a

B ves
O ~

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 D Legislative

O ves [ ~o

Method of Contribution

D Cash

D Personal Check

m Credit/Debit Card

D Payroll Deduction

D Money Order

Date Received

|Aggregate Contributions

09/01/2026 $250.00 $250.00
Last Name First Name MI
Stone McGuigan Janet
Residential Street Address City State Zip Code
24 Sunset Rd Old Greenwich CcT 06870-2110

Principal Occupation

Retired

Name of Employer

Retired

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

O ves
L ~o

If contribution is in excess of $400 to a candidate committee for a chief executive
officer of a municipality does contributor or business he/she associated with have a

contract with said municipality valued at more than $5000?

Amount of Contribution

Oves [

Is this contribution associated with an

event reported in Section L1?
If yes, list Event #

09272026a

B ves
O ~

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 D Legislative

O ves [ ~o

Method of Contribution

D Cash

D Personal Check

m Credit/Debit Card

D Payroll Deduction

D Money Order

Date Received

09/01/2026

|Aggregate Contributions

$125.00 $125.00
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I. MONETARY RECEIPTS (Section A-K)

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

TYPE OF REPORT

Stamford Democratic City Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Aveni Beverly

Residential Street Address City State Zip Code
25 Adams Ave Unit 201 Stamford CcT 06902-3785

Principal Occupation

Retired

Name of Employer

Retired

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

O ves
L ~o

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

Oves [

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

If yes, list Event # 09272026a

B ves
O ~

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

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

O ves [ ~o

D Executive D Legislative

Method of Contribution

D Cash

D Personal Check

m Credit/Debit Card

Date Received

D Payroll Deduction D Money Order

|Aggregate Contributions

Amount of Contribution

09/02/2026 $100.00 $100.00
Last Name First Name MI
Butler Rodney
Residential Street Address City State Zip Code
5 Farm Ponds Rd North Stonington CT 06359-1743

Principal Occupation

Chairman

Name of Employer

Mashantucket Pequot Tribal Nation

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

O ves
L ~o

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

Oves [

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

If yes, list Event # 09272026a

B ves
O ~

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

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

O ves [ ~o

D Executive D Legislative

Method of Contribution

D Cash

D Personal Check

m Credit/Debit Card

Date Received

D Payroll Deduction D Money Order

|Aggregate Contributions

Amount of Contribution

09/02/2026 $250.00 $250.00
Last Name First Name MI
Malloy Christopher
Residential Street Address City State Zip Code
79 Ocean Dr E Stamford CcT 06902-8116

Principal Occupation

Builder

Name of Employer

Stamford Building Company LLC

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

O ves
L ~o

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

Oves [

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

If yes, list Event # 09272026a

B ves
O ~

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 m No
D Executive D Legislative

Method of Contribution

D Cash

D Personal Check

m Credit/Debit Card

Date Received

D Payroll Deduction D Money Order

09/02/2026

|Aggregate Contributions

$225.00

Amount of Contribution

$125.00
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I. MONETARY RECEIPTS (Section A-K)

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

TYPE OF REPORT

Stamford Democratic City Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Brakeman Beverley

Residential Street Address City State Zip Code
189 Newington Rd West Hartford CT 06110-2328

Principal Occupation

Lobbyist

Name of Employer

Brakeman Adcocacy

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

B ves
O ~

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

Oves [

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

If yes, list Event # 09272026a

B ves
O ~

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

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

O ves [ ~o

D Executive D Legislative

Method of Contribution

D Cash

D Personal Check

m Credit/Debit Card

Date Received

D Payroll Deduction D Money Order

|Aggregate Contributions

Amount of Contribution

09/02/2026 $125.00 $125.00
Last Name First Name MI
Murphy Angie
Residential Street Address City State Zip Code
59 Courtland Ave Apt 2Q Stamford CT 06902-3497

Principal Occupation

Benefits Administrator

Name of Employer

Ciry of Stamford

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

O ves
L ~o

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

Oves [

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

If yes, list Event # 09272026a

B ves
O ~

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

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

O ves [ ~o

D Executive D Legislative

Method of Contribution

D Cash

D Personal Check

m Credit/Debit Card

Date Received

D Payroll Deduction D Money Order

|Aggregate Contributions

Amount of Contribution

09/03/2026 $125.00 $125.00
Last Name First Name MI
Stein David
Residential Street Address City State Zip Code
83 Boulder Brook Dr Stamford CcT 06903-3231

Principal Occupation

Retired

Name of Employer

Retired

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

B ves
O ~

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

Oves [

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

If yes, list Event # 09272026a

B ves
O ~

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

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

B ves [ ~o

m Executive D Legislative

Method of Contribution

D Cash

m Personal Check

D Credit/Debit Card

Date Received

D Payroll Deduction D Money Order

09/07/2026

|Aggregate Contributions

$250.00

Amount of Contribution

$250.00




Page 16 of 73

I. MONETARY RECEIPTS (Section A-K)
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Stamford Democratic City Committee October 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First Name MI
Downey Anne
Residential Street Address City State Zip Code
60 Lanark Rd Stamford CT 06902-7820
Principal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, D If contribution is in excess of $400 to a candidate committee for a chief executive D m Amount of Contribution
or dependent child of a lobbyist? Yes officer of a municipality does contributor or business he /she associated with have a Yes No
contract with said municipality valued at more than $5000?
B wo
Is this contribution associated with an Is contributor a principal of state contractor or prospective state contractor?
i oti 9 m Yes D Yes m No
event reported in Section L17? s .
B If yes, indicate which branch or branches of ) L
If yes, list Event # 09272026a D No government the contract is with: D Executive D Legislative
Method of Contribution Date Received |Aggregate Contributions
D Cash D Personal Check m Credit/Debit Card D Payroll Deduction D Money Order
09/09/2026 $250.00 $250.00
Last Name First Name MI
Yeager Candy
Residential Street Address City State Zip Code
19 Sea Beach Dr Stamford CcT 06902-8125
Principal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, D If contribution is in excess of $400 to a candidate committee for a chief executive D m Amount of Contribution
or dependent child of a lobbyist? Yes officer of a municipality does contributor or business he /she associated with have a Yes No
contract with said municipality valued at more than $5000?
B wo
Is this contribution associated with an Is contributor a principal of state contractor or prospective state contractor?
i ot 9 m Yes D Yes m No
event reported in Section L17? s .
B If yes, indicate which branch or branches of ) L
If yes, list Event # 09272026a D No government the contract is with: D Executive D Legislative
Method of Contribution Date Received |Aggregate Contributions
D Cash D Personal Check m Credit/Debit Card D Payroll Deduction D Money Order
09/10/2026 $1,000.00 $1,000.00
Last Name First Name MI
Russell Sally
Residential Street Address City State Zip Code
72 Rockledge Dr Stamford CT 06902-8135
Principal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, D If contribution is in excess of $400 to a candidate committee for a chief executive D m Amount of Contribution
or dependent child of a lobbyist? Yes officer of a municipality does contributor or business he /she associated with have a Yes No
contract with said municipality valued at more than $5000?
B wo
Is this contribution associated with an Is contributor a principal of state contractor or prospective state contractor?
i oti 9 m Yes D Yes m No
event reported in Section L17? s .
B If yes, indicate which branch or branches of ) L
If yes, list Event # 09272026a D No government the contract is with: D Executive D Legislative
Method of Contribution Date Received |Aggregate Contributions
D Cash D Personal Check m Credit/Debit Card D Payroll Deduction D Money Order
09/11/2026 $125.00 $125.00




Page 17 of 73

I. MONETARY RECEIPTS (Section A-K)
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Stamford Democratic City Committee October 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First Name MI
rubenstein marke
Residential Street Address City State Zip Code
26 Lanark Rd Stamford CT 06902-7820
Principal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, D If contribution is in excess of $400 to a candidate committee for a chief executive D m Amount of Contribution
or dependent child of a lobbyist? Yes officer of a municipality does contributor or business he /she associated with have a Yes No
contract with said municipality valued at more than $5000?
B wo
Is this contribution associated with an Is contributor a principal of state contractor or prospective state contractor?
i oti 9 m Yes D Yes m No
event reported in Section L17? s .
B If yes, indicate which branch or branches of ) L
If yes, list Event # 09272026a D No government the contract is with: D Executive D Legislative
Method of Contribution Date Received |Aggregate Contributions
D Cash D Personal Check m Credit/Debit Card D Payroll Deduction D Money Order
09/11/2026 $125.00 $125.00
Last Name First Name MI
Heftman Jacquelin
Residential Street Address City State Zip Code
97 Acre View Dr Stamford CcT 06903-2510
Principal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, D If contribution is in excess of $400 to a candidate committee for a chief executive D m Amount of Contribution
or dependent child of a lobbyist? Yes officer of a municipality does contributor or business he /she associated with have a Yes No
contract with said municipality valued at more than $5000?
B wo
Is this contribution associated with an Is contributor a principal of state contractor or prospective state contractor?
i ot 9 m Yes D Yes m No
event reported in Section L17? s .
B If yes, indicate which branch or branches of ) L
If yes, list Event # 09272026a D No government the contract is with: D Executive D Legislative
Method of Contribution Date Received |Aggregate Contributions
D Cash D Personal Check m Credit/Debit Card D Payroll Deduction D Money Order
09/11/2026 $350.00 $250.00
Last Name First Name MI
Bordelon Kathleen
Residential Street Address City State Zip Code
297 White Plains Rd Trumbull CT 06611-5248
Principal Occupation Name of Employer
Executive SilverSource
Is contributor a lobbyist, spouse, D If contribution is in excess of $400 to a candidate committee for a chief executive m D Amount of Contribution
or dependent child of a lobbyist? Yes officer of a municipality does contributor or business he /she associated with have a Yes No
contract with said municipality valued at more than $5000?
B wo
Is this contribution associated with an Is contributor a principal of state contractor or prospective state contractor?
i oti 9 m Yes D Yes m No
event reported in Section L17? s .
B If yes, indicate which branch or branches of ) L
If yes, list Event # 09272026a D No government the contract is with: D Executive D Legislative
Method of Contribution Date Received |Aggregate Contributions
D Cash D Personal Check m Credit/Debit Card D Payroll Deduction D Money Order
09/11/2026 $125.00 $125.00
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I. MONETARY RECEIPTS (Section A-K)

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

TYPE OF REPORT

Stamford Democratic City Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Gustin Kimberly

Residential Street Address City State Zip Code
178 Hunting Ridge Rd Stamford CT 06903-3220

Principal Occupation

Self Employed

Name of Employer

Self Employed

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

O ves
L ~o

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

Oves [

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

If yes, list Event # 09272026a

B ves
O ~

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

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

O ves [ ~o

D Executive D Legislative

Method of Contribution

D Cash

D Personal Check

m Credit/Debit Card

Date Received

D Payroll Deduction D Money Order

|Aggregate Contributions

Amount of Contribution

09/12/2026 $500.00 $500.00
Last Name First Name MI
Collins Main Eilish
Residential Street Address City State Zip Code
8 Whittaker St Stamford CT 06902-7814

Principal Occupation

State representative

Name of Employer

State of CT CGA

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

O ves
L ~o

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

Oves [

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

If yes, list Event # 09272026a

B ves
O ~

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

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

O ves [ ~o

D Executive D Legislative

Method of Contribution

D Cash

D Personal Check

m Credit/Debit Card

Date Received

D Payroll Deduction D Money Order

|Aggregate Contributions

Amount of Contribution

09/12/2026 $250.00 $250.00
Last Name First Name MI
Kann Maryann
Residential Street Address City State Zip Code
813 Pembroke Ct Vero Beach FL 32963-9540

Principal Occupation

Retired

Name of Employer

Retired

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

O ves
L ~o

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

Oves [

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

If yes, list Event # 09272026a

B ves
O ~

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

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

O ves [ ~o

D Executive D Legislative

Method of Contribution

D Cash

D Personal Check

m Credit/Debit Card

Date Received

D Payroll Deduction D Money Order

09/12/2026

|Aggregate Contributions

$125.00

Amount of Contribution

$125.00
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I. MONETARY RECEIPTS (Section A-K)

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

TYPE OF REPORT

Stamford Democratic City Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Abbazia Tim

Residential Street Address City State Zip Code
263 Stamford Ave Stamford CcT 06902-8202

Principal Occupation

Finance

Name of Employer

CSC Sugar

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

O ves
L ~o

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

Oves [

Is this contribution associated with an
event reported in Section L1?
If yes, list Event #

