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SEEC FORM 20

Electronic Filing

Itemized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION

Revised January 2024

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

COVER PAGE

1. NAME OF COMMITTEE

South Windsor Democratic Town Committee

2. TREASURER NAME

First MI Last Suffix

Damian Humphrey

3. TREASURER ADDRESS

Street Address City State Zip Code
6 Birch Hill Dr South Windsor CT 06074

6. DISTRICT NUMBER (if

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

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

First MI Last Suffix

8. TYPE OF REPORT

October 10 Filing - Original

9. PERIOD COVERED

Beginning Date Ending Date

07/01/2026 thru 09/30/2026

10. CERTIFICATION

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

Electronic Filing Damian Humphrey 10/13/2026 5:03:34PM
SIGNATURE PRINT NAME OF THE SIGNER DATE CERTIFIED

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




SEEC FORM 20

Itemized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION

Revised January 2024

Page 2 of 46

SUMMARY PAGE TOTALS

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

TYPE OF REPORT

South Windsor Democratic Town Committee

October 10 Filing - Original

COLUMN A COLUMN B
This Period Aggregate

11. Balance on h_and January 1 of current year for On_goi ng and Party Committees OR Balance on hand $-6,756.83
from day Committee was formed for all other Committees !
12. Balance on hand at the beginning of Reporting Period $2,378.76
13. Contributions received from Individuals (Section A and B) $7,510.00 $22,989.00
14. Receipts from Other Committees (Sections C1 and C2) $250.00 $250.00
15. Other Monetary Receipts (Section D through K) $0.00 $0.00
16a. Total Proceeds from Small Purchases (Section L1 Subpart 1 + Subpart 3) $1,100.00 $1,100.00
16b. Per Public Act 11 - 48, effective January 1, 2012 Section L2 removed
16c. Total Purchases of Advertising - Program Book or Sign (Section L3) $0.00 $0.00
17. Total Monetary Receipts (add totals for lines 13 through 16c¢) $8,860.00 $24,339.00
18. Subtotals (add totalsin Line 12 + 17 in Column A and in Line 11 + 17 in Column B) $11,238.76 $17,582.17
19. Expenses Paid by Committee (Section P) $9,077.27 $15,420.68
20. Balance on hand at close of Reporting Period (Subtract line 19 from line 18 in both columns) $2,161.49 $2,161.49
21. In-Kind Donations not Considered Contributions Received (Section L4) $0.00 $0.00
22. In-Kind Donations not Considered Contributions - House Party (Section L5) $0.00 $0.00
23. In-Kind Contributions Received (Section M) $1,700.00 $1,700.00
24. Refundable Deposit to Telephone Company (Section N) $0.00 $0.00
25. Loan Balance $0.00
25a. + Loans Received (Section D) $0.00 $0.00
25b. + Interest and Penalties on Loan(s) $0.00 $0.00
25¢. - Payments on Loan $0.00 $0.00
25d. Total Outstanding Loan Amount $0.00
26. Campaign Expenses Paid By Candidate (Section Q) $0.00 $0.00
27. Expenses Incurred on Committee Credit Card (Section R) $0.00 $0.00
28. Expenses Incurred by Committee During this Period but Not Paid (Section S) $0.00
28a. Total Outstanding Expenses Incurred by Committee still Unpaid (Section S) $0.00
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I.MONETARY RECEIPTS (Section A-K)
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

South Windsor Democratic Town Committee

TY PE OF REPORT

October 10 Filing - Original

A. Total Contributionsfrom Small Contributors-Received this Period ONLY

$0.00
(Seeinstructions for definition of Small Contributor) Subtotal Section A
B. Itemized Contributionsfrom Individuals
Last Name First Name MI
Daurelio Nicole

Residential Street Address City State Zip Code

89 Pine Knob Ter . Milford CT 06461
Principal Occupation Name of Employer

Self Employed 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
(] v

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# 10032026A

Y&s
I:lNo

$5000?

Is contributor aprincipal of state contractor or D Yes
prospective state contractor?

If yes, indicate which branch or branches of

government the contract is with:

No

DExecutive D Legislative

Method of Contribution Date Received Aggregate Contributions
D Cash D Personal Check Credit/Debit Card D Payroll Deduction D Money Order 07/01/2026 $175.00 $175.00
Last Name First Name MI
Landry Mary Alice
Residential Street Address City State Zip Code
81 Commonwealth Ave . New Britain CT 06053
Principal Occupation Name of Employer
Self Employed 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
$5000?

DY%
DNO

Contribution

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

If yes listEvent# 10032026A

Yes
I:lNo

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

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

Method of Contribution Date Received Adggregate Contributions
[Jcash []Personal check CreditDetit Card [ Payroll Deduction [_| Moneyorder  07/06/2026 $100.00 $100.00
Last Name First Name Ml
Shuttleworth Katheryn
Residential Street Address City State Zip Code
10B Riverview Dr East Windsor CT 06088
Principal Occupation Name of Employer
Owner Shuttleworth
Amount of

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

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

[Jve
(] no

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# 10032026A

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 D Legislative

Method of Contribution

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

Date Received
07/09/2026

Aggregate Contributions
$100.00

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

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
South Windsor Democratic Town Committee October 10 Filing - Original
B. Itemized Contributionsfrom Individuals
Last Name First Name Ml
Serrao Staci
Residential Street Address City State Zip Code
285 E Center St . Manchester CT 06040
Principal Occupation Name of Employer
Retired Retired
| tributor alobbyist, s Yes If contribution isin excess of $400 to a candidate committee for a chief Yes Amount of
dzpc‘;r:j;tucgirl 3 o? a Yébbjip S(:gse o D executive officer of amunicipality, does contributor or business he/she D Contribution
) No associated with have a contract with said municipality valued at more than D No
$5000?
Isthis contribution associated with an event Is contributor a principal of state contractor or
reported in Section L1? Yes prospective state contractor? D Yes No
- If yes, indicate which branch or branches of . o
Ifyes listBvent#  10032026A I:l No government the contract is with: DExecutlve D Legislative
Method of Contribution Date Received Aggregate Contributions
Cash Personal Check | X | Credit/Debit Card Payroll Deduction Money Order
07/14/2026 $140.00 $140.00
Last Name First Name MI
Lebron-Rivera Isabela
Residential Street Address City State Zip Code
12 Gaylord Dr . Rocky Hill CT 06067
Principal Occupation Name of Employer
Self Employed Self
| tributor a lobbyist Yes If contribution isin excess of $400 to a candidate committee for a chief Y Amount of
dzpﬁrg;tucﬁﬂ 3 o? a ?/c;bb;p s(t)’L; S of D executive officer of amunicipality, does contributor or business he/she D s Contribution
' No associated with have a contract with said municipality valued at more than D No
$5000?
Isthis contribution associated with an event Is contributor a principal of state contractor or X
reported in Section L 1? Yes prospective state contractor? D Yes - No
] If yes, indicate which branch or branches of ) L
Ifyes listEvent#  10032026A I:l No government the contract is with: D Executive D Legislative
Method of Contribution Date Received Adggregate Contributions
[Jcash []Personal check CreditDetit Card || Payroll Deduction || Moneyorder  07/14/2026 $140.00 $140.00
Last Name First Name Ml
Delton Liz
Residential Street Address City State Zip Code
PO Box 193 North Granby CT 06060
Principal Occupation Name of Employer
Author Liz Delton
| 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 Iyébb;ip ;;J s of D executive officer of amunicipality, does contributor or business he/she D Contribution
) No associated with have a contract with said municipality valued at more than D No
$5000?
Isthis contribution associated with an event Is contributor a principal of state contractor or <
reported in Section L1? Yes prospective state contractor? D Yes No
- If yes, indicate which branch or branches of . .
Ifyes listBvent# 10032026A D No government the contract is with: DEXQCUUVE D Legislative
Method of Contribution Date Received Aggregate Contributions
C Personal Checl X | Credit/Debit Car Payroll Deduction Money Order
ash al Check edit/Debi d Il Deducti d 07/16/2026 $100.00 $100.00
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I. MONETARY RECEIPTS (Section A-K)

