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SEEC FORM 20

Itemized Campaign Finance Disclosure Statement

CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION

Revised  January 2024

COVER PAGE

1. NAME OF COMMITTEE

Orange Democratic Town Committee

2. TREASURER NAME

First MI Last Suffix

Patricia S Romano

3. TREASURER ADDRESS

Street Address City State Zip Code

107 Sunrise Hill Cir Orange CT 06477

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 Patricia Romano 10/10/2026 3:28:04PM

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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SEEC FORM 20

Itemized Campaign Finance Disclosure Statement

CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION

Revised  January 2024

SUMMARY PAGE TOTALS

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

Orange Democratic Town Committee October 10 Filing - Original

COLUMN A
This Period

COLUMN B
Aggregate

11. Balance on hand January 1 of current year for Ongoing and Party Committees OR Balance on hand 
from day Committee was formed for all other Committees $16,600.04

12. Balance on hand at the beginning of Reporting Period $19,228.80

13. Contributions received from Individuals (Section A and B) $8,202.72 $19,737.72

14. Receipts from Other Committees (Sections C1 and C2) $500.00 $500.00

15. Other Monetary Receipts (Section D through K) $0.00 $0.00

16a. Total Proceeds from Small Purchases (Section L1 Subpart 1 + Subpart 3) $0.00 $0.00

16b. Per Public Act 11 - 48, effective January 1, 2012 Section L2 removed

16c. Total Purchases of Advertising -  Program Book  or Sign (Section L3) $0.00 $0.00

17. Total Monetary Receipts (add totals for lines 13 through 16c) $8,702.72 $20,237.72

18. Subtotals (add totals in Line 12 + 17 in Column A and in Line 11 + 17 in Column B) $27,931.52 $36,837.76

19. Expenses Paid by Committee (Section P) $6,965.60 $15,871.84

20. Balance on hand at close of Reporting Period (Subtract line 19 from line 18 in both columns) $20,965.92 $20,965.92

21. In-Kind Donations not Considered Contributions Received (Section L4) $0.00 $0.00

22. In-Kind Donations not Considered Contributions - House Party (Section L5) $0.00 $0.00

23. In-Kind Contributions Received (Section M) $0.00 $0.00

24. Refundable Deposit to Telephone Company (Section N) $0.00 $0.00

25. Loan Balance $0.00

25a. + Loans Received (Section D) $0.00 $0.00

25b. + Interest and Penalties on Loan(s) $0.00 $0.00

25c. - Payments on Loan $0.00 $0.00

25d. Total Outstanding Loan Amount $0.00

26. Campaign Expenses Paid By Candidate (Section Q) $0.00 $0.00

27. Expenses Incurred on Committee Credit Card (Section R) $0.00 $0.00

28. Expenses Incurred by Committee During this Period but Not Paid (Section S) $0.00

28a. Total Outstanding Expenses Incurred by Committee still Unpaid (Section S) $0.00



Page 3 of 46

I. MONETARY RECEIPTS (Section A-K)

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

Orange Democratic Town Committee October 10 Filing - Original

A. Total Contributions from Small Contributors-Received this Period ONLY

(See instructions for definition of Small Contributor) Subtotal Section A
$630.00

B. Itemized Contributions from Individuals

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

Yes NoX

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

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Muttitt
First Name

Michael
MI

Residential Street Address
904 Trilliun Ct .

City
Orange

Zip Code
06477

Principal Occupation
Director of Cloud Services

Name of Employer
443 Technologies

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

Yes

X No

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?

Yes

No

Amount of  
Contribution

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

No

YesX

If yes, list Event # 08212026P

Date Received

07/06/2026

Aggregate Contributions

$290.00 $90.00

CT
State

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

Yes NoX

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

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Johnston
First Name

MELISSA
MI

Residential Street Address
451 Herbert St

City
Orange

Zip Code
06477

Principal Occupation
marketing

Name of Employer
DEFRIBTECH

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

Yes

X No

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?

Yes

No

Amount of  
Contribution

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

No

YesX

If yes, list Event # 08212026P

Date Received

07/08/2026

Aggregate Contributions

$305.00 $105.00

CT
State

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

Yes NoX

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

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Mahon
First Name

ANNA
MI

Residential Street Address
965 Orange Center Rd

City
Orange

Zip Code
06477

Principal Occupation
ADMINISTRATOR

Name of Employer
BROOKFIELD PUBLIC SCHOOLS

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

Yes

X No

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?

Yes

No

Amount of  
Contribution

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

No

YesX

If yes, list Event # 08212026P

Date Received

07/08/2026

Aggregate Contributions

$55.00 $55.00

CT
State
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I. MONETARY RECEIPTS (Section A-K)

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

Orange Democratic Town Committee October 10 Filing - Original

B. Itemized Contributions from Individuals

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

Yes NoX

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

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Primavera
First Name

Judy
MI

Residential Street Address
520 Halliwell Ave

City
Orange

Zip Code
06477

Principal Occupation
Professor

Name of Employer
Fairfield University

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

Yes

X No

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?

Yes

No

Amount of  
Contribution

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

No

YesX

If yes, list Event # 08212026P

Date Received

07/21/2026

Aggregate Contributions

$390.00 $140.00

CT
State

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

Yes NoX

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

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

HOLLANDER
First Name

PATTI
MI

Residential Street Address
823 Rail Fence Rd

City
Orange

Zip Code
06477

Principal Occupation
TEACHER

Name of Employer
AMITY SCHOOL DISTRICT

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

Yes

X No

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?

Yes

No

Amount of  
Contribution

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

No

YesX

If yes, list Event # 08212026P

Date Received

07/21/2026

Aggregate Contributions

$370.00 $70.00

CT
State

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

Yes NoX

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

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

McGrath
First Name

Phyllis
MI

Residential Street Address
212 Deer Field Ln

City
Orange

Zip Code
06477

Principal Occupation
retired

Name of Employer
not applicable

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

Yes

X No

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?

Yes

No

Amount of  
Contribution

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

No

YesX

If yes, list Event # 08212026P

Date Received

07/21/2026

Aggregate Contributions

$185.00 $35.00

CT
State
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I. MONETARY RECEIPTS (Section A-K)

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

Orange Democratic Town Committee October 10 Filing - Original

B. Itemized Contributions from Individuals

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

Yes NoX

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

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Dietch
First Name

Jody
MI

Residential Street Address
601 Harborview Rd

City
Orange

Zip Code
06477

Principal Occupation
Executive Director

Name of Employer
MISHKAN ISRAEL

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

Yes

X No

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?

Yes

No

Amount of  
Contribution

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

No

YesX

If yes, list Event # 08212026P

Date Received

07/21/2026

Aggregate Contributions

$600.00 $125.00

CT
State

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

Yes NoX

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

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Kasten
First Name

Alice
MI

Residential Street Address
151 Sunrise Hill Cir

City
Orange

Zip Code
06477

Principal Occupation
retired

Name of Employer
not applicable

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

Yes

X No

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?