09272026a

B ves
O ~

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

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

O ves [ ~o

D Executive D Legislative

Method of Contribution

D Cash

D Personal Check

m Credit/Debit Card

Date Received

D Payroll Deduction D Money Order

|Aggregate Contributions

Amount of Contribution

09/13/2026 $125.00 $125.00
Last Name First Name MI
Silver Keith
Residential Street Address City State Zip Code
525 W Hill Rd Stamford CT 06902-1506

Principal Occupation

Retired

Name of Employer

Retired

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

O ves
L ~o

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

Oves [

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

If yes, list Event # 09272026a

B ves
O ~

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

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

O ves [ ~o

D Executive D Legislative

Method of Contribution

D Cash

D Personal Check

m Credit/Debit Card

Date Received

D Payroll Deduction D Money Order

|Aggregate Contributions

Amount of Contribution

09/15/2026 $875.00 $125.00
Last Name First Name MI
ANASTOS EVELYN
Residential Street Address City State Zip Code
80 Rippowam Rd Stamford CT 06902-7437

Principal Occupation

President

Name of Employer

EMILY SHALANT LLC

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

O ves
L ~o

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

Oves [

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

If yes, list Event # 09272026a

B ves
O ~

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

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

O ves [ ~o

D Executive D Legislative

Method of Contribution

D Cash

D Personal Check

m Credit/Debit Card

Date Received

D Payroll Deduction D Money Order

09/15/2026

|Aggregate Contributions

$125.00

Amount of Contribution

$125.00




Page 20 of 73

I. MONETARY RECEIPTS (Section A-K)
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Stamford Democratic City Committee October 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First Name MI
Malloy Evon
Residential Street Address City State Zip Code
119 Ralsey Rd Stamford CT 06902-7808
Principal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, D If contribution is in excess of $400 to a candidate committee for a chief executive m D Amount of Contribution
or dependent child of a lobbyist? Yes officer of a municipality does contributor or business he /she associated with have a Yes No
contract with said municipality valued at more than $5000?
B wo
Is this contribution associated with an Is contributor a principal of state contractor or prospective state contractor?
i oti 9 m Yes D Yes m No
event reported in Section L17? s .
B If yes, indicate which branch or branches of ) L
If yes, list Event # 09272026a D No government the contract is with: D Executive D Legislative
Method of Contribution Date Received |Aggregate Contributions
D Cash D Personal Check m Credit/Debit Card D Payroll Deduction D Money Order
09/15/2026 $250.00 $250.00
Last Name First Name MI
Shanahan Carl
Residential Street Address City State Zip Code
2 Tower Dr Wallingford CT 06492-5913
Principal Occupation Name of Employer
President Specialty Cable Corp
Is contributor a lobbyist, spouse, D If contribution is in excess of $400 to a candidate committee for a chief executive D m Amount of Contribution
or dependent child of a lobbyist? Yes officer of a municipality does contributor or business he /she associated with have a Yes No
contract with said municipality valued at more than $5000?
B wo
Is this contribution associated with an Is contributor a principal of state contractor or prospective state contractor?
i ot 9 m Yes D Yes m No
event reported in Section L17? s .
B If yes, indicate which branch or branches of ) L
If yes, list Event # 09272026a D No government the contract is with: D Executive D Legislative
Method of Contribution Date Received |Aggregate Contributions
D Cash D Personal Check m Credit/Debit Card D Payroll Deduction D Money Order
09/16/2026 $2,000.00 $2,000.00
Last Name First Name MI
Lynch Sussan Eileen
Residential Street Address City State Zip Code
241 Fairview Ave Stamford CT 06902-8039
Principal Occupation Name of Employer
Executive Broadridge
Is contributor a lobbyist, spouse, D If contribution is in excess of $400 to a candidate committee for a chief executive D m Amount of Contribution
or dependent child of a lobbyist? Yes officer of a municipality does contributor or business he /she associated with have a Yes No
contract with said municipality valued at more than $5000?
B wo
Is this contribution associated with an Is contributor a principal of state contractor or prospective state contractor?
i oti 9 m Yes D Yes m No
event reported in Section L17? s .
B If yes, indicate which branch or branches of ) L
If yes, list Event # 09272026a D No government the contract is with: D Executive D Legislative
Method of Contribution Date Received |Aggregate Contributions
D Cash D Personal Check m Credit/Debit Card D Payroll Deduction D Money Order
09/16/2026 $125.00 $125.00




Page 21 of 73

I. MONETARY RECEIPTS (Section A-K)
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Stamford Democratic City Committee October 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First Name MI
Fox. Mary
Residential Street Address City State Zip Code
23 Brimfield Way Rocky Hill CT 06067-2220
Principal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, D If contribution is in excess of $400 to a candidate committee for a chief executive D m Amount of Contribution
or dependent child of a lobbyist? Yes officer of a municipality does contributor or business he /she associated with have a Yes No
contract with said municipality valued at more than $5000?
B wo
Is this contribution associated with an Is contributor a principal of state contractor or prospective state contractor?
i oti 9 m Yes D Yes m No
event reported in Section L17? s .
B If yes, indicate which branch or branches of ) L
If yes, list Event # 09272026a D No government the contract is with: D Executive D Legislative
Method of Contribution Date Received |Aggregate Contributions
D Cash D Personal Check m Credit/Debit Card D Payroll Deduction D Money Order
09/16/2026 $125.00 $125.00
Last Name First Name MI
Schau Andrew
Residential Street Address City State Zip Code
16 Shady Acres Rd Darien CT 06820-2332
Principal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, D If contribution is in excess of $400 to a candidate committee for a chief executive D m Amount of Contribution
or dependent child of a lobbyist? Yes officer of a municipality does contributor or business he /she associated with have a Yes No
contract with said municipality valued at more than $5000?
B wo
Is this contribution associated with an Is contributor a principal of state contractor or prospective state contractor?
i ot 9 m Yes D Yes m No
event reported in Section L17? s .
B If yes, indicate which branch or branches of ) L
If yes, list Event # 09272026a D No government the contract is with: D Executive D Legislative
Method of Contribution Date Received |Aggregate Contributions
D Cash D Personal Check m Credit/Debit Card D Payroll Deduction D Money Order
09/16/2026 $250.00 $250.00
Last Name First Name MI
Hughes Diana
Residential Street Address City State Zip Code
181 Ocean Dr W Stamford CcT 06902-8004
Principal Occupation Name of Employer
Realtor William Pitt Sotheby's RE
Is contributor a lobbyist, spouse, D If contribution is in excess of $400 to a candidate committee for a chief executive D m Amount of Contribution
or dependent child of a lobbyist? Yes officer of a municipality does contributor or business he /she associated with have a Yes No
contract with said municipality valued at more than $5000?
B wo
Is this contribution associated with an Is contributor a principal of state contractor or prospective state contractor?
i oti 9 m Yes D Yes m No
event reported in Section L17? s .
B If yes, indicate which branch or branches of ) L
If yes, list Event # 09272026a D No government the contract is with: D Executive D Legislative
Method of Contribution Date Received |Aggregate Contributions
D Cash D Personal Check m Credit/Debit Card D Payroll Deduction D Money Order
09/16/2026 $250.00 $250.00




Page 22 of 73

I. MONETARY RECEIPTS (Section A-K)

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

TYPE OF REPORT

Stamford Democratic City Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Frate Corey

Residential Street Address City State Zip Code
47 Hecker Ave Darien CcT 06820-5308

Principal Occupation

Executive Assistant

Name of Employer

City of Norwalk

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

O ves
L ~o

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

Oves [

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

If yes, list Event # 09272026a

B ves
O ~

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

D Yes m No
D Executive D Legislative

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

Method of Contribution

D Cash

D Personal Check

m Credit/Debit Card

Date Received |Aggregate Contributions

D Payroll Deduction D Money Order

Amount of Contribution

09/16/2026 $36.00 $36.00
Last Name First Name MI
Fox Gerald
Residential Street Address City State Zip Code
66 Fairview Ave Stamford CT 06902-8129

Principal Occupation

Attorney/Probate Judge

Name of Employer

Fox & Fox/ St of CT

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

O ves
L ~o

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

Oves [

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

If yes, list Event # 09272026a

B ves
O ~

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

D Yes m No
D Executive D Legislative

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

Method of Contribution

D Cash

D Personal Check

m Credit/Debit Card

Date Received |Aggregate Contributions

D Payroll Deduction D Money Order

Amount of Contribution

09/17/2026 $1,000.00 $1,000.00
Last Name First Name MI
Gwozdziowski Joanna
Residential Street Address City State Zip Code
191 Van Rensselaer Ave Stamford CcT 06902-8211

Principal Occupation

Global affairs consultant

Name of Employer

Unemployed

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

O ves
L ~o

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

Oves [

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

If yes, list Event # 09272026a

B ves
O ~

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

D Yes m No
D Executive D Legislative

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

Method of Contribution

D Cash

D Personal Check

m Credit/Debit Card

Date Received |Aggregate Contributions

D Payroll Deduction D Money Order

09/17/2026 $125.00

Amount of Contribution

$125.00




Page 23 of 73

I. MONETARY RECEIPTS (Section A-K)

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

TYPE OF REPORT

Stamford Democratic City Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Hennessey William

Residential Street Address City State Zip Code
123 Wallacks Dr Stamford CcT 06902-7114

Principal Occupation

Attorney

Name of Employer

Carmody Torrance Sandak & Hennessey LLP

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

O ves
L ~o

contract with said municipality valued at more than $5000?

If contribution is in excess of $400 to a candidate committee for a chief executive
officer of a municipality does contributor or business he/she associated with have a

Oves [

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

If yes, list Event # 09272026a

B ves
O ~

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

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

O ves [ ~o

D Executive D Legislative

Method of Contribution

D Cash

D Personal Check m Credit/Debit Card D Payroll Deduction

D Money Order

Date Received

|Aggregate Contributions

Amount of Contribution

09/17/2026 $250.00 $250.00
Last Name First Name MI
henrie tom
Residential Street Address City State Zip Code
100 Van Rensselaer Ave Stamford CcT 06902-8021

Principal Occupation

Retired

Name of Employer

Retired

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

O ves
L ~o

contract with said municipality valued at more than $5000?

If contribution is in excess of $400 to a candidate committee for a chief executive
officer of a municipality does contributor or business he/she associated with have a

Oves [

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

If yes, list Event # 09272026a

B ves
O ~

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

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

O ves [ ~o

D Executive D Legislative

Method of Contribution

D Cash

D Personal Check m Credit/Debit Card D Payroll Deduction

D Money Order

Date Received

|Aggregate Contributions

Amount of Contribution

09/17/2026 $125.00 $125.00
Last Name First Name MI
Reuben Meredith
Residential Street Address City State Zip Code
89 Sagamore Rd Stamford CT 06902-8007

Principal Occupation

Retired

Name of Employer

Retired

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

O ves
L ~o

contract with said municipality valued at more than $5000?