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

TY PE OF REPORT

South Windsor Democratic Town Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Dirocco Dianna
Residential Street Address City State Zip Code
21 Brookside Dr . Plainfield CT 06374
Principal Occupation Name of Employer
Owner The Cozy Chapter Booktique LLC
| tributor alobbyist, s Yes If contribution isin excess of $400 to a candidate committee for a chief Yes Amount of
5 CoMLTIoutor a GoOyIs, SOLss, or D executive officer of amunicipality, does contributor or business he/she D

dependent child of alobbyist?

No

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

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# 10032026A

Y&s
I:lNo

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

$5000?
D Yes No
DExecutive D Legislative

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

Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 07/22/2026 $200.00 $200.00
Last Name First Name Ml
Hindson Ted
Residential Street Address City State Zip Code
28 Birch Hill Dr . South Windsor CT 06074
Principal Occupation Name of Employer
Retired Retired
Is contributor alobbyist, spouse, or Yes If contribution isin excess of $400 to a candidate committee for a chief Yes Amount of
1By WIS, SpOLS D executive officer of amunicipality, does contributor or business he/she D

dependent child of alobbyist?

No

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

DNO

Contribution

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

If yes, list Event #

DYes
No

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

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

Method of Contribution

Date Received Adggregate Contributions
[Jcash []Personal check CreditDetit Card || Payroll Deduction [_| Moneyorder  07/27/2026 $100.00 $100.00
Last Name First Name Ml
Humphrey Damian
Residential Street Address City State Zip Code
6 Birch Hill Dr South Windsor CT 06074
Principal Occupation Name of Employer
Finance Director
| tributor a lobbyist, s Yes If contribution isin excess of $400 to a candidate committee for a chief Yes Amount of
o COMTIAUDTr 8 GOOyLs, SPOVSS, of D executive officer of amunicipality, does contributor or business he/she D

dependent child of alobbyist?

No

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

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

DYes
No

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

$5000?
D Yes No
DExecutive D Legislative

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

Method of Contribution

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

Date Received
07/28/2026

Aggregate Contributions
$170.00

$15.00
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I. MONETARY RECEIPTS (Section A-K)

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

South Windsor Democratic Town Committee October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name Ml
Whiston Luz Julie ]
Residential Street Address City State Zip Code
180 Perguson Rd Manchester CT 06040
Principal Occupation Name of Employer
Jewelart Self
| tributor alobbyist, s Yes If contribution isin excess of $400 to a candidate committee for a chief Yes Amount of
dsep%%%;tucgirl g ocf) a Iy(;bb;ip;)gse or D executive officer of amunicipality, does contributor or business he/she D Contribution
No associated with have a contract with said municipality valued at more than D No
$5000?
Isthis contribution associated with an event Is contributor a principal of state contractor or
; - X
reported in Section L1? Yes prospective state contractor? D Yes No
. If yes, indicate which branch or branches of . .
Ifyes listEvent# 10032026A D No government the contract is with: DExecutlve D Legisiative
Method of Contribution Date Received Aggregate Contributions
DCad1 DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 07/29/2026 $100.00 $100.00
Last Name First Name Ml
Deneen Mary
Residential Street Address City State Zip Code
37 Rye St Broad Brook CT 06016
Principal Occupation Name of Employer
Probate Judge State of Connecticut
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of
dependent child of alobByi &2 ' executive officer of amunicipality, does contributor or business he/she Contribution
No associated with have a contract with said municipality valued at more than D No
$5000?
Isthis contribution associated with an event Is contributor a principal of state contractor or
. - X
reported in Section L1? D Yes prospective state contractor? D Yes No
: If yes, indicate which branch or branches of ) I
Ifyes, list Bvent # No government the contract is with: D Executive D Legislative
Method of Contribution Date Received Adggregate Contributions
DCash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 07/31/2026 $200.00 $100.00
Last Name First Name MI
Johnson Dwight
Residential Street Address City State Zip Code
84 Brian Rd South Windsor CT 06074
Principal Occupation Name of Employer
automechanic State of Ct
I contributor alobbyist, spouss, o D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of
; [P executive officer of amunicipality, does contributor or business he/she Contribution
dependent child of alobbyist? ; A - ) I
No associated with have a contract with said municipality valued at more than D No
$5000?
Isthis contribution associated with an event Is contributor a principal of state contractor or
; - X
reported in Section L1? D Yes prospective state contractor? D ves  [x] No
: If yes, indicate which branch or branches of . .
I yes, list Event # No government the contract is with: D Executive D Legislative
Method of Contribution Date Received Aggregate Contributions
[Jcash [x]Personal check [ ] credivDevitcad [ Payroll Deduction [_] MoneyOrder  07/31/2026 $100.00 $100.00
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I. MONETARY RECEIPTS (Section A-K)

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

TY PE OF REPORT

South Windsor Democratic Town Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
De carvalho Adeilton

Residential Street Address City State Zip Code
1206 Summer Hill Dr South Windsor CT 06074

Principal Occupation Name of Employer
Owner Brazilian Gula Grill & Ca

| tributor alobbyist, s Yes If contribution isin excess of $400 to a candidate committee for a chief Yes Amount of

5 CoMLTIoutor a GoOyIs, SOLss, or D executive officer of amunicipality, does contributor or business he/she D

dependent child of alobbyist?

