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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
Stonington Republican Town Committee
2. TREASURER NAME
First MI Last Suffix
Donald J Fiore
3. TREASURER ADDRESS
Street Address City State Zip Code
5 W Vine St Pawcatuck CT 06379
4. ELECTION/REFERENDUM DATE 5. OFFICE SOUGHT (Complete only if Candidate Committee) € LTSI RIS 1R (i

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 Donald Fiore 10/13/2026 4:00:44PM
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

Stonington Republican Town Committee

October 10 Filing - Original

COLUMN A COLUMN B
This Period Aggregate

11. Balance on h_and January 1 of current year for On_goi ng and Party Committees OR Balance on hand $6,937.83
from day Committee was formed for all other Committees ’
12. Balance on hand at the beginning of Reporting Period $9,297.84
13. Contributions received from Individuals (Section A and B) $15,483.74 $21,833.89
14. Receipts from Other Committees (Sections C1 and C2) $0.00 $0.00
15. Other Monetary Receipts (Section D through K) $0.00 $0.00
16a. Total Proceeds from Small Purchases (Section L1 Subpart 1 + Subpart 3) $1,400.00 $1,400.00
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¢) $16,883.74 $23,233.89
18. Subtotals (add totalsin Line 12 + 17 in Column A and in Line 11 + 17 in Column B) $26,181.58 $30,171.72
19. Expenses Paid by Committee (Section P) $3,439.27 $7,429.41
20. Balance on hand at close of Reporting Period (Subtract line 19 from line 18 in both columns) $22,742.31 $22,742.31
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) $3,905.00 $3,905.00
24. Refundable Deposit to Telephone Company (Section N) $0.00 $0.00
25. Loan Balance $0.00
25a. + Loans Received (Section D) $0.00 $0.00
25b. + Interest and Penalties on Loan(s) $0.00 $0.00
25¢. - Payments on Loan $0.00 $0.00
25d. Total Outstanding Loan Amount $0.00
26. Campaign Expenses Paid By Candidate (Section Q) $0.00 $0.00
27. Expenses Incurred on Committee Credit Card (Section R) $0.00 $0.00
28. Expenses Incurred by Committee During this Period but Not Paid (Section S) $0.00
28a. Total Outstanding Expenses Incurred by Committee still Unpaid (Section S) $0.00




Page 3 of 68

I.MONETARY RECEIPTS (Section A-K)
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

TY PE OF REPORT

Stonington Republican 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
Healey Sean
Residential Street Address City State Zip Code
24 Olivia Ln Stonington CT 06378
Principal Occupation Name of Employer
Analyst Pfizer
| tributor a lobbyist, s Yes If contribution isin excess of $400 to a candidate committee for a chief Yes Amount of
dzpc‘;r:j;tucgirl g o? a ?’ébbfggse or D executive officer of amunicipality, does contributor or business he/she D Contribution
No associated with have a contract with said municipality valued at more than D No
$5000?
Isthis contribution associated with an event Is contributor a principal of state contractor or
] - X
reported in Section L1? D Yes prospective state contractor? D Yes No
- If yes, indicate which branch or branches of . o
Ifyes, list Bvent # No government the contract is with: D Executive D Legislative
Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 07/01/2026 $104.10 $104.10
Last Name First Name MI
Gauthier Katie G
Residential Street Address City State Zip Code
21 Oak Dr Stonington CT 06378
Principal Occupation Name of Employer
administrator upgrade inc.
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of
dependent child of alobByi 2 ' 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 ) A
Ifyes, list Bvent # No government the contract is with: D Executive D Legislative
Method of Contribution Date Received Adggregate Contributions
D Cash Personal Check D Credit/Debit Card D Payroll Deduction D Money Order 07/01/2026 $370.00 $200.00
Last Name First Name MI
Fiore Donald ]
Residential Street Address City State Zip Code
5 W Vine St Pawcatuck CT 06379
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 alobk’)yisﬁ ' 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 ) I
Ifyes list Event # No government the contract is with: D Executive D Legislative
Method of Contribution Date Received Adggregate Contributions
D Cash Personal Check D Credit/Debit Card D Payroll Deduction D Money Order 07/01/2026 $200.00 $200.00
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I. MONETARY RECEIPTS (Section A-K)

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

TY PE OF REPORT

October 10 Filing - Original

Stonington Republican Town Committee

B. Itemized Contributions from Individuals

Last Name First Name MI
Healey Christina
Residential Street Address City State Zip Code
24 Olivia Ln Stonington CT 06378
Principal Occupation Name of Employer
Secretary Stonington Public Schools
Amount of

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

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

[Jve
(] no

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

DY&S
No

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

prospective state contractor?

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

No

DExecutive D Legislative

Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 07/01/2026 $104.10 $104.10
Last Name First Name MI
Nossek Carole ]
Residential Street Address City State Zip Code
43 Dawley Dr Stonington CT 06378
Principal Occupation Name of Employer
Retired Retired
Amount of

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

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

[Jve
(] no

Contribution

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

If yes, list Event #

DY%
No

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

$5000?
[] ves
D Executi

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

No
ve D Legislative

Method of Contribution Date Received Adggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 07/01/2026 $181.65 $100.00
Last Name First Name Ml
Gibson Jonathan A
Residential Street Address City State Zip Code
3 Greenhaven Rd Pawcatuck CT 06379
Principal Occupation Name of Employer
Retired Retired
Amount of

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

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

] ves
[ no

Contribution

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

If yes, list Event #

DY%
No

$5000?

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

If yes, indicate which branch or branches of

government the contract is with:

] no

DExecutive D Legislative

Method of Contribution

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

Date Received
07/06/2026

Adggregate Contributions
$125.00

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

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

Stonington Republican Town Committee October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Gibson Nancy P
Residential Street Address City State Zip Code
3 Greenhaven Rd . Pawcatuck CT 06379
Principal Occupation Name of Employer
Retired Retired
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of
dependent child of alobbyist? executive officer of amunicipality, does contributor or business he/she Contribution
No associated with have a contract with said municipality valued at more than 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 . .
Ifyes, list Event # No government the contract is with: D Executive D Legidative
Method of Contribution Date Received Aggregate Contributions
DCad1 Personal Check D Credit/Debit Card D Payroll Deduction D Money Order 07/06/2026 $295.00 $125.00
Last Name First Name MI
0'Shaughnessy Robert ]
Residential Street Address City State Zip Code
5 Orchard Hill Rd Mystic CT 06355
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
f i ' executive officer of amunicipality, does contributor or business he/she Contribution
dependent child of alobbyist? . A pality, doe I
No associated with have a contract with said municipality valued at more than No
$5000?
Isthis contribution associated with an event Is contributor a principal of state contractor or
; - X
reported in Section L1? D Yes prospective state contractor? D Yes No
- If yes, indicate which branch or branches of . .
It yes, list Event # No government the contract is with: D Exective Legislative
Method of Contribution Date Received Aggregate Contributions
[Jcash [x]Personal check [ ] crediDebitCard [ Payroll Deduction [_| MoneyOrder  07/15/2026 $2,000.00 $2,000.00
Last Name First Name Ml
Vacca Annette
Residential Street Address City State Zip Code
36 Al Harvey Rd Stonington CT 06378
Principal Occupation Name of Employer
Office Administrator G.Vacca Building Contractor
Is contributor alobbyist, spouse, or D Yes If conltributicl)n isin excess qf $400 to acandi qate committgefor achief D Yes AmOL_Jnt qf
i ist? , ontribution
dependent child of alobbyist? executive off_lcer of amunici pailtly dogs cont_nbuto_r or business he/she Contribut
No associated with have a contract with said municipality valued at more than No
$5000?
Isthis contribution associated with an event Is contributor a principal of state contractor or
. - X
reported in Section L1? D Yes prospective state contractor? D Yes No
’ If yes, indicate which branch or branches of ) I
I yes, list Event # No government the contract is with: D Executive Legislative
Method of Contribution Date Received Adggregate Contributions
D Cash Personal Check D Credit/Debit Card D Payroll Deduction D Money Order 07/15/2026 $600.00 $600.00
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I. MONETARY RECEIPTS (Section A-K)

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

Stonington Republican Town Committee October 10 Filing - Original

B. Itemized Contributions from Individuals

No

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

(] no

Last Name First Name MI
Roberts Margaret E
Residential Street Address City State Zip Code
11 Joy Ave Stonington CT 06378
Principal Occupation Name of Employer
registrar town of stonington
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of
dependent child of anthyisI? ' executive officer of amunicipality, does contributor or business he/she

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

DYes
No

$5000?

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

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

] no

DExecutive D Legislative

No

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

] no

Method of Contribution Date Received Aggregate Contributions
DCad1 Personal Check D Credit/Debit Card D Payroll Deduction D Money Order 07/15/2026 $185.00 $100.00
Last Name First Name MI
Beaudoin Matthew T
Residential Street Address City State Zip Code
18 Johnson St Pawcatuck CT 06379
Principal Occupation Name of Employer
Knot tyer Mystic Knotwork
| tributor alobbyist Yes If contribution isin excess of $400 to a candidate committee for a chief Yes Amount of
dzp%%rlitralntucgirlg o(f) alyclnbl;;ip s(t)gse, x D executive officer of amunicipality, does contributor or business he/she D

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

No

DYes

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

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

] no

DExecutive Legislative

Method of Contribution

Date Received Aggregate Contributions
D Cash Personal Check D Credit/Debit Card D Payroll Deduction D Money Order 07/15/2026 $670.00 $500.00
Last Name First Name MI
Lee Erin E
Residential Street Address City State Zip Code
1 Fairway Ct Pawcatuck CT 06379
Principal Occupation Name of Employer
Accountant Hersha Hospitality
| tribut lobbyist Yes If contribution isin excess of $400 to a candidate committee for a chief Yes Amount of
dzp%%rlitralntucgirl ?i o(f) a chlnbb;p s(t)gse, x D executive officer of amunicipality, does contributor or business he/she D

Contribution

No

Isthis contribution associated with an event
reported in Section L1?

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

DY%

No
Method of Contribution

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

(] 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:

If yes, list Event #

Date Received
07/20/2026

Adggregate Contributions
$189.10

$104.10
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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

Stonington Republican Town Committee

B. Itemized Contributions from Individuals

Last Name First Name MI
Floyd Cody
Residential Street Address City State Zip Code
27 Laurence Eleanor St Stonington CT 06378
Principal Occupation Name of Employer
Senior Investigator Mohegan Tribe
Amount of

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

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

[Jve
(] no

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

DY&S
No

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

prospective state contractor?

