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SEEC FORM 20

Electronic Filing

Itemized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION

Revised January 2024

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

COVER PAGE

1. NAME OF COMMITTEE

Torrington Democratic Town Committee

2. TREASURER NAME

First MI Last Suffix

Kenneth Edwards

3. TREASURER ADDRESS

Street Address City State Zip Code
17 Quail Run Torrington CT 06790

6. DISTRICT NUMBER (if

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

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

First MI Last Suffix

8. TYPE OF REPORT

October 10 Filing - Original

9. PERIOD COVERED

Beginning Date Ending Date

07/01/2026 thru 09/30/2026

10. CERTIFICATION

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

Electronic Filing Kenneth Edwards 10/13/2026 3:07:23PM
SIGNATURE PRINT NAME OF THE SIGNER DATE CERTIFIED

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

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

TYPE OF REPORT

Torrington Democratic Town Committee

October 10 Filing - Original

COLUMN A COLUMN B
This Period Aggregate

11. Balance on h_and January 1 of current year for On_goi ng and Party Committees OR Balance on hand $2,350.00
from day Committee was formed for all other Committees ’
12. Balance on hand at the beginning of Reporting Period $2,633.99
13. Contributions received from Individuals (Section A and B) $3,297.55 $4,532.55
14. Receipts from Other Committees (Sections C1 and C2) $2,000.00 $2,000.00
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 $356.25
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¢) $5,297.55 $6,888.80
18. Subtotals (add totalsin Line 12 + 17 in Column A and in Line 11 + 17 in Column B) $7,931.54 $9,238.80
19. Expenses Paid by Committee (Section P) $1,068.51 $2,375.77
20. Balance on hand at close of Reporting Period (Subtract line 19 from line 18 in both columns) $6,863.03 $6,863.03
21. In-Kind Donations not Considered Contributions Received (Section L4) $200.00 $1,491.96
22. In-Kind Donations not Considered Contributions - House Party (Section L5) $0.00 $0.00
23. In-Kind Contributions Received (Section M) $693.19 $693.19
24. Refundable Deposit to Telephone Company (Section N) $0.00 $0.00
25. Loan Balance $0.00
25a. + Loans Received (Section D) $0.00 $0.00
25b. + Interest and Penalties on Loan(s) $0.00 $0.00
25¢. - Payments on Loan $0.00 $0.00
25d. Total Outstanding Loan Amount $0.00
26. Campaign Expenses Paid By Candidate (Section Q) $0.00 $0.00
27. Expenses Incurred on Committee Credit Card (Section R) $0.00 $0.00
28. Expenses Incurred by Committee During this Period but Not Paid (Section S) $0.00
28a. Total Outstanding Expenses Incurred by Committee still Unpaid (Section S) $0.00
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I.MONETARY RECEIPTS (Section A-K)
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

TY PE OF REPORT

Torrington Democratic Town Committee October 10 Filing - Original

A. Total Contributionsfrom Small Contributors-Received this Period ONLY .
0.00
Subtotal Section A

(Seeinstructions for definition of Small Contributor)

B. Itemized Contributions from Individuals

Last Name First Name Ml
Kruger Margaret
Residential Street Address City State Zip Code
220 Westledge Dr Torrington CT 06790
Principal Occupation Name of Employer
Artist Self
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of
dependent child of alobbyist? ' executive officer of amunicipality, does contributor or business he/she Contribution
No associated with have a contract with said municipality valued at more than D No
$5000?
Isthis contribution associated with an event Is contributor a principal of state contractor or
; - X
reported in Section L1? D Yes prospective state contractor? D Yes No
- If yes, indicate which branch or branches of . o
Ifyes, list Bvent # No government the contract is with: D Executive D Legislative
Method of Contribution Date Received Aggregate Contributions
Cash DPersonal Check D Credit/Debit Card D Payroll Deduction D Money Order 07/02/2026 $80.00 $20.00
Last Name First Name MI
Summers Paul
Residential Street Address City State Zip Code
69 Rockledge Loop Torrington CT 06790
Principal Occupation Name of Employer
Legal bill auditor Sedgwick
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of
dependent child of alobf)yi %7 executive officer of amunicipality, does contributor or business he/she Contribution
' No associated with have a contract with said municipality valued at more than D No
$5000?
Isthis contribution associated with an event Is contributor a principal of state contractor or
; - X
reported in Section L 1? D Yes prospective state contractor? D Yes - No
] If yes, indicate which branch or branches of ) L
I yes, list Event # No government the contract is with: D Executive D Legislative
Method of Contribution Date Received Adggregate Contributions
[Jcash []Personal check CreditDetit Card [ Payroll Deduction [_| Moneyorder  07/25/2026 $50.00 $50.00
Last Name First Name Ml
Harrel Rachel
Residential Street Address City State Zip Code
120 Chamberlain St Torrington CT 06790
Principal Occupation Name of Employer
Office Assistant State of DT DCF
| tributor a lobbyist, s Yes If contribution isin excess of $400 to a candidate committee for a chief Yes Amount of
dsép%?,'&;t“cﬁﬂ 3 o? a Iyz;bb;ip ;}; s of D executive officer of amunicipality, does contributor or business he/she D Contribution
) No associated with have a contract with said municipality valued at more than D No
$5000?
Isthis contribution associated with an event Is contributor a principal of state contractor or
; - X
reported in Section L1? D Yes prospective state contractor? D Yes No
- If yes, indicate which branch or branches of . .
If yes, list Event # No government the contract is with: D Bxective D Legidlative
Method of Contribution Date Received Aggregate Contributions
DCam DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 07/25/2026 $100.00 $100.00
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I. MONETARY RECEIPTS (Section A-K)

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

Torrington Democratic Town Committee October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Cilfone Elizabeth
Residential Street Address City State Zip Code
44 Clove Ct Torrington CT 06790
Principal Occupation Name of Employer
Retired Retired
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

