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SUMMARY PAGE TOTALS

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

TYPE OF REPORT

Greenwich Democratic Town Committee

October 10 Filing - Original

COLUMN A COLUMN B
This Period Aggregate
11. Balance on hand January 1 of current year for Ongoing and Party Committees OR Balance on hand $27,313.53

from day Committee was formed for all other Committees

12. Balance on hand at the beginning of Reporting Period

$119,040.77

13. Contributions received from Individuals (Section A and B) $29,915.00 $144,047.00
14. Receipts from Other Committees (Sections C1 and C2) $500.00 $500.00
15. Other Monetary Receipts (Section D through K) $0.00 $625.04
16a. Total Proceeds from Small Purchases (Section L1 Subpart 1 + Subpart 3) $0.00 $0.00
16b. Per Public Act 11 - 48, effective January 1, 2012 Section L2 removed

16c. Total Purchases of Advertising - Program Book or Sign (Section L3) $0.00 $0.00
17. Total Monetary Receipts (add totals for lines 13 through 16c) $30,415.00 $145,172.04

18. Subtotals (add totalsin Line 12 + 17 in Column A and in Line 11 + 17 in Column B)

$149,455.77

$172,485.57

19. Expenses Paid by Committee (Section P)

$35,127.53

$58,157.33

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

$114,328.24

$114,328.24

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) $279.49 $279.49
23. In-Kind Contributions Received (Section M) $321.49 $432.07
24. Refundable Deposit to Telephone Company (Section N) $0.00 $0.00
25. Loan Balance $0.00

25a. + Loans Received (Section D) $0.00 $0.00
25b. + Interest and Penalties on Loan(s) $0.00 $0.00
25¢. - Payments on Loan $0.00 $0.00
25d. Total Outstanding Loan Amount $0.00

26. Campaign Expenses Paid By Candidate (Section Q) $0.00 $0.00
27. Expenses Incurred on Committee Credit Card (Section R) $0.00 $0.00
28. Expenses Incurred by Committee During this Period but Not Paid (Section S) $0.00

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

$0.00
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I.MONETARY RECEIPTS (Section A-K)
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Greenwich Democratic Town Committee October 10 Filing - Original
A. Total Contributionsfrom Small Contributors-Received thisPeriod ONLY
$0.00
(Seeinstructions for definition of Small Contributor) Subtotal Section A
B. Itemized Contributionsfrom Individuals
Last Name First Name Ml
Fenton Douglas
Residential Street Address City State Zip Code
26 Jones Park Dr Riverside CT 06878
Principal Occupation Name of Employer
Retired Retired
| tributor a lobbyist, s Yes If contribution isin excess of $400 to a candidate committee for a chief Yes Amount of
dng:,;tucﬁ{, 3 o? a Yébbjip S(();JSE o D executive officer of amunicipality, does contributor or business he/she D Contribution
No associated with have a contract with said municipality valued at more than No
$5000?
Isthis contribution associated with an event Is contributor a principal of state contractor or X
reported in Section L1? D Yes prospective state contractor? D Yes No
- If yes, indicate which branch or branches of . o
Ifyes, list Bvent # No government the contract is with: D Executive Legislative
Method of Contribution Date Received Aggregate Contributions
DCash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 07/02/2026 $2,000.00 $2,000.00
Last Name First Name MI
Brash Jane
Residential Street Address City State Zip Code
32 Chapel Ln Greenwich CT 06878
Principal Occupation Name of Employer
realtor Coldwell Banker
Is contributor alobbyist Yes If contribution isin excess of $400 to a candidate committee for a chief Y Amount of
{outor & /GDoyIL, S-p"f,'se’ or D executive officer of amunicipality, does contributor or business he/she D s Contribution
dependent child of alobbyist?
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 ) L
I yes, list Event # No government the contract is with: D Executive Legislative
Method of Contribution Date Received Adggregate Contributions
[Jcash []Personal check CreditDetit Card [ Payroll Deduction [_| Moneyorder  07/06/2026 $250.00 $250.00
Last Name First Name Ml
Kretschmann Paul
Residential Street Address City State Zip Code
8 Fairchild Ln Greenwich CT 06831
Principal Occupation Name of Employer
Retired Retired
| tributor a lobbyist, s Yes If contribution isin excess of $400 to a candidate committee for a chief Yes Amount of
dsép%?,'&;t“cﬁﬂ 3 o? a Iyz;bb;ip ;}; s of D executive officer of amunicipality, does contributor or business he/she D Contribution
) No associated with have a contract with said municipality valued at more than 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 . .
Ifyes listBvent#  09132026A D No government the contract is with: DEXQCUUVE Legislative
Method of Contribution Date Received Aggregate Contributions
DCam DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 07/15/2026 $700.00 $150.00
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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

Greenwich Democratic Town Committee

B. Itemized Contributions from Individuals

Last Name First Name MI
Ramer Jeffrey
Residential Street Address City State Zip Code
2 Wesskum Wood Rd Riverside CT 06867
Principal Occupation Name of Employer
Retired N.A.
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

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# (09132026A

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 Legislative

Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 07/16/2026 $300.00 $150.00
Last Name First Name MI
DePoli Gayle P
Residential Street Address City State Zip Code
88 Sheephill Rd Riverside CT 06878
Principal Occupation Name of Employer
Television Technical Producer Freelance
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# (09132026A

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 07/16/2026 $1,075.00 $75.00
Last Name First Name MI
Weisbrod David A
Residential Street Address City State Zip Code
97 Husted La Greenwich CT 06830
Principal Occupation Name of Employer
David Weisbrod NA
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
[x] no

Contribution

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

If yes, listEvent# (09132026A

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 Legislative

Method of Contribution

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

Date Received
07/17/2026

Adggregate Contributions
$1,150.00

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

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

Greenwich Democratic Town Committee October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Epstein Arline
Residential Street Address City State Zip Code
521 W Lyon Farm Dr Greenwich CT 06831
Principal Occupation Name of Employer
Retired Retired
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

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

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

DY&S
No

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

$5000?
D Yes No
DExecutive Legislative

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

Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 07/19/2026 $140.00 $20.00
Last Name First Name MI
Barro Jen
Residential Street Address City State Zip Code
18 Dunwoodie PI Greenwich CT 06830
Principal Occupation Name of Employer
Retired Retired
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

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

Contribution

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

If yes, listEvent# (09132026A

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  07/19/2026 $2,000.00 $500.00
Last Name First Name Ml
Stone McGuigan Janet
Residential Street Address City State Zip Code
24 Sunset Rd Old Greenwich CT 06870
Principal Occupation Name of Employer
retired retired
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

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

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# (09132026A

Yes
I:lNo

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

$5000?
D Yes No
DExecutive Legislative

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

Method of Contribution

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

Date Received
07/22/2026

Aggregate Contributions
$370.00

$270.00
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I. MONETARY RECEIPTS (Section A-K)

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

Greenwich Democratic Town Committee October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Berg Judith
Residential Street Address City State Zip Code
51 Forest Ave Apt 15 Old Greenwich CT 06870
Principal Occupation Name of Employer
retired teacher retired
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

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

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# (09132026A

Y&s
I:lNo

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

$5000?
D Yes No
DExecutive Legislative

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

Method of Contribution Date Received Aggregate Contributions
DCash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 07/24/2026 $1,750.00 $1,250.00
Last Name First Name MI
Raben Jean
Residential Street Address City State Zip Code
333 Palmer Hill Rd Riverside CT 06878
Principal Occupation Name of Employer
Retired Retired
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

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

Contribution

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

If yes, listEvent# (09132026A

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  08/01/2026 $675.00 $175.00
Last Name First Name Ml
Berg Peter
Residential Street Address City State Zip Code
51 Forest Ave Apt 15 Old Greenwich CT 06870
Principal Occupation Name of Employer
Retired Retired
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