If contribution is in excess of $400 to a candidate committee for a chief executive
officer of a municipality does contributor or business he/she associated with have a

Oves [

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

If yes, list Event # 09272026a

B ves
O ~

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

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

O ves [ ~o

D Executive D Legislative

Method of Contribution

D Cash

D Personal Check m Credit/Debit Card D Payroll Deduction

D Money Order

Date Received

09/17/2026

|Aggregate Contributions

$250.00

Amount of Contribution

$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

Stamford Democratic City Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Price Glenn

Residential Street Address City State Zip Code
89 Palmer Ave Stamford CcT 06902-5308

Principal Occupation

Sales

Name of Employer

Data Plus

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

O ves
L ~o

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

Oves [

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

If yes, list Event # 09272026a

B ves
O ~

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

D Yes m No
D Executive D Legislative

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

Method of Contribution

D Cash

D Personal Check

m Credit/Debit Card

Date Received |Aggregate Contributions

D Payroll Deduction D Money Order

Amount of Contribution

09/17/2026 $125.00 $125.00
Last Name First Name MI
Banyas Andrea
Residential Street Address City State Zip Code
186 Fairview Ave Stamford CcT 06902-8041

Principal Occupation

Retired

Name of Employer

Retired

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

O ves
L ~o

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

Oves [

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

If yes, list Event # 09272026a

B ves
O ~

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

D Yes m No
D Executive D Legislative

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

Method of Contribution

D Cash

D Personal Check

m Credit/Debit Card

Date Received |Aggregate Contributions

D Payroll Deduction D Money Order

Amount of Contribution

09/17/2026 $125.00 $125.00
Last Name First Name MI
Di Costanzo Monica E
Residential Street Address City State Zip Code
431 Glenbrook Rd Apt 6 Stamford CT 06906-2129

Principal Occupation

Stamford Registrar of Voters

Name of Employer

City of Stamford

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

O ves
L ~o

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

Oves [

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

If yes, list Event # 09272026a

B ves
O ~

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

D Yes m No
D Executive D Legislative

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

Method of Contribution

D Cash

D Personal Check

m Credit/Debit Card

Date Received |Aggregate Contributions

D Payroll Deduction D Money Order

09/17/2026 $250.00

Amount of Contribution

$250.00




Page 25 of 73

I. MONETARY RECEIPTS (Section A-K)
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Stamford Democratic City Committee October 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First Name MI
Sherman Carol
Residential Street Address City State Zip Code
169 Ocean Dr W Stamford CcT 06902-8004
Principal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, D If contribution is in excess of $400 to a candidate committee for a chief executive D m Amount of Contribution
or dependent child of a lobbyist? Yes officer of a municipality does contributor or business he /she associated with have a Yes No
contract with said municipality valued at more than $5000?
B wo
Is this contribution associated with an Is contributor a principal of state contractor or prospective state contractor?
i oti 9 m Yes D Yes m No
event reported in Section L17? s .
B If yes, indicate which branch or branches of ) L
If yes, list Event # 09272026a D No government the contract is with: D Executive D Legislative
Method of Contribution Date Received |Aggregate Contributions
D Cash D Personal Check m Credit/Debit Card D Payroll Deduction D Money Order
09/17/2026 $250.00 $250.00
Last Name First Name MI
Nesin Roslyn
Residential Street Address City State Zip Code
118 Gary Rd Stamford CT 06903-4829
Principal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, D If contribution is in excess of $400 to a candidate committee for a chief executive D m Amount of Contribution
or dependent child of a lobbyist? Yes officer of a municipality does contributor or business he /she associated with have a Yes No
contract with said municipality valued at more than $5000?
B wo
Is this contribution associated with an Is contributor a principal of state contractor or prospective state contractor?
i ot 9 m Yes D Yes m No
event reported in Section L17? s .
B If yes, indicate which branch or branches of ) L
If yes, list Event # 09272026a D No government the contract is with: D Executive D Legislative
Method of Contribution Date Received |Aggregate Contributions
D Cash D Personal Check m Credit/Debit Card D Payroll Deduction D Money Order
09/17/2026 $350.00 $250.00
Last Name First Name MI
Shaw Ramya
Residential Street Address City State Zip Code
62 Mayflower Ave Stamford CT 06906-1921
Principal Occupation Name of Employer
Consultant Deloitte
Is contributor a lobbyist, spouse, D If contribution is in excess of $400 to a candidate committee for a chief executive D m Amount of Contribution
or dependent child of a lobbyist? Yes officer of a municipality does contributor or business he /she associated with have a Yes No
contract with said municipality valued at more than $5000?
B wo
Is this contribution associated with an Is contributor a principal of state contractor or prospective state contractor?
i oti 9 m Yes D Yes m No
event reported in Section L17? s .
B If yes, indicate which branch or branches of ) L
If yes, list Event # 09272026a D No government the contract is with: D Executive D Legislative
Method of Contribution Date Received |Aggregate Contributions
D Cash D Personal Check m Credit/Debit Card D Payroll Deduction D Money Order
09/17/2026 $125.00 $125.00




Page 26 of 73

I. MONETARY RECEIPTS (Section A-K)
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Stamford Democratic City Committee October 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First Name MI
Isidro Ellen
Residential Street Address City State Zip Code
46 Breezemont Ave Riverside CcT 06878-1711
Principal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, D If contribution is in excess of $400 to a candidate committee for a chief executive D m Amount of Contribution
or dependent child of a lobbyist? Yes officer of a municipality does contributor or business he /she associated with have a Yes No
contract with said municipality valued at more than $5000?
B wo
Is this contribution associated with an Is contributor a principal of state contractor or prospective state contractor?
i oti 9 m Yes D Yes m No
event reported in Section L17? s .
B If yes, indicate which branch or branches of ) L
If yes, list Event # 09272026a D No government the contract is with: D Executive D Legislative
Method of Contribution Date Received |Aggregate Contributions
D Cash D Personal Check m Credit/Debit Card D Payroll Deduction D Money Order
09/18/2026 $125.00 $125.00
Last Name First Name MI
Tusa Lynn
Residential Street Address City State Zip Code
3 Saddle Rock Rd Stamford CT 06902-8229
Principal Occupation Name of Employer
Communications Consultant Self Employed
Is contributor a lobbyist, spouse, D If contribution is in excess of $400 to a candidate committee for a chief executive D m Amount of Contribution
or dependent child of a lobbyist? Yes officer of a municipality does contributor or business he /she associated with have a Yes No
contract with said municipality valued at more than $5000?
B wo
Is this contribution associated with an Is contributor a principal of state contractor or prospective state contractor?
i ot 9 m Yes D Yes m No
event reported in Section L17? s .
B If yes, indicate which branch or branches of ) L
If yes, list Event # 09272026a D No government the contract is with: D Executive D Legislative
Method of Contribution Date Received |Aggregate Contributions
D Cash m Personal Check D Credit/Debit Card D Payroll Deduction D Money Order
09/18/2026 $125.00 $125.00
Last Name First Name MI
Siladi Mahvash
Residential Street Address City State Zip Code
66 Wallacks Dr Stamford CcT 06902-7125
Principal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, D If contribution is in excess of $400 to a candidate committee for a chief executive D m Amount of Contribution
or dependent child of a lobbyist? Yes officer of a municipality does contributor or business he /she associated with have a Yes No
contract with said municipality valued at more than $5000?
B wo
Is this contribution associated with an Is contributor a principal of state contractor or prospective state contractor?
i oti 9 m Yes D Yes m No
event reported in Section L17? s .
B If yes, indicate which branch or branches of ) L
If yes, list Event # 09272026a D No government the contract is with: D Executive D Legislative
Method of Contribution Date Received |Aggregate Contributions
D Cash D Personal Check m Credit/Debit Card D Payroll Deduction D Money Order
09/18/2026 $275.00 $125.00




Page 27 of 73

I. MONETARY RECEIPTS (Section A-K)

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

TYPE OF REPORT

Stamford Democratic City Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Abate Ernest

Residential Street Address City State Zip Code
69 Old North Stamford Rd Stamford CcT 06905-3962

Principal Occupation

Attorney

Name of Employer

Self Employed

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

O ves
L ~o

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

Oves [

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

If yes, list Event # 09272026a

B ves
O ~

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

D Yes m No
D Executive D Legislative

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

Method of Contribution

D Cash

D Personal Check

m Credit/Debit Card

Date Received |Aggregate Contributions

D Payroll Deduction D Money Order

Amount of Contribution

09/19/2026 $250.00 $250.00
Last Name First Name MI
Greenberg Ed
Residential Street Address City State Zip Code
170 June Rd Stamford CT 06903-3732

Principal Occupation

Retired

Name of Employer

Retired

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

O ves
L ~o

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

Oves [

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

If yes, list Event # 09272026a

B ves
O ~

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

D Yes m No
D Executive D Legislative

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

Method of Contribution

D Cash

D Personal Check

m Credit/Debit Card

Date Received |Aggregate Contributions

D Payroll Deduction D Money Order

Amount of Contribution

09/19/2026 $500.00 $500.00
Last Name First Name MI
Gurney Carrie ODonnell
Residential Street Address City State Zip Code
118 Ocean Dr W Stamford CcT 06902-8028

Principal Occupation

Chair and founder

Name of Employer

Nectar Learning inc

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

O ves
L ~o

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

Oves [

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

If yes, list Event # 09272026a

B ves
O ~

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

D Yes m No
D Executive D Legislative

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

Method of Contribution

D Cash

D Personal Check

m Credit/Debit Card

Date Received |Aggregate Contributions

D Payroll Deduction D Money Order

09/20/2026 $250.00

Amount of Contribution

$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

Stamford Democratic City Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Iorfino Theresa

Residential Street Address City State Zip Code
9 Richmond Dr Darien CcT 06820-2927

Principal Occupation

Legal Assistant

Name of Employer

Fox & Fox LLP

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

O ves
L ~o

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

Oves [

Is this contribution associated with an
event reported in Section L1?
If yes, list Event #

09272026a

B ves
O ~

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

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

O ves [ ~o

D Executive D Legislative

Method of Contribution

D Cash

D Personal Check

m Credit/Debit Card

Date Received

D Payroll Deduction D Money Order

|Aggregate Contributions

Amount of Contribution

09/21/2026 $125.00 $125.00
Last Name First Name MI
Fisher Patricia
Residential Street Address City State Zip Code
37 Stamford Ave Stamford CcT 06902-8011

Principal Occupation

Manager

Name of Employer

JANUS Software, Inc. (d/b/a JANUS Associates)

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

O ves
L ~o

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

Oves [

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

If yes, list Event # 09272026a

B ves
O ~

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

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

B ves [ ~o

m Executive D Legislative

Method of Contribution

D Cash

D Personal Check

m Credit/Debit Card

Date Received

D Payroll Deduction D Money Order

|Aggregate Contributions

Amount of Contribution

09/21/2026 $125.00 $125.00
Last Name First Name MI
Knapp Alice
Residential Street Address City State Zip Code
61 5th St Stamford CT 06905-4704

Principal Occupation

Librarian

Name of Employer

The Ferguson Library

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

O ves
L ~o

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

B ves [

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

If yes, list Event # 09272026a

B ves
O ~

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 m No
D Executive D Legislative

Method of Contribution

D Cash

D Personal Check

m Credit/Debit Card

Date Received

D Payroll Deduction D Money Order

09/21/2026

|Aggregate Contributions

$250.00

Amount of Contribution

$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

Stamford Democratic City Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Cacace Michael

Residential Street Address City State Zip Code
1111 Summer St Stamford CcT 06905-5508

Principal Occupation

Attorney

Name of Employer

Cacace, Tusch & Santagata

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

O ves
L ~o

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

Oves [

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

If yes, list Event # 09272026a

B ves
O ~

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

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

O ves [ ~o

D Executive D Legislative

Method of Contribution

D Cash

D Personal Check

m Credit/Debit Card

Date Received

D Payroll Deduction D Money Order

|Aggregate Contributions

Amount of Contribution

09/21/2026 $250.00 $250.00
Last Name First Name MI
Fox Roger
Residential Street Address City State Zip Code
81 Sweet Briar Rd Stamford CcT 06905-1513

Principal Occupation

Financial Advisor

Name of Employer

Merrill Lynch

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

O ves
L ~o

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

Oves [

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

If yes, list Event # 09272026a

B ves
O ~

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

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

O ves [ ~o

D Executive D Legislative

Method of Contribution

D Cash

D Personal Check

m Credit/Debit Card

Date Received

D Payroll Deduction D Money Order

|Aggregate Contributions

Amount of Contribution

09/21/2026 $250.00 $250.00
Last Name First Name MI
Jacobson Lauren
Residential Street Address City State Zip Code
180 Glenbrook Rd Apt 61 Stamford CT 06902-3044

Principal Occupation

Attorney

Name of Employer

Maya Murphy

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

O ves
L ~o

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

Oves [

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

If yes, list Event # 09272026a

B ves
O ~

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

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

O ves [ ~o

D Executive D Legislative

Method of Contribution

D Cash

D Personal Check

m Credit/Debit Card

Date Received

D Payroll Deduction D Money Order

09/21/2026

|Aggregate Contributions

$275.00

Amount of Contribution

$125.00




Page 30 of 73

I. MONETARY RECEIPTS (Section A-K)

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

TYPE OF REPORT

Stamford Democratic City Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Hyman Michael

Residential Street Address City State Zip Code
53 Carriage Dr Stamford CT 06902-1536

Principal Occupation

Retired

Name of Employer

Retired

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

O ves
L ~o

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

Oves [

Is this contribution associated with an
event reported in Section L1?
If yes, list Event #

09272026a

B ves
O ~

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

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

O ves [ ~o

D Executive D Legislative

Method of Contribution

D Cash

D Personal Check

m Credit/Debit Card

Date Received

D Payroll Deduction D Money Order

|Aggregate Contributions

Amount of Contribution

09/21/2026 $225.00 $125.00
Last Name First Name MI
Frate Corey
Residential Street Address City State Zip Code
47 Hecker Ave Darien CcT 06820-5308