Yes

No

Amount of  
Contribution

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

No

YesX

If yes, list Event # 08212026P

Date Received

07/21/2026

Aggregate Contributions

$240.00 $90.00

CT
State

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

Yes NoX

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

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

COHEN
First Name

MARSHA
MI

Residential Street Address
18 Tower La

City
New Haven

Zip Code
06519

Principal Occupation
RETIRED

Name of Employer
RETIRED

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

Yes

X No

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?

Yes

No

Amount of  
Contribution

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

No

YesX

If yes, list Event # 08212026P

Date Received

07/21/2026

Aggregate Contributions

$130.00 $55.00

CT
State
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I. MONETARY RECEIPTS (Section A-K)

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

Orange Democratic Town Committee October 10 Filing - Original

B. Itemized Contributions from Individuals

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

Yes NoX

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

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

ANKAWI
First Name

CLARE
MI

Residential Street Address
2830 Oakview Drive Ext

City
Orange

Zip Code
06477

Principal Occupation
DIR TECHNOLOGY

Name of Employer
YALE UNIVERSITY

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

Yes

X No

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?

Yes

No

Amount of  
Contribution

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

No

YesX

If yes, list Event # 08212026P

Date Received

07/31/2026

Aggregate Contributions

$70.00 $70.00

CT
State

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

Yes NoX

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

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Klein
First Name

Rosalyn
MI

Residential Street Address
474 Clearbrook Rd

City
Orange

Zip Code
06477

Principal Occupation
retired

Name of Employer
not applicable

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

Yes

X No

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?

Yes

No

Amount of  
Contribution

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

No

YesX

If yes, list Event # 08212026P

Date Received

07/31/2026

Aggregate Contributions

$130.00 $55.00

CT
State

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

Yes NoX

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

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

JOHNSTON
First Name

KATE
MI

Residential Street Address
16 Buttonball

City
Old Lyme

Zip Code
06371

Principal Occupation Name of Employer

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

Yes

X No

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?

Yes

No

Amount of  
Contribution

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

No

YesX

If yes, list Event # 08212026P

Date Received

07/31/2026

Aggregate Contributions

$90.00 $90.00

CT
State
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I. MONETARY RECEIPTS (Section A-K)

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

Orange Democratic Town Committee October 10 Filing - Original

B. Itemized Contributions from Individuals

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

Yes NoX

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

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

FENICHEL
First Name

KAREN
MI

Residential Street Address
143 Sunrise Hill Cir

City
Orange

Zip Code
06477

Principal Occupation
RETIRED

Name of Employer
RETIRED

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

Yes

X No

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?

Yes

No

Amount of  
Contribution

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

No

YesX

If yes, list Event # 08212026P

Date Received

07/31/2026

Aggregate Contributions

$240.00 $90.00

CT
State

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

Yes NoX

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

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Goldblatt
First Name

Mitch
MI

Residential Street Address
291 Drummond Rd

City
Orange

Zip Code
06477

Principal Occupation
Director of Human Resources

Name of Employer
Town of Guilford

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

Yes

X No

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?

Yes

No

Amount of  
Contribution

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

No

YesX

If yes, list Event # 08212026P

Date Received

07/31/2026

Aggregate Contributions

$490.00 $90.00

CT
State

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

Yes NoX

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

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Propen
First Name

Beverly
MI

Residential Street Address
185 Crocker Ct

City
Orange

Zip Code
06477

Principal Occupation
Retired

Name of Employer
not applicable

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

Yes

X No

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?

Yes

No

Amount of  
Contribution

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

No

YesX

If yes, list Event # 08212026P

Date Received

07/31/2026

Aggregate Contributions

$70.00 $70.00

CT
State
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I. MONETARY RECEIPTS (Section A-K)

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

Orange Democratic Town Committee October 10 Filing - Original

B. Itemized Contributions from Individuals

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

Yes NoX

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

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Schneider
First Name

Tedra
MI

J

Residential Street Address
789 Mapledale Rd

City
Orange

Zip Code
06477

Principal Occupation
Interior designer

Name of Employer
self employed

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

Yes

X No

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?

Yes

No

Amount of  
Contribution

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

No

YesX

If yes, list Event # 08212026P

Date Received

07/31/2026

Aggregate Contributions

$145.00 $70.00

CT
State

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

Yes NoX

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

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Rosenberg
First Name

Norma
MI

Residential Street Address
249 Argyle Rd

City
Orange

Zip Code
06477

Principal Occupation
Homemaker

Name of Employer
Retired

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

Yes

X No

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?

Yes

No

Amount of  
Contribution

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

No

YesX

If yes, list Event # 08212026P

Date Received

07/31/2026

Aggregate Contributions

$110.00 $35.00

CT
State

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

Yes NoX

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

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Moyher
First Name

Ilene
MI

Residential Street Address
971 Rainbow Trl

City
Orange

Zip Code
06477

Principal Occupation
Project Manager

Name of Employer
Harris Web Works

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

Yes

X No

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?

Yes

No

Amount of  
Contribution

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

No

YesX

If yes, list Event # 08212026P

Date Received

07/31/2026

Aggregate Contributions

$270.00 $70.00

CT
State
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I. MONETARY RECEIPTS (Section A-K)

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

Orange Democratic Town Committee October 10 Filing - Original

B. Itemized Contributions from Individuals

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

Yes NoX

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

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Fischer
First Name

REGINA
MI

Residential Street Address
278 Pine Tree Dr

City
Orange

Zip Code
06477

Principal Occupation
retired

Name of Employer
not applicable

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

Yes

X No

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?

Yes

No

Amount of  
Contribution

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

No

YesX

If yes, list Event # 08212026P

Date Received

07/31/2026

Aggregate Contributions

$132.72 $57.72

CT
State

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

Yes NoX

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

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Romano
First Name

Patricia
MI

S

Residential Street Address
107 Sunrise Hill Cir

City
Orange

Zip Code
06477

Principal Occupation
retired

Name of Employer
not applicable

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

Yes

X No

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?

Yes

No

Amount of  
Contribution

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

No

YesX

If yes, list Event # 08212026P

Date Received

07/31/2026

Aggregate Contributions

$290.00 $90.00

CT
State

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

Yes NoX

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

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Eichler
First Name

Carla
MI

Residential Street Address
267 Hunting Hill Rd

City
Orange

Zip Code
06477

Principal Occupation
Teacher

Name of Employer
Westport Public Schools

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

Yes

X No

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?

Yes

No

Amount of  
Contribution

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

No

YesX

If yes, list Event # 08212026P

Date Received

07/31/2026

Aggregate Contributions

$220.00 $70.00

CT
State
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I. MONETARY RECEIPTS (Section A-K)

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

Orange Democratic Town Committee October 10 Filing - Original

B. Itemized Contributions from Individuals

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

Yes NoX

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

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Post
First Name

Albert
MI

Residential Street Address
814 Rail Fence Rd

City
Orange

Zip Code
06477-1032

Principal Occupation
scientist

Name of Employer
RETIRED

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

Yes

X No

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?

Yes

No

Amount of  
Contribution

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

No

YesX

If yes, list Event # 08212026P

Date Received

07/31/2026

Aggregate Contributions

$390.00 $90.00

CT
State

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

Yes NoX

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

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Farber
First Name

Deborah
MI

Residential Street Address
347 Hotchkiss Rd

City
Orange

Zip Code
06477

Principal Occupation
retired

Name of Employer
not applicable

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

Yes

X No

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?