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

No

DExecutive D Legislative

Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 07/20/2026 $52.05 $52.05
Last Name First Name MI
Miner Annette
Residential Street Address City State Zip Code
1299 Pequot Trl Stonington CT 06378
Principal Occupation Name of Employer
Retired Retired
Amount of

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

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

DY%
DNO

Contribution

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

If yes, list Event #

DYes
No

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

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

Method of Contribution Date Received Adggregate Contributions
[Jcash []Personal check CreditDetit Card || Payroll Deduction [_| Moneyorder 0772072026 $260.25 $260.25
Last Name First Name Ml
Ferrara Carolyn C
Residential Street Address City State Zip Code
36 Dawley Dr Stonington CT 06378
Principal Occupation Name of Employer
Marketing Anthem Sports
Amount of

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

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

DY%
[ no

Contribution

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

If yes, list Event #

DYes
No

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

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

Method of Contribution

[Jcash [x]Personal check [ credivbevitcard [ Payroll Deduction [_] Money Order

Date Received
07/28/2026

Aggregate Contributions
$355.00

$100.00
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I. MONETARY RECEIPTS (Section A-K)

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

TY PE OF REPORT

Stonington Republican Town Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

No

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

Last Name First Name MI
Lee Rhandi M
Residential Street Address City State Zip Code
1 Fairway Ct Pawcatuck CT 06379
Principal Occupation Name of Employer
owner murphy apts LLC
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of
dependent child of anthyisI? ' executive officer of amunicipality, does contributor or business he/she

Contribution

(] no

Isthis contribution associated with an event
reported in Section L1?

Yes
I:lNo

If yes, list Event# (09082026A

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

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

DExecutive D Legislative

] no

No

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

Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 07/28/2026 $534.35 $104.10
Last Name First Name Ml
Emery Melanie w
Residential Street Address City State Zip Code
201 Whitehall Ave Old Mystic CT 06372
Principal Occupation Name of Employer
Retired Retired
| tributor alobbyist Yes If contribution isin excess of $400 to a candidate committee for a chief Yes Amount of
dzp%%rlitralntucgirl ?i o(f) a chlnbb;p s(t)gse, x D executive officer of amunicipality, does contributor or business he/she D

Contribution

[] v

Isthis contribution associated with an event
reported in Section L1?

DYes
No

If yes, list Event #

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

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

DExecutive D Legislative

] no

Method of Contribution

No

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

Date Received Aggregate Contributions
DCash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 07/31/2026 $104.10 $104.10
Last Name First Name MI
Emery Robert w
Residential Street Address City State Zip Code
201 Whitehall Ave Old Mystic CT 06372
Principal Occupation Name of Employer
Retired Retired
| tribut lobbyist Yes If contribution isin excess of $400 to a candidate committee for a chief Y Amount of
dzp%%rlitralntucgirl ?i o(f) a chlnbb;p s(t)gse, x D executive officer of amunicipality, does contributor or business he/she D s

Contribution

(] no

Isthis contribution associated with an event
reported in Section L1?

DY%

If yes, list Event #

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

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

No
Method of Contribution

Cash [_|Personal Check  [_] Creditiebit Card

Date Received

Adggregate Contributions

D Payroll Deduction D Money Order 08/05/2026

$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

Stonington Republican Town Committee October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Reynolds Diane D
Residential Street Address City State Zip Code
333 Las Olas Way Apt 4202 Fort Lauderdale FL 33301
Principal Occupation Name of Employer
None None
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of
dependent child of anthyisI? ' executive officer of amunicipality, does contributor or business he/she

Contribution

No

Isthis contribution associated with an event
reported in Section L1?

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

$5000?
DYes D Yes No
DExecutive Legislative

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

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

If yes, list Event #

No

Method of Contribution Date Received Aggregate Contributions
D Cash Personal Check D Credit/Debit Card D Payroll Deduction D Money Order 08/06/2026 $1,000.00 $1,000.00
Last Name First Name Ml
Colligan James ]
Residential Street Address City State Zip Code
333 Las Olas Way Apt 4202 Fort Lauderdale FL 33301
Principal Occupation Name of Employer
Marketing Kipany Productions
| tributor alobbyist Yes If contribution isin excess of $400 to a candidate committee for a chief Y Amount of
dzp%%rlitralntucgirlg o(f) alyclnbl;;ip s(t)gse, x D executive officer of amunicipality, does contributor or business he/she D s

Contribution

No

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

] no

$5000?

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

No

DYes

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

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

] no

DExecutive Legislative

Method of Contribution

Date Received Aggregate Contributions
D Cash Personal Check D Credit/Debit Card D Payroll Deduction D Money Order 08/06/2026 $1,000.00 $1,000.00
Last Name First Name MI
Kutz Michelle
Residential Street Address City State Zip Code
48 Tipping Rock Rd Stonington CT 06378
Principal Occupation Name of Employer
Homemaker 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

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

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

$5000?
DY% D Yes No
DExecutive D Legislative

No
Method of Contribution Date Received
D Cash D Personal Check Credit/Debit Card D Payroll Deduction D Money Order 08/08/2026

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

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

If yes, list Event #

Adggregate Contributions
$104.10

$104.10
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I. MONETARY RECEIPTS (Section A-K)

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

T

Y PE OF REPORT

Stonington Republican Town Committee

O

ctober 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
France Mike
Residential Street Address City State Zip Code
17 Garden Dr Gales Ferry CT 06355
Principal Occupation Name of Employer
Retired Retired
Amount of

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

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

[Jve
(] no

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# (09082026A

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 08/08/2026 $50.00 $50.00
Last Name First Name MI
Murphy Margaret E
Residential Street Address City State Zip Code
21 Foote St Pawcatuck CT 06379
Principal Occupation Name of Employer
Consulting Self employed
Amount of

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

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

[Jve
(] no

Contribution

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

If yes, list Event #

DY%
No

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

$5000?
[] ves
D Executi

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

No
ve D Legislative

Method of Contribution Date Received Adggregate Contributions
DCash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 08/10/2026 $137.05 $52.05
Last Name First Name MI
Murphy Margaret E
Residential Street Address City State Zip Code
21 Foote St Pawcatuck CT 06379
Principal Occupation Name of Employer
Consulting Self employed
Amount of

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

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

] ves
[ no

Contribution

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

If yes, listEvent# (09082026A

Y%
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

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

Date Received
08/11/2026

Adggregate Contributions
$241.15

$104.10




Page 11 of 68

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

Stonington Republican Town Committee

B. Itemized Contributions from Individuals

Last Name First Name MI
Holland Cathleen
Residential Street Address City State Zip Code
567 Taugwonk Rd Stonington CT 06378
Principal Occupation Name of Employer
Owner S&P Oyster Co
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# (09082026A

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 D Personal Check Credit/Debit Card D Payroll Deduction D Money Order 08/11/2026 $104.10 $104.10
Last Name First Name MI
Hetzel Daniel W
Residential Street Address City State Zip Code
187 Ledgewood Rd Apt 103 Groton CT 06340
Principal Occupation Name of Employer
Engineer Electric Boat
Amount of

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

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

[Jve
(] no

Contribution

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

If yes, listEvent# (09082026A

Y%
I:lNo

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

$5000?
[] ves
D Executi

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

No
ve D Legislative

Method of Contribution Date Received Adggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 08/11/2026 $50.00 $50.00
Last Name First Name Ml
Nossek Carole ]
Residential Street Address City State Zip Code
43 Dawley Dr Stonington CT 06378
Principal Occupation Name of Employer
Retired Retired
Amount of

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

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

] ves
[ no

Contribution

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

If yes, listEvent# (09082026A

Y%
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

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

Date Received
08/11/2026

Adggregate Contributions
$431.65

$50.00




Page 12 of 68

I. MONETARY RECEIPTS (Section A-K)

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

TY PE OF REPORT

Stonington Republican Town Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

No

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

Last Name First Name MI
Welch Katherine M
Residential Street Address City State Zip Code
208 Dawley Dr Stonington CT 06378
Principal Occupation Name of Employer
Procurement Eversource
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of
dependent child of anthyisI? ' executive officer of amunicipality, does contributor or business he/she

Contribution

(] no

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event# (09082026A

Yes
I:lNo

$5000?

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

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

DExecutive D Legislative

] no

No

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

Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 08/11/2026 $52.05 $52.05
Last Name First Name Ml
Boris Robert i
Residential Street Address City State Zip Code
47 Beach Pond Rd Groton CT 06340
Principal Occupation Name of Employer
vp tech exec command technology inc
| tributor alobbyist Yes If contribution isin excess of $400 to a candidate committee for a chief Yes Amount of
dzp%%rlitralntucgirlg o(f) alyclnbl;;ip s(t)gse, x D executive officer of amunicipality, does contributor or business he/she D

Contribution

[] v

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event# (09082026A

[Ino

Yes

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

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

DExecutive D Legislative

] no

Method of Contribution

No

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

Date Received Aggregate Contributions
DCash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 08/11/2026 $137.05 $52.05
Last Name First Name Ml
Brown David
Residential Street Address City State Zip Code
358 River Rd Pawcatuck CT 06379
Principal Occupation Name of Employer
Retired Retired
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of
dependent child of alobByist? ' executive officer of amunicipality, does contributor or business he/she

Contribution

[ no

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

If yes, listEvent# (09082026A

Y%

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

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

DExecutive D Legislative

] no

v
Method of Contribution

Cash [_|Personal Check  [_] CreditDebit Car

Date Received

Adggregate Contributions

d D Payroll Deduction D Money Order 08/11/2026

$235.00 $50.00
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I. MONETARY RECEIPTS (Section A-K)

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

TY PE OF REPORT

October 10 Filing - Original

Stonington Republican Town Committee

B. Itemized Contributions from Individuals

Last Name First Name MI
Gauthier Ryan
Residential Street Address City State Zip Code
21 Oak St Stonington CT 06378-1009
Principal Occupation Name of Employer
Pilot UPgrade, Inc
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# (09082026A

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
Cash DPersonal Check D Credit/Debit Card D Payroll Deduction D Money Order 08/11/2026 $100.00 $100.00
Last Name First Name MI
Gauthier Katie G
Residential Street Address City State Zip Code
21 Oak Dr Stonington CT 06378
Principal Occupation Name of Employer
administrator upgrade inc.
Amount of

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

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

[Jve
(] no

Contribution

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

If yes, listEvent# (09082026A

Y%
I:lNo

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

$5000?
[] ves
D Executi

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

No
ve D Legislative

Method of Contribution Date Received Adggregate Contributions
Cash DPersonal Check D Credit/Debit Card D Payroll Deduction D Money Order 08/11/2026 $570.00 $100.00
Last Name First Name MI
Evering Jennifer A
Residential Street Address City State Zip Code
235 Greenhaven Rd Pawcatuck CT 06379
Principal Occupation Name of Employer
Electrian Evering Electric LLC
Amount of

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

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

] ves
[ no

Contribution

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

If yes, listEvent# (09082026A

Y%
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

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

Date Received
08/11/2026

Adggregate Contributions
$200.00

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

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

TY PE OF REPORT

Stonington Republican 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

Gibson Nancy P
Residential Street Address City State Zip Code

3 Greenhaven Rd . Pawcatuck CT 06379
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# (09082026A

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

D Yes No
DExecutive D Legislative

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

dependent child of alobbyist? executiv

No

$5000?