Principal Occupation

Executive Assistant

Name of Employer

City of Norwalk

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

O ves
L ~o

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

Oves [

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

If yes, list Event # 09272026a

B ves
O ~

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

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

O ves [ ~o

D Executive D Legislative

Method of Contribution

D Cash

D Personal Check

m Credit/Debit Card

Date Received

D Payroll Deduction D Money Order

|Aggregate Contributions

Amount of Contribution

09/21/2026 $86.00 $50.00
Last Name First Name MI
Fedeli Josh
Residential Street Address City State Zip Code
66 Mary Violet Rd Stamford CT 06907-1144

Principal Occupation

Consulting

Name of Employer

SquareWheel Group

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

O ves
L ~o

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

Oves [

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

If yes, list Event # 09272026a

B ves
O ~

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 m No
D Executive D Legislative

Method of Contribution

D Cash

D Personal Check

m Credit/Debit Card

Date Received

D Payroll Deduction D Money Order

09/22/2026

|Aggregate Contributions

$250.00

Amount of Contribution

$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

Stamford Democratic City Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Lewis Eneida

Residential Street Address City State Zip Code
1011 Washington Blvd Unit 504 Stamford CT 06901-2223

Principal Occupation

Development Associate

Name of Employer

Boys & Girls Club if Greenwich

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

O ves
L ~o

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

Oves [

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

If yes, list Event # 09272026a

B ves
O ~

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

D Yes m No
D Executive D Legislative

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

Method of Contribution

D Cash

D Personal Check

m Credit/Debit Card

Date Received |Aggregate Contributions

D Payroll Deduction D Money Order

Amount of Contribution

09/22/2026 $225.00 $125.00
Last Name First Name MI
Blomstrom Eleanor
Residential Street Address City State Zip Code
26 Coolidge Ave Stamford CT 06906-1905

Principal Occupation

Coordinator

Name of Employer

City of Stamford

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

O ves
L ~o

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

Oves [

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

If yes, list Event # 09272026a

B ves
O ~

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

D Yes m No
D Executive D Legislative

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

Method of Contribution

D Cash

D Personal Check

m Credit/Debit Card

Date Received |Aggregate Contributions

D Payroll Deduction D Money Order

Amount of Contribution

09/22/2026 $225.00 $125.00
Last Name First Name MI
DePina Gloria G
Residential Street Address City State Zip Code
21 Richmond Pl Apt 8 Stamford CT 06902-5691

Principal Occupation

Director

Name of Employer

Congressman Jim Himes

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

O ves
L ~o

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

Oves [

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

If yes, list Event # 09272026a

B ves
O ~

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

D Yes m No
D Executive D Legislative

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

Method of Contribution

D Cash

D Personal Check

m Credit/Debit Card

Date Received |Aggregate Contributions

D Payroll Deduction D Money Order

09/22/2026 $125.00

Amount of Contribution

$125.00




Page 32 of 73

I. MONETARY RECEIPTS (Section A-K)
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Stamford Democratic City Committee October 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First Name MI
Feighan Michael
Residential Street Address City State Zip Code
101 Maple Tree Ave Apt 2L Stamford CT 06906-2230
Principal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, D If contribution is in excess of $400 to a candidate committee for a chief executive D m Amount of Contribution
or dependent child of a lobbyist? Yes officer of a municipality does contributor or business he /she associated with have a Yes No
contract with said municipality valued at more than $5000?
B wo
Is this contribution associated with an Is contributor a principal of state contractor or prospective state contractor?
i oti 9 m Yes D Yes m No
event reported in Section L17? s .
B If yes, indicate which branch or branches of ) L
If yes, list Event # 09272026a D No government the contract is with: D Executive D Legislative
Method of Contribution Date Received |Aggregate Contributions
D Cash D Personal Check m Credit/Debit Card D Payroll Deduction D Money Order
09/22/2026 $125.00 $125.00
Last Name First Name MI
Luciani Jill
Residential Street Address City State Zip Code
135 Van Rensselaer Ave Stamford CcT 06902-8019
Principal Occupation Name of Employer
Coach King school
Is contributor a lobbyist, spouse, D If contribution is in excess of $400 to a candidate committee for a chief executive D m Amount of Contribution
or dependent child of a lobbyist? Yes officer of a municipality does contributor or business he /she associated with have a Yes No
contract with said municipality valued at more than $5000?
B wo
Is this contribution associated with an Is contributor a principal of state contractor or prospective state contractor?
i ot 9 m Yes D Yes m No
event reported in Section L17? s .
B If yes, indicate which branch or branches of ) L
If yes, list Event # 09272026a D No government the contract is with: D Executive D Legislative
Method of Contribution Date Received |Aggregate Contributions
D Cash D Personal Check m Credit/Debit Card D Payroll Deduction D Money Order
09/22/2026 $250.00 $250.00
Last Name First Name MI
Leone Carlo
Residential Street Address City State Zip Code
88 Houston Ter Stamford CcT 06902-4449
Principal Occupation Name of Employer
Director State of Ct
Is contributor a lobbyist, spouse, D If contribution is in excess of $400 to a candidate committee for a chief executive D m Amount of Contribution
or dependent child of a lobbyist? Yes officer of a municipality does contributor or business he /she associated with have a Yes No
contract with said municipality valued at more than $5000?
B wo
Is this contribution associated with an Is contributor a principal of state contractor or prospective state contractor?
i oti 9 m Yes D Yes m No
event reported in Section L17? s .
B If yes, indicate which branch or branches of ) L
If yes, list Event # 09272026a D No government the contract is with: D Executive D Legislative
Method of Contribution Date Received |Aggregate Contributions
D Cash D Personal Check m Credit/Debit Card D Payroll Deduction D Money Order
09/22/2026 $125.00 $125.00




Page 33 of 73

I. MONETARY RECEIPTS (Section A-K)

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

TYPE OF REPORT

Stamford Democratic City Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Sandford Daniel

Residential Street Address City State Zip Code
79 Sherwood Rd Stamford CcT 06905-3602

Principal Occupation

Owner

Name of Employer

Self Employed

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

O ves
L ~o

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

Oves [

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

If yes, list Event # 09272026a

B ves
O ~

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 D Legislative

O ves [ ~o

Method of Contribution

D Cash

D Personal Check

m Credit/Debit Card

Date Received

D Payroll Deduction D Money Order

|Aggregate Contributions

Amount of Contribution

09/22/2026 $250.00 $250.00
Last Name First Name MI
Fleischer Jim
Residential Street Address City State Zip Code
45 Bellmere Ave Stamford CcT 06906-1106

Principal Occupation

Finance Director

Name of Employer

Heineken USA

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

O ves
L ~o

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

Oves [

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

If yes, list Event # 09272026a

B ves
O ~

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 D Legislative

O ves [ ~o

Method of Contribution

D Cash

D Personal Check

m Credit/Debit Card

Date Received

D Payroll Deduction D Money Order

|Aggregate Contributions

Amount of Contribution

09/23/2026 $175.00 $125.00
Last Name First Name MI
Kranz Joan
Residential Street Address City State Zip Code
50 Forest St Apt 1212 Stamford CT 06901-1872

Principal Occupation

Retired

Name of Employer

Retired

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

O ves
L ~o

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

Oves [

Is this contribution associated with an
event reported in Section L1?
If yes, list Event #

O ves
L ~o

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 D Legislative

O ves [ ~o

Method of Contribution

D Cash

D Personal Check

m Credit/Debit Card

Date Received

D Payroll Deduction D Money Order

09/23/2026

|Aggregate Contributions

$50.00

Amount of Contribution

$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

Stamford Democratic City Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Vos Julia

Residential Street Address City State Zip Code
405 Atlantic St Stamford CcT 06901-3560

Principal Occupation

Political Director

Name of Employer

Lamont for CT

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

O ves
L ~o

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

Oves [

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

If yes, list Event # 09272026a

B ves
O ~

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

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

O ves [ ~o

D Executive D Legislative

Method of Contribution

D Cash

D Personal Check

m Credit/Debit Card

Date Received

D Payroll Deduction D Money Order

|Aggregate Contributions

Amount of Contribution

09/23/2026 $125.00 $125.00
Last Name First Name MI
weinberg carl
Residential Street Address City State Zip Code
99 Trinity Pass Stamford CT 06903-1417

Principal Occupation

Retired

Name of Employer

Retired

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

O ves
L ~o

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

Oves [

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

If yes, list Event # 09272026a

B ves
O ~

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

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

O ves [ ~o

D Executive D Legislative

Method of Contribution

D Cash

D Personal Check

m Credit/Debit Card

Date Received

D Payroll Deduction D Money Order

|Aggregate Contributions

Amount of Contribution

09/23/2026 $375.00 $375.00
Last Name First Name MI
Jacobson Jonathan
Residential Street Address City State Zip Code
180 Glenbrook Rd Apt 61 Stamford CT 06902-3044

Principal Occupation

Attorney

Name of Employer

Rubin and Jacobson, LLC

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

O ves
L ~o

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

Oves [

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

If yes, list Event # 09272026a

B ves
O ~

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

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

O ves [ ~o

D Executive D Legislative

Method of Contribution

D Cash

D Personal Check

m Credit/Debit Card

Date Received

D Payroll Deduction D Money Order

09/23/2026

|Aggregate Contributions

$250.00

Amount of Contribution

$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

Stamford Democratic City Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Ebstein Peter

Residential Street Address City State Zip Code
14 Chester St Stamford CcT 06905-3944

Principal Occupation

Retired

Name of Employer

Retired

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

O ves
L ~o

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

Oves [

Is this contribution associated with an
event reported in Section L1?
If yes, list Event #

O ves
L ~o

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

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

D Executive D Legislative

O ves [ ~o

Method of Contribution

D Cash

D Personal Check

m Credit/Debit Card D Payroll Deduction

D Money Order

Date Received

|Aggregate Contributions

Amount of Contribution

09/23/2026 $50.00 $50.00
Last Name First Name MI
Pollak Marianne
Residential Street Address City State Zip Code
1920 Long Ridge Rd Stamford CT 06903-3232

Principal Occupation

Retired

Name of Employer

Retired

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

O ves
L ~o

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

Oves [

Is this contribution associated with an
event reported in Section L1?
If yes, list Event #

09272026a

B ves
O ~

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

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

D Executive D Legislative

O ves [ ~o

Method of Contribution

D Cash

D Personal Check

m Credit/Debit Card D Payroll Deduction

D Money Order

Date Received

|Aggregate Contributions

Amount of Contribution

09/23/2026 $125.00 $125.00
Last Name First Name MI
Vos George
Residential Street Address City State Zip Code
200 Rowayton Ave Norwalk CT 06853-1225

Principal Occupation

Retired

Name of Employer

Retired

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

O ves
L ~o

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

Oves [

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

If yes, list Event # 09272026a

B ves
O ~

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

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

D Executive D Legislative

O ves [ ~o

Method of Contribution

D Cash

D Personal Check

m Credit/Debit Card D Payroll Deduction

D Money Order

Date Received

09/23/2026

|Aggregate Contributions

$500.00

Amount of Contribution

$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

Stamford Democratic City Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Tobitsch Meredith

Residential Street Address City State Zip Code
203 Putnam Rd New Canaan CcT 06840-6810

Principal Occupation

Homemaker

Name of Employer

Not Employed

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

O ves
L ~o

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

Oves [

Is this contribution associated with an
event reported in Section L1?
If yes, list Event #

09272026a

B ves
O ~

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

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

O ves [ ~o

D Executive D Legislative

Method of Contribution

D Cash

D Personal Check

m Credit/Debit Card

Date Received

D Payroll Deduction D Money Order

|Aggregate Contributions

Amount of Contribution

09/23/2026 $50.00 $50.00
Last Name First Name MI
Alexander Heather
Residential Street Address City State Zip Code
70 Sanford Ln Stamford CcT 06905-2820

Principal Occupation

Retired

Name of Employer

Retired

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

O ves
L ~o

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

Oves [

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

If yes, list Event # 09272026a

B ves
O ~

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

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

O ves [ ~o

D Executive D Legislative

Method of Contribution

D Cash

D Personal Check

m Credit/Debit Card

Date Received

D Payroll Deduction D Money Order

|Aggregate Contributions

Amount of Contribution

09/24/2026 $125.00 $125.00
Last Name First Name MI
Gagliardi Allison
Residential Street Address City State Zip Code
95 Downs Ave Stamford CcT 06902-7802