No

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

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# 10032026A

Y&s
I:lNo

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

$5000?
D Yes No
DExecutive D Legislative

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

Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 08/03/2026 $400.00 $400.00
Last Name First Name Ml
Parnell Carnetta
Residential Street Address City State Zip Code
627 Main St Manchester CT 06040
Principal Occupation Name of Employer
Owner A Clay Zone
Is contributor alobbyist, spouse, or Yes If contribution isin excess of $400 to a candidate committee for a chief Yes Amount of
1By WIS, SpOLS D executive officer of amunicipality, does contributor or business he/she D

dependent child of alobbyist?

No

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

DNO

Contribution

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

If yes listEvent# 10032026A

Yes
I:lNo

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

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

Method of Contribution

Date Received Adggregate Contributions
[Jcash []Personal check CreditDetit Card [ Payroll Deduction [_| MoneyOrder 080572026 $100.00 $100.00
Last Name First Name Ml
Burnham Diana
Residential Street Address City State Zip Code
14 Ensign St Manchester CT 06040
Principal Occupation Name of Employer
Crafter Designs by diana
| tributor a lobbyist, s Yes If contribution isin excess of $400 to a candidate committee for a chief Yes Amount of
o COMTIAUDTr 8 GOOyLs, SPOVSS, of D executive officer of amunicipality, does contributor or business he/she D

dependent child of alobbyist?

No

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

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# 10032026A

Yes
I:lNo

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

$5000?
D Yes No
DExecutive D Legislative

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

Method of Contribution

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

Date Received
08/14/2026

Aggregate Contributions
$175.00

$175.00
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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

South Windsor Democratic Town Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Smith Alyssa
Residential Street Address City State Zip Code
948 Sullivan Ave . South Windsor CT 06074
Principal Occupation Name of Employer
Owner The Wicked Press
| tributor alobbyist, s Yes If contribution isin excess of $400 to a candidate committee for a chief Yes Amount of
5 CoMLTIoutor a GoOyIs, SOLss, or D executive officer of amunicipality, does contributor or business he/she D

dependent child of alobbyist?

No

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

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# 10032026A

Y&s
I:lNo

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

$5000?
D Yes No
DExecutive D Legislative

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

Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 08/15/2026 $100.00 $100.00
Last Name First Name MI
Jones Mara
Residential Street Address City State Zip Code
41 Parker Hill Rd . Norfolk CT 06058
Principal Occupation Name of Employer
Driver Executive Livery
Is contributor alobbyist, spouse, or Yes If contribution isin excess of $400 to a candidate committee for a chief Yes Amount of
1By WIS, SpOLS D executive officer of amunicipality, does contributor or business he/she D

dependent child of alobbyist?

No

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

DNO

Contribution

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

If yes listEvent# 10032026A

Yes
I:lNo

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

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

Method of Contribution

Date Received Adggregate Contributions
[Jcash []Personal check CreditDetit Card [ Payroll Deduction || MoneyOrder  08/15/2026 $175.00 $175.00
Last Name First Name Ml
Landry Marsha
Residential Street Address City State Zip Code
359 Williams St . Longmeadow MA 01106
Principal Occupation Name of Employer
Owner Oak & Ivy LLC
| tributor a lobbyist, s Yes If contribution isin excess of $400 to a candidate committee for a chief v Amount of
o COMTIAUDTr 8 GOOyLs, SPOVSS, of D executive officer of amunicipality, does contributor or business he/she D s

dependent child of alobbyist?

No

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

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# 10032026A

Yes
I:lNo

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

$5000?
D Yes No
DExecutive D Legislative

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

Method of Contribution

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

Date Received
08/20/2026

Aggregate Contributions
$100.00

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

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

South Windsor Democratic Town Committee October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Betz Gina
Residential Street Address City State Zip Code
395 Main St . Manchester CT 06040
Principal Occupation Name of Employer
Technician Big Y
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

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

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# 10032026A

Y&s
I:lNo

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

$5000?
D Yes No
DExecutive D Legislative

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

Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 08/24/2026 $100.00 $100.00
Last Name First Name MI
Murray Matilda
Residential Street Address City State Zip Code
196 Loehr Rd Tolland CT 06084
Principal Occupation Name of Employer
Owner Tatr Consulting
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

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

DNO

Contribution

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

If yes listEvent# 10032026A

Yes
I:lNo

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

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

Method of Contribution

Date Received Adggregate Contributions
[Jcash []Personal check CreditDetit Card || Payroll Deduction [_| MoneyOrder  08/24/2026 $100.00 $100.00
Last Name First Name Ml
Humphrey Damian
Residential Street Address City State Zip Code
6 Birch Hill Dr South Windsor CT 06074
Principal Occupation Name of Employer
Finance Director KBW Consulting
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

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

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

DYes
No

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

$5000?
D Yes No
DExecutive D Legislative

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

Method of Contribution

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

Date Received
08/28/2026

Aggregate Contributions
$185.00

$15.00
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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

South Windsor Democratic Town Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Bauer Annalyn
Residential Street Address City State Zip Code
905 Trumbull Hwy Lebanon CT 06249
Principal Occupation Name of Employer
Owner Annalyn Jewelry
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

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

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# 10032026A

Y&s
I:lNo

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

$5000?
D Yes No
DExecutive D Legislative

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

Method of Contribution Date Received Aggregate Contributions
D Cash D Personal Check Credit/Debit Card D Payroll Deduction D Money Order 08/31/2026 $100.00 $100.00
Last Name First Name MI
Mendez Samantha
Residential Street Address City State Zip Code
94 Walker St . Manchester CT 06040
Principal Occupation Name of Employer
Manager Audacity Pub
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

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

DNO

Contribution

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

If yes listEvent# 10032026A

Yes
I:lNo

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

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

Method of Contribution

Date Received Adggregate Contributions
[Jcash []Personal check CreditDetit Card || Payroll Deduction || MoneyOrder  09/01/2026 $280.00 $280.00
Last Name First Name Ml
Clarke Maurice
Residential Street Address City State Zip Code
23 Blake St . New Haven CT 06511
Principal Occupation Name of Employer
Driver 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 D No

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# 10032026A

Yes
I:lNo

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

$5000?
D Yes No
DExecutive D Legislative

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

Method of Contribution

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

Date Received
09/01/2026

Aggregate Contributions
$100.00

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

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

TY PE OF REPORT

South Windsor Democratic Town Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Li Huiting
Residential Street Address City State Zip Code
2 Yorkshire Rd . New Hyde Park NY 11040
Principal Occupation Name of Employer
Homemaker Self
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

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

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# 10032026A

Y&s
I:lNo

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

$5000?
D Yes No
DExecutive D Legislative

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

Method of Contribution Date Received Aggregate Contributions
D Cash D Personal Check Credit/Debit Card D Payroll Deduction D Money Order 09/01/2026 $100.00 $100.00
Last Name First Name MI
Yanok Cynthia
Residential Street Address City State Zip Code
12 Camille Ln . Canton CT 06019
Principal Occupation Name of Employer
Self Employed Self
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