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

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# (09132026A

Yes
I:lNo

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

$5000?
D Yes No
DExecutive Legislative

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

Method of Contribution

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

Date Received
08/02/2026

Aggregate Contributions
$1,552.00

$520.00
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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

Greenwich Democratic Town Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name Ml
Schultz Siv
Residential Street Address City State Zip Code
8 Shelter Dr Cos Cob CT 06807
Principal Occupation Name of Employer
retired retired
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of
dependent child of alobbyist? ' executive officer of amunicipality, does contributor or business he/she Contribution
No associated with have a contract with said municipality valued at more than No
$5000?
Isthis contribution associated with an event Is contributor a principal of state contractor or
; ] X
reported in Section L1? D Yes prospective state contractor? D Yes No
- If yes, indicate which branch or branches of . o
Ifyes, list Bvent # No government the contract is with: D Executive Legislative
Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 08/04/2026 $200.00 $100.00
Last Name First Name MI
Lebien Mary
Residential Street Address City State Zip Code
64 Burning Tree Rd Greenwich CT
Principal Occupation Name of Employer
Is contributor alobbyist, Spouss, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of
dependent child of alobk’)yi &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 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 ) L
Ifyes, 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 08/04/2026 $100.00 $100.00
Last Name First Name Ml
Garelick Lynn
Residential Street Address City State Zip Code
172 Field Point Rd Unit 7 Greenwich CT 06830
Principal Occupation Name of Employer
Interior Designer 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
5] no

Contribution

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

If yes, list Event# (09132026A

Yes
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 Legislative

Method of Contribution

DCad1 DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order

Date Received
08/06/2026

Aggregate Contributions
$125.00

$75.00
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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

Greenwich Democratic Town Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name Ml
Nappo Jennifer
Residential Street Address City State Zip Code
3 Whitney Dr Greenwich CT 06831
Principal Occupation Name of Employer
unemployed unemployed
| tributor alobbyist, s Yes If contribution isin excess of $400 to a candidate committee for a chief Yes Amount of
5 CoMLTIoutor a GoOyIs, SOLss, or D executive officer of amunicipality, does contributor or business he/she D

dependent child of alobbyist?

No

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

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# (09132026A

Y&s
I:lNo

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

$5000?
D Yes No
DExecutive Legislative

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

Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 08/09/2026 $1,750.00 $250.00
Last Name First Name MI
Alchek Elliot
Residential Street Address City State Zip Code
45 Binney Old Greenwich CT 06870
Principal Occupation Name of Employer
Investor United Land & Building Development
Is contributor alobbyist, spouse, or Yes If contribution isin excess of $400 to a candidate committee for a chief Yes Amount of
1By WIS, SpOLS D executive officer of amunicipality, does contributor or business he/she D

dependent child of alobbyist?

No

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

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?

$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  08/09/2026 $1,000.00 $1,000.00
Last Name First Name Ml
Reiss Blythe
Residential Street Address City State Zip Code
55 Byram Terrace Dr Greenwich CT 06831
Principal Occupation Name of Employer
Public relations/public affairs Retired
| tributor a lobbyist, s Yes If contribution isin excess of $400 to a candidate committee for a chief Yes Amount of
o COMTIAUDTr 8 GOOyLs, SPOVSS, of D executive officer of amunicipality, does contributor or business he/she D

dependent child of alobbyist?

No

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

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# (09132026A

Yes
I:lNo

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

$5000?
D Yes No
DExecutive Legislative

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

Method of Contribution

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

Date Received
08/09/2026

Aggregate Contributions
$650.00

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

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

Greenwich Democratic Town Committee October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Cooper Leslie
Residential Street Address City State Zip Code
26 The Ridgeway Greenwich CT 06831
Principal Occupation Name of Employer
Retired Retired
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

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

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# (09132026A

Y&s
I:lNo

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

$5000?
D Yes No
DExecutive Legislative

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

Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 08/13/2026 $1,000.00 $500.00
Last Name First Name MI
Carra Joan
Residential Street Address City State Zip Code
36G Putnam Grn Greenwich CT 06830
Principal Occupation Name of Employer
counselor self
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

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

Contribution

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

If yes, listEvent# (09132026A

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  08/14/2026 $100.00 $100.00
Last Name First Name Ml
Krasnor Lucy
Residential Street Address City State Zip Code
21 Spruce St Riverside CT 06878
Principal Occupation Name of Employer
mortgage broker Strategy Mortgage Corp.
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

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

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# (09132026A

Yes
I:lNo

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

$5000?
D Yes No
DExecutive Legislative

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

Method of Contribution

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

Date Received
08/17/2026

Aggregate Contributions
$1,000.00

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

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

TY PE OF REPORT

Greenwich Democratic Town Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Morris Alison
Residential Street Address City State Zip Code
7 Relay Ct Cos Cob CT 06807
Principal Occupation Name of Employer
Retired Retired
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

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

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# (09132026A

Y&s
I:lNo

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

$5000?
D Yes No
DExecutive Legislative

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

Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 08/17/2026 $95.00 $75.00
Last Name First Name MI
Simon Laurence
Residential Street Address City State Zip Code
48 Edgewood Dr Greenwich CT 06831-5240
Principal Occupation Name of Employer
RETIRED RETIRED
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

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

Contribution

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

If yes, listEvent# (09132026A

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  08/17/2026 $75.00 $75.00
Last Name First Name Ml
Bloom Ken
Residential Street Address City State Zip Code
22 Dunwoodie PI Greenwich CT 06830
Principal Occupation Name of Employer
consultant Korn Ferry
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

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

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# (09132026A

Yes
I:lNo

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

$5000?
D Yes No
DExecutive Legislative

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

Method of Contribution

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

Date Received
08/17/2026

Aggregate Contributions
$1,135.00

$135.00
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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

Greenwich Democratic 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
Arzeno Hector E
Residential Street Address City State Zip Code
215 Valley Rd Cos Cob CT 06807
Principal Occupation Name of Employer
State Representative CT General Assembly
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, listEvent# (09132026A

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 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 08/17/2026 $1,770.00 $270.00
Last Name First Name Ml
Flynn Erin
Residential Street Address City State Zip Code
1465 E Putnam Ave Old Greenwich CT 06870
Principal Occupation Name of Employer
Attorney Clair Gjertsen & Weathers plic
| 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, listEvent# (09132026A

[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 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 08/17/2026 $385.00 $135.00
Last Name First Name MI
Foyle JoAnna
Residential Street Address City State Zip Code
94 Dingletown Rd Greenwich CT 06830
Principal Occupation Name of Employer
Consultant NA
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, listEvent# (09132026A

Yes

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 Legidlative

] no

[we
Method of Contribution

[Jcash []Personal check Credit/Debit Car

Date Received

Aggregate Contributions

d D Payroll Deduction D Money Order 08/17/2026

$1,635.00 $135.00
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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

Greenwich Democratic Town Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Gremp Christine
Residential Street Address City State Zip Code
110 Cedar Cliff Rd Riverside CT 06878
Principal Occupation Name of Employer
Former teacher Retired
| tributor alobbyist, s Yes If contribution isin excess of $400 to a candidate committee for a chief Yes Amount of
5 CoMLTIoutor a GoOyIs, SOLss, or D executive officer of amunicipality, does contributor or business he/she D

dependent child of alobbyist?

No

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

$5000?

Contribution

] no

Isthis contribution associated with an event
reported in Section L1?

Y&s
I:lNo

If yes, listEvent# (09132026A

Is contributor a principal of state contractor or

prospective state contractor?

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

D Yes No
DExecutive Legislative

Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 08/18/2026 $485.00 $235.00
Last Name First Name Ml
Schorer Marianne
Residential Street Address City State Zip Code
224 W Lyon Farm Dr Greenwich CT
Principal Occupation Name of Employer
Advocate Retired
Is contributor alobbyist, spouse, or Yes If contribution isin excess of $400 to a candidate committee for a chief Yes Amount of
1By WIS, SpOLS D executive officer of amunicipality, does contributor or business he/she D

dependent child of alobbyist?