Principal Occupation

Insurance Agent

Name of Employer

Troy Insurance

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

O ves
L ~o

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

Oves [

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

If yes, list Event # 09272026a

B ves
O ~

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

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

O ves [ ~o

D Executive D Legislative

Method of Contribution

D Cash

D Personal Check

m Credit/Debit Card

Date Received

D Payroll Deduction D Money Order

09/24/2026

|Aggregate Contributions

$125.00

Amount of Contribution

$125.00




Page 37 of 73

I. MONETARY RECEIPTS (Section A-K)
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Stamford Democratic City Committee October 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First Name MI
Gedney BJ
Residential Street Address City State Zip Code
55 Gurley Rd Stamford CT 06902-7841
Principal Occupation Name of Employer
self employed, owner of an accessory company HAT ATTACK
Is contributor a lobbyist, spouse, D If contribution is in excess of $400 to a candidate committee for a chief executive D m Amount of Contribution
or dependent child of a lobbyist? Yes officer of a municipality does contributor or business he /she associated with have a Yes No
contract with said municipality valued at more than $5000?
B wo
Is this contribution associated with an Is contributor a principal of state contractor or prospective state contractor?
i oti 9 m Yes D Yes m No
event reported in Section L17? s .
B If yes, indicate which branch or branches of ) L
If yes, list Event # 09272026a D No government the contract is with: D Executive D Legislative
Method of Contribution Date Received |Aggregate Contributions
D Cash D Personal Check m Credit/Debit Card D Payroll Deduction D Money Order
09/24/2026 $125.00 $125.00
Last Name First Name MI
Belich Zellers Christine
Residential Street Address City State Zip Code
196 Sheephill Rd Riverside CT 06878-1109
Principal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, D If contribution is in excess of $400 to a candidate committee for a chief executive D m Amount of Contribution
or dependent child of a lobbyist? Yes officer of a municipality does contributor or business he /she associated with have a Yes No
contract with said municipality valued at more than $5000?
B wo
Is this contribution associated with an Is contributor a principal of state contractor or prospective state contractor?
i ot 9 m Yes D Yes m No
event reported in Section L17? s .
B If yes, indicate which branch or branches of ) L
If yes, list Event # 09272026a D No government the contract is with: D Executive D Legislative
Method of Contribution Date Received |Aggregate Contributions
D Cash D Personal Check m Credit/Debit Card D Payroll Deduction D Money Order
09/24/2026 $125.00 $125.00
Last Name First Name MI
Fox Virginia M
Residential Street Address City State Zip Code
165 Van Rensselaer Ave Stamford CcT 06902-8211
Principal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, D If contribution is in excess of $400 to a candidate committee for a chief executive D m Amount of Contribution
or dependent child of a lobbyist? Yes officer of a municipality does contributor or business he /she associated with have a Yes No
contract with said municipality valued at more than $5000?
B wo
Is this contribution associated with an Is contributor a principal of state contractor or prospective state contractor?
i oti 9 m Yes D Yes m No
event reported in Section L17? s .
B If yes, indicate which branch or branches of ) L
If yes, list Event # 09272026a D No government the contract is with: D Executive D Legislative
Method of Contribution Date Received |Aggregate Contributions
D Cash D Personal Check m Credit/Debit Card D Payroll Deduction D Money Order
09/24/2026 $625.00 $625.00
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I. MONETARY RECEIPTS (Section A-K)

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

TYPE OF REPORT

Stamford Democratic City Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Fulton Will

Residential Street Address City State Zip Code
145 W Haviland Ln Stamford CcT 06903-3302

Principal Occupation

Administrator

Name of Employer

Henry & Gerety, Inc. Builders

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

O ves
L ~o

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

Oves [

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

If yes, list Event # 09272026a

B ves
O ~

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

D Yes m No
D Executive D Legislative

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

Method of Contribution

D Cash

D Personal Check

m Credit/Debit Card

Date Received |Aggregate Contributions

D Payroll Deduction D Money Order

Amount of Contribution

09/25/2026 $125.00 $125.00
Last Name First Name MI
Ryan Barbara
Residential Street Address City State Zip Code
20 Ocean Dr N Stamford CcT 06902-7838

Principal Occupation

Real Estate Agent

Name of Employer

William Raveis

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

O ves
L ~o

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

Oves [

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

If yes, list Event # 09272026a

B ves
O ~

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

D Yes m No
D Executive D Legislative

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

Method of Contribution

D Cash

D Personal Check

m Credit/Debit Card

Date Received |Aggregate Contributions

D Payroll Deduction D Money Order

Amount of Contribution

09/25/2026 $125.00 $125.00
Last Name First Name MI
Stout Jeyan
Residential Street Address City State Zip Code
298 Ocean Dr E Stamford CcT 06902-8238

Principal Occupation

Realtor in st thomas usvi

Name of Employer

Self

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

B ves
O ~

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

Oves [

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

If yes, list Event # 09272026a

B ves
O ~

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

D Yes m No
D Executive D Legislative

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

Method of Contribution

D Cash

D Personal Check

m Credit/Debit Card

Date Received |Aggregate Contributions

D Payroll Deduction D Money Order

09/25/2026 $2,000.00

Amount of Contribution

$2,000.00
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I. MONETARY RECEIPTS (Section A-K)

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

TYPE OF REPORT

Stamford Democratic City Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Jordan Laura

Residential Street Address City State Zip Code
43 Girard Ave Hartford CcT 06105-2230

Principal Occupation

Government affairs

Name of Employer

Stamford health

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

B ves
O ~

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

Oves [

Is this contribution associated with an
event reported in Section L1?
If yes, list Event #

09272026a

B ves
O ~

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

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

O ves [ ~o

D Executive D Legislative

Method of Contribution

D Cash

D Personal Check

m Credit/Debit Card

Date Received

D Payroll Deduction D Money Order

|Aggregate Contributions

Amount of Contribution

09/25/2026 $100.00 $100.00
Last Name First Name MI
Billie Miller Patricia
Residential Street Address City State Zip Code
95 Liberty St Apt A4 Stamford CT 06902-4732

Principal Occupation

State Legislator

Name of Employer

Connecticut General Assembly

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

O ves
L ~o

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

Oves [

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

If yes, list Event # 09272026a

B ves
O ~

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

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

O ves [ ~o

D Executive D Legislative

Method of Contribution

D Cash

D Personal Check

m Credit/Debit Card

Date Received

D Payroll Deduction D Money Order

|Aggregate Contributions

Amount of Contribution

09/26/2026 $125.00 $125.00
Last Name First Name MI
Trott Polly
Residential Street Address City State Zip Code
7 Sea Beach Dr Stamford CcT 06902-8125

Principal Occupation

Retired

Name of Employer

Retired

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

O ves
L ~o

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

Oves [

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

If yes, list Event # 09272026a

B ves
O ~

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

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

O ves [ ~o

D Executive D Legislative

Method of Contribution

D Cash

D Personal Check

m Credit/Debit Card

Date Received

D Payroll Deduction D Money Order

09/26/2026

|Aggregate Contributions

$125.00

Amount of Contribution

$125.00
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I. MONETARY RECEIPTS (Section A-K)

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

TYPE OF REPORT

Stamford Democratic City Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Bradford Phillip

Residential Street Address City State Zip Code
38 Yale Ct Stamford CcT 06905-2606

Principal Occupation

Professor

Name of Employer

University of Connecticut

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

O ves
L ~o

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

Oves [

Is this contribution associated with an
event reported in Section L1?
If yes, list Event #

09272026a

B ves
O ~

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

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

O ves [ ~o

D Executive D Legislative

Method of Contribution

D Cash

D Personal Check

m Credit/Debit Card

Date Received

D Payroll Deduction D Money Order

|Aggregate Contributions

Amount of Contribution

09/26/2026 $125.00 $125.00
Last Name First Name MI
Brown Peter
Residential Street Address City State Zip Code
731 Newfield Ave Stamford CT 06905-2908

Principal Occupation

Firefighter

Name of Employer

City of Norwalk

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

O ves
L ~o

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

Oves [

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

If yes, list Event # 09272026a

B ves
O ~

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

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

O ves [ ~o

D Executive D Legislative

Method of Contribution

D Cash

D Personal Check

m Credit/Debit Card

Date Received

D Payroll Deduction D Money Order

|Aggregate Contributions

Amount of Contribution

09/27/2026 $125.00 $125.00
Last Name First Name MI
Malloy Matthew
Residential Street Address City State Zip Code
102 Rockledge Dr Stamford CT 06902-8135

Principal Occupation

insurance agent

Name of Employer

Malloy insurance

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

O ves
L ~o

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

Oves [

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

If yes, list Event # 09272026a

B ves
O ~

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 m No
D Executive D Legislative

Method of Contribution

D Cash

m Personal Check

D Credit/Debit Card

Date Received

D Payroll Deduction D Money Order

09/27/2026

|Aggregate Contributions

$250.00

Amount of Contribution

$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

Stamford Democratic City Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Fox Bridget

Residential Street Address City State Zip Code
28 Pierce Pl Stamford CcT 06906-2525

Principal Occupation

Municipal Employee

Name of Employer

City of Stamford

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

O ves
L ~o

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

Oves [

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

If yes, list Event # 09272026a

B ves
O ~

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

D Yes m No
D Executive D Legislative

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

Method of Contribution

D Cash

D Personal Check

m Credit/Debit Card

Date Received |Aggregate Contributions

D Payroll Deduction D Money Order

Amount of Contribution

09/27/2026 $125.00 $125.00
Last Name First Name MI
Meyer Lauren
Residential Street Address City State Zip Code
696 Hope St Apt 4B Stamford CT 06907-2615

Principal Occupation

Special Assistant

Name of Employer

City of Stamford

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

O ves
L ~o

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

Oves [

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

If yes, list Event # 09272026a

B ves
O ~

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

D Yes m No
D Executive D Legislative

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

Method of Contribution

m Cash

D Personal Check

D Credit/Debit Card

Date Received |Aggregate Contributions

D Payroll Deduction D Money Order

Amount of Contribution

09/27/2026 $36.00 $36.00
Last Name First Name MI
Kagan Leah
Residential Street Address City State Zip Code
141 Vine Rd Stamford CT 06905-2016

Principal Occupation

Economic Development

Name of Employer

City of Stamford

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

O ves
L ~o

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

Oves [

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

If yes, list Event # 09272026a

B ves
O ~

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

D Yes m No
D Executive D Legislative

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

Method of Contribution

D Cash

D Personal Check

m Credit/Debit Card

Date Received |Aggregate Contributions

D Payroll Deduction D Money Order

09/27/2026 $125.00

Amount of Contribution

$125.00
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I. MONETARY RECEIPTS (Section A-K)

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

TYPE OF REPORT

Stamford Democratic City Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Hendrickson Caroline

Residential Street Address City State Zip Code
1160 Rock Rimmon Rd Stamford CcT 06903-1209

Principal Occupation

Legislative aide

Name of Employer

Connecticut general assembly

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

O ves
L ~o

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

Oves [

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

If yes, list Event # 09272026a

B ves
O ~

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

D Yes m No
D Executive D Legislative

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

Method of Contribution

D Cash

D Personal Check

m Credit/Debit Card

Date Received |Aggregate Contributions

D Payroll Deduction D Money Order

Amount of Contribution

09/27/2026 $36.00 $36.00
Last Name First Name MI
Hallisey Matthew
Residential Street Address City State Zip Code
13 Stancliff Rd Glastonbury CT 06033-3642

Principal Occupation

Lobbyist

Name of Employer

Matthew Hallisey Government Affairs, LLC

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

B ves
O ~

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

Oves [

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

If yes, list Event # 09272026a

B ves
O ~

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

D Yes m No
D Executive D Legislative

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

Method of Contribution

D Cash

D Personal Check

m Credit/Debit Card

Date Received |Aggregate Contributions

D Payroll Deduction D Money Order

Amount of Contribution

09/27/2026 $50.00 $50.00
Last Name First Name MI
Grant Elaine
Residential Street Address City State Zip Code
11 Cresthill PI Stamford CT 06902-8037

Principal Occupation

Executive Director

Name of Employer

Parkinson’s Body & Mind

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

O ves
L ~o

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

Oves [

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

If yes, list Event # 09272026a

B ves
O ~

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

D Yes m No
D Executive D Legislative

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

Method of Contribution

D Cash

D Personal Check

m Credit/Debit Card

Date Received |Aggregate Contributions

D Payroll Deduction D Money Order

09/27/2026 $125.00

Amount of Contribution

$125.00
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I. MONETARY RECEIPTS (Section A-K)

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

TYPE OF REPORT

Stamford Democratic City Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Shore Steven

Residential Street Address City State Zip Code
3 Auldwood Rd Stamford CcT 06902-7815

Principal Occupation

Writer

Name of Employer

Self

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

O ves
L ~o

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

Oves [

Is this contribution associated with an
event reported in Section L1?
If yes, list Event #