Yes

No

Amount of  
Contribution

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

No

YesX

If yes, list Event # 08212026P

Date Received

07/31/2026

Aggregate Contributions

$55.00 $55.00

CT
State

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

Yes NoX

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

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

GILLESPIE
First Name

CAROLYN
MI

Residential Street Address
881 Indian Hill Rd

City
Orange

Zip Code
06477

Principal Occupation
RETIRED

Name of Employer
RETIRED

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

Yes

X No

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?

Yes

No

Amount of  
Contribution

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

No

YesX

If yes, list Event # 08212026P

Date Received

07/31/2026

Aggregate Contributions

$220.00 $70.00

CT
State
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I. MONETARY RECEIPTS (Section A-K)

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

Orange Democratic Town Committee October 10 Filing - Original

B. Itemized Contributions from Individuals

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

Yes NoX

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

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Ruckes
First Name

NINA
MI

Residential Street Address
326 Old Tavern Rd

City
Orange

Zip Code
06477

Principal Occupation
Retired

Name of Employer
N/a

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

Yes

X No

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?

Yes

No

Amount of  
Contribution

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

No

YesX

If yes, list Event # 08212026P

Date Received

08/07/2026

Aggregate Contributions

$100.00 $100.00

CT
State

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

Yes NoX

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

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Winters
First Name

Stephen
MI

J

Residential Street Address
449 Ridgeview Rd

City
Orange

Zip Code
06477

Principal Occupation
retired

Name of Employer
not applicable

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

Yes

X No

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?

Yes

No

Amount of  
Contribution

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

No

YesX

If yes, list Event # 08212026P

Date Received

08/07/2026

Aggregate Contributions

$145.00 $70.00

CT
State

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

Yes NoX

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

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Lipman
First Name

Bill
MI

Residential Street Address
812 Alling Rd

City
Orange

Zip Code
06477

Principal Occupation
RETIRED

Name of Employer
RETIRED

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

Yes

X No

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?

Yes

No

Amount of  
Contribution

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

No

YesX

If yes, list Event # 08212026P

Date Received

08/07/2026

Aggregate Contributions

$70.00 $70.00

CT
State
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I. MONETARY RECEIPTS (Section A-K)

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

Orange Democratic Town Committee October 10 Filing - Original

B. Itemized Contributions from Individuals

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

Yes NoX

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

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

DELLA-GIUSTINA
First Name

KAREN
MI

Residential Street Address
15 Skyview

City
Orange

Zip Code
06477

Principal Occupation
PHYSICIAN

Name of Employer
BRIDGEPORT HOSPITAL

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

Yes

X No

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?

Yes

No

Amount of  
Contribution

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

No

YesX

If yes, list Event # 08212026P

Date Received

08/19/2026

Aggregate Contributions

$90.00 $90.00

CT
State

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

Yes NoX

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

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

CABRERA
First Name

GG
MI

Residential Street Address
570 Orange Center Rd

City
Orange

Zip Code
06477

Principal Occupation
SALES ENGINEER

Name of Employer
TREDS

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

Yes

X No

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?

Yes

No

Amount of  
Contribution

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

No

YesX

If yes, list Event # 08212026P

Date Received

08/19/2026

Aggregate Contributions

$70.00 $70.00

CT
State

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

Yes NoX

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

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

PERRONCEL
First Name

RENEE
MI

Residential Street Address
626 Avon Dr

City
Orange

Zip Code
06477

Principal Occupation
RETIRED

Name of Employer
RETIRED

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

Yes

X No

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?

Yes

No

Amount of  
Contribution

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

No

YesX

If yes, list Event # 08212026P

Date Received

08/19/2026

Aggregate Contributions

$55.00 $55.00

CT
State
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I. MONETARY RECEIPTS (Section A-K)

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

Orange Democratic Town Committee October 10 Filing - Original

B. Itemized Contributions from Individuals

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

Yes NoX

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

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Miller
First Name

Marianne
MI

Residential Street Address
382 Ridge Rd

City
Orange

Zip Code
06477

Principal Occupation
Retired

Name of Employer
not applicable

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

Yes

X No

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?

Yes

No

Amount of  
Contribution

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

No

YesX

If yes, list Event # 08212026P

Date Received

08/21/2026

Aggregate Contributions

$60.00 $35.00

CT
State

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

Yes NoX

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

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Novicki
First Name

Margaret
MI

Residential Street Address
51 Center Road Cir

City
Orange

Zip Code
06477

Principal Occupation
retired

Name of Employer
not applicable

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

Yes

X No

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?

Yes

No

Amount of  
Contribution

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

No

YesX

If yes, list Event # 08212026P

Date Received

08/21/2026

Aggregate Contributions

$160.00 $35.00

CT
State

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

Yes NoX

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

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

BENDER
First Name

NORMAN
MI

Residential Street Address
67 Penny Ln

City
Woodbridge

Zip Code
06525

Principal Occupation
RETIRED

Name of Employer
NONE

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

Yes

X No

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?

Yes

No

Amount of  
Contribution

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

No

YesX

If yes, list Event # 08212026P

Date Received

08/21/2026

Aggregate Contributions

$35.00 $35.00

CT
State
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I. MONETARY RECEIPTS (Section A-K)

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

Orange Democratic Town Committee October 10 Filing - Original

B. Itemized Contributions from Individuals

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

Yes NoX

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

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Weelander
First Name

Mary
MI

Residential Street Address
377 Dogwood Rd

City
Orange

Zip Code
06477

Principal Occupation
Representative

Name of Employer
State Legislature

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

Yes

X No

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?

Yes

No

Amount of  
Contribution

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

No

YesX

If yes, list Event # 08212026P

Date Received

08/26/2026

Aggregate Contributions

$195.00 $195.00

CT
State

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

Yes NoX

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

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

GRAY
First Name

LAUREN
MI

Residential Street Address
205 Wilson Rd

City
Orange

Zip Code
06477

Principal Occupation
COMMUNICATIONS MANAGER

Name of Employer
BIC

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

Yes

X No

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?

Yes

No

Amount of  
Contribution

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

No

YesX

If yes, list Event # 08212026P

Date Received

08/26/2026

Aggregate Contributions

$170.00 $70.00

CT
State

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

Yes NoX

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

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

HOLLANDER
First Name

PATTI
MI

Residential Street Address
823 Rail Fence Rd

City
Orange

Zip Code
06477

Principal Occupation
TEACHER

Name of Employer
AMITY SCHOOL DISTRICT

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

Yes

X No

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?

Yes

No

Amount of  
Contribution

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

X No

Yes

If yes, list Event #

Date Received

08/26/2026

Aggregate Contributions

$520.00 $150.00

CT
State
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I. MONETARY RECEIPTS (Section A-K)

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

Orange Democratic Town Committee October 10 Filing - Original

B. Itemized Contributions from Individuals

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

Yes NoX

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

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

RAPPAPORT
First Name

IRMA
MI

Residential Street Address
119 Dennedy Dr

City
Orange

Zip Code
06477

Principal Occupation
EDUCATOR

Name of Employer
B'NAI JACOB

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

Yes

X No

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?