No

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

$5000?

Contribution

No

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

Yes
I:lNo

If yes, listEvent# (09132026A

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

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

[Jve [X]no
DExecutive Legidlative

Method of Contribution

Date Received Adggregate Contributions
[Jcash []Personal check CreditDetit Card || Payroll Deduction [_| MoneyOrder  08/18/2026 $150.00 $150.00
Last Name First Name Ml
Ramos Maryann
Residential Street Address City State Zip Code
12 Glenville St Greenwich CT 06831
Principal Occupation Name of Employer
Retired Retired
| tributor a lobbyist, s Yes If contribution isin excess of $400 to a candidate committee for a chief Yes Amount of
o COMTIAUDTr 8 GOOyLs, SPOVSS, of D executive officer of amunicipality, does contributor or business he/she D

dependent child of alobbyist?

No

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

Contribution

$5000?

] no

Isthis contribution associated with an event
reported in Section L1?

Yes
I:lNo

If yes, listEvent# (09132026A

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

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

D Yes No
DExecutive Legislative

Method of Contribution

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

Date Received
08/19/2026

Aggregate Contributions
$275.00

$75.00
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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

Greenwich Democratic Town Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Epstein Arline
Residential Street Address City State Zip Code
521 W Lyon Farm Dr Greenwich CT 06831
Principal Occupation Name of Employer
Retired Retired
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

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

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

DY&S
No

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

$5000?
D Yes No
DExecutive Legislative

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

Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 08/19/2026 $160.00 $20.00
Last Name First Name MI

Chiavaroli Veronica

Residential Street Address City State Zip Code
10 Maplewood Dr Cos Cob CT 06807

Principal Occupation Name of Employer
homemaker 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 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# (09132026A

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  08/19/2026 $700.00 $200.00
Last Name First Name Ml
Krumeich Elizabeth
Residential Street Address City State Zip Code
16 Perryridge Rd Greenwich CT 06830
Principal Occupation Name of Employer
Attorney Retired
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

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

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# (09132026A

Yes
I:lNo

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

$5000?
D Yes No
DExecutive Legislative

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

Method of Contribution

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

Date Received
08/21/2026

Aggregate Contributions
$785.00

$135.00




Page 14 of 59

I. MONETARY RECEIPTS (Section A-K)

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

TY PE OF REPORT

Greenwich Democratic Town Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name Ml
Kermian Ruth
Residential Street Address City State Zip Code
35 Old Church Rd Greenwich CT 06830
Principal Occupation Name of Employer
retired unemployed
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of
dependent child of alobbyist? ' executive officer of amunicipality, does contributor or business he/she Contribution
No associated with have a contract with said municipality valued at more than No
$5000?
Isthis contribution associated with an event Is contributor a principal of state contractor or
; - X
reported in Section L1? Yes prospective state contractor? D Yes No
- If yes, indicate which branch or branches of . o
Ifyes listBvent#  09132026A I:l No government the contract is with: DExecutlve Legislative
Method of Contribution Date Received Aggregate Contributions
DCash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 08/21/2026 $150.00 $150.00
Last Name First Name MI
Frieden Sue
Residential Street Address City State Zip Code
1 Old Church Rd # 8 Greenwich CT 06830
Principal Occupation Name of Employer
accountant 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 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 No
$5000?
Isthis contribution associated with an event Is contributor a principal of state contractor or
; - X
reported in Section L 1? Yes prospective state contractor? D Yes No
] If yes, indicate which branch or branches of ) L
Ifyes listEvent#  09132026A I:l No government the contract is with: D Executive Legislative
Method of Contribution Date Received Adggregate Contributions
[Jcash []Personal check CreditDetit Card || Payroll Deduction || MoneyOrder  08/21/2026 $250.00 $250.00
Last Name First Name Ml
Straus Nina
Residential Street Address City State Zip Code
35 Lyon Farm Dr Greenwich CT 06831
Principal Occupation Name of Employer
Amount of

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

[Jve

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 No

Contribution

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

If yes, list Event# (09132026A

Yes
I:lNo

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

$5000?
[] ves No
DExecutive Legislative

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

Method of Contribution

DCad1 DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order

Aggregate Contributions
$75.00

Date Received
08/22/2026

$75.00
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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

Greenwich Democratic Town Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Wasserman SVETLANA
Residential Street Address City State Zip Code
37 Day Rd Greenwich CT 06831
Principal Occupation Name of Employer
retired retired
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

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

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# (09132026A

Y&s
I:lNo

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

$5000?
D Yes No
DExecutive Legislative

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

Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 08/22/2026 $1,250.00 $250.00
Last Name First Name MI
Abrahams Elena
Residential Street Address City State Zip Code
7 North St Old Greenwich CT 06870
Principal Occupation Name of Employer
Artist 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 No

Contribution

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

If yes, listEvent# (09132026A

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  08/22/2026 $150.00 $150.00
Last Name First Name Ml
Erickson Laura
Residential Street Address City State Zip Code
67 Club Rd . Riverside CT 06878
Principal Occupation Name of Employer
Retired Retired
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

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

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# (09132026A

Yes
I:lNo

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

$5000?
D Yes No
DExecutive Legislative

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

Method of Contribution

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

Date Received
08/22/2026

Aggregate Contributions
$1,250.00

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

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

TY PE OF REPORT

Greenwich Democratic Town Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Oberlander Jill
Residential Street Address City State Zip Code
19 Bush Ave Greenwich CT 06830
Principal Occupation Name of Employer
Attorney New City Parks
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

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

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# (09132026A

Y&s
I:lNo

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

$5000?
D Yes No
DExecutive Legislative

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

Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 08/22/2026 $770.00 $270.00
Last Name First Name MI
Hine Zeena
Residential Street Address City State Zip Code
37 Glen Rd Greenwich CT 06830
Principal Occupation Name of Employer
Retired (formerly in financial services) Retired
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

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

Contribution

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

If yes, listEvent# (09132026A

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  08/22/2026 $225.00 $125.00
Last Name First Name Ml
Perry Elizabeth
Residential Street Address City State Zip Code
24 Maple Ave Greenwich CT
Principal Occupation Name of Employer
School Administrator St. Luke's School
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

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

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

DYes
No

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

$5000?
D Yes No
DExecutive Legislative

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

Method of Contribution

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

Date Received
08/23/2026

Aggregate Contributions
$300.00

$300.00




Page 17 of 59

I. MONETARY RECEIPTS (Section A-K)

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

TY PE OF REPORT

Greenwich Democratic Town Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Soule Sandra
Residential Street Address City State Zip Code
18 Lakeview Dr Riverside CT 06878
Principal Occupation Name of Employer
retired retired
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

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

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# (09132026A

Y&s
I:lNo

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

$5000?
D Yes No
DExecutive Legislative

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

Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 08/23/2026 $750.00 $250.00
Last Name First Name MI

Nap David
Residential Street Address City State Zip Code

4 0Old Church Rd Apt 5 Greenwich CT 06830-4881
Principal Occupation Name of Employer

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

dependent child of alobbyist?