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

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

[] v

Method of Contribution Date Received Aggregate Contributions
DCad1 Personal Check D Credit/Debit Card D Payroll Deduction D Money Order 08/11/2026 $395.00 $100.00
Last Name First Name MI
Mitchell Rose M
Residential Street Address City State Zip Code
134 Asher Ave Pawcatuck CT 06379
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# (09082026A

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

D Yes No
DExecutive D Legislative

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

Method of Contribution

dependent child of alobbyist?

No

$5000?

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

[ no

Date Received Aggregate Contributions
D Cash Personal Check D Credit/Debit Card D Payroll Deduction D Money Order 08/11/2026 $100.00 $100.00
Last Name First Name MI
Kutz Michelle
Residential Street Address City State Zip Code
48 Tipping Rock Rd Stonington CT 06378
Principal Occupation Name of Employer
Homemaker Self
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

Contribution

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

Y%
I:lNo

If yes, listEvent# (09082026A

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
08/12/2026

Adggregate Contributions
$204.10

$100.00




Page 15 of 68

I. MONETARY RECEIPTS (Section A-K)

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

TY PE OF REPORT

Stonington Republican Town Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name Ml
Gileau Barbara
Residential Street Address City State Zip Code
47A Beachdale Ave Voluntown CT 06385
Principal Occupation Name of Employer
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# (09082026A

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
Cash DPersonal Check D Credit/Debit Card D Payroll Deduction D Money Order 08/12/2026 $50.00 $50.00
Last Name First Name MI
Park Jason
Residential Street Address City State Zip Code
57 Main St Old Mystic CT 06372
Principal Occupation Name of Employer
Designer General Dynamics
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?

[ve
DNO

Contribution

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

If yes, listEvent# (09082026A

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 DPersonal Check D Credit/Debit Card D Payroll Deduction D Money Order 08/12/2026 $100.00 $100.00
Last Name First Name Ml
Smith Haley
Residential Street Address City State Zip Code
57 Main St . Old Mystic CT 06372
Principal Occupation Name of Employer
teacher north stonington public schools
Amount of

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

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

[Jve
[ no

Contribution

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

DYes

Is contributor a principal of state contractor or

$5000?
prospective state contractor? D Yes

If yes, indicate which branch or branches of

] no

No

If yes, list Event #

government the contract is with:

DExecutive D Legislative

Method of Contribution

Cad1 DPersonal Check D Credit/Debit Card D Payroll Deduction D Money Order

Date Received
08/12/2026

Aggregate Contributions
$200.00

$30.00




Page 16 of 68

I. MONETARY RECEIPTS (Section A-K)

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

Stonington Republican Town Committee October 10 Filing - Original

B. Itemized Contributions from Individuals

No

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

(] no

Last Name First Name MI
Evering Jennifer A
Residential Street Address City State Zip Code
235 Greenhaven Rd Pawcatuck CT 06379
Principal Occupation Name of Employer
Electrian Evering Electric LLC
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of
dependent child of anthyisI? ' executive officer of amunicipality, does contributor or business he/she

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

DYes
No

$5000?

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

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

] no

DExecutive D Legislative

No

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

] no

Method of Contribution Date Received Aggregate Contributions
D Cash Personal Check D Credit/Debit Card D Payroll Deduction D Money Order 08/12/2026 $450.00 $250.00
Last Name First Name Ml
Evering Michael P
Residential Street Address City State Zip Code
235 Greenhaven Rd Pawcatuck CT 06379
Principal Occupation Name of Employer
Owner Evering Electric LLC
| tributor alobbyist Yes If contribution isin excess of $400 to a candidate committee for a chief Yes Amount of
dzp%%rlitralntucgirlg o(f) alyclnbl;;ip s(t)gse, x D executive officer of amunicipality, does contributor or business he/she D

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

No

DYes

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

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

] no

DExecutive Legislative

Method of Contribution

No

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

] no

Date Received Aggregate Contributions
D Cash Personal Check D Credit/Debit Card D Payroll Deduction D Money Order 08/12/2026 $420.00 $250.00
Last Name First Name MI
Macgregor Jan A
Residential Street Address City State Zip Code
21 Lamberts Ln Stonington CT 06378
Principal Occupation Name of Employer
Retired Retired
| tribut lobbyist Yes If contribution isin excess of $400 to a candidate committee for a chief Yes Amount of
dzp%%rlitralntucgirl ?i o(f) a chlnbb;p s(t)gse, x D executive officer of amunicipality, does contributor or business he/she D

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

No

DY%

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

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

] no

DExecutive Legislative

Method of Contribution

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

Date Received

Adggregate Contributions

08/12/2026

$663.30

$500.00
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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

Stonington Republican Town Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

dependent child of alobbyist?

No

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

(] no

Last Name First Name MI
Cassagranda David ]
Residential Street Address City State Zip Code
37 Shea Dr Pawcatuck CT 06379
Principal Occupation Name of Employer
Marketing Mohegan Sun
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event# (09082026A

Yes
I:lNo

$5000?

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

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

] no

DExecutive D Legislative

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?

[] v

Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 08/16/2026 $52.05 $52.05
Last Name First Name Ml
Diamanti Louis Vv
Residential Street Address City State Zip Code
24 Timber Ridge Dr Pawcatuck CT 06379
Principal Occupation Name of Employer
Truck Driver Mystic Transportation
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

No

DYes

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

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

] no

DExecutive D Legislative

Method of Contribution

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?

[ no

Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 08/17/2026 $104.10 $104.10
Last Name First Name MI
Dexter Glenda
Residential Street Address City State Zip Code
11 Hewitt Rd Mystic CT 06355
Principal Occupation Name of Employer
retired retired
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

Contribution

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

If yes, listEvent# (09082026A

[Ino

Y%

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

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

] no

DExecutive D Legislative

Method of Contribution

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

Date Received

Adggregate Contributions

08/19/2026

$274.10

$104.10
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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

Stonington Republican Town Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

No

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

Last Name First Name MI
Ferrara Carolyn C
Residential Street Address City State Zip Code
36 Dawley Dr Stonington CT 06378
Principal Occupation Name of Employer
Marketing Anthem Sports
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of
dependent child of anthyisI? ' executive officer of amunicipality, does contributor or business he/she

Contribution

(] no

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event# (09082026A

Yes
I:lNo

$5000?

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

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

DExecutive D Legislative

] no

No

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

Method of Contribution Date Received Aggregate Contributions
DCad1 DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 08/19/2026 $611.15 $156.15
Last Name First Name Ml
Rolfe Lisa
Residential Street Address City State Zip Code
274 N Water St Stonington CT 06378
Principal Occupation Name of Employer
retired retired
| tributor alobbyist Yes If contribution isin excess of $400 to a candidate committee for a chief Yes Amount of
dsepce%ré;tucgirl g o? a chIJbb)flp s(tj’gse' r D executive officer of amunicipality, does contributor or business he/she D

Contribution

(] no

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

If yes, listEvent# (09082026A

[Ino

Y%

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

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

DExecutive D Legislative

] no

Method of Contribution

No

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

Date Received Adggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 08/19/2026 $104.10 $104.10
Last Name First Name MI
Camelio Linda M
Residential Street Address City State Zip Code
3 Canary St Pawcatuck CT 06379
Principal Occupation Name of Employer
Tax Collector Town of Stoningon
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

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

If yes, listEvent# (09082026A

Y%

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

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

DExecutive D Legislative

] no

v
Method of Contribution

[Jcash []Personal check Credit/Debit Car

Date Received

Adggregate Contributions

d D Payroll Deduction D Money Order 08/19/2026

$133.70 $52.05
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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

Stonington Republican Town Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name Ml
Turner Stephanie
Residential Street Address City State Zip Code
17 Foote St Pawcatuck CT 06379
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
dzpc‘;r:j;tucgirl 3 o? a Yébbjip S(:gse 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 listBvent#  09082026A I:l No government the contract is with: D Executive D Legislative
Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 08/20/2026 $100.00 $100.00
Last Name First Name MI
Emery Melanie w
Residential Street Address City State Zip Code
201 Whitehall Ave Old Mystic CT 06372
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 alobByi &2 ' 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
reported in Section L1? Yes prospective state contractor? D Yes No
: If yes, indicate which branch or branches of ) I
Ifyes listBvent#  09082026A I:l No government the contract is with: D Executive D Legislative
Method of Contribution Date Received Adggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 08/20/2026 $308.20 $104.10
Last Name First Name MI
Hobaica Stephen C
Residential Street Address City State Zip Code
19 Velvet Ln Mystic CT 06355
Principal Occupation Name of Employer
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of
dependent child of alobt’)yi %7 executive officer of amunicipality, does contributor or business he/she Contribution
' No associated with have a contract with said municipality valued at more than D No
$5000?
Isthis contribution associated with an event Is contributor a principal of state contractor or X
reported in Section L 1? Yes prospective state contractor? D Yes No
: If yes, indicate which branch or branches of . L
Ifyes listBvent#  09082026A I:l No government the contract is with: D Executive D Legislative
Method of Contribution Date Received Adggregate Contributions
Cash |X [Personal Check Credit/Debit Card Payroll Deduction Money Order
08/21/2026 $100.00 $100.00