09272026a

B ves
O ~

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

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

O ves [ ~o

D Executive D Legislative

Method of Contribution

D Cash

D Personal Check

m Credit/Debit Card

Date Received

D Payroll Deduction D Money Order

|Aggregate Contributions

Amount of Contribution

09/27/2026 $125.00 $125.00
Last Name First Name MI
Mazan Maureen
Residential Street Address City State Zip Code
29 Cresthill PI Stamford CT 06902-8037

Principal Occupation

Administrator

Name of Employer

Prestige Yacht Sales

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

O ves
L ~o

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

Oves [

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

If yes, list Event # 09272026a

B ves
O ~

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

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

O ves [ ~o

D Executive D Legislative

Method of Contribution

D Cash

D Personal Check

m Credit/Debit Card

Date Received

D Payroll Deduction D Money Order

|Aggregate Contributions

Amount of Contribution

09/27/2026 $125.00 $125.00
Last Name First Name MI
Cianciulli Adria
Residential Street Address City State Zip Code
314 Pepper Ridge Rd Stamford CT 06905-2812

Principal Occupation

Digital product owner

Name of Employer

Self employed

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

O ves
L ~o

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

Oves [

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

If yes, list Event # 09272026a

B ves
O ~

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 m No
D Executive D Legislative

Method of Contribution

D Cash

D Personal Check

m Credit/Debit Card

Date Received

D Payroll Deduction D Money Order

09/27/2026

|Aggregate Contributions

$125.00

Amount of Contribution

$125.00
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I. MONETARY RECEIPTS (Section A-K)
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Stamford Democratic City Committee October 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First Name MI
Garces Shapiro Margarita
Residential Street Address City State Zip Code
23 Cannondale Rd Weston CcT 06883-1203
Principal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, D If contribution is in excess of $400 to a candidate committee for a chief executive D m Amount of Contribution
or dependent child of a lobbyist? Yes officer of a municipality does contributor or business he /she associated with have a Yes No
contract with said municipality valued at more than $5000?
B wo
Is this contribution associated with an Is contributor a principal of state contractor or prospective state contractor?
i oti 9 m Yes D Yes m No
event reported in Section L17? s .
B If yes, indicate which branch or branches of ) L
If yes, list Event # 09272026a D No government the contract is with: D Executive D Legislative
Method of Contribution Date Received |Aggregate Contributions
D Cash D Personal Check m Credit/Debit Card D Payroll Deduction D Money Order
09/27/2026 $125.00 $125.00
Last Name First Name MI
Dinardo Nancy
Residential Street Address City State Zip Code
61 Suzanne Cir Trumbull CcT 06611-4537
Principal Occupation Name of Employer
Retired None
Is contributor a lobbyist, spouse, D If contribution is in excess of $400 to a candidate committee for a chief executive D m Amount of Contribution
or dependent child of a lobbyist? Yes officer of a municipality does contributor or business he /she associated with have a Yes No
contract with said municipality valued at more than $5000?
B wo
Is this contribution associated with an Is contributor a principal of state contractor or prospective state contractor?
i ot 9 m Yes D Yes m No
event reported in Section L17? s .
B If yes, indicate which branch or branches of ) L
If yes, list Event # 09272026a D No government the contract is with: D Executive D Legislative
Method of Contribution Date Received |Aggregate Contributions
D Cash m Personal Check D Credit/Debit Card D Payroll Deduction D Money Order
09/27/2026 $125.00 $125.00
Last Name First Name MI
Burns Patricia
Residential Street Address City State Zip Code
23 Sable St Norwalk CT 06854-4710
Principal Occupation Name of Employer
Retired None
Is contributor a lobbyist, spouse, D If contribution is in excess of $400 to a candidate committee for a chief executive D m Amount of Contribution
or dependent child of a lobbyist? Yes officer of a municipality does contributor or business he /she associated with have a Yes No
contract with said municipality valued at more than $5000?
B wo
Is this contribution associated with an Is contributor a principal of state contractor or prospective state contractor?
i oti 9 m Yes D Yes m No
event reported in Section L17? s .
B If yes, indicate which branch or branches of ) L
If yes, list Event # 09272026a D No government the contract is with: D Executive D Legislative
Method of Contribution Date Received |Aggregate Contributions
D Cash m Personal Check D Credit/Debit Card D Payroll Deduction D Money Order
09/27/2026 $400.00 $400.00




Page 45 of 73

I. MONETARY RECEIPTS (Section A-K)

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

TYPE OF REPORT

Stamford Democratic City Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Jepsen Claudia

Residential Street Address City State Zip Code
252 Ocean Dr E Stamford CcT 06902-8238

Principal Occupation

Retired

Name of Employer

None

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

O ves
L ~o

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

Oves [

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

If yes, list Event # 09272026a

B ves
O ~

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

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

O ves [ ~o

D Executive D Legislative

Method of Contribution

D Cash

m Personal Check

D Credit/Debit Card

Date Received

D Payroll Deduction D Money Order

|Aggregate Contributions

Amount of Contribution

09/27/2026 $125.00 $125.00
Last Name First Name MI
O'Connor Kathy
Residential Street Address City State Zip Code
8 Bobbie Ln Rye Brook NY 10573-1206

Principal Occupation

Retired

Name of Employer

None

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

O ves
L ~o

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

Oves [

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

If yes, list Event # 09272026a

B ves
O ~

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

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

O ves [ ~o

D Executive D Legislative

Method of Contribution

m Cash

D Personal Check

D Credit/Debit Card

Date Received

D Payroll Deduction D Money Order

|Aggregate Contributions

Amount of Contribution

09/27/2026 $89.00 $89.00
Last Name First Name MI
Gallup Jon
Residential Street Address City State Zip Code
PO Box 3453 Stamford CT 06905-0453

Principal Occupation

Constable, City of Stamford, Connecticut

Name of Employer

Self Employed

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

O ves
L ~o

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

Oves [

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

If yes, list Event # 09272026a

B ves
O ~

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

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

O ves [ ~o

D Executive D Legislative

Method of Contribution

D Cash

D Personal Check

m Credit/Debit Card

Date Received

D Payroll Deduction D Money Order

09/27/2026

|Aggregate Contributions

$125.00

Amount of Contribution

$125.00
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I. MONETARY RECEIPTS (Section A-K)

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

TYPE OF REPORT

Stamford Democratic City Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Fife Lynne

Residential Street Address City State Zip Code
102 Strawberry Hill Ave Apt 3 Stamford CcT 06902-2566

Principal Occupation

Name of Employer

Retired Retired
Is contributor a lobbyist, spouse, D If contribution is in excess of $400 to a candidate committee for a chief executive D m Amount of Contribution
or dependent child of a lobbyist? Yes officer of a municipality does contributor or business he /she associated with have a Yes No

L ~o

contract with said municipality valued at more than $5000?

Is this contribution associated with an Is contributor a principal of state contractor or prospective state contractor?

event reported in Section L1? m Yes o . D Yes m No
B If yes, indicate which branch or branches of ) L

If yes, list Event # 09272026a D No government the contract is with: D Executive D Legislative

Method of Contribution

Date Received

|Aggregate Contributions

D Cash m Personal Check D Credit/Debit Card D Payroll Deduction D Money Order
09/27/2026 $150.00 $150.00
Total of Section B $28,484.47
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A & B) (Total on Line 13 of Summary Page) $28,484.47
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I. MONETARY RECEIPTS (Section A-K)

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

TYPE OF REPORT

Stamford Democratic City Committee

October 10 Filing - Original

C1. Contributions from Other Committees

Name of Committee

Jim Himes for Congress

Name of Treasurer

Kathleen Warner

Amount of Contribution

Address Is this contribution associated with an E
event reported in Section L1? Yes No
857 Post Rd )
If yes, list Event #
City State Zip Code Date Received Aggregate Contributions
Fairfield $5,000.00
CcT 06824-6041 07/27/2026

$5,000.00

Name of Committee

Name of Treasurer

NED for CT Gabriela Koc

Address Is this contribution associated with an E

: : 9 Yes No
event reported in Section L17? Amount of Contribution
PO Box 457 .
If yes, list Event #
City State Zip Code Date Received Aggregate Contributions
o $8,500.00
Ridgefield $8,500.00
CcT 06877 08/04/2026

Name of Committee Name of Treasurer
Firewall Fund Timothy Birch

Address Is this contribution associated with an

: : 9 Yes No
event reported in Section L17? Amount of Contribution
506 King St
9 If yes, list Event #
City State Zip Code Date Received Aggregate Contributions
) $1,500.00
Bristol $1,500.00
CcT 06010 08/11/2026

Name of Committee

Name of Treasurer

Oberlander2026 Leslie B Moriarty
Address Is this contribution associated with an
event reported in Section L1? Yes No Amount of Contribution
19 Bush Ave .
If yes, list Event #
City State Zip Code Date Received Aggregate Contributions
. $300.00
Greenwich $300.00
CT 06830 09/17/2026
Total of Section C1 $15,300.00
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE

TYPE OF REPORT

Stamford Democratic City Committee

October 10 Filing - Original

C2. Reimbursements or Surplus Distributions from other Committees

Name of Committee Name of Treasurer

Address Date Received

Amount of Receipt

Payment Type

City State Zip Code

Surplus Distribution

Reimbursement for shared expense

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

Stamford Democratic City Committee

October 10 Filing - Original

D. Loans Received this Period

Name of Lender Source of Loan:

Date of Receipt

Bank Candidate Individual Other
Street Address City State Zip Code Is there a cosigner or
Guarantor of this loan?
Yes No
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

TYPE OF REPORT

Stamford Democratic City Committee

October 10 Filing - Original

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

Name of Entity

Street Address

City

Date Received

State

Zip Code

Aggregate Contributions

Amount Received

Total of Section E

I. MONETARY RECEIPTS (Section A-K)

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

TYPE OF REPORT

Stamford Democratic City 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?

No

If yes, list Event #

Amount

Total of Section F

I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE

TYPE OF REPORT

Stamford Democratic City Committee

October 10 F-iling - Original

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

Date of Receipt

Amount

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

NAME OF COMMITTEE

TYPE OF REPORT

Stamford Democratic City Committee

October 10 Filing - Original

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

Date of Receipt Method of Payment Amount
Cash Personal Check Credit/Debit 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
Stamford Democratic City Committee October 10 Filing - Original
J. Interest from Deposits in Authorized Accounts
Name of Institution Date Received Amount
Street Address City State Zip Code
Total of Section J
I. MONETARY RECEIPTS (Section A-K)
NAME OF COMMITTEE TYPE OF REPORT
Stamford Democratic City Committee October 10 Filing - Original
K. Miscellaneous Monetary Receipts not Considered Contributions

Name Date of Transaction Amount

Received
Street Address City State Zip Code
Description

Total of Section K
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II. EVENT ACTIVITY (Sections L1 - L5)

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

TYPE OF REPORT

Stamford Democratic City Committee

October 10 Filing - Original

L1. Event Information

Event #

Date of Event

09/27/2026 a

Letter

Description

Cocktail Event

Was this a fundraising event?

Location: Street Address

97 Ocean Dr W

City

Stamford

CcT

Zip Code

06902-8004

Subpart 1: (All Committees)

Was this event hosted at a personal residence ?

(If yes, go to Section L5 In-Kind Donations not Considered Contributions
Associated with a House Party and complete required information for any

puchases made by host(s) for food, beverage and invitations.)

Did this fundraiser include goods or services donated by a business entity of up to
$200 or items donated by an individual of up to $100?

(If yes, go to Section L4 In-Kind Donations not Considered
Contributions and complete required information.)

Was this fundraiser a tag sale, auction, or other sale of donated items with

puchases from an individual of up to $100?

(If yes, enter Total Receipts here.)

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

with this fundraiser?

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

Book or on a Sign and complete required information.)

Subpart 3: (Town Committees ONLY)

Did your committee sell food or beverage at a fair or similar mass gathering held within

the state with this fundraiser?

(If yes, enter Total Receipts here.)

$0.00

Total of Section L1 $0.00
II. EVENT ACTIVITY (Sections L1 - L5)
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Stamford Democratic City Committee October 10 Filing - Original
L3. Purchases of Advertising in a Program Book or on a Sign

Name of Purchaser Purchase Made By:

Business Entity Other

Individual/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 (Sections L1 - L5)

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

TYPE OF REPORT

Stamford Democratic City Committee

October 10 Filing - Original

L4. In-Kind Donations Not Considered Contributions

Name of the Donor

City
Street Address State Zip Code
Donation Given by: Description of Donation Fair Market Value of
Donation

Business Entity

Individual Date Received Event # Aggregate value for this event

Sole Proprietorship

Total of Section L4
ILEVENT ACTIVITY (Sections L1 - L5)

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

Stamford Democratic City Committee

October 10 Filing - Original

LS. 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?