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

DNO

Contribution

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

If yes listEvent# 10032026A

Yes
I:lNo

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

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

Method of Contribution

Date Received Adggregate Contributions
[Jcash []Personal check CreditDetit Card || Payroll Deduction [_] MoneyOrder  09/04/2026 $100.00 $100.00
Last Name First Name Ml
Files Jim
Residential Street Address City State Zip Code
12 Park Ave Wethersfield CT 06109
Principal Occupation Name of Employer
operator Dude's Donuts
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

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

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# 10032026A

Yes
I:lNo

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

$5000?
D Yes No
DExecutive D Legislative

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

Method of Contribution

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

Date Received
09/04/2026

Aggregate Contributions
$400.00

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

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

TY PE OF REPORT

South Windsor Democratic Town Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
South Windsor RSM
Residential Street Address City State Zip Code
491 Buckland Rd . South Windsor CT 06074
Principal Occupation Name of Employer
Office Manager Russian School of Math
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

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

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# 10032026A

Y&s
I:lNo

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

$5000?
D Yes No
DExecutive D Legislative

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

Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 09/09/2026 $100.00 $100.00
Last Name First Name MI
Dopp Sri
Residential Street Address City State Zip Code
11 Dutton Place Way Glastonbury CT 06033
Principal Occupation Name of Employer
Manager The Pickleball Place
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

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

DNO

Contribution

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

If yes listEvent# 10032026A

Yes
I:lNo

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

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

Method of Contribution

Date Received Adggregate Contributions
[Jcash []Personal check CreditDetit Card [ Payroll Deduction || MoneyOrder  09/11/2026 $100.00 $100.00
Last Name First Name Ml
Batz Carolyn
Residential Street Address City State Zip Code
580 Main St Coventry CT 06238
Principal Occupation Name of Employer
admin Dragonfire Meadery
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

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

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# 10032026A

Yes
I:lNo

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

$5000?
D Yes No
DExecutive D Legislative

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

Method of Contribution

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

Date Received
09/12/2026

Aggregate Contributions
$175.00

$175.00
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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

South Windsor Democratic Town Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Johnson Denise
Residential Street Address City State Zip Code
3 Day Rd . Barkhamsted CT 06063
Principal Occupation Name of Employer
Unemployed 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?

No

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

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# 10032026A

Y&s
I:lNo

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

$5000?
D Yes No
DExecutive D Legislative

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

Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 09/12/2026 $100.00 $100.00
Last Name First Name MI
Ryans Anthony
Residential Street Address City State Zip Code
258 Oakland St . Bristol CT 06010
Principal Occupation Name of Employer
Counselor State of CT
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

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

DNO

Contribution

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

If yes listEvent# 10032026A

Yes
I:lNo

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

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

Method of Contribution

Date Received Adggregate Contributions
[Jcash []Personal check CreditDetit Card || Payroll Deduction [_| MoneyOrder  09/13/2026 $140.00 $140.00
Last Name First Name Ml
Landry Marsha
Residential Street Address City State Zip Code
359 Williams St . Longmeadow MA 01106
Principal Occupation Name of Employer
Owner Oak & Ivy LLC
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

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

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# 10032026A

Yes
I:lNo

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

$5000?
D Yes No
DExecutive D Legislative

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

Method of Contribution

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

Date Received
09/14/2026

Aggregate Contributions
$200.00

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

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

TY PE OF REPORT

South Windsor Democratic Town Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Bryant Amber
Residential Street Address City State Zip Code
213 Regan Rd Vernon CT 06066
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 D No

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# 10032026A

Y&s
I:lNo

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

$5000?
D Yes No
DExecutive D Legislative

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

Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 09/15/2026 $100.00 $100.00
Last Name First Name MI
Edlund Erik
Residential Street Address City State Zip Code
5515 E La Palma Ave . Anaheim CA 92807
Principal Occupation Name of Employer
Events Coordinator TimeProof USA
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

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

DNO

Contribution

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

If yes listEvent# 10032026A

Yes
I:lNo

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

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

Method of Contribution

Date Received Adggregate Contributions
[Jcash []Personal check CreditDetit Card [ Payroll Deduction || Moneyorder 0971772026 $450.00 $450.00
Last Name First Name Ml
Vasquez Delia
Residential Street Address City State Zip Code
250 North St . New Britain CT 06051
Principal Occupation Name of Employer
Owner YN Party CT
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

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

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# 10032026A

Yes
I:lNo

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

$5000?
D Yes No
DExecutive D Legislative

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

Method of Contribution

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

Date Received
09/17/2026

Aggregate Contributions
$100.00

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

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

TY PE OF REPORT

South Windsor Democratic Town Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
LaChappelle Kim
Residential Street Address City State Zip Code
13 Michele Dr Portland CT 06480
Principal Occupation Name of Employer
owner Max Challenge
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

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

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# 10032026A

Y&s
I:lNo

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

$5000?
D Yes No
DExecutive D Legislative

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

Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 09/22/2026 $175.00 $175.00
Last Name First Name MI
Delmadge Monique
Residential Street Address City State Zip Code
131 Jacqueline Dr . Manchester CT 06040
Principal Occupation Name of Employer
Owner Precisely Pandas Childcare Center
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

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

DNO

Contribution

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

If yes listEvent# 10032026A

Yes
I:lNo

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

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

Method of Contribution

Date Received Adggregate Contributions
[Jcash []Personal check CreditDetit Card  [_| Payroll Deduction [_| Moneyorder  09/22/2026 $100.00 $100.00
Last Name First Name Ml
Skowyra Josh
Residential Street Address City State Zip Code
94 Dunhamtown Palmer Rd . Brimfield MA 01010
Principal Occupation Name of Employer
Owner Progression Brewing
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

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

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# 10032026A

Yes
I:lNo

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

$5000?
D Yes No
DExecutive D Legislative

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

Method of Contribution

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

Date Received
09/22/2026

Aggregate Contributions
$140.00

$140.00
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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

South Windsor Democratic Town Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Pupa Frank
Residential Street Address City State Zip Code
100 Wells St Hartford CT 06103
Principal Occupation Name of Employer
Owner Free2B
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

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

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# 10032026A

Y&s
I:lNo

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

$5000?
D Yes No
DExecutive D Legislative

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

Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 09/23/2026 $100.00 $100.00
Last Name First Name MI
Myers Karen
Residential Street Address City State Zip Code
1141 Strong Rd South Windsor CT 06074
Principal Occupation Name of Employer
retired retired
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

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

DNO

Contribution

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

If yes, list Event #

DYes
No

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

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

Method of Contribution

Date Received Adggregate Contributions
[Jcash []Personal check CreditDetit Card [ Payroll Deduction [_| Moneyorder  09/24/2026 $200.00 $100.00
Last Name First Name Ml
Avard Vanessa
Residential Street Address City State Zip Code
285 Hamilton Ave . Watertown CT 06795
Principal Occupation Name of Employer
Unemployed 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?