Page 20 of 68

I. MONETARY RECEIPTS (Section A-K)

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

T

Y PE OF REPORT

Stonington Republican Town Committee

O

ctober 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Tabor Robert
Residential Street Address City State Zip Code
13 Boulder Ave Stonington CT 06378
Principal Occupation Name of Employer
Retired Retired
Amount of

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

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

[Jve
(] no

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# (09082026A

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 Personal Check D Credit/Debit Card D Payroll Deduction D Money Order 08/21/2026 $100.00 $100.00
Last Name First Name MI
Conigliaro Elizabeth T
Residential Street Address City State Zip Code
1 Village Way Apt 1D Sherborn MA 01770
Principal Occupation Name of Employer
Retired Retired
Amount of

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

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

[Jve
(] no

Contribution

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

If yes, listEvent# (09082026A

Y%
I:lNo

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

$5000?
[] ves
D Executi

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

No
ve D Legislative

Method of Contribution Date Received Adggregate Contributions
DCash Personal Check D Credit/Debit Card D Payroll Deduction D Money Order 08/21/2026 $150.00 $150.00
Last Name First Name MI
Mitchell Coleen
Residential Street Address City State Zip Code
887 Stonington Rd Stonington CT 06378
Principal Occupation Name of Employer
B Foxwoods
Amount of

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

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

DY%
[ no

Contribution

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

If yes, list Event #

DYes
No

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

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

Method of Contribution

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

Date Received
08/21/2026

Aggregate Contributions
$104.10

$104.10
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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

Stonington Republican Town Committee

B. Itemized Contributions from Individuals

Last Name First Name MI
Healey Christina
Residential Street Address City State Zip Code
24 Olivia Ln Stonington CT 06378
Principal Occupation Name of Employer
Secretary Stonington Public Schools
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# (09082026A

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 $208.20 $104.10
Last Name First Name MI
Howard Gregory S
Residential Street Address City State Zip Code
11 River Crest Dr Pawcatuck CT 06379
Principal Occupation Name of Employer
Police Officer Town of Stonington
Amount of

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

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

[Jve
(] no

Contribution

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

If yes, listEvent# (09082026A

Y%
I:lNo

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

$5000?
[] ves
D Executi

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

No
ve D Legislative

Method of Contribution Date Received Adggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 08/24/2026 $267.40 $104.10
Last Name First Name MI
Beaudoin Jill L
Residential Street Address City State Zip Code
2 Washington St Mystic CT 06355
Principal Occupation Name of Employer
Knot tyer Mystic Knotwork
Amount of

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

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

] ves
[ no

Contribution

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

If yes, listEvent# (09082026A

Y%
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

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

Date Received
08/24/2026

Adggregate Contributions
$180.00

$100.00
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I. MONETARY RECEIPTS (Section A-K)

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

TY PE OF REPORT

Stonington Republican Town Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Curran Chris
Residential Street Address City State Zip Code
22 Watch Hill Ave Stonington CT 06378
Principal Occupation Name of Employer
Contractor Curran Construction
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# (09082026A

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 08/24/2026 $290.00 $250.00
Last Name First Name MI
Vacca Annette
Residential Street Address City State Zip Code
36 Al Harvey Rd Stonington CT 06378
Principal Occupation Name of Employer
Office Administrator G.Vacca Building Contractor
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

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

Contribution

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

If yes, listEvent# (09082026A

Yes
I:lNo

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

$5000?
[Jve [X]no
DExecutive Legidlative

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 082672026 $770.10 $104.10
Last Name First Name Ml
Nazzaro John
Residential Street Address City State Zip Code
13 Timber Ridge Dr Pawcatuck CT 06379
Principal Occupation Name of Employer
Nazzaro Law Self Employed
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

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

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# (09082026A

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
08/27/2026

Aggregate Contributions
$208.20

$208.20
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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

Stonington Republican Town Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

dependent child of alobbyist?

No

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

(] no

Last Name First Name MI
Hefel Thaler J
Residential Street Address City State Zip Code
3 Palmer Neck Rd Pawcatuck CT 06379
Principal Occupation Name of Employer
Mason Self Employed
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event# (09082026A

Yes
I:lNo

$5000?

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

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

] no

DExecutive D Legislative

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?

(] no

Method of Contribution Date Received Aggregate Contributions
DCad1 DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 08/27/2026 $212.36 $212.36
Last Name First Name Ml
Park Gary
Residential Street Address City State Zip Code
37 Beachdale Ave Voluntown CT 06384
Principal Occupation Name of Employer
Retired Retired
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

Contribution

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

If yes, listEvent# (09082026A

[Ino

Y%

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

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?

(] no

Date Received Adggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 08/27/2026 $222.05 $52.05
Last Name First Name MI
Regan Christopher
Residential Street Address City State Zip Code
20 Findlay Way Stonington CT 06378
Principal Occupation Name of Employer
Real Estate Self Employed
I contributor alobbyist, spouss, o 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?

If yes, list Event #

No

DYes

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

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

Method of Contribution

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

Date Received

Aggregate Contributions

08/27/2026

$104.10

$104.10
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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

Stonington Republican Town Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Melanson Barbara
Residential Street Address City State Zip Code
2 Ridge Rd Groton CT 06340
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# (09082026A

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 08/29/2026 $52.05 $52.05
Last Name First Name MI
Selberg Terry
Residential Street Address City State Zip Code
9 Moss St Pawcatuck CT 06379
Principal Occupation Name of Employer
Dental Hygienist Dr. Vail
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# (09082026A

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  08/29/2026 $104.10 $104.10
Last Name First Name Ml
Spencer Denise
Residential Street Address City State Zip Code
9 McGrath Ct Stonington CT 06378
Principal Occupation Name of Employer
Secretary Stonington Public Schools
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# (09082026A

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
09/02/2026

Aggregate Contributions
$104.10

$104.10




Page 25 of 68

I. MONETARY RECEIPTS (Section A-K)

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

TY PE OF REPORT

Stonington Republican Town Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Barnaby Brian
Residential Street Address City State Zip Code
379 Flanders Rd Stonington CT 06378
Principal Occupation Name of Employer
Construction Economy Gutters
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 09/02/2026 $250.00 $250.00
Last Name First Name MI
Adcock Elise
Residential Street Address City State Zip Code
49 William St Pawcatuck CT 06379
Principal Occupation Name of Employer
Health Paraprofessional Stonington Public Schools
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

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

DNO

Contribution

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

If yes, list Event #

DYes
No

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

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

Method of Contribution

Date Received Adggregate Contributions
[Jcash []Personal check CreditDetit Card || Payroll Deduction || MoneyOrder  09/02/2026 $52.05 $52.05
Last Name First Name Ml
Falvey Meredith
Residential Street Address City State Zip Code
379 Liberty St Apt 2 Pawcatuck CT 06379
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# (09082026A

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
09/05/2026

Aggregate Contributions
$104.10

$104.10
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I. MONETARY RECEIPTS (Section A-K)

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

T

Y PE OF REPORT

Stonington Republican Town Committee

O

ctober 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Falvey Meredith
Residential Street Address City State Zip Code
379 Liberty St Apt 2 Pawcatuck CT 06379
Principal Occupation Name of Employer
Retired Retired
Amount of

Is contributor alobbyist, spouse, or D Yes
dependent child of alobbyist? D 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# (09082026A

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:

DExecutive D Legislative

No

Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 09/05/2026 $104.10 $104.10
Last Name First Name MI
Macgregor Jan A
Residential Street Address City State Zip Code
21 Lamberts Ln Stonington CT 06378
Principal Occupation Name of Employer
Retired Retired
Amount of

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

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

[Jve
5] no

Contribution

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

If yes, listEvent# (09082026A

Y%
I:lNo

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

$5000?
[] ves
D Executi

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

No
ve Legislative

Method of Contribution Date Received Adggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 09/06/2026 $767.40 $104.10
Last Name First Name Ml
Vignato Tom
Residential Street Address City State Zip Code
32 Edgecomb St Mystic CT 06355
Principal Occupation Name of Employer
Estimator Luther Fence
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# (09082026A

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
09/07/2026

Aggregate Contributions
$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)

TY PE OF REPORT

Stonington Republican Town Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Lambert AJuliet
Residential Street Address City State Zip Code
252 N Water St Stonington CT 06378
Principal Occupation Name of Employer
Caterer Gourmet Galley
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# (09082026A

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 09/07/2026 $52.05 $52.05
Last Name First Name MI
Kennedy O'Toole Lisa
Residential Street Address City State Zip Code
869 Gungywamp Rd Groton CT 06340
Principal Occupation Name of Employer
Massage Therapist Self Employed
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

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

DNO

Contribution

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

If yes, listEvent# (09082026A

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  09/07/2026 $52.05 $52.05
Last Name First Name Ml
Middleton Bill
Residential Street Address City State Zip Code
1034 Pequot Trl Stonington CT 06378
Principal Occupation Name of Employer
First Selectman Town of Stonington
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# (09082026A

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
09/08/2026

Aggregate Contributions
$300.00

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

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

TY PE OF REPORT

Stonington Republican Town Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

No

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

Last Name First Name MI
Cerulo Paul M
Residential Street Address City State Zip Code
16910 Bay St Apt 503E Jupiter FL 33477
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
dsep(;c:]rzj;tucgirlg ocf) aly(;bb;ip;)gse or D executive officer of amunicipality, does contributor or business he/she D

Contribution

(] no

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event# (09082026A

Yes
I:lNo

$5000?

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

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

DExecutive D Legislative

] no

No

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

Method of Contribution Date Received Aggregate Contributions
D Cash Personal Check D Credit/Debit Card D Payroll Deduction D Money Order 09/08/2026 $50.00 $50.00
Last Name First Name Ml
Fiore Donald ]
Residential Street Address City State Zip Code
5 W Vine St Pawcatuck CT 06379
Principal Occupation Name of Employer
Retired Retired
| tributor alobbyist Yes If contribution isin excess of $400 to a candidate committee for a chief Yes Amount of
dzp%%rlitralntucgirl ?i o(f) a chlnbb;p s(t)gse, x D executive officer of amunicipality, does contributor or business he/she D

Contribution

[] v

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event# (09082026A

[Ino

Yes

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

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

DExecutive D Legislative

] no

Method of Contribution

No

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

Date Received Aggregate Contributions
D Cash Personal Check D Credit/Debit Card D Payroll Deduction D Money Order 09/08/2026 $450.00 $150.00
Last Name First Name MI
Keane Elizabeth
Residential Street Address City State Zip Code
67 Water St Stonington CT 06378
Principal Occupation Name of Employer
Owner Stonington Jewelry
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

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

If yes, listEvent# (09082026A

Y%

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

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

DExecutive D Legislative

] no

v
Method of Contribution

[Jcash [x]Personal check  [] CreditDebit car

Date Received

Adggregate Contributions

d D Payroll Deduction D Money Order 09/08/2026

$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)

TY PE OF REPORT

Stonington Republican Town Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

No

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

Last Name First Name MI
Sherman Roger M
Residential Street Address City State Zip Code
218 N Water St Stonington CT 06378
Principal Occupation Name of Employer
Retired Retired
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of
dependent child of anthyisI? ' executive officer of amunicipality, does contributor or business he/she

Contribution

(] no

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event# (09082026A

Yes
I:lNo

$5000?