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

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

DY&S
No

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

$5000?
D Yes No
DExecutive D Legislative

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

Method of Contribution Date Received Aggregate Contributions
D Cash Personal Check D Credit/Debit Card D Payroll Deduction D Money Order 07/30/2026 $50.00 $50.00
Last Name First Name MI
Kruger Margaret
Residential Street Address City State Zip Code
220 Westledge Dr Torrington CT 06790
Principal Occupation Name of Employer
Artist Self
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

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

DNO

Contribution

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

If yes, list Event #

DYes
No

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

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

Method of Contribution

Date Received Adggregate Contributions
Cash [_|Personal Check  [_] CreditDebitcard  [_] Payroll Deduction [ Money order  08/05/2026 $100.00 $20.00
Last Name First Name Ml
Harrel Rachel
Residential Street Address City State Zip Code
120 Chamberlain St Torrington CT 06790
Principal Occupation Name of Employer
Office Assistant State of DT DCF
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

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

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# (09242026A

Yes
I:lNo

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

$5000?
D Yes No
DExecutive D Legislative

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

Method of Contribution

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

Date Received
08/23/2026

Aggregate Contributions
$135.00

$35.00
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I. MONETARY RECEIPTS (Section A-K)

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

TY PE OF REPORT

October 10 Filing - Original

Torrington Democratic Town Committee

B. Itemized Contributions from Individuals

Last Name First Name MI
Christensen Tamara
Residential Street Address City State Zip Code
68 Wilson Ave Apt 210 Torrington CT 06790
Principal Occupation Name of Employer
business director KidsPlay Children's Museum
Amount of

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

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

[Jve
(] no

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# (09242026A

Y&s
I:lNo

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

prospective state contractor?

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

No

DExecutive D Legislative

Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 08/23/2026 $243.71 $35.00
Last Name First Name MI
Frey-Thomas Elizabeth
Residential Street Address City State Zip Code
980 Saw Mill Hill Rd Torrington CT 06790
Principal Occupation Name of Employer
Retired Retired
Amount of

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

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

DY%
DNO

Contribution

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

If yes, listEvent# (09242026A

Yes
I:lNo

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

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

Method of Contribution Date Received Adggregate Contributions
[Jcash []Personal check CreditDetit Card || Payroll Deduction [_| MoneyOrder  08/24/2026 $35.00 $35.00
Last Name First Name Ml
Pesce Laurene M
Residential Street Address City State Zip Code
455 Cardinal Cir Torrington CT 06790
Principal Occupation Name of Employer
retired retired
Amount of

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

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

DY%
[ no

Contribution

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

If yes, listEvent# (09242026A

Yes
I:lNo

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

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

Method of Contribution

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

Date Received
08/31/2026

Aggregate Contributions
$160.00

$60.00
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I. MONETARY RECEIPTS (Section A-K)

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

TY PE OF REPORT

Torrington Democratic Town Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Sok Michele
Residential Street Address City State Zip Code
66 Wysteria Ct Torrington CT 06790
Principal Occupation Name of Employer
Marketing Rescue Agency Public Benefit
| tributor alobbyist, s Yes If contribution isin excess of $400 to a candidate committee for a chief Yes Amount of
5 CoMLTIoutor a GoOyIs, SOLss, or D executive officer of amunicipality, does contributor or business he/she D

dependent child of alobbyist?

No

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

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# (09242026A

Y&s
I:lNo

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

$5000?
D Yes No
DExecutive D Legislative

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

Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 09/04/2026 $120.00 $70.00
Last Name First Name Ml
Kruger Margaret
Residential Street Address City State Zip Code
220 Westledge Dr Torrington CT 06790
Principal Occupation Name of Employer
Artist Self
Is contributor alobbyist, spouse, or Yes If contribution isin excess of $400 to a candidate committee for a chief Yes Amount of
1By WIS, SpOLS D executive officer of amunicipality, does contributor or business he/she D

dependent child of alobbyist?

No

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

DNO

Contribution

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

If yes, listEvent# (09242026A

Yes
I:lNo

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

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

Method of Contribution

Date Received Adggregate Contributions
[Jcash []Personal check CreditDetit Card || Payroll Deduction [_| MoneyOrder  09/05/2026 $170.00 $70.00
Last Name First Name Ml
Hoefer-Calcinari Janet
Residential Street Address City State Zip Code
50 Mikelin Torrington CT 06790
Principal Occupation Name of Employer
retired retired
| tributor a lobbyist, s Yes If contribution isin excess of $400 to a candidate committee for a chief Yes Amount of
o COMTIAUDTr 8 GOOyLs, SPOVSS, of D executive officer of amunicipality, does contributor or business he/she D

dependent child of alobbyist?

No

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

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# (09242026A

Yes
I:lNo

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

$5000?
D Yes No
DExecutive D Legislative

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

Method of Contribution

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

Date Received
09/13/2026

Aggregate Contributions
$135.00

$35.00
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I. MONETARY RECEIPTS (Section A-K)

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

TY PE OF REPORT

Torrington Democratic Town Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Sherwood Cindy
Residential Street Address City State Zip Code
100 Oakbrook Ln Torrington CT 06790
Principal Occupation Name of Employer
Associate Broker Gonzalez Property Group
| tributor alobbyist, s Yes If contribution isin excess of $400 to a candidate committee for a chief Yes Amount of
5 CoMLTIoutor a GoOyIs, SOLss, or D executive officer of amunicipality, does contributor or business he/she D

dependent child of alobbyist?

No

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

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# (09242026A

Y&s
I:lNo

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

$5000?
D Yes No
DExecutive D Legislative

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

Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 09/15/2026 $82.51 $82.51
Last Name First Name Ml
Marciano Deborah
Residential Street Address City State Zip Code
1576 Weed Rd Torrington CT 06790
Principal Occupation Name of Employer
Personal care assistant N/A
Is contributor alobbyist, spouse, or Yes If contribution isin excess of $400 to a candidate committee for a chief Yes Amount of
1By WIS, SpOLS D executive officer of amunicipality, does contributor or business he/she D

dependent child of alobbyist?