If yes, complete Itemization in
Yes No 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 all Events - this host/candidate

Total of Section L5
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III. NONMONETARY RECEIPTS (Sections M - O)

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

Stamford Democratic City Committee (October 10 Filing - Original

M. In-Kind Contributions

Name
Street Address City Zip Code
State
Type of Contributor: Committee Date Received Aggregate contributions Description of In-Kind Contribution
Individual / Sole Proprietorship Other
Is Contributor a lobbyist, spouse, or Yes If contribution is in excess of $400 to a candidate committee for a chief Yes Fair Market Value of this
dependent child of a lobbyist? No executive officer of a municipality does contributor or business he/she is Contribution
associated with have a contract with said municipality valued at more than No
$5000?
Is this contribution associated with an event Yes Is contributor a principal of state contractor or prospective state contractor? Yes
. . o
reported in Section L1? No No
If yes, indicate which branch or branches of
government the contract is with: Executive Legislative
If yes, list Event#
Total of Section M
III. Non Monetary Receipts (Sections M - O)
NAME OF COMMITTEE TYPE OF REPORT

Stamford Democratic City Committee October 10 Filing - Original

N. Refundable Deposit to Telephone Company

Last Name of Individual First Name MI 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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IV. EXPENDITURES (Sections P-T)
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Stamford Democratic City Committee October 10 Filing - Original
P. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment
NGP Van, Inc. 07/01/2026 I:l Check #
D Debit Card EFT
Street Address City State Zip Code
PO Box 392264 Pittsburgh
PA 15251-9264
Purpose of Description Event #
Expenditure (by code)
Cc fees
WEB
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
- None of the below
$27.63
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
Name of Payee Date of Payment Method of Payment
USPS 07/01/2026 D Check #
Debit Card D EFT
Street Address City State Zip Code
19 High Ridge Rd Stamford
CcT 06905-7801
Purpose of Description Event #
Expenditure (by code)
Stamps
POST
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
- None of the below
$1,536.00
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
Name of Payee Date of Payment Method of Payment
Google 07/02/2026 I:l Check #
Debit Card D EFT
Street Address City State Zip Code
1600 Amphitheatre Pkwy Mountain View
CA 94043-1351
Purpose of Description Event #
Expenditure (by code) .
Gmail
OVHD
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
- None of the below
$16.97
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
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IV. EXPENDITURES (Sections P - T)

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

TYPE OF REPORT

Stamford Democratic City Committee

October 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee

Date of Payment Method of Payment

D Check #

Optimum 07/13/2026
D Debit Card EFT
Street Address City State Zip Code
PO Box 742698 Cincinnati
OH 45274-2698
Purpose of Description Event #
Expenditure (by code
P (byeod | \yify
OVHD
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
- None of the below
$111.75
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
Name of Payee Date of Payment Method of Payment
Optimum 07/15/2026 I:l Check #
D Debit Card EFT
Street Address City State Zip Code
PO Box 742698 Cincinnati
OH 45274-2698
Purpose of Description Event #
Expenditure (by code
P (byeodd | \yify
OVHD
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
- None of the below
$111.75
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
Name of Payee Date of Payment Method of Payment

Alphagraphics

D Check #
D Debit Card

07/24/2026

EFT

Street Address City State Zip Code
16 Dyke Ln Stamford
CT 06902-7313
Purpose of Description Event #
Expenditure (by code) Lo
Printing

PRNT

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

(if applicable)

- None of the below
$2,008.30

D Independent

D Coordinated with reimbursement sought (joint expenditure)

D Coordinated without reimbursement sought (in-kind contribution)

D Organization D A D B D C D D
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IV. EXPENDITURES (Sections P - T)

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

TYPE OF REPORT

Stamford Democratic City Committee

October 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Zoom 07/28/2026 D Check #
Debit Card D EFT
Street Address City State Zip Code
55 Almaden Blvd San Jose
CA 95113-1608
Purpose of Description Event #
Expenditure (by code) . .
Virtual meetings
OVHD
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
- None of the below
$18.07
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
Name of Payee Date of Payment Method of Payment
NGP Van, Inc. 07/28/2026 I:l Check #
D Debit Card EFT
Street Address City State Zip Code
PO Box 392264 Pittsburgh
PA 15251-9264
Purpose of Description Event #
Expenditure (by code)
Cc fee
WEB
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
- None of the below
$16.25
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
Name of Payee Date of Payment Method of Payment

NGP Van, Inc.

07/29/2026

D Check #

D Debit Card EFT

Street Address City State Zip Code
PO Box 392264 Pittsburgh
PA 15251-9264
Purpose of Description Event #
Expenditure (by code)
Cc fee

WEB

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

(if applicable)

- None of the below
$6.50

D Coordinated with reimbursement sought (joint expenditure)

D Coordinated without reimbursement sought (in-kind contribution)

D Independent
D Organization

[]s e Ce Clo
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IV. EXPENDITURES (Sections P - T)

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

TYPE OF REPORT

Stamford Democratic City Committee

October 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee

NGP Van, Inc.

Date of Payment Method of Payment

D Check #
D Debit Card

07/30/2026

EFT

Street Address City State Zip Code
PO Box 392264 Pittsburgh
PA 15251-9264
Purpose of Description Event #
Expenditure (by code)
Cc fee
WEB
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
- None of the below
$4.88
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
Name of Payee Date of Payment Method of Payment
NGP Van, Inc. 07/31/2026 I:l Check #
D Debit Card EFT
Street Address City State Zip Code
PO Box 392264 Pittsburgh
PA 15251-9264
Purpose of Description Event #
Expenditure (by code)
Cc fee
WEB
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
- None of the below
$3.25
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
Name of Payee Date of Payment Method of Payment

NGP Van, Inc.

08/03/2026

D Check #

D Debit Card

EFT

Street Address City State Zip Code
PO Box 392264 Pittsburgh
PA 15251-9264
Purpose of Description Event #
Expenditure (by code)
Cc fee

WEB

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

(if applicable)

- None of the below
$4.88

D Independent

D Coordinated with reimbursement sought (joint expenditure)

D Coordinated without reimbursement sought (in-kind contribution)

D Organization D A D B D C D D
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IV. EXPENDITURES (Sections P - T)

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

TYPE OF REPORT

Stamford Democratic City Committee

October 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Google 08/03/2026 I:l Check #
Debit Card D EFT
Street Address City State Zip Code
1600 Amphitheatre Pkwy Mountain View
CA 94043-1351
Purpose of Description Event #
Expenditure (by code) .
Gmail
OVHD
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
- None of the below
$16.97
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
Name of Payee Date of Payment Method of Payment
NGP Van, Inc. 08/06/2026 I:l Check #
D Debit Card EFT
Street Address City State Zip Code
PO Box 392264 Pittsburgh
PA 15251-9264
Purpose of Description Event #
Expenditure (by code)
Cc fee
WEB
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
- None of the below
$3.25
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
Name of Payee Date of Payment Method of Payment

NGP Van, Inc.

08/06/2026

D Check #
D Debit Card

EFT

Street Address City State Zip Code
PO Box 392264 Pittsburgh
PA 15251-9264
Purpose of Description Event #
Expenditure (by code)
Database

OVHD

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

(if applicable)

- None of the below
$516.99

D Independent
D Organization

D Coordinated with reimbursement sought (joint expenditure)

D Coordinated without reimbursement sought (in-kind contribution)

[]s e Ce Clo
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IV. EXPENDITURES (Sections P - T)

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

TYPE OF REPORT

Stamford Democratic City Committee

October 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee

NGP Van, Inc.

Date of Payment Method of Payment

D Check #
D Debit Card

08/09/2026

EFT

Street Address City State Zip Code
PO Box 392264 Pittsburgh
PA 15251-9264
Purpose of Description Event #
Expenditure (by code)
Cc fees
WEB
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
- None of the below
$6.51
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
Name of Payee Date of Payment Method of Payment
NGP Van, Inc. 08/12/2026 I:l Check #
D Debit Card EFT
Street Address City State Zip Code
PO Box 392264 Pittsburgh
PA 15251-9264
Purpose of Description Event #
Expenditure (by code)
Cc fees
WEB
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
- None of the below
$14.63
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
Name of Payee Date of Payment Method of Payment

D Check #

Optimum 08/17/2026
D Debit Card EFT
Street Address City State Zip Code
PO Box 742698 Cincinnati
OH 45274-2698
Purpose of Description Event #
Expenditure (by code
P (byeoddf \yify
OVHD
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
- None of the below
$14.18

D Independent

D Coordinated with reimbursement sought (joint expenditure)

D Coordinated without reimbursement sought (in-kind contribution)

D Organization D A D B D C D D
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IV. EXPENDITURES (Sections P - T)

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

TYPE OF REPORT

Stamford Democratic City Committee

October 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Zoom 08/27/2026 D Check #
Debit Card D EFT
Street Address City State Zip Code
55 Almaden Blvd San Jose
CA 95113-1608
Purpose of Description Event #
Expenditure (by code) . .
Virtual meetings
OVHD
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
- None of the below
$18.07
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
Name of Payee Date of Payment Method of Payment
NGP Van, Inc. 08/27/2026 I:l Check #
D Debit Card EFT
Street Address City State Zip Code
PO Box 392264 Pittsburgh
PA 15251-9264
Purpose of Description Event #
Expenditure (by code)
Cc fee
WEB
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
- None of the below
$8.14
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
Name of Payee Date of Payment Method of Payment

NGP Van, Inc.

08/31/2026

D Check #

D Debit Card EFT

Street Address City State Zip Code
PO Box 392264 Pittsburgh
PA 15251-9264
Purpose of Description Event #
Expenditure (by code)
Cc fee

WEB

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

(if applicable)

- None of the below
$26.82

D Coordinated with reimbursement sought (joint expenditure)

D Coordinated without reimbursement sought (in-kind contribution)

D Independent
D Organization

[]s e Ce Clo
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IV. EXPENDITURES (Sections P - T)

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

TYPE OF REPORT

Stamford Democratic City Committee

October 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee

NGP Van, Inc.

Date of Payment Method of Payment

D Check #
D Debit Card

09/01/2026

EFT

Street Address City State Zip Code
PO Box 392264 Pittsburgh
PA 15251-9264
Purpose of Description Event #
Expenditure (by code)
Cc fees
WEB
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
- None of the below
$4.88
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
Name of Payee Date of Payment Method of Payment
NGP Van, Inc. 09/02/2026 I:l Check #
D Debit Card EFT
Street Address City State Zip Code
PO Box 392264 Pittsburgh
PA 15251-9264
Purpose of Description Event #
Expenditure (by code)
Cc fee
WEB
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
- None of the below
$40.64
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
Name of Payee Date of Payment Method of Payment
Google 09/02/2026 I:l Check #
Debit Card D EFT
Street Address City State Zip Code
1600 Amphitheatre Pkwy Mountain View
CA 94043-1351
Purpose of Description Event #
Expenditure (by code) .
Gmail
OVHD
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
- None of the below
$16.97

D Independent
D Organization D A D B D C D D

D Coordinated with reimbursement sought (joint expenditure)

D Coordinated without reimbursement sought (in-kind contribution)
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IV. EXPENDITURES (Sections P - T)

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

TYPE OF REPORT

Stamford Democratic City Committee

October 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
USPS 09/02/2026 D Check #
Debit Card D EFT
Street Address City State Zip Code
19 High Ridge Rd Stamford
CcT 06905-7801
Purpose of Description Event #
Expenditure (by code)
Postage
POST
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
- None of the below
$130.00
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
Name of Payee Date of Payment Method of Payment
NGP Van, Inc. 09/03/2026 I:l Check #
D Debit Card EFT
Street Address City State Zip Code
PO Box 392264 Pittsburgh
PA 15251-9264
Purpose of Description Event #
Expenditure (by code)
Cc fee
WEB
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
- None of the below
$20.34
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
Name of Payee Date of Payment Method of Payment

NGP Van, Inc.