No

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

Contribution

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

If yes, listEvent# (09132026A

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 $250.00 $250.00
Last Name First Name Ml
Finger Elizabeth
Residential Street Address City State Zip Code
5 Reynwood Mnr Greenwich CT 06831
Principal Occupation Name of Employer
homemaker homemaker
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

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

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# (09132026A

Yes
I:lNo

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

$5000?
D Yes No
DExecutive Legislative

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

Method of Contribution

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

Date Received
08/26/2026

Aggregate Contributions
$75.00

$75.00
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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

Greenwich Democratic Town Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Rattray Susan
Residential Street Address City State Zip Code
30 Strickland Rd . Cos Cob CT 06807
Principal Occupation Name of Employer
retired retired
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

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

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# (09132026A

Y&s
I:lNo

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

$5000?
D Yes No
DExecutive Legislative

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

Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 08/27/2026 $75.00 $75.00
Last Name First Name MI
Moss Cheryl
Residential Street Address City State Zip Code
83 Orchard St Cos Cob CT 06807
Principal Occupation Name of Employer
Photographer Cheryl Moss Photography
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# (09132026A

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  08/29/2026 $885.00 $135.00
Last Name First Name Ml
Kahn Allison
Residential Street Address City State Zip Code
7 Waterfall Ln Cos Cob CT 06807
Principal Occupation Name of Employer
Communications JPMorgan Chase
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

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

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# (09132026A

Yes
I:lNo

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

$5000?
D Yes No
DExecutive Legislative

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

Method of Contribution

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

Date Received
08/30/2026

Aggregate Contributions
$500.00

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

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

TY PE OF REPORT

Greenwich Democratic Town Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Wichman Anne
Residential Street Address City State Zip Code
34 Owenoke Way Riverside CT 06878
Principal Occupation Name of Employer
Retired Retired
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

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

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# (09132026A

Y&s
I:lNo

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

$5000?
D Yes No
DExecutive Legislative

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

Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 08/31/2026 $635.00 $135.00
Last Name First Name MI
Jackson Gloria
Residential Street Address City State Zip Code
46 Keofferan Rd Old Greenwich CT 06870
Principal Occupation Name of Employer
retired retired
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

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

Contribution

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?

$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  08/31/2026 $250.00 $250.00
Last Name First Name Ml
Phelan Sheila
Residential Street Address City State Zip Code
96 Valley Rd Cos Cob CT 06807
Principal Occupation Name of Employer
Publishing Penguin Random House
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

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

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# (09132026A

Yes
I:lNo

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

$5000?
D Yes No
DExecutive Legislative

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

Method of Contribution

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

Date Received
09/02/2026

Aggregate Contributions
$671.49

$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

October 10 Filing - Original

Greenwich Democratic Town Committee

B. Itemized Contributions from Individuals

Last Name First Name MI
lazar sharon
Residential Street Address City State Zip Code
31 Horseshoe Rd Cos Cob CT 06807
Principal Occupation Name of Employer
real estate manager small partnership
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

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# (09132026A

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 Legislative

Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 09/02/2026 $575.00 $75.00
Last Name First Name MI
Sandifer Michael
Residential Street Address City State Zip Code
340 Riversville Rd Greenwich CT 06831
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

DY%
No

Contribution

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

If yes, listEvent# (09132026A

Yes
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 Legidlative

Method of Contribution Date Received Adggregate Contributions
[Jcash []Personal check CreditDetit Card || Payroll Deduction || MoneyOrder  09/02/2026 $200.00 $200.00
Last Name First Name Ml
DuBois Jonathan D
Residential Street Address City State Zip Code
707 Steamboat Rd , Greenwich CT 06830
Principal Occupation Name of Employer
Manager Indian Spring Land 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

DY%
[X] No

Contribution

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

If yes, listEvent# (09132026A

Yes
I:lNo

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

$5000?
[] ve

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

] no

DExecutive Legidlative

Method of Contribution

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

Date Received
09/02/2026

Aggregate Contributions
$1,000.00

$1,000.00
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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

Greenwich Democratic Town Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Romeo Dominick
Residential Street Address City State Zip Code
14 Bowman Dr Riverside CT 06878
Principal Occupation Name of Employer
Constable Self
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

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 Legislative

Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 09/02/2026 $250.00 $250.00
Last Name First Name Ml
Forsyth Logan
Residential Street Address City State Zip Code
11A Indian Cave Lndg Sunapee NH 03782
Principal Occupation Name of Employer
Democratic Victory Campaign Committee Regional Campaign Manager
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

DY%
No

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?

$5000?
[] ve

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

No
DExecutive Legidlative

Method of Contribution Date Received Adggregate Contributions
[Jcash []Personal check CreditDetit Card || Payroll Deduction || MoneyOrder  09/02/2026 $50.00 $50.00
Last Name First Name Ml
Flynn Mary C
Residential Street Address City State Zip Code
64 Northridge Rd Old Greenwich CT 06870
Principal Occupation Name of Employer
Realtor Berkshire Hathaway Home Services
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

DY%
[X] No

Contribution

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

If yes, listEvent# (09132026A

Yes
I:lNo

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

$5000?
[] ve
D Executive

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

] no

Legidlative

Method of Contribution

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

Date Received
09/03/2026

Aggregate Contributions

$75.00

$75.00
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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

Greenwich Democratic 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
Thakor Sudip \%
Residential Street Address City State Zip Code
51 Gilliam Ln Riverside CT 06878
Principal Occupation Name of Employer
Banker, investor Pumar Capital
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, listEvent# (09132026A

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 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
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 09/03/2026 $250.00 $250.00
Last Name First Name MI
Russian Brice
Residential Street Address City State Zip Code
5 Meadow PI Old Greenwich CT
Principal Occupation Name of Employer
Retired N/a
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

Contribution

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:

] no

DExecutive 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 09/03/2026 $1,000.00 $1,000.00
Last Name First Name MI
Senter Ann
Residential Street Address City State Zip Code
12 Shore Acre Dr Old Greenwich CT 06870
Principal Occupation Name of Employer
None None
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 D Yes
prospective state contractor?

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

] no

DExecutive Legidlative

Method of Contribution

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

Date Received

Aggregate Contributions

09/04/2026

$250.00

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

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

TY PE OF REPORT

October 10 Filing - Original

Greenwich Democratic Town Committee

B. Itemized Contributions from Individuals

Last Name First Name MI
Grinthal Karen
Residential Street Address City State Zip Code
32 Horseshoe Rd Cos Cob CT 06807
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

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# (09132026A

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 Legislative

Method of Contribution Date Received Aggregate Contributions
D Cash D Personal Check Credit/Debit Card D Payroll Deduction D Money Order 09/04/2026 $885.00 $135.00
Last Name First Name MI
Bridge John
Residential Street Address City State Zip Code
1040 E Putnam Ave Apt 103 Riverside CT 06878
Principal Occupation Name of Employer
Researcher Greenwich Historical Society
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

DY%
No

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?

$5000?
[] ves
D Executi

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

No
ve Legidlative

Method of Contribution Date Received Adggregate Contributions
[Jcash []Personal check CreditDetit Card || Payroll Deduction [_] MoneyOrder  09/04/2026 $10.00 $10.00
Last Name First Name Ml
Blumensaadt Ann E
Residential Street Address City State Zip Code
4 Talbot Ln Greenwich CT 06830
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

DY%
[X] No

Contribution

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

If yes, listEvent# (09132026A

Yes
I:lNo

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

$5000?
[] ve

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

] no

DExecutive Legidlative

Method of Contribution

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

Date Received
09/05/2026

Aggregate Contributions
$400.00

$150.00
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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

Greenwich Democratic Town Committee

O

ctober 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Duffield Grace
Residential Street Address City State Zip Code
4 Putnam HI Greenwich CT 06830
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

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# (09132026A

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 Legislative

Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 09/07/2026 $1,250.00 $250.00
Last Name First Name MI
Meskers Stephen R
Residential Street Address City State Zip Code
18 Lockwood Ave Old Greenwich CT 06870
Principal Occupation Name of Employer
State representative State of Connecticut
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# (09132026A

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 $850.00 $250.00
Last Name First Name Ml
Socket Bruce C
Residential Street Address City State Zip Code
25 Nimitz PI Old Greenwich CT 06870
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
[x] no

Contribution

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

If yes, listEvent# (09132026A

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 Legislative

Method of Contribution

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

Date Received
09/08/2026

Adggregate Contributions
$900.00

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

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

TY PE OF REPORT

Greenwich Democratic Town Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Golberg Amiel
Residential Street Address City State Zip Code
159 W Hill Rd Stamford CT 06902
Principal Occupation Name of Employer
Retired Retired
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

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

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# (09132026A

Y&s
I:lNo

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

$5000?
D Yes No
DExecutive Legislative

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

Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 09/08/2026 $135.00 $135.00
Last Name First Name MI
Habra Nadim
Residential Street Address City State Zip Code
36 Halsey Dr Old Greenwich CT 06870
Principal Occupation Name of Employer
retired retired
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