No

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

DNO

Contribution

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

If yes, listEvent# (09242026A

Yes
I:lNo

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

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

Method of Contribution

Date Received Adggregate Contributions
[Jcash []Personal check CreditDetit Card [ Payroll Deduction || Moneyorder 0971772026 $152.51 $152.51
Last Name First Name Ml
Tomascak Keith

Residential Street Address City State Zip Code

604 Essex Ct Torrington CT 06790
Principal Occupation Name of Employer

Medical Billing N/A
| tributor a lobbyist, s Yes If contribution isin excess of $400 to a candidate committee for a chief Yes Amount of
o COMTIAUDTr 8 GOOyLs, SPOVSS, of D executive officer of amunicipality, does contributor or business he/she D

dependent child of alobbyist?

No

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

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# (09242026A

Yes
I:lNo

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

$5000?
D Yes No
DExecutive D Legislative

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

Method of Contribution

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

Date Received
09/18/2026

Aggregate Contributions
$77.18

$77.18
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I. MONETARY RECEIPTS (Section A-K)

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

Torrington Democratic Town Committee October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Mojon Terri
Residential Street Address City State Zip Code
70 Woodside Cir Torrington CT 06790
Principal Occupation Name of Employer
teacher N/A
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

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

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# (09242026A

Y&s
I:lNo

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

$5000?
D Yes No
DExecutive D Legislative

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

Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 09/20/2026 $55.00 $55.00
Last Name First Name MI
Omar Sohair
Residential Street Address City State Zip Code
362 Buckingham St Oakville CT 06779
Principal Occupation Name of Employer
Education Admin N/A
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

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

DNO

Contribution

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

If yes, listEvent# (09242026A

Yes
I:lNo

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

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

Method of Contribution

Date Received Adggregate Contributions
[Jcash []Personal check CreditDetit Card || Payroll Deduction [_| MoneyOrder 0972072026 $35.00 $35.00
Last Name First Name Ml
Weber Catherine
Residential Street Address City State Zip Code
49 Magnolia Ct Torrington CT 06790
Principal Occupation Name of Employer
retired retired
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

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

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# (09242026A

Yes
I:lNo

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

$5000?
D Yes No
DExecutive D Legislative

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

Method of Contribution

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

Date Received
09/21/2026

Aggregate Contributions
$35.00

$35.00
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I. MONETARY RECEIPTS (Section A-K)

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

Torrington Democratic Town Committee October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Ivain Stephen
Residential Street Address City State Zip Code
417 Westside Ln Torrington CT 06790
Principal Occupation Name of Employer
RETIRED RETIRED
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

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

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# (09242026A

Y&s
I:lNo

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

$5000?
D Yes No
DExecutive D Legislative

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

Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 09/22/2026 $47.51 $47.51
Last Name First Name MI
Bassler Patricia
Residential Street Address City State Zip Code
11 Chatham Ln Torrington CT 06790
Principal Occupation Name of Employer
retired retired
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

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

DNO

Contribution

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

If yes, listEvent# (09242026A

Yes
I:lNo

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

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

Method of Contribution

Date Received Adggregate Contributions
[Jcash []Personal check CreditDetit Card  [_| Payroll Deduction [_| Moneyorder  09/22/2026 $170.00 $70.00
Last Name First Name Ml
Tanuis Travis
Residential Street Address City State Zip Code
35 Terrace Dr Torrington CT 06790
Principal Occupation Name of Employer
grad asst WCSU
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

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

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# (09242026A

Yes
I:lNo

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

$5000?
D Yes No
DExecutive D Legislative

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

Method of Contribution

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

Date Received
09/23/2026

Aggregate Contributions
$35.00

$35.00
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I. MONETARY RECEIPTS (Section A-K)

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

TY PE OF REPORT

Torrington Democratic Town Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Weiner Laurey
Residential Street Address City State Zip Code
46 Higbie Rd Morris CT 06763
Principal Occupation Name of Employer
dog trainer Willoughby Training
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

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

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# (09242026A

Y&s
I:lNo

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

$5000?
D Yes No
DExecutive D Legislative

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

Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 09/23/2026 $47.51 $47.51
Last Name First Name MI
DeZurik Johanna
Residential Street Address City State Zip Code
150 Sycamore Dr Torrington CT 06790
Principal Occupation Name of Employer
Retired Retired
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

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

DNO

Contribution

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

If yes, listEvent# (09242026A

Yes
I:lNo

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

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

Method of Contribution

Date Received Adggregate Contributions
[Jcash []Personal check CreditDetit Card [ Payroll Deduction [_| Moneyorder  09/23/2026 $35.00 $35.00
Last Name First Name Ml
Harrell Max
Residential Street Address City State Zip Code
120 Chamberlain St Torrington CT 06790
Principal Occupation Name of Employer
Student N/A
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

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

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# (09242026A

Yes
I:lNo

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

$5000?
D Yes No
DExecutive D Legislative

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

Method of Contribution

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

Date Received
09/23/2026

Aggregate Contributions
$20.00

$20.00




Page 11 of 37

I. MONETARY RECEIPTS (Section A-K)

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

TY PE OF REPORT

Torrington Democratic Town Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Cilfone Elizabeth
Residential Street Address City State Zip Code
44 Clove Ct Torrington CT 06790
Principal Occupation Name of Employer
Retired Retired
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

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

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# (09242026A

Y&s
I:lNo

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

$5000?
D Yes No
DExecutive D Legislative

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

Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 09/23/2026 $120.00 $70.00
Last Name First Name MI
Schwarzch Michael
Residential Street Address City State Zip Code
10 N Terrell Farm Rd Morris CT 06763
Principal Occupation Name of Employer
Clinical Self
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

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

DNO

Contribution

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

If yes, listEvent# (09242026A

Yes
I:lNo

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

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

Method of Contribution

Date Received Adggregate Contributions
[Jcash []Personal check CreditDetit Card [ Payroll Deduction [_| Moneyorder  09/23/2026 $35.00 $35.00
Last Name First Name Ml
Dillon John
Residential Street Address City State Zip Code
124 Whipporwill Ln Torrington CT
Principal Occupation Name of Employer
Retired Retired
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