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

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

DExecutive D Legislative

] no

No

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

Method of Contribution Date Received Aggregate Contributions
D Cash Personal Check D Credit/Debit Card D Payroll Deduction D Money Order 09/08/2026 $100.00 $70.00
Last Name First Name Ml
Lee Erin E
Residential Street Address City State Zip Code
1 Fairway Ct Pawcatuck CT 06379
Principal Occupation Name of Employer
Accountant Hersha Hospitality
| tributor alobbyist Yes If contribution isin excess of $400 to a candidate committee for a chief Yes Amount of
dzp%%rlitralntucgirl ?i o(f) a chlnbb;p s(t)gse, x D executive officer of amunicipality, does contributor or business he/she D

Contribution

[] v

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event# (09082026A

[Ino

Yes

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

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

DExecutive D Legislative

] no

Method of Contribution

No

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

Date Received Aggregate Contributions
D Cash Personal Check D Credit/Debit Card D Payroll Deduction D Money Order 09/08/2026 $359.10 $90.00
Last Name First Name Ml
Bolton John
Residential Street Address City State Zip Code
14 Post Rd E Westport CT 06880
Principal Occupation Name of Employer
Attorney Self Employed
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of
dependent child of alobByist? ' executive officer of amunicipality, does contributor or business he/she

Contribution

[ no

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

If yes, listEvent# (09082026A

Y%

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

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

DExecutive D Legislative

] no

v
Method of Contribution

[Jcash []Personal check Credit/Debit Car

Date Received

Adggregate Contributions

d D Payroll Deduction D Money Order 09/08/2026

$104.10 $104.10
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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

Stonington Republican Town Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Powell Niyoka
Residential Street Address City State Zip Code
15 Huxley Ave Providence RI 02908
Principal Occupation Name of Employer
Nurse Concentra Onsite
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# (09082026A

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 09/08/2026 $52.05 $52.05
Last Name First Name MI
Aledia Edward
Residential Street Address City State Zip Code
41 Bloomingdale Rd . Quaker Hill CT 06375
Principal Occupation Name of Employer
Legislative Aid CT Senate Republicans
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# (09082026A

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  09/08/2026 $50.00 $50.00
Last Name First Name Ml

Capizzano Stacey

Residential Street Address City State Zip Code
172 Veazie St Providence RI 02908

Principal Occupation Name of Employer
RN Day Kimball Healthcare

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# (09082026A

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
09/08/2026

Aggregate Contributions
$52.05

$52.05
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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

Stonington Republican Town Committee

B. Itemized Contributions from Individuals

Last Name First Name MI
Somers Heather
Residential Street Address City State Zip Code
218 N Water St Stonington CT 06378
Principal Occupation Name of Employer
senator state of connectciut
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# (09082026A

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 09/08/2026 $132.05 $52.05
Last Name First Name MI
Ferrara Carolyn C
Residential Street Address City State Zip Code
36 Dawley Dr Stonington CT 06378
Principal Occupation Name of Employer
Marketing Anthem Sports
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
5] no

Contribution

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

If yes, listEvent# (09082026A

Y%
I:lNo

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

$5000?
[] ves
D Executi

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

No
ve Legislative

Method of Contribution Date Received Adggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 09/08/2026 $694.43 $83.28
Last Name First Name MI
Fazil Michael
Residential Street Address City State Zip Code
11401 Shoreview Overlook Austin X 78732
Principal Occupation Name of Employer
Managing Directer Kove
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# (09082026A

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
09/08/2026

Aggregate Contributions
$156.15

$156.15
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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

Stonington Republican Town Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
O'Toole Tom
Residential Street Address City State Zip Code
869 Gungywamp Rd Groton CT 06340
Principal Occupation Name of Employer
System Integration New Englad Home Aotomation
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# (09082026A

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 09/08/2026 $52.05 $52.05
Last Name First Name MI
Burrows Tim
Residential Street Address City State Zip Code
142 Niles Hill Rd Waterford CT 06385
Principal Occupation Name of Employer
Vice President Full Power Radio
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# (09082026A

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  09/08/2026 $104.10 $104.10
Last Name First Name Ml

Vacca Paul

Residential Street Address City State Zip Code
127 Castle Hill Rd Pawcatuck CT 06379

Principal Occupation Name of Employer
Project Manager Gary Vacca Builders

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# (09082026A

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
09/08/2026

Aggregate Contributions
$104.10

$104.10
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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

Stonington Republican Town Committee

B. Itemized Contributions from Individuals

Last Name First Name MI
Tooker Jennifer
Residential Street Address City State Zip Code
56 Sylvan Rd N Westport CT 06880
Principal Occupation Name of Employer
retired Retired
Amount of

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

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

[Jve
(] no

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# (09082026A

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
Cash DPersonal Check D Credit/Debit Card D Payroll Deduction D Money Order 09/08/2026 $50.00 $50.00
Last Name First Name MI
Sanford Thomas D
Residential Street Address City State Zip Code
25 Orchard St Stonington CT 06378
Principal Occupation Name of Employer
retired retired
Amount of

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

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

[Jve
(] no

Contribution

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

If yes, listEvent# (09082026A

Y%
I:lNo

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

$5000?
[] ves
D Executi

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

No
ve D Legislative

Method of Contribution Date Received Adggregate Contributions
Cash DPersonal Check D Credit/Debit Card D Payroll Deduction D Money Order 09/08/2026 $50.00 $50.00
Last Name First Name MI
Lee David B
Residential Street Address City State Zip Code
1 Fairway Ct Pawcatuck CT 06379
Principal Occupation Name of Employer
Retired retired
Amount of

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

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

] ves
[ no

Contribution

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

If yes, listEvent# (09082026A

Y%
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

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

Date Received
09/08/2026

Adggregate Contributions
$212.00

$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

Stonington Republican Town Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

dependent child of alobbyist?

No

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

(] no

Last Name First Name MI
Murphy Margaret E
Residential Street Address City State Zip Code
21 Foote St Pawcatuck CT 06379
Principal Occupation Name of Employer
Consulting Self employed
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event# (09082026A

Yes
I:lNo

$5000?

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

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

] no

DExecutive D Legislative

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?

(] no

Method of Contribution Date Received Aggregate Contributions
Cash DPersonal Check D Credit/Debit Card D Payroll Deduction D Money Order 09/08/2026 $341.15 $20.00
Last Name First Name MI
Walker Rose
Residential Street Address City State Zip Code
1 Waxcadowa Ave Westerly RI 02891
Principal Occupation Name of Employer
Retired Retired
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

Contribution

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

If yes, listEvent# (09082026A

[Ino

Y%

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

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?

(] no

Date Received Adggregate Contributions
Cash DPersonal Check D Credit/Debit Card D Payroll Deduction D Money Order 09/08/2026 $40.00 $40.00
Last Name First Name MI
Corey Matthew
Residential Street Address City State Zip Code
181 Carter St Manchester CT 06040
Principal Occupation Name of Employer
Manager McKinnons LLC
I contributor alobbyist, spouss, o D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

Contribution

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

If yes, listEvent# (09082026A

[ne

Yes

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

[x]cash []Personal check [ ] credivDevitcard [ Payroll Deduction [ ] Money Order

Date Received

Aggregate Contributions

09/08/2026

$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)

TY PE OF REPORT

Stonington Republican Town Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

No

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

Last Name First Name MI
Hobaica Stephen C
Residential Street Address City State Zip Code
19 Velvet Ln Mystic CT 06355-0635
Principal Occupation Name of Employer
Professor UConn
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of
dependent child of anthyisI? ' executive officer of amunicipality, does contributor or business he/she

Contribution

(] no

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event# (09082026A

Yes
I:lNo

$5000?

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

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

DExecutive D Legislative

] no

No

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

Method of Contribution Date Received Aggregate Contributions
Cash DPersonal Check D Credit/Debit Card D Payroll Deduction D Money Order 09/08/2026 $200.00 $100.00
Last Name First Name Ml
Middleton Bill
Residential Street Address City State Zip Code
1034 Pequot Trl Stonington CT 06378
Principal Occupation Name of Employer
First Selectman Town of Stonington
| tributor alobbyist Yes If contribution isin excess of $400 to a candidate committee for a chief Yes Amount of
dsepce%rgjgwtucgirlg o? achIJblVJ;ip s(tj’gse' r D executive officer of amunicipality, does contributor or business he/she D

Contribution

(] no

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

If yes, list Event #

No

DY%

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

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

DExecutive D Legislative

] no

Method of Contribution

No

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

Date Received Adggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 09/08/2026 $300.00 $250.00
Last Name First Name Ml
Breglio Paul
Residential Street Address City State Zip Code
13 E Forest Rd Mystic CT 06355
Principal Occupation Name of Employer
CFO Crest Mechanical Services
I contributor alobbyist, spouss, o D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of
dependent child of alobk’)yist? ' executive officer of amunicipality, does contributor or business he/she

Contribution

(] no

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

If yes, list Event #

DYes

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

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

No
Method of Contribution

[Jcash []Personal check Credit/Debit Car

Date Received

Aggregate Contributions

d D Payroll Deduction D Money Order 09/16/2026

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

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

October 10 Filing - Original

Stonington Republican Town Committee

B. Itemized Contributions from Individuals

Last Name First Name MI
Simmons Robert R
Residential Street Address City State Zip Code
268 N Main St Stonington CT 06378-2910
Principal Occupation Name of Employer
Retired US Army
Amount of

[Jve

If contribution isin excess of $400 to a candidate committee for a chief
executive officer of amunicipality, does contributor or business he/she

Is contributor alobbyist, spouse, or D Yes
associated with have a contract with said municipality valued at more than D No

dependent child of alobbyist? No

Contribution

$5000?
D Yes No
DExecutive D Legislative

I's contributor a principal of state contractor or

Isthis contribution associated with an event
prospective state contractor?

reported in Section L1?