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

Contribution

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

If yes, listEvent# (09132026A

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  09/08/2026 $150.00 $150.00
Last Name First Name Ml
Metz Diane
Residential Street Address City State Zip Code
124 Ritch Ave # C302 Greenwich CT 06830
Principal Occupation Name of Employer
Retired Retired
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

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

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# (09132026A

Yes
I:lNo

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

$5000?
D Yes No
DExecutive Legislative

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

Method of Contribution

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

Date Received
09/08/2026

Aggregate Contributions
$75.00

$75.00




Page 26 of 59

I. MONETARY RECEIPTS (Section A-K)

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

TY PE OF REPORT

Greenwich Democratic Town Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Finerman W
Residential Street Address City State Zip Code
124 E Elm St Greenwich CT 06830
Principal Occupation Name of Employer
Physician 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

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# (09132026A

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 Legislative

No

Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 09/09/2026 $575.00 $75.00
Last Name First Name MI
Scanlan Elizabeth
Residential Street Address City State Zip Code
74 Winthrop Dr Riverside CT
Principal Occupation Name of Employer
Retired Retired
Amount of

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

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

DY%
No

Contribution

Is this contribution associated with an event
reported in Section 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:

[] ves
DExecutive Legidlative

] no

Method of Contribution Date Received Adggregate Contributions
[Jcash []Personal check CreditDetit Card || Payroll Deduction [_] Moneyorder  09/09/2026 $1,000.00 $1,000.00
Last Name First Name Ml
Flores-velazco Alicia A
Residential Street Address City State Zip Code
115 Mead Ave Greenwich CT 06830
Principal Occupation Name of Employer
Housekeeper Flor
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%
[X] No

Contribution

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

If yes, listEvent# (09132026A

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:

[] ve
DExecutive Legidlative

] no

Method of Contribution

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

Date Received

09/09/2026

Aggregate Contributions
$150.00

$150.00
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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

Greenwich Democratic 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
Peters Steven M
Residential Street Address City State Zip Code
6 Rainbow Dr Riverside CT 06878
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, listEvent# (09132026A

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 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 09/09/2026 $135.00 $135.00
Last Name First Name Ml
Hasterok Karen
Residential Street Address City State Zip Code
5 Wendle PI Old Greenwich CT
Principal Occupation Name of Employer
Nonprofit professional, not currently employed unemployed
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

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

If yes, listEvent# (09132026A

[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 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 09/10/2026 $135.00 $135.00
Last Name First Name Ml
Reiner Robert
Residential Street Address City State Zip Code
187 Old Mill Rd Greenwich CT 06831
Principal Occupation Name of Employer
Retired Retired
I contributor alobbyist, spouss, o D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of
dependent child of alobk’)yist? ' executive officer of amunicipality, does contributor or business he/she

Contribution

] no

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

If yes, listEvent# (09132026A

Yes

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 Legidlative

] no

[we
Method of Contribution

[Jcash []Personal check Credit/Debit Car

Date Received

Aggregate Contributions

d D Payroll Deduction D Money Order 09/10/2026

$1,210.00 $210.00
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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

Greenwich Democratic Town Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Moriarty Leslie
Residential Street Address City State Zip Code
150 Parsonage Rd Greenwich CT 06830
Principal Occupation Name of Employer
Retired Retired
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

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

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# (09132026A

Y&s
I:lNo

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

$5000?
D Yes No
DExecutive Legislative

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

Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 09/11/2026 $635.00 $135.00
Last Name First Name MI
Meyer Virginia
Residential Street Address City State Zip Code
71 Ridgeview Ave Greenwich CT 06830
Principal Occupation Name of Employer
retired retired
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

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

Contribution

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

If yes, listEvent# (09132026A

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  09/11/2026 $200.00 $200.00
Last Name First Name Ml
Selbst Stephen
Residential Street Address City State Zip Code
18 Meadow PI Old Greenwich CT 06870
Principal Occupation Name of Employer
Attorney Retired
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

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

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# (09132026A

Yes
I:lNo

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

$5000?
D Yes No
DExecutive Legislative

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

Method of Contribution

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

Date Received
09/11/2026

Aggregate Contributions
$1,575.00

$575.00
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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

Greenwich Democratic Town Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Raben Jean
Residential Street Address City State Zip Code
333 Palmer Hill Rd Riverside CT 06878
Principal Occupation Name of Employer
Retired Retired
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

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

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# (09132026A

Y&s
I:lNo

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

$5000?
D Yes No
DExecutive Legislative

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

Method of Contribution Date Received Aggregate Contributions
D Cash D Personal Check Credit/Debit Card D Payroll Deduction D Money Order 09/11/2026 $850.00 $175.00
Last Name First Name MI
Huley Janet
Residential Street Address City State Zip Code
21 Scott Ln Greenwich CT 06831
Principal Occupation Name of Employer
Operations Manager Crisil Coalition Greenwich
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# (09132026A

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  09/11/2026 $150.00 $150.00
Last Name First Name Ml
Schulte Gregory
Residential Street Address City State Zip Code
77 Havemeyer Ln Stamford CT 06002
Principal Occupation Name of Employer
Financial Consultant Gfpa
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

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

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# (09132026A

Yes
I:lNo

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

$5000?
D Yes No
DExecutive Legislative

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

Method of Contribution

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

Date Received
09/12/2026

Aggregate Contributions
$270.00

$270.00
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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

Greenwich Democratic Town Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Ghaffari Lauren
Residential Street Address City State Zip Code
61 Clapboard Ridge Rd Greenwich CT 06830
Principal Occupation Name of Employer
homemaker homemaker
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

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

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

DY&S
No

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

$5000?
D Yes No
DExecutive Legislative

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

Method of Contribution Date Received Aggregate Contributions
DCash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 09/12/2026 $2,000.00 $2,000.00
Last Name First Name MI
Mitchell Jeffrey
Residential Street Address City State Zip Code
54 Easton Rd Westport CT 06880
Principal Occupation Name of Employer
Retired Retired
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

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

Contribution

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

If yes, listEvent# (09132026A

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 0971272026 $75.00 $75.00
Last Name First Name Ml
Kantorski Joseph
Residential Street Address City State Zip Code
38 William St Greenwich CT 06830
Principal Occupation Name of Employer
Graphic designer 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 No

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# (09132026A

Yes
I:lNo

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

$5000?
D Yes No
DExecutive Legislative

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

Method of Contribution

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

Date Received
09/12/2026

Aggregate Contributions
$150.00

$150.00
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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

Greenwich Democratic Town Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Williamson Richard
Residential Street Address City State Zip Code
43 Amherst Rd Riverside CT 06878
Principal Occupation Name of Employer
retired retired
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

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

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# (09132026A

Y&s
I:lNo

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

$5000?
D Yes No
DExecutive Legislative

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

Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 09/13/2026 $1,100.00 $600.00
Last Name First Name MI
Sheehan Christopher
Residential Street Address City State Zip Code
32 Woodland Dr Apt 1 Greenwich CT 06830
Principal Occupation Name of Employer
CEO Spritz Finance
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# (09132026A

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  09/13/2026 $2,000.00 $270.00
Last Name First Name Ml
Bloom Ken
Residential Street Address City State Zip Code
22 Dunwoodie PI Greenwich CT 06830
Principal Occupation Name of Employer
consultant Korn Ferry
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

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

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# (09132026A

Yes
I:lNo

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

$5000?
D Yes No
DExecutive Legislative

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

Method of Contribution

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

Date Received
09/13/2026

Aggregate Contributions
$1,285.00

$150.00
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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

Greenwich Democratic Town Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Behlen Phyllis
Residential Street Address City State Zip Code
2 Ridgeview Ave Greenwich CT 06830
Principal Occupation Name of Employer
community volunteer retired
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

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

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

DY&S
No

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

$5000?
D Yes No
DExecutive Legislative

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

Method of Contribution Date Received Aggregate Contributions
D Cash Personal Check D Credit/Debit Card D Payroll Deduction D Money Order 09/15/2026 $2,000.00 $500.00
Last Name First Name MI
Harkins John
Residential Street Address City State Zip Code
45 Lockwood Ave Old Greenwich CT 06870
Principal Occupation Name of Employer
Retired Retired
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

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

Contribution

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?