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

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

DYes
No

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

$5000?
D Yes No
DExecutive D Legislative

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

Method of Contribution

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

Date Received
09/23/2026

Aggregate Contributions
$250.00

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

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

TY PE OF REPORT

Torrington Democratic Town Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Dillon John
Residential Street Address City State Zip Code
124 Whipperwill Ln Torrington CT 06790
Principal Occupation Name of Employer
N/A Retired
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

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

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# (09242026A

Y&s
I:lNo

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

$5000?
D Yes No
DExecutive D Legislative

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

Method of Contribution Date Received Aggregate Contributions
D Cash Personal Check D Credit/Debit Card D Payroll Deduction D Money Order 09/23/2026 $210.00 $210.00
Last Name First Name MI
Christensen Tamara
Residential Street Address City State Zip Code
68 Wilson Ave Apt 210 Torrington CT 06790
Principal Occupation Name of Employer
business director KidsPlay Children's Museum
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

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

DNO

Contribution

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

If yes, listEvent# (09242026A

Yes
I:lNo

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

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

Method of Contribution

Date Received Adggregate Contributions
Cash [_|Personal Check  [_] CreditDebitcard  [_] Payroll Deduction [ Money Oorder 0972472026 $268.71 $25.00
Last Name First Name Ml
Blondin Audrey
Residential Street Address City State Zip Code
174 Sherbrook Dr Goshen CT 06756
Principal Occupation Name of Employer
Attorney Blondin Law Offices
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

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

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# (09242026A

Yes
I:lNo

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

$5000?
D Yes No
DExecutive D Legislative

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

Method of Contribution

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

Date Received
09/24/2026

Aggregate Contributions
$65.00

$65.00
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I. MONETARY RECEIPTS (Section A-K)

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

TY PE OF REPORT

Torrington Democratic Town Committee

October 10 Filing - Original

dependent child of alobbyist?

No

$5000?

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

(] no

B. Itemized Contributions from Individuals
Last Name First Name MI

Smith Suzanne E
Residential Street Address City State Zip Code

16 Smith Hill Rd West Cornwall CT 06796
Principal Occupation Name of Employer

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

Contribution

Isthis contribution associated with an event
reported in Section L1?

Yes
I:lNo

If yes, list Event# (09242026A

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

D Yes No
DExecutive D Legislative

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

dependent child of alobbyist? executiv

No

$5000?

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

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

[] v

Method of Contribution Date Received Aggregate Contributions
Cash DPersonal Check D Credit/Debit Card D Payroll Deduction D Money Order 09/24/2026 $40.00 $40.00
Last Name First Name MI
Altman Christine B
Residential Street Address City State Zip Code
111 Edward Ave Torrington CT 06790
Principal Occupation Name of Employer
Secretary City of Torrington
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

Contribution

Isthis contribution associated with an event
reported in Section L1?

Yes
I:lNo

If yes, list Event# (09242026A

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

D Yes No
DExecutive D Legislative

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

Method of Contribution

dependent child of alobbyist?

No

$5000?

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

[ no

Date Received Aggregate Contributions
Cash DPersonal Check D Credit/Debit Card D Payroll Deduction D Money Order 09/24/2026 $452.00 $25.00
Last Name First Name MI
Cook Michelle
Residential Street Address City State Zip Code
499 Charles St . Torrington CT 06790
Principal Occupation Name of Employer
dept head State of CT
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

Contribution

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

Y%
I:lNo

If yes, list Event# (09242026A

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

[Jve [X]no
DExecutive D Legislative

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

Method of Contribution

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

Date Received
09/24/2026

Adggregate Contributions
$70.00

$70.00
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I. MONETARY RECEIPTS (Section A-K)

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

TY PE OF REPORT

Torrington Democratic Town Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Summers Paul
Residential Street Address City State Zip Code
69 Rockledge Loop Torrington CT 06790
Principal Occupation Name of Employer
Legal bill auditor Sedgwick
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

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

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# (09242026A

Y&s
I:lNo

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

$5000?
D Yes No
DExecutive D Legislative

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

Method of Contribution Date Received Aggregate Contributions
D Cash Personal Check D Credit/Debit Card D Payroll Deduction D Money Order 09/24/2026 $100.00 $50.00
Last Name First Name MI
Carroll Matthew
Residential Street Address City State Zip Code
1085 Sackett Ave Bronx NY 10461
Principal Occupation Name of Employer
Engineer Tenen Environmental
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

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

DNO

Contribution

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

If yes, listEvent# (09242026A

Yes
I:lNo

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

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

Method of Contribution

Date Received Adggregate Contributions
[Jcash []Personal check CreditDetit Card [ Payroll Deduction [_| Moneyorder  09/24/2026 $10.29 $10.29
Last Name First Name Ml
Munoz Karelys
Residential Street Address City State Zip Code
52 Deerwood Ln Waterbury CT 06704
Principal Occupation Name of Employer
Field Organizer Ned for CT
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

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

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# (09242026A

Yes
I:lNo

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

$5000?
D Yes No
DExecutive D Legislative

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

Method of Contribution

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

Date Received
09/24/2026

Aggregate Contributions
$20.00

$20.00
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I. MONETARY RECEIPTS (Section A-K)

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

TY PE OF REPORT

Torrington Democratic Town Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Corey Edward
Residential Street Address City State Zip Code
26 Whiting Ave Torrington CT 06790
Principal Occupation Name of Employer
Executive Aide City of Danbury
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

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

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# (09242026A

Y&s
I:lNo

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

$5000?
D Yes No
DExecutive D Legislative

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

Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 09/24/2026 $52.51 $52.51
Last Name First Name MI
Villarouel Coryse
Residential Street Address City State Zip Code
110 Suncrest Ct Torrington CT 06790
Principal Occupation Name of Employer
Insurance Broker Triquet Promotions
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

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

DNO

Contribution

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

If yes, listEvent# (09242026A

Yes
I:lNo

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

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

Method of Contribution

Date Received Adggregate Contributions
[Jcash []Personal check CreditDetit Card [ Payroll Deduction [_| Moneyorder  09/24/2026 $40.00 $40.00
Last Name First Name Ml
Marmer Ernest
Residential Street Address City State Zip Code
198 Sandy Brk Colebrook CT 06021
Principal Occupation Name of Employer
Dir of Client Svcs Hightower Advisors
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