Yes

No

Amount of  
Contribution

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

No

YesX

If yes, list Event # 08212026P

Date Received

08/26/2026

Aggregate Contributions

$70.00 $70.00

CT
State

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

Yes NoX

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

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

DELLA-GIUSTINA
First Name

KAREN
MI

Residential Street Address
15 Skyview

City
Orange

Zip Code
06477

Principal Occupation
PHYSICIAN

Name of Employer
BRIDGEPORT HOSPITAL

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

Yes

X No

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?

Yes

No

Amount of  
Contribution

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

No

YesX

If yes, list Event # 08212026P

Date Received

08/26/2026

Aggregate Contributions

$290.00 $200.00

CT
State

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

Yes NoX

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

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Galatioto
First Name

Santo, Jr
MI

Residential Street Address
814 Taft Rd

City
Orange

Zip Code
06477

Principal Occupation
teacher

Name of Employer
Windsor Locks Public Schools

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

Yes

X No

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?

Yes

No

Amount of  
Contribution

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

No

YesX

If yes, list Event # 08212026P

Date Received

08/26/2026

Aggregate Contributions

$200.00 $200.00

CT
State
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I. MONETARY RECEIPTS (Section A-K)

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

Orange Democratic Town Committee October 10 Filing - Original

B. Itemized Contributions from Individuals

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

Yes NoX

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

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Fitzmaurice
First Name

Daniel
MI

Residential Street Address
831 College St .

City
Orange

Zip Code
06477

Principal Occupation
Administrator

Name of Employer
Arts Council of Greater New Haven

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

Yes

X No

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?

Yes

No

Amount of  
Contribution

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

X No

Yes

If yes, list Event #

Date Received

08/26/2026

Aggregate Contributions

$175.00 $100.00

CT
State

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

Yes NoX

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

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Maroney
First Name

James
MI

J

Residential Street Address
10 Grove St

City
Milford

Zip Code
06460

Principal Occupation
STATE SENATOR

Name of Employer
STATE OF CT

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

Yes

X No

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?

Yes

No

Amount of  
Contribution

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

No

YesX

If yes, list Event # 08212026P

Date Received

08/26/2026

Aggregate Contributions

$110.00 $35.00

CT
State

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

Yes NoX

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

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Smith
First Name

Michael
MI

Residential Street Address
228 Shadyside Ln

City
Milford

Zip Code
06460

Principal Occupation
ATTORNEY

Name of Employer
ROME, SMITH, LUTZ & KOWALSKI

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

Yes

X No

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?

Yes

No

Amount of  
Contribution

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

No

YesX

If yes, list Event # 08212026P

Date Received

08/26/2026

Aggregate Contributions

$35.00 $35.00

CT
State
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I. MONETARY RECEIPTS (Section A-K)

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

Orange Democratic Town Committee October 10 Filing - Original

B. Itemized Contributions from Individuals

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

Yes NoX

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

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

ORLINSKY
First Name

JOSH
MI

Residential Street Address
355 Miles Rd

City
Orange

Zip Code
06477

Principal Occupation
TEACHER

Name of Employer
MERIDAN PUBLIC SCHOOLS

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

Yes

X No

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?

Yes

No

Amount of  
Contribution

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

No

YesX

If yes, list Event # 08212026P

Date Received

08/26/2026

Aggregate Contributions

$70.00 $70.00

CT
State

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

Yes NoX

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

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

SHANNON
First Name

MJ
MI

Residential Street Address
33 Foran Rd

City
Milford

Zip Code
06480

Principal Occupation
REPRESENTATIVE

Name of Employer
STATE OF CT

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

Yes

X No

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?

Yes

No

Amount of  
Contribution

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

No

YesX

If yes, list Event # 08212026P

Date Received

08/26/2026

Aggregate Contributions

$90.00 $35.00

CT
State

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

Yes NoX

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

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Klein
First Name

Elaine
MI

Residential Street Address
444 Clement Ln

City
Orange

Zip Code
06477

Principal Occupation
retired

Name of Employer
not applicable

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

Yes

X No

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?

Yes

No

Amount of  
Contribution

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

No

YesX

If yes, list Event # 08212026P

Date Received

08/26/2026

Aggregate Contributions

$105.00 $105.00

CT
State
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I. MONETARY RECEIPTS (Section A-K)

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

Orange Democratic Town Committee October 10 Filing - Original

B. Itemized Contributions from Individuals

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

Yes NoX

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

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Luddy
First Name

Patrick
MI

Residential Street Address
321 Ann Rose Dr .

City
Orange

Zip Code
06477

Principal Occupation
retired

Name of Employer
not applicable

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

Yes

X No

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?

Yes

No

Amount of  
Contribution

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

No

YesX

If yes, list Event # 08212026P

Date Received

08/26/2026

Aggregate Contributions

$110.00 $35.00

CT
State

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

Yes NoX

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

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Pearson
First Name

Patricia
MI

Residential Street Address
281 Bittersweet Rd

City
Orange

Zip Code
06477

Principal Occupation
Insurance Representative

Name of Employer
self employed

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

Yes

X No

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?

Yes

No

Amount of  
Contribution

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

No

YesX

If yes, list Event # 08212026P

Date Received

08/26/2026

Aggregate Contributions

$530.00 $105.00

CT
State

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

Yes NoX

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

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Goldblatt
First Name

Mitch
MI

Residential Street Address
291 Drummond Rd

City
Orange

Zip Code
06477

Principal Occupation
Director of Human Resources

Name of Employer
Town of Guilford

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

Yes

X No

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?

Yes

No

Amount of  
Contribution

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

No

YesX

If yes, list Event # 08212026P

Date Received

08/26/2026

Aggregate Contributions

$550.00 $60.00

CT
State
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I. MONETARY RECEIPTS (Section A-K)

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

Orange Democratic Town Committee October 10 Filing - Original

B. Itemized Contributions from Individuals

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

Yes NoX

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

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

SHANNON
First Name

MJ
MI

Residential Street Address
33 Foran Rd

City
Milford

Zip Code
06480

Principal Occupation
REPRESENTATIVE

Name of Employer
STATE OF CT

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

Yes

X No

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?

Yes

No

Amount of  
Contribution

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

No

YesX

If yes, list Event # 08212026P

Date Received

08/26/2026

Aggregate Contributions

$90.00 $55.00

CT
State

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

Yes NoX

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

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Wu
First Name

Lora
MI

Residential Street Address
215 Surrey Dr

City
Orange

Zip Code
06477

Principal Occupation
homemaker

Name of Employer
not applicable

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

Yes

X No

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?

Yes

No

Amount of  
Contribution

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

No

YesX

If yes, list Event # 08212026P

Date Received

08/26/2026

Aggregate Contributions

$70.00 $70.00

CT
State

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

Yes NoX

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

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardPersonal CheckX

Last Name

Hadlock
First Name

Betty
MI

Residential Street Address
305 Goose Ln

City
Orange

Zip Code
06477

Principal Occupation
retired

Name of Employer
None

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

Yes

X No

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?