$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
[Jcan Personal Check || CreditDebit Card [ Payroll Deduction  [_| MoneyOrder  09/15/2026 $1,000.00 $1,000.00
Last Name First Name Ml
Berenblum Marv
Residential Street Address City State Zip Code
630 Steamboat Rd Apt 3C Greenwich CT 06830
Principal Occupation Name of Employer
Retired Retired
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

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

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

DYes
No

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

$5000?
D Yes No
DExecutive Legislative

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

Method of Contribution

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

Date Received
09/18/2026

Aggregate Contributions
$50.00

$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

Greenwich Democratic Town Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Figlioli Lisa
Residential Street Address City State Zip Code
10 Fado Ln Cos Cob CT 06807
Principal Occupation Name of Employer
Retired Retired
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

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

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

DY&S
No

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

$5000?
D Yes No
DExecutive Legislative

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

Method of Contribution Date Received Aggregate Contributions
D Cash D Personal Check Credit/Debit Card D Payroll Deduction D Money Order 09/23/2026 $150.00 $150.00
Last Name First Name MI
McCormack Christopher
Residential Street Address City State Zip Code
11 George St Riverside CT 06878
Principal Occupation Name of Employer
CFO DivCore Capital
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, list Event #

DYes
No

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  09/23/2026 $2,000.00 $2,000.00
Last Name First Name Ml
McCormack Kathryn
Residential Street Address City State Zip Code
11 George St Riverside CT 06878
Principal Occupation Name of Employer
Homemaker 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 alobbyist?

No

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

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

DYes
No

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

$5000?
D Yes No
DExecutive Legislative

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

Method of Contribution

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

Date Received
09/23/2026

Aggregate Contributions
$2,000.00

$2,000.00




Page 34 of 59

I. MONETARY RECEIPTS (Section A-K)

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

Greenwich Democratic Town Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Epstein Arline
Residential Street Address City State Zip Code
521 W Lyon Farm Dr Greenwich CT 06831
Principal Occupation Name of Employer
Retired Retired
If contribution isin excess of $400 to a candidate committee for a chief Amount of

[Jve

Is contributor alobbyist, spouse, or D Yes

dependent child of alobbyist? executive officer of amunicipality, does contributor or business he/she
’ x | No

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

Contribution

Isthis contribution associated with an event
reported in Section L1?

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

$5000?
D Yes No

D Yes
No DExecutive Legislative

If yes, indicate which branch or branches of

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

Method of Contribution Date Received Aggregate Contributions
DCash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 09/24/2026 $200.00 $40.00
Total of Section B $29,915.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A & B) (Total on Line 13 of Summary Page) $29,915.00

I.MONETARY RECEIPTS (Section A-1)

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

Greenwich Democratic Town Committee October 10 Filing - Original

C1. Contributions from Other Committees

Name of Committee

Firewall Fund

Name of Treasurer

Timothy Birch

Is this contribution associated with an

event reported in Section J1? D Yes No
Address
506 King St If yes, list Event #
City State Zip Code Date Received Aggregate Contributions
Bristol CT 06010 08/04/2026 $500.00

Amount of Contribution

$500.00

Total of Section C1

$500.00
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I. MONETARY RECEIPTS (Section A-K)

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

Greenwich Democratic Town Committee October 10 Filing - Original

C2. Reimbursementsor Surplus Distributionsfrom other Committees

Name of Committee Name of Treasurer
Address Date Received Amount of Receipt
City State Zip Code Payment Type

D Reimbursement for shared expense

D Surplus Distribution

Expenditure# (if applicable) Description

Total of Section C2

I. MONETARY RECEIPTS (Section A-K)

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

TYPE OF REPORT

Greenwich Democratic Town Committee

October 10 Filing - Original

D. L oans Received this Period

Name of Lender Source of Loan Date of Receipt
[] sak [] candidete [ ] individud [ ] other
Street Address City State Zip Code g&;e;tsr%c;stiﬁgﬁrog;?
[Jvyes [
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code

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

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

Greenwich Democratic Town Committee October 10 Filing - Original

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

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

Total of Section E

I. MONETARY RECEIPTS (Section A-K)

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

TYPE OF REPORT

Greenwich Democratic Town Committee

October 10 Filing - Original

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

Date of Receipt
reported in Section L17?

Is this transaction associated with an event
D Yes D No  If yes, list Event #

Amount

Total of Section F

I. MONETARY RECEIPTS (Section A-K)

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

TYPE OF REPORT

Greenwich Democratic Town Committee

October 10 Filing - Original

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

Date of Receipt Amount

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

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

TY PE OF REPORT

Greenwich Democratic Town Committee

October 10 Filing - Original

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

Date of Receipt

Method of Payment

[] casn

|:| Personal Check

|:| Credit/Debit Card

Amount

Total of Section H

I. MONETARY RECEIPTS (Section A-K)

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

TYPE OF REPORT

Greenwich Democratic Town Committee

October 10 Filing - Original

J. Interest from Depositsin Authorized Accounts

Name of Ingtitution

Date Received

Amount

Street Address

City

State

Zip Code

Total of Section J

I. MONETARY RECEIPTS (Section A-K)

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

TYPE OF REPORT

Greenwich Democratic Town Committee

October 10 Filing - Original

K. Miscellaneous M onetary Receipts not Considered Contributions

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

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

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

TYPE OF REPORT

Greenwich Democratic Town Committee

October 10 Filing - Original

L1. Event Information

Event #
Letter Description Was this a fundraising event?
Date of Event
06/15/2026 A Other Event [] ve No
Location: Street Address City State Zip Code
108 Sound Beach Ave Old Greenwich | CT 06870
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? 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 D 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? No complete required information.)
Was this fundraiser atag sale, auction, or other sale of donated items with D ves
purchases from an individual of up to $100? No (If yes, enter Total Receipts here)) $0.00
Subpart 2: (Party Committees, Municipal Candidates and Political Committees other than Exploratory Committees)
D Yes (If yes, go to Section L3 Purchases of Advertising Space in a Program Book or on
Were there purchases of advertising space in a program book or on asign a Sign and complete required information.)
associated with this fundraiser?
X | No
Subpart 3: (Town Committees ONLY) D Yes
Did your committee sell food or beverage at afair or similar mass gathering held N (If yes, enter Total Receipts here)) $0.00
within the state with this fundraiser? 0
Event #
Letter Description Was this afundraising event?
Date of Event
07/13/2026 A Meet and Greet Event ] ves No
Location: Street Address City State Zip Code
3 Whitney Dr Greenwich cT 06831
Subpart 1: (All Committees) 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? D 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 D 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? No complete required information.)
Was this fundraiser atag sale, auction, or other sale of donated items with D ves
purchases from an individual of up to $100? No (I yes, enter Total Receipts here.) $0.00
Subpart 2: (Party Committees, Municipal Candidates and Political Committees other than Exploratory Committees)
D Yes (If yes, go to Section L3 Purchases of Advertising Space in a Program Book or on
Were there purchases of advertising space in a program book or on asign a Sign and complete required information.)
associated with this fundraiser?
X | No
Subpart 3: (Town Committees ONLY) D Yes
Did your committee sell food or beverage at afair or similar mass gathering held N (If yes, enter Total Receipts here)) $0.00
within the state with this fundraiser? 0
Total of Section L1 $0.00
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II.EVENT ACTIVITY (SectionsL1-L5)

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

TY PE OF REPORT

Greenwich Democratic Town Committee

October 10 Filing - Original

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

Name of Purchaser

D Business Entity

Purchase Made By:

|:| Other

[] tndividual/sole Proprietorship

Street Address

City

State

Zip Code

Date Received Event #

Aggregate Purchases for All Events

Amount of Program Ad Purchase

Amount of Sign Purchase

Total of Section L3

II.EVENT ACTIVITY (SectionsL1-L5)

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

TY PE OF REPORT

Greenwich Democratic Town Committee

October 10 Filing - Original

L4. In-Kind Donations Not Consider ed Contributions

Name of the Donor

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

D Sole Proprietorship

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

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

TYPE OF REPORT

Greenwich Democratic Town Commi

ttee

October 10 Filing - Original

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

Name of the Host

Is this event supporting more than one candidate or committee?