No

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

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# 10032026A

Yes
I:lNo

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

$5000?
D Yes No
DExecutive D Legislative

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

Method of Contribution

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

Date Received
09/26/2026

Aggregate Contributions
$100.00

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

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

TY PE OF REPORT

South Windsor Democratic Town Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Fatima Mahnoor
Residential Street Address City State Zip Code
124 Candlewood Dr . South Windsor CT 06074
Principal Occupation Name of Employer
Paraeducator SW Public Schools
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

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

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# 10032026A

Y&s
I:lNo

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

$5000?
D Yes No
DExecutive D Legislative

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

Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 09/28/2026 $100.00 $100.00
Last Name First Name MI
Moran Chris
Residential Street Address City State Zip Code
413 River Rd . Hudson MA 01749
Principal Occupation Name of Employer
Manager Hills Home Market
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

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

DNO

Contribution

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

If yes listEvent# 10032026A

Yes
I:lNo

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

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

Method of Contribution

Date Received Adggregate Contributions
[Jcash []Personal check CreditDetit Card [ Payroll Deduction || MoneyOrder  09/28/2026 $100.00 $100.00
Last Name First Name Ml
Humphrey Damian
Residential Street Address City State Zip Code
6 Birch Hill Dr South Windsor CT 06074
Principal Occupation Name of Employer
Finance Director KBW Consulting
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

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

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

DYes
No

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

$5000?
D Yes No
DExecutive D Legislative

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

Method of Contribution

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

Date Received
09/28/2026

Aggregate Contributions
$300.00

$15.00
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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

South Windsor Democratic Town Committee

B. Itemized Contributions from Individuals

Last Name First Name MI
Khan Zainab
Residential Street Address City State Zip Code
88 Clifwood Dr . South Windsor CT 06074
Principal Occupation Name of Employer
Dentist Gorgeous Smiles Dental
Amount of

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

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

[Jve
(] no

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

DY&S
No

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

prospective state contractor?

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

No

DExecutive D Legislative

Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 09/29/2026 $100.00 $100.00
Last Name First Name MI
Avery Douglas J
Residential Street Address City State Zip Code
91 Blair Rd Willington CT 06279
Principal Occupation Name of Employer
owner Honey Sales
Amount of

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

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

[Jve
(] no

Contribution

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

If yes, listEvent# 10032026A

Y%
I:lNo

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

$5000?
[] ves
D Executi

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

No
ve D Legislative

Method of Contribution Date Received Adggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 09/29/2026 $100.00 $100.00
Last Name First Name MI
Cachimuel Carlos
Residential Street Address City State Zip Code
301 Lexington St . Watertown MA 02472
Principal Occupation Name of Employer
Self Employed 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
$5000?

DY%
[ no

Contribution

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

If yes listEvent# 10032026A

Yes
I:lNo

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

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

Method of Contribution

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

Date Received
09/29/2026

Aggregate Contributions
$100.00

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

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

TY PE OF REPORT

South Windsor Democratic Town Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Bruneault Nicholas
Residential Street Address City State Zip Code
10 Reservoir Rd . Smithfield RI 02917
Principal Occupation Name of Employer
Development Coordinator Renewal by Andersen
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

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

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# 10032026A

Y&s
I:lNo

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

$5000?
D Yes No
DExecutive D Legislative

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

Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 09/30/2026 $450.00 $450.00
Last Name First Name MI

Venne Carolyn

Residential Street Address City State Zip Code
101 Rugby Ln South Windsor CT 06074

Principal Occupation Name of Employer
Executive Director Watershed History Collective

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

dependent child of alobbyist?

No

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

DNO

Contribution

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

If yes listEvent# 10032026A

Yes
I:lNo

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

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

Method of Contribution

Date Received Adggregate Contributions
[Jcash []Personal check CreditDetit Card [ Payroll Deduction [_| MoneyOrder  09/30/2026 $100.00 $100.00
Last Name First Name Ml
Haines Samantha
Residential Street Address City State Zip Code
34 Industrial Park PI Middletown CT 06457
Principal Occupation Name of Employer
Events Coordinator 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

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# 10032026A

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
09/30/2026

Aggregate Contributions
$450.00

$450.00
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I. MONETARY RECEIPTS (Section A-K)

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

October 10 Filing - Original

South Windsor Democratic Town Committee

B. Itemized Contributions from Individuals

Last Name First Name Ml
Bernstein Paul
Residential Street Address City State Zip Code
191 Newberry South Windsor CT 06074
Principal Occupation Name of Employer
Retired Retired
| tributor alobbyist, s Yes If contribution isin excess of $400 to a candidate committee for a chief Yes Amount of
dng:,;tucﬁ{, 3 o? a Yébbjip S(();JSE o D executive officer of amunicipality, does contributor or business he/she D Contribution
No associated with have a contract with said municipality valued at more than D No
$5000?
Isthis contribution associated with an event Is contributor a principal of state contractor or X
reported in Section L1? D Yes prospective state contractor? D Yes No
- If yes, indicate which branch or branches of . o
Ifyes, list Bvent # No government the contract is with: D Executive D Legislative
Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 09/30/2026 $200.00 $100.00
Last Name First Name MI
King Steven Jr
Residential Street Address City State Zip Code
926 Ellington Rd South Windsor CT 06074
Principal Occupation Name of Employer
Financial Analyst Nationwide
Is contributor alobbyist, spouse, or Yes If contribution isin excess of $400 to a candidate committee for a chief Yes Amount of
dependelntuchi Idof a ?/clJbb;ip St}; D executive officer of amunicipality, does contributor or business he/she D Contribution
' No associated with have a contract with said municipality valued at more than D No
$5000?
Isthis contribution associated with an event Is contributor a principal of state contractor or X
reported in Section L17? D Yes prospective state contractor? D Yes No
] If yes, indicate which branch or branches of ) L
I yes, list Event # No government the contract is with: D Executive D Legislative
Method of Contribution Date Received Adggregate Contributions
[Jcash []Personal check CreditDetit Card [ Payroll Deduction [_| MoneyOrder  09/30/2026 $100.00 $100.00
Total of Section B $7,510.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A & B) (Total on Line 13 of Summary Page) $7,510.00
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I.MONETARY RECEIPTS (Section A-l)

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

South Windsor Democratic Town Committee October 10 Filing - Original

C1. Contributions from Other Committees

Name of Committee Name of Treasurer
Firewall Fund Timothy Birch
Amount of Contribution
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 CcT 06010 08/06/2026 $250.00 $250.00
Total of Section C1 $250.00
I.MONETARY RECEIPTS (Section A-K)
NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
South Windsor Democratic Town Committee October 10 Filing - Original
C2. Reimbursementsor Surplus Distributions from 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
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I. MONETARY RECEIPTS (Section A-K)

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

TYPE OF REPORT

South Windsor Democratic Town Committee

October 10 Filing - Original

D. L oans Received this Period

Name of Lender

Source of Loan

[] sak [] candidate [_] indivicua

D Other

Date of Receipt

Is there a Cosigner or

Street Address City State Zip Code Guarantor of thisloan?