Yes

No

Amount of  
Contribution

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

No

YesX

If yes, list Event # 08212026P

Date Received

08/26/2026

Aggregate Contributions

$470.00 $70.00

CT
State
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I. MONETARY RECEIPTS (Section A-K)

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

Orange Democratic Town Committee October 10 Filing - Original

B. Itemized Contributions from Individuals

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

Yes NoX

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

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardPersonal CheckX

Last Name

Shanley
First Name

Patrick
MI

J

Residential Street Address
404 Narrow Ln

City
Orange

Zip Code
06477

Principal Occupation
Financial advisor

Name of Employer
Met Life

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

Yes

X No

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?

Yes

No

Amount of  
Contribution

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

No

YesX

If yes, list Event # 08212026P

Date Received

08/26/2026

Aggregate Contributions

$35.00 $35.00

CT
State

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

Yes NoX

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

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardPersonal CheckX

Last Name

Millea
First Name

Sheila
MI

Residential Street Address
1003 Rainbow Trl

City
Orange

Zip Code
06477

Principal Occupation Name of Employer
N/A

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

Yes

X No

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?

Yes

No

Amount of  
Contribution

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

No

YesX

If yes, list Event # 08212026P

Date Received

08/26/2026

Aggregate Contributions

$95.00 $95.00

CT
State

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

Yes NoX

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

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardPersonal CheckX

Last Name

RODRIGUES
First Name

EVELYN
MI

Residential Street Address
Orange Center Road

City
Orange

Zip Code
06477

Principal Occupation Name of Employer
RETIRED

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

Yes

X No

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?

Yes

No

Amount of  
Contribution

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

No

YesX

If yes, list Event # 08212026P

Date Received

08/26/2026

Aggregate Contributions

$80.00 $80.00

CT
State
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I. MONETARY RECEIPTS (Section A-K)

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

Orange Democratic Town Committee October 10 Filing - Original

B. Itemized Contributions from Individuals

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

Yes NoX

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

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardPersonal CheckX

Last Name

Berman
First Name

Carole
MI

Residential Street Address
880 Bayberry Ln

City
Orange

Zip Code
06477

Principal Occupation
retired

Name of Employer
not applicable

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

Yes

X No

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?

Yes

No

Amount of  
Contribution

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

No

YesX

If yes, list Event # 08212026P

Date Received

08/26/2026

Aggregate Contributions

$390.00 $90.00

CT
State

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

Yes NoX

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

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardPersonal CheckX

Last Name

Martin
First Name

Edward
MI

Residential Street Address
111 Old Hickory Rd

City
Orange

Zip Code
06477

Principal Occupation
Finance

Name of Employer
Project mortgage inc

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

Yes

X No

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?

Yes

No

Amount of  
Contribution

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

No

YesX

If yes, list Event # 08212026P

Date Received

08/26/2026

Aggregate Contributions

$100.00 $100.00

CT
State

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

Yes NoX

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

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardPersonal CheckX

Last Name

Winters
First Name

Stephen
MI

J

Residential Street Address
449 Ridgeview Rd

City
Orange

Zip Code
06477

Principal Occupation
retired

Name of Employer
not applicable

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

Yes

X No

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?

Yes

No

Amount of  
Contribution

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

X No

Yes

If yes, list Event #

Date Received

08/28/2026

Aggregate Contributions

$295.00 $150.00

CT
State
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I. MONETARY RECEIPTS (Section A-K)

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

Orange Democratic Town Committee October 10 Filing - Original

B. Itemized Contributions from Individuals

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

Yes NoX

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

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardPersonal CheckX

Last Name

Miller
First Name

Patricia
MI

C

Residential Street Address
605 Saddle Ridge Rd

City
Orange

Zip Code
06477

Principal Occupation
Retired

Name of Employer
not applicable

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

Yes

X No

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?

Yes

No

Amount of  
Contribution

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

X No

Yes

If yes, list Event #

Date Received

08/28/2026

Aggregate Contributions

$250.00 $150.00

CT
State

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

Yes NoX

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

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardPersonal CheckX

Last Name

Davis
First Name

Paul
MI

Residential Street Address
335 Smith Farm Rd

City
Orange

Zip Code
06477

Principal Occupation
retired

Name of Employer
not applicable

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

Yes

X No

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?

Yes

No

Amount of  
Contribution

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

X No

Yes

If yes, list Event #

Date Received

08/28/2026

Aggregate Contributions

$335.00 $185.00

CT
State

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

Yes NoX

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

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Muttitt
First Name

Michael
MI

Residential Street Address
904 Trilliun Ct .

City
Orange

Zip Code
06477

Principal Occupation
Director of Cloud Services

Name of Employer
443 Technologies

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

Yes

X No

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?

Yes

No

Amount of  
Contribution

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

No

YesX

If yes, list Event # 10112026C

Date Received

09/16/2026

Aggregate Contributions

$450.00 $160.00

CT
State
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I. MONETARY RECEIPTS (Section A-K)

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

Orange Democratic Town Committee October 10 Filing - Original

B. Itemized Contributions from Individuals

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

Yes NoX

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

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Romano
First Name

Patricia
MI

S

Residential Street Address
107 Sunrise Hill Cir

City
Orange

Zip Code
06477

Principal Occupation
retired

Name of Employer
not applicable

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

Yes

X No

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?

Yes

No

Amount of  
Contribution

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

No

YesX

If yes, list Event # 10112026C

Date Received

09/16/2026

Aggregate Contributions

$340.00 $50.00

CT
State

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

Yes NoX

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

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Goldblatt
First Name

Mitch
MI

Residential Street Address
291 Drummond Rd

City
Orange

Zip Code
06477

Principal Occupation
Director of Human Resources

Name of Employer
Town of Guilford

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

Yes

X No

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?

Yes

No

Amount of  
Contribution

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

No

YesX

If yes, list Event # 10112026C

Date Received

09/16/2026

Aggregate Contributions

$780.00 $230.00

CT
State

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

Yes NoX

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

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Dietch
First Name

Jody
MI

Residential Street Address
601 Harborview Rd

City
Orange

Zip Code
06477

Principal Occupation
Executive Director

Name of Employer
MISHKAN ISRAEL

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

Yes

X No

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?

Yes

No

Amount of  
Contribution

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

No

YesX

If yes, list Event # 10112026C

Date Received

09/16/2026

Aggregate Contributions

$780.00 $180.00

CT
State
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I. MONETARY RECEIPTS (Section A-K)

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

Orange Democratic Town Committee October 10 Filing - Original

B. Itemized Contributions from Individuals

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

Yes NoX

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

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

HOLLANDER
First Name

PATTI
MI

Residential Street Address
823 Rail Fence Rd

City
Orange

Zip Code
06477

Principal Occupation
TEACHER

Name of Employer
AMITY SCHOOL DISTRICT

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

Yes

X No

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?