Yes D No If yes, complete Itemization in Addendum L5

Jen Nappo

Street Address City State Zip Code

3 Whitney Dr Greenwich cT 06831

Description of Donation Fair Mgg;ii\é? e of

food and beverages

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

07132026A $279.49 $279.49 $279.49
Total of Section L5 $279.49

1. NONMONETARY RECEIPTS (SectionsM - O)

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

TYPE OF REPORT

Greenwich Democratic Town Commi

ttee

October 10 Filing - Original

M. In-Kind Contributions

Name

Sheila Phelan

Street Address City State Zip Code
96 Valley Rd Cos Cob CT 06807

Type of Contributor I:l Committee

Individual/Sole Proprietorship D Other

Date Received

07/14/2026

Aggregate contributions

Description of In-Kind Contribution

$571.49| uber for speakers

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

$5000?

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

Fair Market Value of this
Contribution

DY&
ENO

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

If yes list Event¥  06152026A

contractor?

Is contributor a principal of state contractor or prospective state

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

[] ves

No
D Executive D Legislative

$321.49

Total of Section M $321.49
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[11. NONMONETARY RECEIPTS (SectionsM - O)

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

TYPE OF REPORT

Greenwich Democratic Town Committee

October 10 Filing - Original

N. Refundable Deposit to Telephone Company

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

Street Address City State Zip Code

Total of Section N

V. EXPENDITURES (SectionsP-T)

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

TYPE OF REPORT

Greenwich Democratic Town Committee

October 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Amazon.com 07/06/2026 [] check#
Debit Card []er
Street Address City State Zip Code
All electronic Seattle WA 98101
Purpose of Description
Expenditure (by code) Event #
OVHD sound system purchase
Expenditure # (if Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
applicable) Amount

None of the below

D Coordinated with reimbursement sought (joint expenditure)

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

$424.07
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V. EXPENDITURES (SectionsP-T)

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

Greenwich Democratic Town Committee October 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Extra Space Storage 07/06/2026 [] creck#
Debit Card [] e
Street Address City State Zip Code
300 Stillwater Ave Stamford cT 06902
Purpose of Description
Expenditure (by code) Event #
OVHD storage locker
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 $348.31
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D c D D
Name of Payee Date of Payment Method of Payment
MailChimp 07/06/2026 [ creck#
Debit Card |:| EFT
Street Address City State Zip Code
675 Ponce De Leon Ave NE Ste 5000 Atlanta GA 30308
Purpose of Description
Expenditure (by code) Event #
OVHD contact management
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 $313.10
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D c D D
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V. EXPENDITURES (SectionsP-T)

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

Greenwich Democratic Town Committee October 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Happiness Is Catering 07/23/2026 [] creck#
[[] pevit card EFT
Street Address City State Zip Code
1067 North St Greenwich cT 06831
Purpose of Description
Expenditure (by code) Event #
FNDR * catering 09132026A
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 $1,000.00
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
Zoom Video Communications Inc 07/24/2026 [ creck#
[] pevit card EFT
Street Address City State Zip Code
55 Almaden Blvd Fl 6 San Jose CA 95113
Purpose of Description
Expenditure (by code) Event #
OVHD communications
Expenditure # (if Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
applicable) Amount
None of the below
D Coordinated with reimbursement sought (joint expenditure) D Independent $71.25
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D c D D
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V. EXPENDITURES (SectionsP-T)

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

TYPE OF REPORT

Greenwich Democratic Town Committee

October 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Extra Space Storage 08/06/2026 [] creck#
[[] pevit card EFT
Street Address City State Zip Code
300 Stillwater Ave Stamford cT 06902
Purpose of Description
Expenditure (by code) Event #
OVHD storage locker
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 $348.31
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D c D D
Name of Payee Date of Payment Method of Payment
MailChimp 08/07/2026 [ creck#
[] pevit card EFT
Street Address City State Zip Code
675 Ponce De Leon Ave NE Ste 5000 Atlanta GA 30308
Purpose of Description
Expenditure (by code) Event #
OVHD contact management
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 $313.10

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

Greenwich Democratic Town Committee

October 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Zoom Video Communications Inc 08/24/2026 |:| Check #
[[] pevit card EFT
Street Address City State Zip Code
55 Almaden Blvd Fl 6 San Jose CA 95113
Purpose of Description
Expenditure (by code) Event #
OVHD communications
Expenditure # (if Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
licable Amount
appl )
None of the below
D Coordinated with reimbursement sought (joint expenditure) D Independent $71.25
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
Elizabeth Finger 08/27/2026 [ creck#
[] pevit card EFT
Street Address City State Zip Code
5 Reynwood Mnr Greenwich CT 06831
Purpose of Description
Expenditure (by code) Event #
NQ-REF contribution refund 09132026A
Expenditure # (if Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
licable) Amount
app )
None of the below
D Coordinated with reimbursement sought (joint expenditure) D Independent $75.00
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D c D D
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V. EXPENDITURES (SectionsP-T)

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

TYPE OF REPORT

Greenwich Democratic Town Committee

October 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
VentureX 08/27/2026 [] creck#
[[] pevit card EFT
Street Address City State Zip Code
200 Pemberwick Rd Greenwich cT 06831
Purpose of Description
Expenditure (by code) Event #
OVHD HQ rent
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 $6,700.00
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
Griffith E. Harris Insurance 09/02/2026 [ creck#
[] pevit card EFT
Street Address City State Zip Code
137 E Putnam Ave Cos Cob CT 06807
Purpose of Description
Expenditure (by code) Event #
OVHD insurance premium
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 $819.00
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D c D D
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V. EXPENDITURES (SectionsP-T)

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

TYPE OF REPORT

Greenwich Democratic Town Committee

October 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
MailChimp 09/06/2026 [] creck#
[[] pevit card EFT
Street Address City State Zip Code
675 Ponce De Leon Ave NE Ste 5000 Atlanta GA 30308
Purpose of Description
Expenditure (by code) Event #
OVHD contact management
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 $313.10
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
Extra Space Storage 09/08/2026 [] check#
[] pevit card EFT
Street Address City State Zip Code
300 Stillwater Ave Stamford CT 06902
Purpose of Description
Expenditure (by code) Event #
OVHD storage locker
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 $348.31

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

Greenwich Democratic Town Committee

October 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
ShopRite 09/14/2026 [] creck#
Debit Card |:| EFT
Street Address City State Zip Code
1990 W Main St Stamford cT 06902
Purpose of Description
Expenditure (by code) Event #
FNDR * picnic supplies 09132026A
Expenditure # (if Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
licable) Amount
appl )
None of the below
D Coordinated with reimbursement sought (joint expenditure) D Independent $94.31
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
Staples 09/15/2026 [ creck#
Debit Card |:| EFT
Street Address City State Zip Code
1297 E Putnam Ave Riverside cT 06878
Purpose of Description
Expenditure (by code) Event #
FNDR * picnic supplies 09132026A
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 $3.25
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D c D D
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V. EXPENDITURES (SectionsP-T)