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

Total of Section D

I. MONETARY RECEIPTS (Section A-K)

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

TYPE OF REPORT

South Windsor 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

South Windsor Democratic Town Committee

October 10 Filing - Original

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

Date of Receipt

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

DYes DNO If yes, list Event #

Amount

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

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

South Windsor Democratic Town Committee October 10 Filing - Original

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

Date of Receipt Amount

Total of Section G

I. MONETARY RECEIPTS (Section A-K)

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

I. MONETARY RECEIPTS (Section A-K)

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

South Windsor Democratic Town Committee October 10 Filing - Original

J. Interest from Depositsin Authorized Accounts

Name of Ingtitution Date Received Amount

Street Address City State Zip Code

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

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

TYPE OF REPORT

South Windsor Democratic Town Committee

October 10 Filing - Original

K. Miscellaneous M onetary Receipts not Considered Contributions

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

Total of Section K

II.EVENT ACTIVITY (SectionsL1-L5)

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

TYPE OF REPORT

South Windsor Democratic Town Committee

October 10 Filing - Original

L1. Event Information

Event #
Letter Description Was this a fundraising event?
Date of Event
10/03/2026 A Fair Event ves  [] No
Location: Street Address City State Zip Code
75 Brookfield St South Windsor | CT 06074
Subpart 1: (All Committees) D Yes (If yes, go to Section L5 In-Kind Donations not Considered Contributions
. ) Associated with a House Party and complete required information for any
Was this event hosted at a personal residence? n No purchases made by host(s) for food, beverage and invitations.)
Did this fundraiser include goods or services donated by a business entity of up to n Yes (If yes, go to Section L4 In-Kind Donations not Considered Contributions and
$200 or items donated by an individual of up to $100? D No complete required information.)
Was this fundraiser atag sale, auction, or other sale of donated items with D ves
purchases from an individual of up to $100? No (If yes, enter Total Receipts here.) $0.00

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

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? D No
Subpart 3: (Town Committees ONLY) Yes
Did your committee sell food or beverage at afair or similar mass gathering held N (If yes, enter Total Receipts here.) $1,100.00
within the state with this fundraiser? |:| 0
Total of Section L1 $1,100.00
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II.EVENT ACTIVITY (SectionsL1-L5)

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

TYPE OF REPORT

South Windsor 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:

I:l Other

D Individual/Sole Proprietor ship

Street Address

City

State

Zip Code

Date Received Event #

Aggregate Purchases for All Events

Amount of Program Ad Purchase

Amount of Sign Purchase

Total of Section L3

II.EVENT ACTIVITY (SectionsL1-L5)

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

TYPE OF REPORT

South Windsor Democratic Town Committee

October 10 Filing - Original

L4. In-Kind Donations Not Considered Contributions

Name of the Donor

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

[[] sole Proprietorship

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

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

TYPE OF REPORT

South Windsor Democratic Town Committee

October 10 Filing - Original

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

Name of the Host

DY% DNO

Is this event supporting more than one candidate or committee?

If yes, complete Itemization in Addendum L5

Street Address City State Zip Code
- . Fair Market Value of
Description of Donation Donation
Event # . . "
Aggregate value of this Event - all hosts Aggregate value of al Events - this host/candidate
Total of Section L5
I11. NONMONETARY RECEIPTS (SectionsM - O)
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
South Windsor Democratic Town Committee October 10 Filing - Original
M. In-Kind Contributions
Name
Rose Maturo
Street Address City State Zip Code
167 Lisa Dr South Windsor cT 06074

Type of Contributor I:l Committee

Individual/Sole Proprietorship D Other

Date Received

09/01/2026

Aggregate contributions

$300.00

Description of In-Kind Contribution

Arts and crafts basket.

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

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

If yes list Event¥  10032026A

contractor?

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

Is contributor a principal of state contractor or prospective state

D Executive

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

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

South Windsor Democratic Town Committee October 10 Filing - Original
M. In-Kind Contributions

Name

Anitha Elango

Street Address City State Zip Code

108 Lisa Dr South Windsor cT 06074

Type of Contributor I:l Committee

Individual/Sole Proprietorship D Other

Date Received

09/01/2026

Aggregate contributions

$340.00

Description of In-Ki

Baking basket.

nd Contribution

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

|:|Yes
No

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

$5000?

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

Is contributor a principal of state contractor or prospective state

contractor?

If yes, indicate which branch or branches of

Fair Market Value of this
Contribution

If yes, list Event# 10032026A government the contract is with: Executive D Legidative $100.00
Name

Daria M Plummer

Street Address City State Zip Code

235 Orchard Hill Dr South Windsor cT 06074

Type of Contributor I:l Committee Date Received Aggregate contributions Description of In-Kind Contribution
Individual/Sole Proprietorship [ ] Other 09/01/2026 $100.00| Cooking basket.

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

|:|Yes
No

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

$5000?

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

If yes, list Event# 10032026A

Is contributor a principal of state contractor or prospective state

contractor?

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

Executive

Fair Market Value of this
Contribution

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

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

TYPE OF REPORT

South Windsor Democratic Town Committee

October 10 Filing - Original

M. In-Kind Contributions

Name

Maura Fitzgerald

Street Address

229 Avery St

City

South Windsor

State

CT

Zip Code

06074

Type of Contributor I:l Committee

Individual/Sole Proprietorship D Other

Date Received

09/01/2026

Aggregate contributions

$100.00

Description of In-Kind Contribution

Movie basket.

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

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

$5000?

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

Is contributor a principal of state contractor or prospective state

contractor?

If yes, indicate which branch or branches of

Fair Market Value of this
Contribution

If yes, list Event# 10032026A government the contract is with: Executive D Legidative $100.00
Name

Karen Wagner

Street Address City State Zip Code

181 Tumblebrook Dr South Windsor cT 06074

Type of Contributor I:l Committee Date Received Aggregate contributions Description of In-Kind Contribution
Individual/Sole Proprietorship [ ] Other 09/01/2026 $100.00| Chocolate basket.

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

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

$5000?

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

If yes, list Event# 10032026A

Is contributor a principal of state contractor or prospective state

contractor?