Yes

No

Amount of  
Contribution

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

No

YesX

If yes, list Event # 10112026C

Date Received

09/16/2026

Aggregate Contributions

$675.00 $155.00

CT
State

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

Yes NoX

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

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Johnston
First Name

MELISSA
MI

Residential Street Address
451 Herbert St

City
Orange

Zip Code
06477

Principal Occupation
marketing

Name of Employer
DEFRIBTECH

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

Yes

X No

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?

Yes

No

Amount of  
Contribution

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

No

YesX

If yes, list Event # 10112026C

Date Received

09/16/2026

Aggregate Contributions

$485.00 $180.00

CT
State

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

Yes NoX

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

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

GRAY
First Name

LAUREN
MI

Residential Street Address
205 Wilson Rd

City
Orange

Zip Code
06477

Principal Occupation
COMMUNICATIONS MANAGER

Name of Employer
BIC

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

Yes

X No

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?

Yes

No

Amount of  
Contribution

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

No

YesX

If yes, list Event # 10112026C

Date Received

09/16/2026

Aggregate Contributions

$235.00 $65.00

CT
State
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I. MONETARY RECEIPTS (Section A-K)

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

Orange Democratic Town Committee October 10 Filing - Original

B. Itemized Contributions from Individuals

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

Yes NoX

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

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Fischer
First Name

REGINA
MI

Residential Street Address
278 Pine Tree Dr

City
Orange

Zip Code
06477

Principal Occupation
retired

Name of Employer
not applicable

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

Yes

X No

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?

Yes

No

Amount of  
Contribution

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

No

YesX

If yes, list Event # 10112026C

Date Received

09/16/2026

Aggregate Contributions

$197.72 $65.00

CT
State

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

Yes NoX

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

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Kidder
First Name

JUSTIN
MI

Residential Street Address
936 Green Cir

City
Orange

Zip Code
06477

Principal Occupation
SOFTWARE ENGINEER

Name of Employer
DESSAULT SYSTEMS

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

Yes

X No

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?

Yes

No

Amount of  
Contribution

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

No

YesX

If yes, list Event # 10112026C

Date Received

09/16/2026

Aggregate Contributions

$65.00 $65.00

CT
State

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

Yes NoX

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

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Jacquet
First Name

Jennifer Blando
MI

Residential Street Address
425 Derby Ave

City
Orange

Zip Code
06477

Principal Occupation
DIR OF OPERATIONS

Name of Employer
SOSA

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

Yes

X No

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?

Yes

No

Amount of  
Contribution

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

No

YesX

If yes, list Event # 10112026C

Date Received

09/16/2026

Aggregate Contributions

$380.00 $380.00

CT
State
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I. MONETARY RECEIPTS (Section A-K)

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

Orange Democratic Town Committee October 10 Filing - Original

B. Itemized Contributions from Individuals

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

Yes NoX

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

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Post
First Name

Albert
MI

Residential Street Address
814 Rail Fence Rd

City
Orange

Zip Code
06477-1032

Principal Occupation
scientist

Name of Employer
RETIRED

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

Yes

X No

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?

Yes

No

Amount of  
Contribution

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

No

YesX

If yes, list Event # 10112026C

Date Received

09/29/2026

Aggregate Contributions

$520.00 $130.00

CT
State

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

Yes NoX

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

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Moyher
First Name

Ilene
MI

Residential Street Address
971 Rainbow Trl

City
Orange

Zip Code
06477

Principal Occupation
Project Manager

Name of Employer
Harris Web Works

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

Yes

X No

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?

Yes

No

Amount of  
Contribution

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

No

YesX

If yes, list Event # 10112026C

Date Received

09/29/2026

Aggregate Contributions

$335.00 $65.00

CT
State

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

Yes NoX

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

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Galatioto
First Name

Santo, Jr
MI

Residential Street Address
814 Taft Rd

City
Orange

Zip Code
06477

Principal Occupation
teacher

Name of Employer
Windsor Locks Public Schools

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

Yes

X No

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?

Yes

No

Amount of  
Contribution

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

No

YesX

If yes, list Event # 10112026C

Date Received

09/29/2026

Aggregate Contributions

$225.00 $25.00

CT
State
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I. MONETARY RECEIPTS (Section A-K)

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

Orange Democratic Town Committee October 10 Filing - Original

B. Itemized Contributions from Individuals

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

Yes NoX

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

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Hadlock
First Name

Betty
MI

Residential Street Address
305 Goose Ln

City
Orange

Zip Code
06477

Principal Occupation
retired

Name of Employer
None

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

Yes

X No

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?

Yes

No

Amount of  
Contribution

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

No

YesX

If yes, list Event # 10112026C

Date Received

09/29/2026

Aggregate Contributions

$650.00 $180.00

CT
State

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

Yes NoX

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

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Romano
First Name

Patricia
MI

S

Residential Street Address
107 Sunrise Hill Cir

City
Orange

Zip Code
06477

Principal Occupation
retired

Name of Employer
not applicable

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

Yes

X No

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?

Yes

No

Amount of  
Contribution

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

X No

Yes

If yes, list Event #

Date Received

09/29/2026

Aggregate Contributions

$490.00 $150.00

CT
State

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

Yes NoX

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

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Muttitt
First Name

Michael
MI

Residential Street Address
904 Trilliun Ct .

City
Orange

Zip Code
06477

Principal Occupation
Director of Cloud Services

Name of Employer
443 Technologies

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

Yes

X No

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?

Yes

No

Amount of  
Contribution

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

X No

Yes

If yes, list Event #

Date Received

09/29/2026

Aggregate Contributions

$600.00 $150.00

CT
State
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I. MONETARY RECEIPTS (Section A-K)

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

Orange Democratic Town Committee October 10 Filing - Original

B. Itemized Contributions from Individuals

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

Yes NoX

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

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

PERRONCEL
First Name

RENEE
MI

Residential Street Address
626 Avon Dr

City
Orange

Zip Code
06477

Principal Occupation
RETIRED

Name of Employer
RETIRED

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

Yes

X No

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?

Yes

No

Amount of  
Contribution

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

X No

Yes

If yes, list Event #

Date Received

09/29/2026

Aggregate Contributions

$205.00 $150.00

CT
State

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

Yes NoX

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

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Green
First Name

SEAN-MICHAEL
MI

Residential Street Address
466 Yellow Brick Rd

City
Orange

Zip Code
06477

Principal Occupation
ENTREPRENEUR

Name of Employer
SELF

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

Yes

X No

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?

Yes

No

Amount of  
Contribution

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

X No

Yes

If yes, list Event #

Date Received

09/29/2026

Aggregate Contributions

$150.00 $150.00

CT
State

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

Yes NoX

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

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

O'Sullivan
First Name

David
MI

Residential Street Address
21 Red Cedar Cir

City
Orange

Zip Code
06477

Principal Occupation
retired

Name of Employer
not applicable

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

Yes

X No

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?