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

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# (09242026A

Yes
I:lNo

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

$5000?
D Yes No
DExecutive D Legislative

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

Method of Contribution

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

Date Received
09/24/2026

Aggregate Contributions
$400.00

$400.00
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I. MONETARY RECEIPTS (Section A-K)

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

TY PE OF REPORT

Torrington Democratic Town Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Sok Ronald
Residential Street Address City State Zip Code
10 Suncrest Ct Torrington CT 06790
Principal Occupation Name of Employer
Retired Retired
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

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

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# (09242026A

Y&s
I:lNo

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

$5000?
D Yes No
DExecutive D Legislative

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

Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 09/24/2026 $80.00 $80.00
Last Name First Name MI
Sok Laura
Residential Street Address City State Zip Code
166 Gillette Rd New Hartford CT 06057
Principal Occupation Name of Employer
PR Consultant self
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

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

DNO

Contribution

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

If yes, listEvent# (09242026A

Yes
I:lNo

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

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

Method of Contribution

Date Received Adggregate Contributions
[Jcash []Personal check CreditDetit Card [ Payroll Deduction [_| Moneyorder  09/24/2026 $80.00 $80.00
Last Name First Name Ml
Frey-Thomas Elizabeth
Residential Street Address City State Zip Code
980 Saw Mill Hill Rd Torrington CT 06790
Principal Occupation Name of Employer
Retired Retired
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

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

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# (09242026A

Yes
I:lNo

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

$5000?
D Yes No
DExecutive D Legislative

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

Method of Contribution

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

Date Received
09/24/2026

Aggregate Contributions
$60.00

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

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

TY PE OF REPORT

Torrington Democratic Town Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Baker Joseph
Residential Street Address City State Zip Code
14 Maplewood Dr New Milford CT 06776
Principal Occupation Name of Employer
Retired Retired
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

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

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# (09242026A

Y&s
I:lNo

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

$5000?
D Yes No
DExecutive D Legislative

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

Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 09/24/2026 $52.51 $52.51
Last Name First Name MI
Honig Diane
Residential Street Address City State Zip Code
71 Town Line Rd Harwinton CT 06791
Principal Occupation Name of Employer
retired retired
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

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

DNO

Contribution

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

If yes, listEvent# (09242026A

Yes
I:lNo

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

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

Method of Contribution

Date Received Adggregate Contributions
[Jcash []Personal check CreditDetit Card [ Payroll Deduction [_| Moneyorder  09/24/2026 $52.51 $52.51
Last Name First Name Ml
Matrevi Komla
Residential Street Address City State Zip Code
657 New Harwinton Rd Torrington CT 06790
Principal Occupation Name of Employer
Attorney State of CT
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

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

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# (09242026A

Yes
I:lNo

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

$5000?
D Yes No
DExecutive D Legislative

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

Method of Contribution

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

Date Received
09/24/2026

Aggregate Contributions
$90.00

$40.00
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I. MONETARY RECEIPTS (Section A-K)

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

TY PE OF REPORT

Torrington Democratic Town Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Dowling Rebecca
Residential Street Address City State Zip Code
121 Forest Ave Winsted CT 06098
Principal Occupation Name of Employer
Marketing Great Mountain Forest
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

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

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# (09242026A

Y&s
I:lNo

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

$5000?
D Yes No
DExecutive D Legislative

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

Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 09/24/2026 $55.00 $55.00
Last Name First Name MI
Tway-Grant Faye
Residential Street Address City State Zip Code
877 Mountain Rd Torrington CT 06790
Principal Occupation Name of Employer
teacher EdAdvance
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

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

DNO

Contribution

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

If yes, listEvent# (09242026A

Yes
I:lNo

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

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

Method of Contribution

Date Received Adggregate Contributions
[Jcash []Personal check CreditDetit Card [ Payroll Deduction [_| Moneyorder  09/24/2026 $82.51 $82.51
Last Name First Name Ml
Erickson Samuel
Residential Street Address City State Zip Code
127 Revere St Torrington CT 06790
Principal Occupation Name of Employer
Caucus employee State of CT
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

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

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# (09242026A

Yes
I:lNo

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

$5000?
D Yes No
DExecutive D Legislative

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

Method of Contribution

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

Date Received
09/24/2026

Aggregate Contributions
$20.00

$20.00
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I. MONETARY RECEIPTS (Section A-K)

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

TY PE OF REPORT

Torrington Democratic Town Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Craig George
Residential Street Address City State Zip Code
120 Hoerle Blvd . Torrington CT 06790
Principal Occupation Name of Employer
retired retired
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

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

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# (09242026A

Y&s
I:lNo

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

$5000?
D Yes No
DExecutive D Legislative

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

Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 09/24/2026 $35.00 $35.00
Last Name First Name MI
Grustas Heather
Residential Street Address City State Zip Code
50 Prescott St Torrington CT 06790
Principal Occupation Name of Employer
Other N/A
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

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

DNO

Contribution

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

If yes, listEvent# (09242026A

Yes
I:lNo

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

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

Method of Contribution

Date Received Adggregate Contributions
[Jcash []Personal check CreditDetit Card [ Payroll Deduction [_| Moneyorder  09/24/2026 $35.00 $35.00
Last Name First Name Ml
Vogel Michael
Residential Street Address City State Zip Code
580 Cherry Brook Rd Canton CT 06019
Principal Occupation Name of Employer
Attorney Allegart Berger & Vogel LLP
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

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

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# (09242026A

Yes
I:lNo

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

$5000?
D Yes No
DExecutive D Legislative

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

Method of Contribution

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

Date Received
09/24/2026

Aggregate Contributions
$35.00

$35.00
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I. MONETARY RECEIPTS (Section A-K)