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

Executive

Fair Market Value of this
Contribution

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

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

TYPE OF REPORT

South Windsor Democratic Town Committee

October 10 Filing - Original

M. In-Kind Contributions

Name

Valerie Sands

Street Address

80 Judy Ln

City

South Windsor

State

CT

Zip Code

06074

Type of Contributor I:l Committee

Individual/Sole Proprietorship D Other

Date Received

09/01/2026

Aggregate contributions

$200.00

Description of In-Kind Contribution

Book basket.

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

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

$5000?

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

Is contributor a principal of state contractor or prospective state

contractor?

If yes, indicate which branch or branches of

Fair Market Value of this
Contribution

If yes, list Event# 10032026A government the contract is with: Executive D Legidative $100.00
Name

Barbara Hoff

Street Address City State Zip Code

51 Wild Life Trl South Windsor cT 06074

Type of Contributor I:l Committee Date Received Aggregate contributions Description of In-Kind Contribution
Individual/Sole Proprietorship [ ] Other 09/01/2026 $200.00/| Bath basket.

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

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

$5000?

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

If yes, list Event# 10032026A

Is contributor a principal of state contractor or prospective state

contractor?

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

Executive

Fair Market Value of this
Contribution

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

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

TYPE OF REPORT

South Windsor Democratic Town Committee

October 10 Filing - Original

M. In-Kind Contributions

Name

Stephen Armstrong

Street Address

23 Lake St

City

South Windsor

State Zip Code

CT 06074

Type of Contributor I:l Committee

Individual/Sole Proprietorship D Other

Date Received

09/01/2026

Aggregate contributions

$100.00

Description of In-Kind Contribution

Entertainment basket.

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

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

$5000?

Fair Market Value of this
Contribution

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

Is contributor a principal of state contractor or prospective state

contractor?

If yes, indicate which branch or branches of

If yes, list Event# 10032026A government the contract is with: Executive D Legidative $100.00
Name

Joan Paterna

Street Address City State Zip Code

301 Strawberry Ln South Windsor cT 06074

Type of Contributor I:l Committee Date Received Aggregate contributions Description of In-Kind Contribution
Individual/Sole Proprietorship [ ] Other 09/01/2026 $100.00| Dinner basket.

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

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

$5000?

Fair Market Value of this
Contribution

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

If yes, list Event# 10032026A

Is contributor a principal of state contractor or prospective state

contractor?

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

Executive

$100.00




Page 31 of 46

[11. NONMONETARY RECEIPTS (SectionsM - O)

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

TYPE OF REPORT

South Windsor Democratic Town Committee

October 10 Filing - Original

M. In-Kind Contributions

Name

Lloxci Lopez

Street Address

319 Oakland Rd

City

South Windsor

State

CT

Zip Code

06074

Type of Contributor I:l Committee

Individual/Sole Proprietorship D Other

Date Received

09/01/2026

Aggregate contributions

$100.00

Description of In-Kind Contribution

Coffee basket.

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

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

$5000?

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

Is contributor a principal of state contractor or prospective state

contractor?

If yes, indicate which branch or branches of

Fair Market Value of this
Contribution

If yes, list Event# 10032026A government the contract is with: Executive D Legidative $100.00
Name

Janice E Favreau

Street Address City State Zip Code

446 Pleasant Valley Rd South Windsor cT 06074

Type of Contributor I:l Committee Date Received Aggregate contributions Description of In-Kind Contribution
Individual/Sole Proprietorship [ ] Other 09/01/2026 $150.00| Toy basket.

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

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

$5000?

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

If yes, list Event# 10032026A

Is contributor a principal of state contractor or prospective state

contractor?

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

Executive

Fair Market Value of this
Contribution

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

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

TYPE OF REPORT

South Windsor Democratic Town Committee

October 10 Filing - Original

M. In-Kind Contributions

Name

Jonathan Stengel

Street Address

5 Red Rock Ln

City

South Windsor

State Zip Code

CT 06074

Type of Contributor I:l Committee

Individual/Sole Proprietorship D Other

Date Received

09/01/2026

Aggregate contributions

$300.00

Description of In-Kind Contribution

Lottery basket.

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

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

$5000?

Fair Market Value of this
Contribution

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

Is contributor a principal of state contractor or prospective state

contractor?

If yes, indicate which branch or branches of

If yes, list Event# 10032026A government the contract is with: Executive D Legidative $100.00
Name

Chelsea Humphrey

Street Address City State Zip Code

6 Birch Hill Dr South Windsor cT 06074

Type of Contributor I:l Committee Date Received Aggregate contributions Description of In-Kind Contribution
Individual/Sole Proprietorship [ ] Other 09/01/2026 $100.00| Sneaker basket.

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

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

$5000?

Fair Market Value of this
Contribution

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

If yes, list Event# 10032026A

Is contributor a principal of state contractor or prospective state

contractor?

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

Executive

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

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

TYPE OF REPORT

South Windsor Democratic Town Committee

October 10 Filing - Original

M. In-Kind Contributions

Name

Damian Humphrey

Street Address

6 Birch Hill Dr

City

South Windsor

State

CT

Zip Code

06074

Type of Contributor I:l Committee

Individual/Sole Proprietorship D Other

Date Received

09/01/2026

Aggregate contributions

$285.00

Description of In-Kind Contribution

UConn basket.

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

|:|Yes
No

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

$5000?

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

Is contributor a principal of state contractor or prospective state

contractor?

If yes, indicate which branch or branches of

Fair Market Value of this
Contribution

If yes, list Event# 10032026A government the contract is with: Executive D Legidative $100.00
Name

Harrison Amadasun

Street Address City State Zip Code

1475 Ellington Rd South Windsor cT 06074

Type of Contributor I:l Committee Date Received Aggregate contributions Description of In-Kind Contribution
Individual/Sole Proprietorship [ ] Other 09/01/2026 $135.00| Kids basket.

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

|:|Yes
No

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

$5000?

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

If yes, list Event# 10032026A

Is contributor a principal of state contractor or prospective state

contractor?

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

Executive

Fair Market Value of this
Contribution

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

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

TYPE OF REPORT

South Windsor Democratic Town Committee

October 10 Filing - Original

M. In-Kind Contributions

Name

Paul Bernstein

Street Address

191 Newberry

City

South Windsor

State Zip Code

CT 06074

Type of Contributor I:l Committee

Individual/Sole Proprietorship D Other

Date Received

09/01/2026

Aggregate contributions

$100.00

Description of In-Kind Contribution

Craft basket.

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

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

$5000?

Fair Market Value of this
Contribution

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

Is contributor a principal of state contractor or prospective state

contractor?

If yes, indicate which branch or branches of

If yes, list Event# 10032026A government the contract is with: D Executive D Legidative $100.00
Name

Sue Larsen

Street Address City State Zip Code

350 Deming St South Windsor cT 06074

Type of Contributor I:l Committee

Individual/Sole Proprietorship D Other

Date Received

09/01/2026

Adggregate contributions

$100.00

Description of In-Kind Contribution

Travel basket.