Yes

No

Amount of  
Contribution

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

X No

Yes

If yes, list Event #

Date Received

09/29/2026

Aggregate Contributions

$275.00 $100.00

CT
State

Total of Section B $7,572.72
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A & B) (Total on Line 13 of Summary Page) $8,202.72
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I. MONETARY RECEIPTS (Section A-I)

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

Orange Democratic Town Committee October 10 Filing - Original

C1. Contributions from Other Committees

Name of Committee Name of Treasurer

Firewall Fund Timothy  Birch

Address

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

Amount of Contribution

506 King St If yes, list Event #

City State Zip Code Date Received Aggregate Contributions

Bristol CT 06010 08/02/2026 $500.00 $500.00

Total of Section C1 $500.00

I. MONETARY RECEIPTS (Section A-K)

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

Orange Democratic Town 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

City State Zip Code Payment Type

Reimbursement for shared expense

Surplus Distribution

Expenditure #   (if applicable) Description

Total of Section C2



Page 30 of 46

I. MONETARY RECEIPTS (Section A-K)

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

Orange Democratic Town Committee October 10 Filing - Original

D. Loans Received this Period

Name of  Lender Source of Loan Date of Receipt

CandidateBank OtherIndividual

Street Address City State Zip Code
Is there a Cosigner or 
Guarantor of this loan?

NoYes

Name of Cosigner/Guarantor (if  applicable) Amount Received

Street Address City State Zip Code

Total of Section D

I. MONETARY RECEIPTS (Section A-K)

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

Orange Democratic Town Committee October 10 Filing - Original

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

Name of Entity

Street Address Date of Receipt Amount Received

City State Zip Code

Total of Section E

I. MONETARY RECEIPTS (Section A-K)

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

Orange Democratic Town Committee October 10 Filing - Original

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

Date of Receipt
Is this transaction associated with an event 
reported in Section L1? NoYes If yes, list Event #

Amount

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

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

Orange Democratic Town Committee October 10 Filing - Original

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

Date of Receipt Amount

Total of Section G

I. MONETARY RECEIPTS (Section A-K)

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

Orange Democratic Town Committee October 10 Filing - Original

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

Date of Receipt Method of Payment Amount

Cash Credit/Debit CardPersonal Check

Total of Section H

I. MONETARY RECEIPTS (Section A-K)

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

Orange Democratic Town 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
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I. MONETARY RECEIPTS (Section A-K)

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

Orange Democratic Town 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

Orange Democratic Town Committee October 10 Filing - Original

L1. Event Information
 Event #

Date of Event
Letter Description Was this a fundraising event?

08/21/2026 P Picnic Event X Yes No

Location: Street Address City State Zip Code

525 Orange Center Rd Orange CT 06477

Subpart 1: (All Committees)

Was this event hosted at a personal residence?
NoX

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

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

Yes
(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 
purchases from an individual of up to $100? No

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

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

Were there purchases of advertising space in a program book or on a sign 
associated with this fundraiser? NoX

Yes (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? NoX

Yes

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

 Event #

Date of Event
Letter Description Was this a fundraising event?

10/11/2026 C Cocktail Event X Yes No

Location: Street Address City State Zip Code

175 Amity Rd Woodbridge CT 06525

Subpart 1: (All Committees)

Was this event hosted at a personal residence?
NoX

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

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

Yes
(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 
purchases from an individual of up to $100? NoX

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

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

Were there purchases of advertising space in a program book or on a sign 
associated with this fundraiser? No

X Yes (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? NoX

Yes

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

Total of Section L1 $0.00
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II. EVENT ACTIVITY  (Sections L1 - L5)

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

Orange Democratic Town 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

Individual/Sole Proprietorship

Other

Street Address City State Zip Code

Date Received Event # Aggregate Purchases for All Events Amount of  Program Ad Purchase Amount of  Sign Purchase

Total of Section L3

II. EVENT ACTIVITY  (Sections L1 - L5)

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

Orange Democratic Town Committee October 10 Filing - Original

L4. In-Kind Donations Not Considered Contributions

Name of the Donor

Street Address City State Zip Code

Donation Given by 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
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II. EVENT ACTIVITY  (Sections L1 - L5)

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

Orange Democratic Town Committee October 10 Filing - Original

L5. In-Kind Donations Not Considered Contributions Associated with a House Party
Name of the Host Is this event supporting more than one candidate or committee?

Yes No If yes, complete Itemization in Addendum L5

Street Address City State Zip Code

Description of Donation
Fair Market Value of 

Donation

Event # Aggregate value of  this Event - all hosts Aggregate value of all Events - this host/candidate

Total of Section L5

III. NONMONETARY RECEIPTS  (Sections M - O)

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

Orange Democratic Town Committee October 10 Filing - Original

M. In-Kind Contributions
Name

Street Address City State Zip Code

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

Individual/Sole Proprietorship Other

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

No

Yes 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 is 
associated with have a contract with said municipality valued at more than 
$5000? No

Yes
Fair Market Value of this 

Contribution

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

No

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

No

Yes

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

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

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

Orange Democratic Town Committee October 10 Filing - Original

N. Refundable Deposit to Telephone Company
Last Name 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

IV. EXPENDITURES  (Sections P - T)

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

Orange Democratic Town Committee October 10 Filing - Original

P. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment

MIKE MUTTITT 07/01/2026 Check #

Debit Card EFTX

Street Address City State Zip Code

904 Trillium Ct Orange CT 06477

Purpose of  
Expenditure (by code)

Description
Event #

RMB 188-FLOWERS. FLOWERS IMO PATTI POST'S MOTHER. ADDRESS: 814 RAILFENCE RD. 
ORANGE CT 06477

Expenditure # (if 
applicable)

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

Coordinated with reimbursement sought (joint expenditure)

X None of the below

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization A B C D

$46.73
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IV. EXPENDITURES  (Sections P - T)

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

Orange Democratic Town Committee October 10 Filing - Original

P. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment

US LIABILITY INS 07/01/2026 Check #

X Debit Card EFT

Street Address City State Zip Code

PO Box 62778 Baltimore MD 21264

Purpose of  
Expenditure (by code)

Description
Event #

OVHD LIABILITY INSURANCE

Expenditure # (if 
applicable)

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

Coordinated with reimbursement sought (joint expenditure)

X None of the below

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization A B C D

$747.00

Name of Payee Date of Payment Method of Payment

JAMIE HULLEY ARTS FOUNDATON 07/01/2026 X Check #

Debit Card EFT

1564

Street Address City State Zip Code

PO Box 1208 Orange CT 06477

Purpose of  
Expenditure (by code)

Description
Event #

A-OTH AD BOOK FOR GALA

Expenditure # (if 
applicable)

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

Coordinated with reimbursement sought (joint expenditure)

X None of the below

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization A B C D

$250.00
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IV. EXPENDITURES  (Sections P - T)

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

Orange Democratic Town Committee October 10 Filing - Original

P. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment

325 POST LLC 07/01/2026 X Check #

Debit Card EFT

1545

Street Address City State Zip Code

325 Post Rd Orange CT 06477

Purpose of  
Expenditure (by code)

Description
Event #

OVHD Rent for Campaign Headquarters

Expenditure # (if 
applicable)

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

Coordinated with reimbursement sought (joint expenditure)

X None of the below

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization A B C D

$3,000.00

Name of Payee Date of Payment Method of Payment

Lasse's Restaurant 08/21/2026 X Check #

Debit Card EFT

1563

Street Address City State Zip Code

611 Bridgeport Ave Milford CT 06460

Purpose of  
Expenditure (by code)