Yes
I:lNo

If yes, indicate which branch or branches of

Ifyes listBvent#  09082026A government the contract is with:

Method of Contribution Date Received Aggregate Contributions
DCad1 Personal Check D Credit/Debit Card D Payroll Deduction D Money Order 09/16/2026 $100.00 $100.00
Last Name First Name Ml
Melanson Barbara
Residential Street Address City State Zip Code
2 Ridge Rd Groton CT 06340
Principal Occupation Name of Employer
Retired Retired
Amount of

[Jve

If contribution isin excess of $400 to a candidate committee for a chief
executive officer of amunicipality, does contributor or business he/she

Is contributor alobbyist, spouse, or D Yes
associated with have a contract with said municipality valued at more than D No

i ist?
dependent child of alobbyist? No

Contribution

Is contributor a principal of state contractor or

Is this contribution associated with an event
prospective state contractor?

$5000?
reported in Section L1? D Yes D Yes No
No D Executive D Legislative

If yes, indicate which branch or branches of

I yes, list Bvent # government the contract is with:

Method of Contribution Date Received Adggregate Contributions
DCash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 09/26/2026 $156.15 $104.10
Total of Section B $15,483.74
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A & B) (Total on Line 13 of Summary Page) $15,483.74
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Stonington Republican Town Committee

October 10 Filing - Original

C1. Contributions from Other Committees

Name of Committee

Name of Treasurer

Address

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

If yes, list Event #

City

State

Zip Code

Date Received Aggregate Contributions

Amount of Contribution

Total of Section C1

I. MONETARY RECEIPTS (Section A-K)

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

TYPE OF REPORT

Stonington Republican Town Committee

October 10 Filing - Original

C2. Reimbursementsor Surplus Distributions from other Committees

Name of Committee

Name of Treasurer

Address Date Received

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

Expenditure# (if applicable) Description

Amount of Receipt

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

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

TYPE OF REPORT

Stonington Republican Town Committee

October 10 Filing - Original

D. L oans Received this Period

Name of Lender

Source of Loan

[] sak [] candidate [_] indivicua

D Other

Date of Receipt

Is there a Cosigner or

Street Address City State Zip Code Guarantor of thisloan?

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

Total of Section D

I. MONETARY RECEIPTS (Section A-K)

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

TYPE OF REPORT

Stonington Republican Town Committee

October 10 Filing - Original

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

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

Total of Section E

I. MONETARY RECEIPTS (Section A-K)

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

TYPE OF REPORT

Stonington Republican Town Committee

October 10 Filing - Original

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

Date of Receipt

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

DYes DNO If yes, list Event #

Amount

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

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

Stonington Republican Town Committee October 10 Filing - Original

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

Date of Receipt Amount

Total of Section G

I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
Stonington Republican Town Committee October 10 Filing - Original
H. Personal Funds of the Candidate Received this Period (Candidate Committees ONLY)
Date of Receipt Method of Payment Amount
[] casn [[] Personal Check [] creditpebit card
Total of Section H

I. MONETARY RECEIPTS (Section A-K)

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

Stonington Republican Town Committee October 10 Filing - Original

J. Interest from Depositsin Authorized Accounts

Name of Ingtitution Date Received Amount

Street Address City State Zip Code

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

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

TYPE OF REPORT

Stonington Republican 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

Stonington Republican Town Committee

October 10 Filing - Original

L1. Event Information

Event #
Letter Description Was this a fundraising event?

Date of Event
09/08/2026 A Dinner Event ves  [] No
Location: Street Address City State Zip Code
349 Elm St Stonington cT 06378
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 n ves
purchases from an individual of up to $100? D No (If yes, enter Total Receipts here.) $1,400.00
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 $1,400.00
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II.EVENT ACTIVITY (SectionsL1-L5)

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

TYPE OF REPORT

Stonington Republican Town Committee

October 10 Filing - Original

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

Name of Purchaser

D Business Entity

Purchase Made By:

I:l 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

Stonington Republican 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
D Business Entity
D Individual Date Received Event # Aggregate value for this event

[[] sole Proprietorship

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

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

TYPE OF REPORT

Stonington Republican Town Committee

October 10 Filing - Original

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

Name of the Host

Is this event supporting more than one candidate or committee?

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

Street Address

City

State

Zip Code

Description of Donation

Fair Market Value of
Donation

Event #

Aggregate value of this Event - all hosts

Aggregate value of al Events - this host/candidate

Total of Section L5

1. NONMONETARY RECEIPTS (SectionsM - O)

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

TYPE OF REPORT

Stonington Republican Town Committee

October 10 Filing - Original

M. In-Kind Contributions

Name

Rebecca Watford

Street Address

429 Colonel Ledyard Hwy

State Zip Code

cT 06339

Type of Contributor I:l Committee

Individual/Sole Proprietorship D Other

City

Ledyard
Date Received Aggregate contributions
09/02/2026

$60.00

Description of In-Kind Contribution

Jewelry and home made items with
kitchen towels

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

$5000?

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

Fair Market Value of this
Contribution

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

If yes, list Event# 09082026A

contractor?

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

Is contributor a principal of state contractor or prospective state

D Executive

$60.00
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[11. NONMONETARY RECEIPTS (SectionsM - O)

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

TYPE OF REPORT

Stonington Republican Town Committee

October 10 Filing - Original

M. In-Kind Contributions

Name

Amy French

Street Address City State Zip Code
PO Box 42 North Stonington cT 06359

Type of Contributor I:l Committee

Individual/Sole Proprietorship D Other

Date Received

08/21/2026

Aggregate contributions

$60.00

Description of In-Kind Contribution

Halloween party paper goods

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

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# 09082026A government the contract is with: Executive D Legidative $60.00
Name

Gary Park

Street Address City State Zip Code

37 Beachdale Ave Voluntown cT 06384

Type of Contributor I:l Committee Date Received Aggregate contributions Description of In-Kind Contribution
Individual/Sole Proprictorsip [ ] other | 09/08/2026 $292.05| Wooden branded cups/Flag/250th hat

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?

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

If yes, list Event# 09082026A

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

$70.00
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[11. NONMONETARY RECEIPTS (SectionsM - O)

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

Stonington Republican Town Committee October 10 Filing - Original

M. In-Kind Contributions

Name

Mary Ann D Bentz

Street Address City State Zip Code

80 Wilcox Rd Stonington CT 06378

Type of Contributor I:l Committee Date Received Aggregate contributions Description of In-Kind Contribution
Individual/Sole Proprietorship I:l Other 09/08/2026 $200.00]| Skin care products for men

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

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# 09082026A government the contract is with: Executive D Legidative $100.00
Name

Mary Ann D Bentz

Street Address City State Zip Code

80 Wilcox Rd Stonington cT 06378

Type of Contributor I:l Committee Date Received Aggregate contributions Description of In-Kind Contribution
Individual/Sole Proprictorsip [ ] other | 09/08/2026 $200.00] Skin care products for women

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?

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

If yes, list Event# 09082026A

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

$100.00
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[11. NONMONETARY RECEIPTS (SectionsM - O)

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

TYPE OF REPORT

Stonington Republican Town Committee

October 10 Filing - Original

M. In-Kind Contributions

Name

Michael J Evering

Street Address

235 Greenhaven Rd

State Zip Code

CT 06379

Type of Contributor I:l Committee

Individual/Sole Proprietorship D Other

City

Pawcatuck
Date Received Aggregate contributions
08/18/2026

$200.00

Description of In-Kind Contribution

Blue tooth speaker cup/bracelets/room
spray

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

Dvs
No

If contribution isin excess of $400 to a candidate comm

ittee 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?

Fair Market Value of this
Contribution

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

If yes, list Event# 09082026A

Is contributor a principal of state contractor or prospecti
contractor?

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

ive state

D Executive

$200.00

Name

Jennifer A Evering

Street Address

235 Greenhaven Rd

State

CT

Zip Code

06379

Type of Contributor I:l Committee

Individual/Sole Proprietorship [ ] Other

City

Pawcatuck
Date Received Aggregate contributions
08/18/2026

$650.00

Description of In-Kind Contribution

Capizanno Olive Oil and Vinegar

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

DY%
No

If contribution isin excess of $400 to a candidate committee for a chief
executive officer of amunicipality, does contributor or business he/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# 09082026A

Is contributor a principal of state contractor or prospective state

contractor?

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

D Executive

Fair Market Value of this
Contribution

$200.00
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[11. NONMONETARY RECEIPTS (SectionsM - O)

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

TYPE OF REPORT

Stonington Republican Town Committee

October 10 Filing - Original

M. In-Kind Contributions

Name

Nancy P Gibson

Street Address

3 Greenhaven Rd .

City

Pawcatuck

State Zip Code

CT 06379

Type of Contributor I:l Committee

Individual/Sole Proprietorship D Other

Date Received

08/18/2026

Aggregate contributions

$462.00

Description of In-Kind Contribution

Gardening items

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?

Fair Market Value of this
Contribution

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

Is contributor a principal of state contractor or prospective state

contractor?

If yes, indicate which branch or branches of

If yes, list Event# 09082026A government the contract is with: Executive D Legidative $67.00
Name

Jill L Beaudoin

Street Address City State Zip Code

2 Washington St Mystic cT 06355

Type of Contributor I:l Committee Date Received Aggregate contributions Description of In-Kind Contribution
Individual/Sole Proprietorship [ ] Other 08/10/2026 $80.00| White rope basket

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?

Fair Market Value of this
Contribution

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

If yes, list Event# 09082026A

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

$80.00
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[11. NONMONETARY RECEIPTS (SectionsM - O)

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

Stonington Republican Town Committee October 10 Filing - Original

M. In-Kind Contributions

Name

Jennifer Thornell

Street Address City State Zip Code

59 Kidds Way Stonington CT 06378

Type of Contributor I:l Committee Date Received Aggregate contributions Description of In-Kind Contribution
Individual/Sole Proprietorship D Other 08/10/2026 $60.00| Morning wake up/coffee products

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

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# 09082026A government the contract is with: Executive D Legidative $60.00
Name

Carole J Nossek

Street Address City State Zip Code

43 Dawley Dr Stonington cT 06378

Type of Contributor I:l Committee Date Received Aggregate contributions Description of In-Kind Contribution
Individual/Sole Proprietorship [ ] Other 08/10/2026 $381.65| Basket items

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?