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

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

$5000?

Fair Market Value of this
Contribution

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

If yes, list Event# 10032026A

Is contributor a principal of state contractor or prospective state

contractor?

If yes, indicate which branch or branches of

government the contract is with:

D Executive

$100.00

Total of Section M

$1,700.00
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[11. NONMONETARY RECEIPTS (SectionsM - O)

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

TYPE OF REPORT

South Windsor 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

South Windsor Democratic Town Committee

October 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Storage Sense 07/01/2026 [] check#
Debit Card []er
Street Address City State Zip Code
688 Sullivan Ave South Windsor cT 06074
Purpose of Description
Expenditure (by code) Event #
Misc * Storage unit.
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

$177.09




Page 36 of 46

V. EXPENDITURES (SectionsP-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
South Windsor Democratic Town Committee October 10 Filing - Original
P. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment
Dana Casser 07/28/2026 [] creck#
[[] pevit card EFT
Street Address City State Zip Code
53 Highcrest Dr . Rocky Hill cT 06067
Purpose of Description
Expenditure (by code) Event #
Misc * Refund. 10032026A
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 $100.00
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
American Legion Auxiliary 07/31/2026 |:| Check #
[] pevit card EFT
Street Address City State Zip Code
Unit 133 South Windsor cT 06074
Purpose of Description
Expenditure (by code) Event #
Misc * American Legion Auxiliary Laurel Girls State.
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 $450.00
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

South Windsor Democratic Town Committee

October 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Sheila Appleton 07/31/2026 [] creck#
[[] pevit card EFT
Street Address City State Zip Code
161 Woodland Dr . South Windsor cT 06074
Purpose of Description
Expenditure (by code) Event #
REF Refund
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 $100.00
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
COGCO CT Properties LLC 07/31/2026 [ creck#
[] pevit card EFT
Street Address City State Zip Code
1760 Ellington Rd . South Windsor cT 06074
Purpose of Description
Expenditure (by code) Event #
Misc * DTC HQ.
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 $1,500.00
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

South Windsor Democratic Town Committee

October 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Stacey McGriff-Hodges 08/01/2026 [] creck#
[[] pevit card EFT
Street Address City State Zip Code
943 Silas Deane Hwy Wethersfield cT 06109
Purpose of Description
Expenditure (by code) Event #
Misc * Election HQ cleaning service.
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 $575.00
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
Storage Sense 08/01/2026 [ creck#
Debit Card []er
Street Address City State Zip Code
688 Sullivan Ave South Windsor cT 06074
Purpose of Description
Expenditure (by code) Event #
Misc * Storage unit.
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 $177.09

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

South Windsor Democratic Town Committee

October 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
New England Photo Booth 08/16/2026 [] creck#
[[] pevit card EFT
Street Address City State Zip Code
77 Country Club Way Kingston MA 02364
Purpose of Description
Expenditure (by code) Event #
Misc * 2026 Apple Festival vendor. 10032026A
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 $1,539.56
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
Wapping Fair 08/31/2026 [] check#
[] pevit card EFT
Street Address City State Zip Code
PO Box 486 South Windsor cT 06074
Purpose of Description
Expenditure (by code) Event #
Misc * Booth fee.
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

$280.00
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V. EXPENDITURES (SectionsP-T)

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

TYPE OF REPORT

South Windsor Democratic Town Committee

October 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Cynde Acanto 08/31/2026 [] creck#
[[] pevit card EFT
Street Address City State Zip Code
14453 Whispering Oaks Dr . Gonzales LA 70737
Purpose of Description
Expenditure (by code) Event #
Misc * Contrator.
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 $100.00
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
Storage Sense 09/01/2026 [ creck#
Debit Card []er
Street Address City State Zip Code
688 Sullivan Ave South Windsor cT 06074
Purpose of Description
Expenditure (by code) Event #
Misc * Storage unit.
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 $177.09

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

South Windsor Democratic Town Committee

October 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Virginia's Legacy LLC 09/06/2026 [] creck#
Debit Card [] e
Street Address City State Zip Code
12 Evergreen Ave . Middletown cT 06457
Purpose of Description
Expenditure (by code) Event #
Misc * 2026 Apple Festival vendor. 10032026A
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 $1,395.00
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
AJ Jansen 09/07/2026 [ creck#
[] pevit card EFT
Street Address City State Zip Code
15 Creston Rd Windsor Locks cT 06096
Purpose of Description
Expenditure (by code) Event #
Misc * 2026 Apple Festival vendor. 10032026A
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 $650.00
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

South Windsor Democratic Town Committee October 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Global Events Rental 09/07/2026 [] creck#
[[] pevit card EFT
Street Address City State Zip Code
150 Enfield St Enfield cT 06082
Purpose of Description
Expenditure (by code) Event #
Misc * 2026 Apple Festival vendor. 10032026A
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 $971.44
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
Hillside Stables LLC 09/09/2026 [] check#
[] pevit card EFT
Street Address City State Zip Code
267 Jobs Hill Rd Ellington cT 06029
Purpose of Description
Expenditure (by code) Event #
Misc * 2026 Apple Festival vendor. 10032026A
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 $800.00
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B DC D D
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V. EXPENDITURES (SectionsP-T)

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

TYPE OF REPORT

South Windsor Democratic Town Committee

October 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
State of CT - Online licensing, Credentials, and C 09/15/2026 |:| Check #
Debit Card [] e

Street Address City State Zip Code
450 Columbus Blvd Ste 901 Hartford cT 06103-1840
Purpose of Description
Expenditure (by code) Event #
Misc * 2026 Apple Festival license. 10032026A
Expenditure # (if Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
applicable) Amount

None of the below

D Coordinated with reimbursement sought (joint expenditure) D Independent $85.00

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

Total of Section P $9,077.27
V. EXPENDITURES (SectionsP - T)
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
South Windsor 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?
Ove Ow

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

code)

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

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

South Windsor Democratic Town Committee October 10 Filing - Original

R. Expenses I ncurred on Committee Credit Card

Name of Issuing Institution Type of Credit Card:

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

Name of Vendor, Person or Entity Date of Transaction

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

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

applicable) Amount

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

Total of Section R
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V. EXPENDITURES

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

South Windsor 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
South Windsor Democratic Town Committee October 10 Filing - Original
T. Itemization of Reimbursements and Secondary Payees
Last Name of Worker/Consultant First Mi Date of Payment to Vendor, Person or Entity
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as reported in Section P
[] check # [] pebit card [] e
Street Address City State Zip Code

Purpose of Expenditure (by | Description

code) Event #

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

D None of the below

D Coordinated with reimbursement sought (joint expenditure) D Independent

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

Total of Section T

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

transactions.

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

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

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

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