Description
Event #

FNDR * CATERING FOR PICNIC 08212026P

Expenditure # (if 
applicable)

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

Coordinated with reimbursement sought (joint expenditure)

X None of the below

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization A B C D

$1,690.20
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IV. EXPENDITURES  (Sections P - T)

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

Orange Democratic Town Committee October 10 Filing - Original

P. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment

Alexandra Joy Photography 08/24/2026 Check #

Debit Card EFTX

Street Address City State Zip Code

382 Longmeadow Rd Orange CT 06477

Purpose of  
Expenditure (by code)

Description
Event #

FNDR * PHOTOGRAPHY AT PICNIC 08212026P

Expenditure # (if 
applicable)

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

Coordinated with reimbursement sought (joint expenditure)

X None of the below

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization A B C D

$106.35

Name of Payee Date of Payment Method of Payment

Anedot Inc 08/26/2026 Check #

Debit Card EFTX

Street Address City State Zip Code

1340 Poydras St Ste 1770 New Orleans LA 70112

Purpose of  
Expenditure (by code)

Description
Event #

WEB FEES

Expenditure # (if 
applicable)

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

Coordinated with reimbursement sought (joint expenditure)

X None of the below

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization A B C D

$124.00
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IV. EXPENDITURES  (Sections P - T)

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

Orange Democratic Town Committee October 10 Filing - Original

P. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment

PATRICIA ROMANO 08/26/2026 Check #

Debit Card EFTX

Street Address City State Zip Code

107 Sunrise Hill Cir Orange CT 06477

Purpose of  
Expenditure (by code)

Description
Event #

RMB PICNIC SUPPLIES 08212026P

Expenditure # (if 
applicable)

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

Coordinated with reimbursement sought (joint expenditure)

X None of the below

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization A B C D

$49.96

Name of Payee Date of Payment Method of Payment

NEW ENGLAND BREWING CO 08/26/2026 Check #

X Debit Card EFT

Street Address City State Zip Code

175 Amity Rd Woodbridge CT 06525

Purpose of  
Expenditure (by code)

Description
Event #

FNDR * ELECTOBERFEST 10112026C

Expenditure # (if 
applicable)

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

Coordinated with reimbursement sought (joint expenditure)

X None of the below

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization A B C D

$300.00
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IV. EXPENDITURES  (Sections P - T)

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

Orange Democratic Town Committee October 10 Filing - Original

P. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment

700 Degrees Pizzaria 08/26/2026 Check #

X Debit Card EFT

Street Address City State Zip Code

531 Boston Post Rd Orange CT 06477

Purpose of  
Expenditure (by code)

Description
Event #

FOOD HQ OPENING

Expenditure # (if 
applicable)

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

Coordinated with reimbursement sought (joint expenditure)

X None of the below

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization A B C D

$197.14

Name of Payee Date of Payment Method of Payment

SIGNUP GENIUS 09/17/2026 Check #

X Debit Card EFT

Street Address City State Zip Code

1213 Morehead St Ste 500 Charlotte NC 28208

Purpose of  
Expenditure (by code)

Description
Event #

Misc * VOLUNTEER MANAGEMENT SOFTWARE

Expenditure # (if 
applicable)

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

Coordinated with reimbursement sought (joint expenditure)

X None of the below

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization A B C D

$269.89
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IV. EXPENDITURES  (Sections P - T)

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

Orange Democratic Town Committee October 10 Filing - Original

P. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment

CAMPAIGN VERIFY 09/17/2026 Check #

X Debit Card EFT

Street Address City State Zip Code

1215 31st St NW # 3554 Washington DC 20007-9998

Purpose of  
Expenditure (by code)

Description
Event #

A-ATM SERVICE NEEDED VERIFY PARTY COMMMITTE TO REGISTER FOR TEXTING SERVICES FOR 
ELECTION

Expenditure # (if 
applicable)

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

Coordinated with reimbursement sought (joint expenditure)

X None of the below

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization A B C D

$95.00

Name of Payee Date of Payment Method of Payment

Wix.com 09/18/2026 Check #

X Debit Card EFT

Street Address City State Zip Code

40 Namal 6350671 Tel Aviv IS

Purpose of  
Expenditure (by code)

Description
Event #

WEB WEB SITE/DOMAIN NAME

Expenditure # (if 
applicable)

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

Coordinated with reimbursement sought (joint expenditure)

X None of the below

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization A B C D

$89.33

Total of Section P $6,965.60
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IV. EXPENDITURES  (Sections P - T)

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

Orange Democratic Town Committee October 10 Filing - Original

Q. Campaign Expenses Paid By Candidate

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

Yes No

Street Address City State Zip Code

Purpose of  Expenditure (by 
code)

Description Event # Amount

Total of Section Q

IV. EXPENDITURES  (Sections P - T)

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

Orange Democratic Town 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

Purpose of  Expenditure (by 
code)

Description
Event #

Expenditure # (if 
applicable)

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

Coordinated with reimbursement sought (joint expenditure)

None of the below

Coordinated without reimbursement sought (in-kind contribution)

Independent

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

Orange Democratic Town Committee October 10 Filing - Original

S. Expenses Incurred By Committee but Not Paid During this Period
Name of Creditor Date Incurred

Street Address City State Zip Code

Purpose of  Expenditure (by 
code)

Description
Event #

Expenditure # (if 
applicable)

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

Coordinated with reimbursement sought (joint expenditure)

None of the below

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization A B C D

Total of Section S
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IV. EXPENDITURES  (Sections P - T)

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

Orange Democratic Town Committee October 10 Filing - Original

T. Itemization of Reimbursements and Secondary Payees
Last Name of Worker/Consultant First MI Date of Payment to Vendor, Person or Entity

MUTTITT MIKE 07/01/2026

Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as reported in Section P

1-800 FLOWERS Check # Debit Card EFTX

Street Address City State Zip Code

2 Jericho Plz Jericho NY 11735

Purpose of  Expenditure (by 
code)

Description
Event #

Gift * FOR FLOWERS IMO PATTI POST MOTHER.  SENT TO:  814 RAILFENCE RD ORANGE CT 
06477

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

Coordinated with reimbursement sought (joint expenditure)

X None of the below

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization A B C D

$46.73

Last Name of Worker/Consultant First MI Date of Payment to Vendor, Person or Entity

ROMANO PATRICIA S 08/17/2026

Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as reported in Section P

Amazon Check # Debit Card EFTX

Street Address City State Zip Code

440 Terry Ave N Seattle WA 98109

Purpose of  Expenditure (by 
code)

Description
Event #

OFFICE TICKETS 08212026P

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

Coordinated with reimbursement sought (joint expenditure)

X None of the below

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization A B C D

$49.96

Total of Section T $96.69

Section L5 Addendum, In - Kind Donations Not Considered Contribution Associated with a House Party, contains no 
transactions.
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Section P Addendum, Expenses Incurred on Committee Credit Card, contains no transactions.

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

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

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