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

If yes, list Event# 09082026A

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

$200.00
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[11. NONMONETARY RECEIPTS (SectionsM - O)

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

TYPE OF REPORT

Stonington Republican Town Committee

October 10 Filing - Original

M. In-Kind Contributions

Name

Chris Curran

Street Address

22 Watch Hill Ave

City

Stonington

State Zip Code

CT 06378

Type of Contributor I:l Committee

Individual/Sole Proprietorship D Other

Date Received

08/10/2026

Aggregate contributions

$40.00

Description of In-Kind Contribution

Outdoor Fun/Soccer ball

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

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# 09082026A government the contract is with: Executive D Legidative $40.00
Name

Paige J Nossek

Street Address City State Zip Code

43 Dawley Dr Stonington cT 06378

Type of Contributor I:l Committee Date Received Aggregate contributions Description of In-Kind Contribution
Individual/Sole Proprictorsip [ ] other | 08/10/2026 $40.00| Rake in the dough

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?

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

If yes, list Event# 09082026A

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

$40.00
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[11. NONMONETARY RECEIPTS (SectionsM - O)

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

TYPE OF REPORT

Stonington Republican Town Committee

October 10 Filing - Original

M. In-Kind Contributions

Name

Katie G Gauthier

Street Address

21 Oak Dr

City

Stonington

State Zip Code

CT 06378

Type of Contributor I:l Committee

Individual/Sole Proprietorship D Other

Date Received

08/11/2026

Aggregate contributions

$570.00

Description of In-Kind Contribution

Pumpkin candle/towels/soap

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

Fair Market Value of this
Contribution

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

Is contributor a principal of state contractor or prospective state

contractor?

If yes, indicate which branch or branches of

If yes, list Event# government the contract is with: Executive D Legidlative $100.00
Name

Rhandi M Lee

Street Address City State Zip Code

1 Fairway Ct Pawcatuck cT 06379

Type of Contributor I:l Committee Date Received Aggregate contributions Description of In-Kind Contribution
Individual/Sole Proprietorship [ ] Other 08/11/2026 $598.35| Trump Treats

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?

Fair Market Value of this
Contribution

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

If yes, list Event# 09082026A

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

$64.00
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[11. NONMONETARY RECEIPTS (SectionsM - O)

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

TYPE OF REPORT

Stonington Republican Town Committee

October 10 Filing - Original

M. In-Kind Contributions

Name

Madeline Waetjen

Street Address

50 Neeld Ln

City

Aston

State Zip Code

PA 19014

Type of Contributor I:l Committee

Individual/Sole Proprietorship D Other

Date Received

08/11/2026

Aggregate contributions

$50.00

Description of In-Kind Contribution

Blanket and radio

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?

Fair Market Value of this
Contribution

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

Is contributor a principal of state contractor or prospective state

contractor?

If yes, indicate which branch or branches of

If yes, list Event# 09082026A government the contract is with: Executive D Legidative $50.00
Name

Carolyn C Ferrara

Street Address City State Zip Code

36 Dawley Dr Stonington cT 06378

Type of Contributor I:l Committee Date Received Aggregate contributions Description of In-Kind Contribution
Individual/Sole Proprietorship [ ] Other 08/11/2026 $455.00| Bag of Books

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?

Fair Market Value of this
Contribution

|:|Yas
HNo

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

If yes, list Event# 09082026A

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

$100.00
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[11. NONMONETARY RECEIPTS (SectionsM - O)

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

Stonington Republican Town Committee October 10 Filing - Original

M. In-Kind Contributions

Name

Mark C Ferrara

Street Address City State Zip Code

36 Dawley Dr Stonington cT 06378

Type of Contributor I:l Committee Date Received Aggregate contributions Description of In-Kind Contribution
Individual/Sole Proprietorship |:| Other 08/11/2026 $100.00| Bag of Books

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

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# 09082026A government the contract is with: Executive D Legidative $100.00
Name

David Brown

Street Address City State Zip Code

358 River Rd Pawcatuck cT 06379

Type of Contributor I:l Committee Date Received Aggregate contributions Description of In-Kind Contribution
Individual/Sole Proprietorship [ ] Other 08/11/2026 $235.00| Two Fruit Baskets

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?

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

If yes, list Event# 09082026A

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

$100.00
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[11. NONMONETARY RECEIPTS (SectionsM - O)

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

TYPE OF REPORT

Stonington Republican Town Committee

October 10 Filing - Original

M. In-Kind Contributions

Name

Annette Vacca

Street Address

36 Al Harvey Rd

City

Stonington

State Zip Code

CT 06378

Type of Contributor I:l Committee

Individual/Sole Proprietorship D Other

Date Received

08/11/2026

Aggregate contributions

$666.00

Description of In-Kind Contribution

Italian basket

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?

Fair Market Value of this
Contribution

|:|Yas
No

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

Is contributor a principal of state contractor or prospective state

contractor?

If yes, indicate which branch or branches of

DY%
No

If yes, list Event# 09082026A government the contract is with: Executive D Legidative $66.00
Name

Donald J Fiore

Street Address City State Zip Code

5 W Vine St Pawcatuck cT 06379

Type of Contributor I:l Committee Date Received Aggregate contributions Description of In-Kind Contribution
Individual/Sole Proprictorsip [ ] other | 08/11/2026 $300.00| Two Sea Well Gift Certificates

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?

Fair Market Value of this
Contribution

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

If yes, list Event# 09082026A

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

$100.00
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[11. NONMONETARY RECEIPTS (SectionsM - O)

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

TYPE OF REPORT

Stonington Republican Town Committee

October 10 Filing - Original

M. In-Kind Contributions

Name

David B Lee

Street Address City State Zip Code
1 Fairway Ct Pawcatuck cT 06379

Type of Contributor I:l Committee

Individual/Sole Proprietorship D Other

Date Received

08/14/2026

Aggregate contributions

$192.00

Description of In-Kind Contribution

Tool Box

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?

Fair Market Value of this
Contribution

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

Is contributor a principal of state contractor or prospective state

contractor?

If yes, indicate which branch or branches of

If yes, list Event# 09082026A government the contract is with: Executive D Legidative $192.00
Name

Robert W Emery

Street Address City State Zip Code

201 Whitehall Ave old Mystic cT 06372

Type of Contributor I:l Committee Date Received Aggregate contributions Description of In-Kind Contribution
Individual/Sole Proprictorsip [ ] other | 08/15/2026 $200.00| Handmade America 1776 wooden sign

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?

Fair Market Value of this
Contribution

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

If yes, list Event# 09082026A

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

$100.00
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[11. NONMONETARY RECEIPTS (SectionsM - O)

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

TYPE OF REPORT

Stonington Republican Town Committee

October 10 Filing - Original

M. In-Kind Contributions

Name

Melanie W Emery

Street Address

201 Whitehall Ave

State Zip Code

CT 06372

Type of Contributor I:l Committee

Individual/Sole Proprietorship D Other

City

Old Mystic
Date Received Aggregate contributions
08/15/2026

$204.10

Description of In-Kind Contribution

Two handmade wooden signs-Liberty/
Stonington 1649

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

Dvs
No

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

$5000?

Fair Market Value of this
Contribution

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

If yes, list Event# 09082026A

Is contributor a principal of state contractor or prospecti
contractor?

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

ive state

D Executive

$100.00

Name

Sharon Sayles

Street Address

5 Holmes St

State

CT

Zip Code

06355

Type of Contributor I:l Committee

Individual/Sole Proprietorship [ ] Other

City

Mystic
Date Received Aggregate contributions
08/16/2026

$100.00

Description of In-Kind Contribution

Blue items

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

DY%
No

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

$5000?

Fair Market Value of this
Contribution

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

If yes, list Event# 09082026A

Is contributor a principal of state contractor or prospective state

contractor?

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

D Executive

$100.00
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[11. NONMONETARY RECEIPTS (SectionsM - O)

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

TYPE OF REPORT

Stonington Republican Town Committee

October 10 Filing - Original

M. In-Kind Contributions

Name

Katherine M Welch

Street Address

208 Dawley Dr

City

Stonington

State Zip Code

CT 06378

Type of Contributor I:l Committee

Individual/Sole Proprietorship D Other

Date Received

08/18/2026

Aggregate contributions

$143.05

Description of In-Kind Contribution

Beach fun bag and blueberries

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?

Fair Market Value of this
Contribution

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

Is contributor a principal of state contractor or prospective state

contractor?

If yes, indicate which branch or branches of

If yes, list Event# 09082026A government the contract is with: Executive D Legidlative $91.00
Name

Erin E Lee

Street Address City State Zip Code

1 Fairway Ct Pawcatuck CT 06379

Type of Contributor I:l Committee Date Received Aggregate contributions Description of In-Kind Contribution
Individual/Sole Proprietorship [ ] Other 08/18/2026 $269.10| $25 Cift certificate plus blanket, mug

and tea

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

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

$5000?

Fair Market Value of this
Contribution

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

If yes, list Event# 09082026A

Is contributor a principal of state contractor or prospective state

contractor?

If yes, indicate which branch or branches of

government the contract is with:

D Executive

$80.00
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[11. NONMONETARY RECEIPTS (SectionsM - O)

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

TYPE OF REPORT

Stonington Republican Town Committee

October 10 Filing - Original

M. In-Kind Contributions

Name

Cathleen Holland

Street Address

567 Taugwonk Rd

State Zip Code

CT 06378

Type of Contributor I:l Committee

Individual/Sole Proprietorship D Other

City
Stonington
Date Received Aggregate contributions
08/18/2026 $254.10

Description of In-Kind Contribution

Two $75 Gift Cards to S&P Oyster
House

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

Dvs
No

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

Fair Market Value of this
Contribution

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

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

If yes, indicate which branch or branches of

If yes, list Event# 09082026A government the contract iswith: D Executive D Legidative $150.00
Name

Haley Smith

Street Address City State Zip Code

57 Main St . Old Mystic cT 06372

Type of Contributor I:l Committee Date Received Aggregate contributions Description of In-Kind Contribution
Individual/Sole Proprietorsip [ ] other | 08/24/2026 $300.00/ Halloween decor with fake flowers

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

DY%
No

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

Fair Market Value of this
Contribution

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

If yes, list Event# 09082026A

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

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

D Executive

$100.00
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[11. NONMONETARY RECEIPTS (SectionsM - O)

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

TYPE OF REPORT

Stonington Republican Town Committee

October 10 Filing - Original

M. In-Kind Contributions

Name

Mark C Ferrara

Street Address

36 Dawley Dr

City

Stonington

State Zip Code

CT 06378

Type of Contributor I:l Committee

Individual/Sole Proprietorship D Other

Date Received

08/24/2026

Aggregate contributions

$200.00

Description of In-Kind Contribution

Golf Set

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?