09/04/2026

D Check #

D Debit Card EFT

Street Address City State Zip Code
PO Box 392264 Pittsburgh
PA 15251-9264
Purpose of Description Event #
Expenditure (by code)
Cc fee

WEB

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

(if applicable)

- None of the below
$15.45

D Independent
D Organization

D Coordinated with reimbursement sought (joint expenditure)

D Coordinated without reimbursement sought (in-kind contribution)

[]s e Ce Clo
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IV. EXPENDITURES (Sections P - T)

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

TYPE OF REPORT

Stamford Democratic City Committee

October 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee

NGP Van, Inc.

Date of Payment Method of Payment

D Check #
D Debit Card

09/08/2026

EFT

Street Address City State Zip Code
PO Box 392264 Pittsburgh
PA 15251-9264
Purpose of Description Event #
Expenditure (by code)
Cc fee
WEB
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
- None of the below
$4.07
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
Name of Payee Date of Payment Method of Payment
NGP Van, Inc. 09/09/2026 I:l Check #
D Debit Card EFT
Street Address City State Zip Code
PO Box 392264 Pittsburgh
PA 15251-9264
Purpose of Description Event #
Expenditure (by code)
Cc fee
WEB
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
- None of the below
$4.07
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
Name of Payee Date of Payment Method of Payment

NGP Van, Inc.

09/10/2026

D Check #

D Debit Card

EFT

Street Address City State Zip Code
PO Box 392264 Pittsburgh
PA 15251-9264
Purpose of Description Event #
Expenditure (by code)
Cc fee

WEB

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

(if applicable)

- None of the below
$8.13

D Independent

D Coordinated with reimbursement sought (joint expenditure)

D Coordinated without reimbursement sought (in-kind contribution)

D Organization D A D B D C D D
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IV. EXPENDITURES (Sections P - T)

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

TYPE OF REPORT

Stamford Democratic City Committee

October 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee

NGP Van, Inc.

Date of Payment Method of Payment

D Check #
D Debit Card

09/11/2026

EFT

Street Address City State Zip Code
PO Box 392264 Pittsburgh
PA 15251-9264
Purpose of Description Event #
Expenditure (by code)
Cc fee
WEB
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
- None of the below
$8.13
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
Name of Payee Date of Payment Method of Payment
NGP Van, Inc. 09/14/2026 [ checks
D Debit Card EFT
Street Address City State Zip Code
PO Box 392264 Pittsburgh
PA 15251-9264
Purpose of Description Event #
Expenditure (by code)
Cc fee
WEB
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
- None of the below
$32.50
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
Name of Payee Date of Payment Method of Payment

NGP Van, Inc.

09/15/2026

D Check #

D Debit Card

EFT

Street Address City State Zip Code
PO Box 392264 Pittsburgh
PA 15251-9264
Purpose of Description Event #
Expenditure (by code)
Cc fee

WEB

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

(if applicable)

- None of the below
$20.34

D Independent

D Coordinated with reimbursement sought (joint expenditure)

D Coordinated without reimbursement sought (in-kind contribution)

D Organization D A D B D C D D
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IV. EXPENDITURES (Sections P - T)

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

TYPE OF REPORT

Stamford Democratic City Committee

October 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee

NGP Van, Inc.

Date of Payment Method of Payment

D Check #
D Debit Card

09/16/2026

EFT

Street Address City State Zip Code
PO Box 392264 Pittsburgh
PA 15251-9264
Purpose of Description Event #
Expenditure (by code)
Cc fee
WEB
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
- None of the below
$32.52
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
Name of Payee Date of Payment Method of Payment

D Check #

Optimum 09/16/2026
Debit Card D EFT
Street Address City State Zip Code
PO Box 742698 Cincinnati
OH 45274-2698
Purpose of Description Event #
Expenditure (by code
P (byeodd | \yify
OVHD
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
- None of the below
$81.54
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
Name of Payee Date of Payment Method of Payment

NGP Van, Inc.

09/17/2026

D Check #

D Debit Card

EFT

Street Address City State Zip Code
PO Box 392264 Pittsburgh
PA 15251-9264
Purpose of Description Event #
Expenditure (by code)
Cc fee

WEB

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

(if applicable)

- None of the below
$16.27

D Independent

D Coordinated with reimbursement sought (joint expenditure)

D Coordinated without reimbursement sought (in-kind contribution)

D Organization D A D B D C D D
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IV. EXPENDITURES (Sections P - T)

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

TYPE OF REPORT

Stamford Democratic City Committee

October 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee

NGP Van, Inc.

Date of Payment Method of Payment

D Check #
D Debit Card

09/18/2026

EFT

Street Address City State Zip Code
PO Box 392264 Pittsburgh
PA 15251-9264
Purpose of Description Event #
Expenditure (by code)
Cc fee
WEB
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
- None of the below
$21.50
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
Name of Payee Date of Payment Method of Payment
NGP Van, Inc. 09/21/2026 I:l Check #
D Debit Card EFT
Street Address City State Zip Code
PO Box 392264 Pittsburgh
PA 15251-9264
Purpose of Description Event #
Expenditure (by code)
Cc fee
WEB
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
- None of the below
$158.50
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
Name of Payee Date of Payment Method of Payment

NGP Van, Inc.

09/22/2026

D Check #

D Debit Card

EFT

Street Address City State Zip Code
PO Box 392264 Pittsburgh
PA 15251-9264
Purpose of Description Event #
Expenditure (by code)
Cc fee

WEB

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

(if applicable)

- None of the below
$12.21

D Independent

D Coordinated with reimbursement sought (joint expenditure)

D Coordinated without reimbursement sought (in-kind contribution)

D Organization D A D B D C D D
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IV. EXPENDITURES (Sections P - T)

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

TYPE OF REPORT

Stamford Democratic City Committee

October 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
NGP Van, Inc. 09/23/2026 I:l Check #
D Debit Card EFT
Street Address City State Zip Code
PO Box 392264 Pittsburgh
PA 15251-9264
Purpose of Description Event #
Expenditure (by code)
Cc fee
WEB
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
- None of the below
$70.74

D Coordinated with reimbursement sought (joint expenditure)

D Coordinated without reimbursement sought (in-kind contribution)

D Independent
D Organization D A D B D C D D

Name of Payee Date of Payment Method of Payment
Twelve Fifty Summer Street LLC 09/23/2026 Check# 1202
D Debit Card D EFT
Street Address City State Zip Code
300 Bedford St Stamford
CcT 06901-1720
Purpose of Description Event #
Expenditure (by code
p (by code) Rent
OVHD
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
- None of the below
$5,200.00

D Coordinated with reimbursement sought (joint expenditure)

D Coordinated without reimbursement sought (in-kind contribution)

D Independent
D Organization D A D B D C D D

Name of Payee Date of Payment Method of Payment
NGP Van, Inc. 09/24/2026 [ checks
D Debit Card EFT
Street Address City State Zip Code
PO Box 392264 Pittsburgh
PA 15251-9264
Purpose of Description Event #
Expenditure (by code)
Cc fees
WEB
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
- None of the below
$40.67

D Coordinated with reimbursement sought (joint expenditure)

D Coordinated without reimbursement sought (in-kind contribution)

D Independent
D Organization D A D B D C D D
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IV. EXPENDITURES (Sections P - T)

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

TYPE OF REPORT

Stamford Democratic City Committee

October 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee

NGP Van, Inc.

Date of Payment Method of Payment

D Check #
D Debit Card

09/25/2026

EFT

Street Address City State Zip Code
PO Box 392264 Pittsburgh
PA 15251-9264
Purpose of Description Event #
Expenditure (by code)
Cc fee
WEB
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
- None of the below
$45.54
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
Name of Payee Date of Payment Method of Payment

D Check #

Zoom 09/27/2026
Debit Card D EFT
Street Address City State Zip Code
55 Almaden Blvd San Jose
CA 95113-1608
Purpose of Description Event #
Expenditure (by code) . .
Virtual meetings
OVHD
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
- None of the below
$18.07
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
Name of Payee Date of Payment Method of Payment

NGP Van, Inc.

09/28/2026

D Check #

D Debit Card

EFT

Street Address City State Zip Code
PO Box 392264 Pittsburgh
PA 15251-9264
Purpose of Description Event #
Expenditure (by code)
Cc fee

WEB

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

(if applicable)

- None of the below
$48.80

D Independent

D Coordinated with reimbursement sought (joint expenditure)

D Coordinated without reimbursement sought (in-kind contribution)

D Organization D A D B D C D D
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IV. EXPENDITURES (Sections P - T)

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

TYPE OF REPORT

Stamford Democratic City Committee

October 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee

Date of Payment

Method of Payment

D Check #

NGP Van, Inc. 09/29/2026
D Debit Card EFT
Street Address City State Zip Code
PO Box 392264 Pittsburgh
PA 15251-9264
Purpose of Description Event #
Expenditure (by code)
Cc fee
WEB
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
- None of the below
$78.89
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
Name of Payee Date of Payment Method of Payment
NGP Van, Inc. 09/30/2026 I:l Check #
D Debit Card EFT
Street Address City State Zip Code
PO Box 392264 Pittsburgh
PA 15251-9264
Purpose of Description Event #
Expenditure (by code)
Cc fee
WEB
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
- None of the below
$59.77
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 P | $10,682.33
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IV. EXPENDITURES (Sections P - T)

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

Stamford Democratic City Committee October 10 Filing - Original

Q. Campaign Expenses Paid By Candidate

Name of Payee (Name of vendor, Person or Entity who candidate paid directly) ate of Payment Is Reimbursement Claimed?
Yes No
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Total of Section Q
IV. EXPENDITURES
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Stamford Democratic City Committee

October 10 Filing - Original

R. Expenses Incurred on Committee Credit Card

Name of Issuing Institution Type of Credit Card:
Visa Master Card Discover American Express
Other
Name of Vendor, Person or Entity Date of Transaction
Street Address City State Zip Code
Description
Purpose of Expenditure Event #
(by code)
Expenditure # Type of Expenditure ( Itemization in Addendum R Required unless "None of the below" is checked) Amount
(if applicable)

None of the below

Coordinated with reimbursement sought (joint expenditure) Independent

Coordinated without reimbursement sought (in-kind contribution)

Organization A B C D

Total of Section R
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IV. EXPENDITURES

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

TYPE OF REPORT

Stamford Democratic City Committee

October 10 Filing - Original

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

Name of Creditor

Date Incurred

City

Street Address State Zip Code
Purpose of Expenditure Description
(by code) Event #
Expenditure# Type of Expenditure (Itemization in Addendum S Required unless "None of the below" is checked) Amount Incurred
(if applicable) (Estimate or Actual)

None of the below

Coordinated with reimbursement sought (joint expenditure) Independent

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

Total of Section S

IV. EXPENDITURES (Sections P - T)

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

TYPE OF REPORT

Stamford Democratic City Committee

October 10 Filing - Original

T. Itemization of Reimbursements and Secondary Payees

Last Name of Worker/Consultant First

Ml

Date of Payment to Vendor, Person or Entity

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

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

Check # Debit Card EFT

Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
Purpose of Expenditure Description Event #
(by code)
Expenditure # Type of Expenditure ( Itemization in Addendem T Required unless "None of the below" is checked) Amount

None of the below

Coordinated with reimbursement sought (joint expenditure) Independent

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

Total of Section T
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Section LS. ADDENDUM

NAME OF COMMITTEE

TYPE OF REPORT

LS. In - Kind Donations Not Considered Contribution Associated with a House Party - Addendum

Event #

Name of Candidate or Committee

Section P. ADDENDUM
NAME OF COMMITTEE TYPE OF REPORT
P. Expenses Paid By Committee - Addendum
Expenditure # Supported Opposed Amount of Expenditure
Name of Candidate or Committee Office Sought (if applicable) Cost Allocated to Candidate or Committee
Are Limits Aggregated? Aggregating Committees

Yes No
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Section R. ADDENDUM

NAME OF COMMITTEE TYPE OF REPORT

R. Expenses Incurred on Committee Credit Card - Addendum

Expenditure # Amount of Expenditure
P Supported Opposed P
Name of Candidate or Committee Office Sought (if applicable) Cost Allocated to Candidate or Committee
Section S. ADDENDUM
NAME OF COMMITTEE TYPE OF REPORT
S. Expenses Incurred by Committee but Not Paid During this Period - Addendum
Expenditure # Amount of Expenditure
P Supported Opposed P
Name of Candidate or Committee Office Sought (if applicable) Cost Allocated to Candidate or Committee
Section T. ADDENDUM
NAME OF COMMITTEE TYPE OF REPORT
T. Itemization of Reimbursements and Secondary Payees - Addendum
Expenditure # Amount of Expenditure

Supported Opposed

Name of Candidate or Committee Office Sought (if applicable) Cost Allocated to Candidate or Committee