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

Greenwich Democratic Town Committee October 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Alphagraphics Stamford 09/17/2026 [] creck#
[[] pevit card EFT
Street Address City State Zip Code
18 Dyke Ln Stamford cT 06902
Purpose of Description
Expenditure (by code) Event #
PRNT outreach flyers
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 $490.56
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
Happiness Is Catering 09/18/2026 [] check#
[] pevit card EFT
Street Address City State Zip Code
1067 North St Greenwich cT 06831
Purpose of Description
Expenditure (by code) Event #
FNDR * picnic catering 09132026A
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 $5,533.50
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D c D D
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V. EXPENDITURES (SectionsP-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Greenwich Democratic Town Committee October 10 Filing - Original
P. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment
Exit 5 09/18/2026 [] creck#
Debit Card [] e
Street Address City State Zip Code
Riversde Riverside cT 06878
Purpose of Description
Expenditure (by code) Event #
FNDR * picnic music 09132026A
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 D c D D
Name of Payee Date of Payment Method of Payment
Oberlander2026 09/23/2026 Check# 1474
[] pevit card |:| EFT
Street Address City State Zip Code
19 Bush Ave Greenwich cT 06830
Purpose of Description
Expenditure (by code) Event #
CNTRB
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 $5,000.00
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D c D D
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V. EXPENDITURES (SectionsP-T)

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

TYPE OF REPORT

Greenwich Democratic Town Committee

October 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Zoom Video Communications Inc 09/24/2026 |:| Check #
[[] pevit card EFT
Street Address City State Zip Code
55 Almaden Blvd Fl 6 San Jose CA 95113
Purpose of Description
Expenditure (by code) Event #
OVHD communications
Expenditure # (if Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
applicable) Amount
None of the below
D Coordinated with reimbursement sought (joint expenditure) D Independent $71.25
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
Vistaprint 09/26/2026 [ creck#
[] pevit card EFT
Street Address City State Zip Code
275 Wyman St Waltham MA 02451
Purpose of Description
Expenditure (by code) Event #
A-DM DTC postcards
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 $4,621.33

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

Greenwich Democratic Town Committee

October 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Gayle Depoli 09/28/2026 Check#  M93YYBZ
6
[] pevit card []er
Street Address City State Zip Code
88 Sheephill Rd Riverside cT 06878
Purpose of Description
Expenditure (by code) Event #
RMB HQ supplies
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 $148.49
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
Amazon.com 09/28/2026 [] check#
[[] pevit card EFT
Street Address City State Zip Code
All electronic Seattle WA 98101
Purpose of Description
Expenditure (by code) Event #
OVHD A frames
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 $489.12

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

Greenwich Democratic Town Committee

October 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
VentureX 09/29/2026 [] creck#
[[] pevit card EFT

Street Address City State Zip Code
200 Pemberwick Rd Greenwich cT 06831
Purpose of Description
Expenditure (by code) Event #
OVHD HQ rent
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 $5,900.00

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
Leslie Moriarty 09/29/2026 Check#  FOYYXBD

7
[] pevit card |:| EFT
Street Address City State Zip Code
150 Parsonage Rd Greenwich CT 06830
Purpose of Description
Expenditure (by code) Event #
RMB mailer postage
Expenditure # (if Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
applicable) Amount
642072

D None of the below

D Coordinated with reimbursement sought (joint expenditure)

D Independent

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

$481.90
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V. EXPENDITURES (SectionsP-T)

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

TYPE OF REPORT

Greenwich Democratic Town Committee

October 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Stripe 09/30/2026 [] creck#
[[] pevit card EFT
Street Address City State Zip Code
354 Oyster Point Blvd South San Francisco CA 94080
Purpose of Description
Expenditure (by code) Event #
WEB MAP fees
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 $846.82
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
Anedot 09/30/2026 [ creck#
[] pevit card EFT
Street Address City State Zip Code
10202 Perkins Rowe Ste 2006 Baton Rouge LA 70810
Purpose of Description
Expenditure (by code) Event #
WEB MAP fees
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 $2.20
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D c D D
Total of Section P $35,127.53
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V. EXPENDITURES (SectionsP-T)

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

Greenwich Democratic Town Committee October 10 Filing - Original

Q. Campaign Expenses Paid By Candidate

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

[] 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

Greenwich Democratic 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

Greenwich Democratic Town Committee October 10 Filing - Original

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

Name of Creditor Date Incurred

Street Address City State Zip Code

Purpose of Expenditure (by | Description

code) Event #
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

Greenwich Democratic Town Committee

October 10 Filing - Original

T. Itemization of Reimbursements and Secondary Payees

Last Name of Worker/Consultant

Moriarty

First

Leslie

Ml

Date of Payment to Vendor, Person or Entity

09/14/2026

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

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

USPS Check#  FOYYXB D Debit Card I:l EFT
D7
Street Address City State Zip Code
245 Westchester Ave Port Chester NY 01573
Purpose of Expenditure (by | Description
code) Event #
POST mailer postage
Expenditure # Type of Expenditure ( Itemization in Addendum T Required unless "None of the below" is checked) A
mount

644876

D None of the below

D Coordinated with reimbursement sought (joint expenditure)

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

D Independent

Last Name of Worker/Consultant

Moriarty

First MI

Leslie 09/22/2026

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

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

USPS Check#  FOYYXB D Debit Card I:l EFT
D7
Street Address City State Zip Code
475 L'Enfant Plz Washington DC DC 20260
Purpose of Expenditure (by | Description
code) Event #
POST mailer postage
Expenditure # Type of Expenditure ( Itemization in Addendum T Required unless "None of the below" is checked)
Amount
644880 D None of the below
Coordinated with reimbursement sought (joint expenditure) Independent
O [] oo $340.85
D Coordinated without reimbursement sought (in-kind contribution) Organization A D B D C D D

$141.05

Date of Payment to Vendor, Person or Entity
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V. EXPENDITURES (SectionsP-T)

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

TYPE OF REPORT

Greenwich Democratic Town Committee

October 10 Filing - Original

T. Itemization of Reimbursements and Secondary Payees

Last Name of Worker/Consultant

DePoli

First

Gayle

Ml

09/29/2026

Date of Payment to Vendor, Person or Entity

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

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

Staples Check#  M93YYB D Debit Card I:l EFT
Z6
Street Address City State Zip Code
1267 E Putnam Riverside cT 06878
Purpose of Expenditure (by | Description
code) Event #
OFFICE HQ supplies
Expenditure # Type of Expenditure ( Itemization in Addendum T Required unless "None of the below" is checked) A
mount
None of the below
Coordinated with reimbursement sought (joint expenditure Ind dent
D ght (j pen ) D ndependen $148.49
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D C D D
Total of Section T $630.39
Section L5. ADDENDUM

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

Greenwich Democratic Town Committee

October 10 Filing - Original

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

Event #

Name of Candidate or Committee

07132026A
Oberlander2026

Name of Candidate or Committee

Goldberg for CT149

Name of Candidate or Committee

Electhector26.com

Name of Candidate or Committee

Steve R Meskers
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Section P. ADDENDUM

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

TYPE OF REPORT

Greenwich Democratic Town Committee

October 10 Filing - Original

P. Expenses Paid By Committee - Addendum

Expenditure #

642072

[x] Supported [ ] Opposed

Amount of Expenditure

$481.90

Name of Candidate or Committee

Oberlander2026

Office Sought (if applicable)

State Senator

Cost Allocated to Candidate or Committee

$481.90

Are Limits Aggregated?

[]Yes []No

Aggregating Committees

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

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

TYPE OF REPORT

Greenwich Democratic Town Committee

October 10 Filing - Original

T. Itemization of Reimbursements and Secondary Payees - Addendum

Expenditure# 644876

Supported [_]Opposed

Amount of Expenditure

$141.05

Name of Candidate or Committee

Oberlander2026

Office Sought (if applicable)

State Senator

Cost Allocated to Candidate or Committee

$141.05

Expenditure # 644880

Supported [_]Opposed

Amount of Expenditure

$340.85

Name of Candidate or Committee

Oberlander2026

Office Sought (if applicable)

State Senator

Cost Allocated to Candidate or Committee

$340.85