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

October 10 Filing - Original

Torrington Democratic Town Committee

B. Itemized Contributions from Individuals

Last Name First Name Ml
Guilfoile Mary
Residential Street Address City State Zip Code
120 Sherwood Dr Torrington CT 06790
Principal Occupation Name of Employer
Retired Retired
| tributor alobbyist, s Yes If contribution isin excess of $400 to a candidate committee for a chief Yes Amount of
dng:,;tucﬁ{, 3 o? a Yébbjip S(();JSE o D executive officer of amunicipality, does contributor or business he/she D Contribution
No associated with have a contract with said municipality valued at more than D No
$5000?
Isthis contribution associated with an event Is contributor a principal of state contractor or X
reported in Section L1? Yes prospective state contractor? D Yes No
- If yes, indicate which branch or branches of . o
Ifyes list Bvent#  09242026A I:l No government the contract is with: D Executive D Legisiative
Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 09/24/2026 $35.00 $35.00
Last Name First Name MI
Edwards Kenneth
Residential Street Address City State Zip Code
17 Quail Run Torrington CT 06790
Principal Occupation Name of Employer
Retired Retired
Is contributor alobbyist, spouse, or Yes If contribution isin excess of $400 to a candidate committee for a chief Yes Amount of
dependelntuchi Idof a ?/clJbb;ip St}; D executive officer of amunicipality, does contributor or business he/she D Contribution
' No associated with have a contract with said municipality valued at more than D No
$5000?
Isthis contribution associated with an event Is contributor a principal of state contractor or X
reported in Section L 1? Yes prospective state contractor? D Yes No
] If yes, indicate which branch or branches of ) L
Ifyes listEvent#  09242026A I:l No government the contract is with: D Executive D Legislative
Method of Contribution Date Received Adggregate Contributions
[Jcash []Personal check CreditDetit Card [ Payroll Deduction [_| Moneyorder  09/24/2026 $85.00 $35.00
Total of Section B $3,297.55
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A & B) (Total on Line 13 of Summary Page) $3,297.55
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Torrington Democratic Town Committee

October 10 Filing - Original

C1. Contributions from Other Committees

Name of Committee

Firewall Fund

Name of Treasurer

Timothy Birch

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

DY% No

Amount of Contribution

Address
506 King St If yes, list Event #
City State Zip Code Date Received Aggregate Contributions
Bristol CT 06010 08/09/2026 $500.00 $500.00
Name of Committee Name of Treasurer
Connecticut Laborer's Political League Keith Brothers
Amount of Contribution
Is this contribution associated with an
event reported in Section J1? D Yes No
Address
475 Ledyard St If yes, list Event #
City State Zip Code Date Received Aggregate Contributions
Hartford CT 06114 09/10/2026 $1,500.00 $1,500.00
Total of Section C1 $2,000.00

I. MONETARY RECEIPTS (Section A-K)

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

TYPE OF REPORT

Torrington Democratic Town Committee

October 10 Filing - Original

C2. Reimbursementsor Surplus Distributions from other Committees

Name of Committee

Name of Treasurer

Address Date Received

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

Expenditure# (if applicable) Description

Amount of Receipt

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

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

TYPE OF REPORT

Torrington Democratic Town Committee

October 10 Filing - Original

D. L oans Received this Period

Name of Lender

Source of Loan

[] sak [] candidate [_] indivicua

D Other

Date of Receipt

Is there a Cosigner or

Street Address City State Zip Code Guarantor of thisloan?

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

Total of Section D

I. MONETARY RECEIPTS (Section A-K)

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

TYPE OF REPORT

Torrington Democratic Town Committee

October 10 Filing - Original

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

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

Total of Section E

I. MONETARY RECEIPTS (Section A-K)

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

TYPE OF REPORT

Torrington Democratic Town Committee

October 10 Filing - Original

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

Date of Receipt

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

DYes DNO If yes, list Event #

Amount

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

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

Torrington 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
Torrington Democratic Town Committee October 10 Filing - Original
H. Personal Funds of the Candidate Received this Period (Candidate Committees ONLY)
Date of Receipt Method of Payment Amount
[] casn [[] Personal Check [] creditpebit card
Total of Section H

I. MONETARY RECEIPTS (Section A-K)

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

Torrington Democratic Town Committee October 10 Filing - Original

J. Interest from Depositsin Authorized Accounts

Name of Ingtitution Date Received Amount

Street Address City State Zip Code

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

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

TYPE OF REPORT

Torrington Democratic Town Committee

October 10 Filing - Original

K. Miscellaneous M onetary Receipts not Considered Contributions

Name Date of Transaction Amount Received
Street Address City State Zip Code
Description

Total of Section K

II.EVENT ACTIVITY (SectionsL1-L5)

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

TYPE OF REPORT

Torrington Democratic Town Committee

October 10 Filing - Original

L1. Event Information

Event #
Letter Description Was this a fundraising event?

Date of Event
09/24/2026 A Party Event ves  [] No
Location: Street Address City State Zip Code
100 Lawton St Torrington cT 06790
Subpart 1: (All Committees) D Yes (If yes, go to Section L5 In-Kind Donations not Considered Contributions

. ) Associated with a House Party and complete required information for any
Was this event hosted at a personal residence? n No purchases made by host(s) for food, beverage and invitations.)
Did this fundraiser include goods or services donated by a business entity of up to n Yes (If yes, go to Section L4 In-Kind Donations not Considered Contributions and
$200 or items donated by an individual of up to $100? D No complete required information.)
Was this fundraiser atag sale, auction, or other sale of donated items with D ves
purchases from an individual of up to $100? No (If yes, enter Total Receipts here.) $0.00
Subpart 2: (Party Committees, Municipal Candidates and Political Committees other than Exploratory Committees)

D Yes (If yes, go to Section L3 Purchases of Advertising Space in a Program Book or on
Were there purchases of advertising space in a program book or on asign a Sign and complete required information.)
associated with this fundraiser?
X | No
Subpart 3: (Town Committees ONLY) D Yes
Did your committee sell food or beverage at afair or similar mass gathering held N (If yes, enter Total Receipts here.) $0.00
within the state with this fundraiser? 0
Total of Section L1 $0.00
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II.EVENT ACTIVITY (SectionsL1-L5)