Fair Market Value of this
Contribution

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

Is contributor a principal of state contractor or prospective state

contractor?

If yes, indicate which branch or branches of

If yes, list Event# 09082026A government the contract is with: Executive D Legidative $100.00
Name

Deborah M Downie

Street Address City State Zip Code

5 Back Acres Way Stonington cT 06378

Type of Contributor I:l Committee Date Received Aggregate contributions Description of In-Kind Contribution
Individual/Sole Proprictorsip [ ] other | 08/24/2026 $70.00| Making Smores

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?

Fair Market Value of this
Contribution

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

If yes, list Event# 09082026A

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

$70.00
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[11. NONMONETARY RECEIPTS (SectionsM - O)

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

TYPE OF REPORT

Stonington Republican Town Committee

October 10 Filing - Original

M. In-Kind Contributions

Name

Dalton M Sayles

Street Address

5 Holmes St

City

Mystic

State Zip Code

cT 06355-0635

Type of Contributor I:l Committee

Individual/Sole Proprietorship D Other

Date Received

08/24/2026

Aggregate contributions

$100.00

Description of In-Kind Contribution

Let them eat cake

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?

Fair Market Value of this
Contribution

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

Is contributor a principal of state contractor or prospective state

contractor?

If yes, indicate which branch or branches of

If yes, list Event# 09082026A government the contract is with: Executive D Legidlative $100.00
Name

Margaret E Roberts

Street Address City State Zip Code

11 Joy Ave Stonington cT 06378-0635

Type of Contributor I:l Committee Date Received Aggregate contributions Description of In-Kind Contribution
Individual/Sole Proprietorship [ ] Other 08/24/2026 $285.00| Gardening

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?

Fair Market Value of this
Contribution

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

If yes, list Event# 09082026A

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

$100.00
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[11. NONMONETARY RECEIPTS (SectionsM - O)

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

TYPE OF REPORT

Stonington Republican Town Committee

October 10 Filing - Original

M. In-Kind Contributions

Name

Christina Healey

Street Address

24 Olivia Ln

City

Stonington

State Zip Code

CT 06378

Type of Contributor I:l Committee

Individual/Sole Proprietorship D Other

Date Received

08/28/2026

Aggregate contributions

$308.20

Description of In-Kind Contribution

Italian pasta dinner

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?

Fair Market Value of this
Contribution

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

Is contributor a principal of state contractor or prospective state

contractor?

If yes, indicate which branch or branches of

If yes, list Event# 09082026A government the contract is with: Executive D Legidative $100.00
Name

Margaret E Murphy

Street Address City State Zip Code

21 Foote St Pawcatuck cT 06379

Type of Contributor I:l Committee Date Received Aggregate contributions Description of In-Kind Contribution
Individual/Sole Proprietorship [ ] Other 08/31/2026 $321.15| Pumpkin patch

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?

Fair Market Value of this
Contribution

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

If yes, list Event# 09082026A

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

$80.00
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[11. NONMONETARY RECEIPTS (SectionsM - O)

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

TYPE OF REPORT

Stonington Republican Town Committee

October 10 Filing - Original

M. In-Kind Contributions

Name

Kate E Scott

Street Address

3 Brinden Ave

State Zip Code

CT 06379

Type of Contributor

I:l Committee

Individual/Sole Proprietorship D Other

City

Pawcatuck
Date Received Aggregate contributions
09/02/2026

$85.00

Description of In-Kind Contribution

Embroidery/Stonington beach bag

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

|:|Yes
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?

Fair Market Value of this
Contribution

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

Is contributor a principal of state contractor or prospective state

contractor?

If yes, indicate which branch or branches of

If yes, list Event# 09082026A government the contract is with: Executive D Legidative $85.00
Name
Christopher Regan
Street Address City State Zip Code
20 Findlay Way Stonington cT 06378
Type of Contributor I:l Committee Date Received Aggregate contributions Description of In-Kind Contribution
X | Individual/Sole Proprietorship Other Paid Band for BBB Dinner Event on
D 09/08/2026 $504.10 9/8/26

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

DY%
No

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

$5000?

Fair Market Value of this
Contribution

DY&s
No

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

If yes, list Event# 09082026A

Is contributor a principal of state contractor or prospective state

contractor?

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

D Executive

DY&
No

D Legislative

$400.00

Total of Section M

$3,905.00
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[11. NONMONETARY RECEIPTS (SectionsM - O)

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

TYPE OF REPORT

Stonington Republican Town Committee

October 10 Filing - Original

N. Refundable Deposit to Telephone Company

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

Total of Section N

V. EXPENDITURES (SectionsP-T)

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

TYPE OF REPORT

Stonington Republican Town Committee

October 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
US Postal Service 08/01/2026 Check# 1082

[] pevit card |:| EFT
Street Address City State Zip Code
66 S Broad St Pawcatuck cT 06379
Purpose of Description
Expenditure (by code) Event #
POST Annual rental cost for PO Box 1072 at Pawcatuck post office
Expenditure # (if Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)

Amount

applicable)

None of the below

D Coordinated with reimbursement sought (joint expenditure)

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

$222.00
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V. EXPENDITURES (SectionsP-T)

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

TYPE OF REPORT

Stonington Republican Town Committee

October 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Town of Stonington 08/12/2026 Check# 1083
[] pevit card |:| EFT
Street Address City State Zip Code
173 S Broad St Pawcatuck cT 06379
Purpose of Description
Expenditure (by code) Event #
FNDR * Bazaar permit fee 09082026A
Expenditure # (if Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
applicable) Amount
None of the below
D Coordinated with reimbursement sought (joint expenditure) D Independent $2 0.00
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
Robert W Emery 08/14/2026 Check# 1084
[] pevit card |:| EFT
Street Address City State Zip Code
201 Whitehall Ave Old Mystic cT 06372
Purpose of Description
Expenditure (by code) Event #
OFFICE Reimbursement to SRTC Chairman for cost of 100 US postage stamps
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 $82.00
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

Stonington Republican Town Committee

October 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
O'Shaughnessy 08/20/2026 Check# 1085
[] pevit card |:| EFT
Street Address City State Zip Code
5 Orchard Hill Dr Mystic cT 06355
Purpose of Description
Expenditure (by code) Event #
RMB Returned $85.00 to payee as he had exceeded the $2,000 annual contribution limit by this
amount
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 $85.00
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B DC D D
Name of Payee Date of Payment Method of Payment
Treasurer SRTC 09/08/2026 Check# 1086
[] pevit card |:| EFT
Street Address City State Zip Code
PO Box 1072 Pawcatuck cT 06379
Purpose of Description
Expenditure (by code) Event #
FNDR * Cash used to make change at a committee fundraiser event 09082026A
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 $300_ 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

Stonington Republican Town Committee

October 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Saltwater Farm Vineyard 09/08/2026 Check# 1087
[] pevit card |:| EFT
Street Address City State Zip Code
349 Elm St Stonington cT 06378
Purpose of Description
Expenditure (by code) Event #
FNDR * Venue expense for committee fundraiser event on 09/08/2026 09082026A
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 $500. 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
Chesters Barbecue 09/08/2026 Check# 1088
[] pevit card |:| EFT
Street Address City State Zip Code
943 Poquonnock Rd Groton CT 06340
Purpose of Description
Expenditure (by code) Event #
FNDR * Cost of the food that was delivered to the fundraiser venue. 09082026A
Expenditure # (if Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
applicable) Amount
None of the below
D Coordinated with reimbursement sought (joint expenditure) D Independent $1,996.17

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

Stonington Republican Town Committee

October 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Washington Trust Company 09/08/2026 [] creck#
[[] pevit card EFT
Street Address City State Zip Code
23 Broad St Westerly RI 02891
Purpose of Description
Expenditure (by code) Event #
BNK Fee for monthly paper statement
Expenditure # (if Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
applicable) Amount
None of the below
D Coordinated with reimbursement sought (joint expenditure) D Independent $2.00
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
WinRed Technical Services 09/30/2026 [ creck#
[] pevit card EFT
Street Address City State Zip Code
1776 Wilson Blvd Arlington VA 22219
Purpose of Description
Expenditure (by code) Event #
WEB Total fees assessed by Win Red during this period
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 $232.10
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B DC D D
Total of Section P $3,439.27
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V. EXPENDITURES (SectionsP-T)

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

Stonington Republican Town Committee October 10 Filing - Original

Q. Campaign Expenses Paid By Candidate

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

[] ves [ no

Street Address

City State Zip Code

Purpose of Expenditure (by
code)

Description Event # Amount

Total of Section Q

V. EXPENDITURES (SectionsP-T)

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

Stonington Republican Town Committee October 10 Filing - Original

R. Expenses Incurred on Committee Credit Card

Name of Issuing Institution

Type of Credit Card:

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

Name of Vendor, Person or Entity Date of Transaction

Street Address

City State Zip Code

Purpose of Expenditure (by

Description

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

D None of the below

D Coordinated with reimbursement sought (joint expenditure) D Independent

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

Total of Section R
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V. EXPENDITURES

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

Stonington Republican Town Committee October 10 Filing - Original

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

Name of Creditor Date Incurred

Street Address City State Zip Code

Purpose of Expenditure (by | Description

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

D None of the below

D Coordinated with reimbursement sought (joint expenditure) D Independent

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

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

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Stonington Republican Town Committee October 10 Filing - Original
T. Itemization of Reimbursements and Secondary Payees
Last Name of Worker/Consultant First Mi Date of Payment to Vendor, Person or Entity
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as reported in Section P
[] check # [] pebit card [] e
Street Address City State Zip Code

Purpose of Expenditure (by | Description

code) Event #

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

D None of the below

D Coordinated with reimbursement sought (joint expenditure) D Independent

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

Total of Section T

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

transactions.

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

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

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

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