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

Torrington Democratic Town Committee October 10 Filing - Original

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

Name of Purchaser Purchase Made By:

|:| Business Entity |:| Other

D Individual/Sole Proprietor ship

Street Address City State Zip Code

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

Total of Section L3

II.EVENT ACTIVITY (SectionsL1-L5)

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

Torrington Democratic Town Committee October 10 Filing - Original

L4. In-Kind Donations Not Considered Contributions

Name of the Donor

George Noujaim

Street Address City State Zip Code
Torringford St Torrington cT 06790
Donation Given by Description of Donation Fair Market Value of Donation
[[] BusinessEnity Food for event
Individual Date Received Event # Aggregate value for this event
[] sote Proprietorship 09/24/2026 09242026A $200.00 $200.00
Total of Section L4 $200.00




Page 26 of 37

II.EVENT ACTIVITY (SectionsL1-L5)

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

TYPE OF REPORT

Torrington Democratic Town Committee

October 10 Filing - Original

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

Name of the Host

Is this event supporting more than one candidate or committee?

D Yes D No If yes, complete Itemizati

ionin Addendum L5

Street Address

City

State

Zip Code

Description of Donation

Fair Market Value of
Donation

Event #

Aggregate value of this Event - all hosts

Aggregate value of al Events - this host/candidate

Total of Section L5

1. NONMONETARY RECEIPTS (SectionsM - O)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Torrington Democratic Town Committee October 10 Filing - Original
M. In-Kind Contributions
Name
Tamara Christensen
Street Address City State Zip Code
68 Wilson Ave Apt 210 Torrington cT 06790
Type of Contributor I:l Committee Date Received Aggregate contributions Description of In-Kind Contribution
Individual/Sole Proprietorstip [ ] Other | 08/06/2026 $208.71| Marketing materials

Is Contributor alobbyist, spouse, or Yes
dependent child of alobbyist?
No

$5000?

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

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

If yes, list Event#

contractor?

government the contract is with:

Is contributor a principal of state contractor or prospective state

If yes, indicate which branch or branches of

D Executive

Fair Market Value of this
Contribution

$158.71




Page 27 of 37

[11. NONMONETARY RECEIPTS (SectionsM - O)

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

Torrington Democratic Town Committee October 10 Filing - Original

M. In-Kind Contributions

Name

Tamara Christensen

Street Address

68 Wilson Ave # 210

City

Torrington

State

CT

Zip Code

06790

Type of Contributor I:l Committee

Individual/Sole Proprietorship D Other

Date Received

08/06/2026

Aggregate contributions

$41.48

Description of In-Kind Contribution

Acrylic display signs

Is Contributor alobbyist, spouse, or D Yes
dependent child of alobbyist?
No

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

$5000?

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

Is contributor a principal of state contractor or prospective state

contractor?

If yes, indicate which branch or branches of

Fair Market Value of this
Contribution

If yes, list Event# government the contract is with: Executive D Legislative $41.48
Name

Christine B Altman

Street Address City State Zip Code

111 Edward Ave Torrington cT 06790

Type of Contributor I:l Committee Date Received Aggregate contributions Description of In-Kind Contribution
Individual/Sole Proprictorsip [ ] other | 09/24/2026 $452.00| Items for fund raising raffle

Is Contributor alobbyist, spouse, or D Yes
dependent child of alobbyist?
No

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

$5000?

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

If yes, list Event# 09242026A

Is contributor a principal of state contractor or prospective state

contractor?

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

Executive

Fair Market Value of this
Contribution

$377.00
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[11. NONMONETARY RECEIPTS (SectionsM - O)

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

TYPE OF REPORT

Torrington Democratic Town Committee

October 10 Filing - Original

M. In-Kind Contributions

Name

Brandy L Ward

Street Address City State Zip Code

82 Roosevelt Ave Torrington cT 06790

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

Individual/Sole Proprietorship I:l Other 09/24/2026 $116.00| Pottery for raffle prizes for fundraiser
Is Contributor alobbyist, spouse, or Yes If contribution isin excess of $400 to a candidate committee for a chief Fair Market Value of this
dependent child of alobbyist? executive officer of amunicipality, does contributor or business he/she is D Yes Contribution

No

associated with have a contract with said municipality valued at more than D N
o}

$5000?

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

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

contractor?

If yes, indicate which branch or branches of

No

If yes, list Event# 09242026A government the contract is with: D Executive D Legidative $116.00
Total of Section M $693.19
[11. NONMONETARY RECEIPTS (SectionsM - O)
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Torrington Democratic Town Committee October 10 Filing - Original
N. Refundable Deposit to Telephone Company
Last Name First Name Ml Date Deposit Made
Residential Street Address City State Zip Code Amount of Deposit
Name of Telephone Company
Street Address City State Zip Code

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

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

TYPE OF REPORT

Torrington Democratic Town Committee

October 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Mail Chimp 07/01/2026 [] creck#
Debit Card [] e
Street Address City State Zip Code
405 N Angier Ave NE Atlanta GA
Purpose of Description
Expenditure (by code) Event #
WEB Web site related
Expenditure # (if Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
applicable) Amount
None of the below
D Coordinated with reimbursement sought (joint expenditure) D Independent $13.13
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D c D D
Name of Payee Date of Payment Method of Payment
Mail Chimp 08/01/2026 [ creck#
Debit Card []er
Street Address City State Zip Code
405 N Angier Ave NE Atlanta GA
Purpose of Description
Expenditure (by code) Event #
WEB website related
Expenditure # (if Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
applicable) Amount
None of the below
D Coordinated with reimbursement sought (joint expenditure) D Independent $13.13

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

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

TYPE OF REPORT

Torrington Democratic Town Committee

October 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Tamara Christensen 08/06/2026 Check# 1527
[] pevit card |:| EFT
Street Address City State Zip Code
68 Wilson Ave # 210 Torrington cT 06790
Purpose of Description
Expenditure (by code) Event #
RMB Reimb for postcards for outreach activity
Expenditure # (if Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
licable) Amount
appl )
None of the below
D Coordinated with reimbursement sought (joint expenditure) D Independent $1 42.24
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D c D D
Name of Payee Date of Payment Method of Payment
Market Street Creative 08/06/2026 Check# 1528
[] pevit card |:| EFT
Street Address City State Zip Code
100 Lawton St Torrington CT 06790
Purpose of Description
Expenditure (by code) Event #
FNDR * Deposit for rental of venue for fundraiser 09242026A
Expenditure # (if Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
licable Amount
appl )
None of the below
D Coordinated with reimbursement sought (joint expenditure) D Independent $125.00
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B DC D D
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V. EXPENDITURES (SectionsP-T)

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

TYPE OF REPORT

Torrington Democratic Town Committee

October 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Mail Chimp 09/01/2026 [] creck#
Debit Card [] e
Street Address City State Zip Code
405 N Angier Ave NE Atlanta GA
Purpose of Description
Expenditure (by code) Event #
WEB Web site related
Expenditure # (if Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
applicable) Amount
None of the below
D Coordinated with reimbursement sought (joint expenditure) D Independent $13.13
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D c D D
Name of Payee Date of Payment Method of Payment
Michele Sok 09/02/2026 Check #
[] pevit card []er
Street Address City State Zip Code
66 Wysteria Ct Torrington CcT 06790
Purpose of Description
Expenditure (by code) Event #
RMB Postage for outreach activities
Expenditure # (if Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
applicable) Amount
None of the below
D Coordinated with reimbursement sought (joint expenditure) D Independent $65.00

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

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

TYPE OF REPORT

Torrington Democratic Town Committee

October 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Market Street Creative 09/03/2026 Check# 1530
[] pevit card |:| EFT
Street Address City State Zip Code
100 Lawton St Torrington cT 06790
Purpose of Description
Expenditure (by code) Event #
FNDR * Balance for venue rental 09242026A
Expenditure # (if Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
applicable) Amount
None of the below
D Coordinated with reimbursement sought (joint expenditure) D Independent $ 375.00
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D c D D
Name of Payee Date of Payment Method of Payment
Michele Sok 09/04/2026 Check# 1531
[] pevit card |:| EFT
Street Address City State Zip Code
66 Wysteria Ct Torrington CT 06790
Purpose of Description
Expenditure (by code) Event #
RMB Misc items for fundraiser decor/setup 09242026A
Expenditure # (if Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
applicable) Amount
None of the below
D Coordinated with reimbursement sought (joint expenditure) D Independent $40.64

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

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

TYPE OF REPORT

Torrington Democratic Town Committee

October 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Eventbrite 09/24/2026 [] creck#
[[] pevit card EFT

Street Address City State Zip Code
209 10th Ave S Nashville TN
Purpose of Description
Expenditure (by code) Event #
Misc * Fees associated with online purchase of tickets for fundraiser 09242026A
Expenditure # (if Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
applicable) Amount

None of the below

D Coordinated with reimbursement sought (joint expenditure) D Independent $281.24

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

Total of Section P $1,068.51
V. EXPENDITURES (SectionsP - T)
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Torrington 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?
Cve O

Street Address City State Zip Code
Purpose of Expenditure (by | Description Event # Amount
code)

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

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

Torrington Democratic Town Committee October 10 Filing - Original

R. Expenses I ncurred on Committee Credit Card

Name of Issuing Institution Type of Credit Card:

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

Name of Vendor, Person or Entity Date of Transaction

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

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

applicable) Amount

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

Total of Section R




Page 35 of 37

V. EXPENDITURES

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

Torrington Democratic Town Committee October 10 Filing - Original
S. Expenses Incurred By Committee but Not Paid During this Period

Name of Creditor Date Incurred

Street Address City State Zip Code

Purpose of Expenditure (by | Description

code) Event #

Exp-_enditure # (if Type of Expenditure (Itemization in Addendum S Required unless "None of the below" is checked) Amount Incurred

applicable) (Estimate or Actual)

D None of the below

D Coordinated with reimbursement sought (joint expenditure) D Independent

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

Total of Section S

V. EXPENDITURES (SectionsP-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TY PE OF REPORT
Torrington 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
Christensen Tamara 08/06/2026
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as reported in Section P
VistaPrint Check# 1527 [] pebit card [] e
Street Address City State Zip Code
275 Wyman St Waltham MA 02451
Purpose of Expenditure (by | Description
code) Event #
A-DM Postcards for outreach mailers
Expenditure # Type of Expenditure ( Itemization in Addendum T Required unless "None of the below" is checked)
Amount
None of the below
Coordinated with reimbursement sought (joint expenditure) Independent
H [ oo $142.24
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D C D D
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V. EXPENDITURES (SectionsP-T)

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

TYPE OF REPORT

Torrington Democratic Town Committee

October 10 Filing - Original

T. Itemization of Reimbursements and Secondary Payees

Last Name of Worker/Consultant

Sok

First Ml

Michele 09/02/2026

Date of Payment to Vendor, Person or Entity

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

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

None of the below

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

D Independent

uspPs Check# 1529 [] pebit card []e
Street Address City State Zip Code
185 E EIm St Torrington cT 06790
Purpose of Expenditure (by | Description
code) Event #
A-DM Postage for outreach mailers
Expenditure # Type of Expenditure ( Itemization in Addendum T Required unless "None of the below" is checked)

Amount

$65.00

Last Name of Worker/Consultant

Sok

First Ml

Michele 09/04/2026

Date of Payment to Vendor, Person or Entity

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

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

Amazon Check# 1531 [] pevit cara I:l EFT
Street Address City State Zip Code
410 Terry Ave N Seattle WA 98109
Purpose of Expenditure (by | Description
code) Event #
FNDR * Misc decor items for fundraiser 09242026A
Expenditure # Type of Expenditure ( Itemization in Addendum T Required unless "None of the below" is checked)
Amount
None of the below
Coordinated with reimbursement sought (joint expenditure) Independent
|:| |:| e $40.64
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D C D D
Total of Section T $247.88

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.



