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SEEC FORM 20

Itemized Campaign Finance Disclosure Statement

CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION

Revised  January 2024

COVER PAGE

1. NAME OF COMMITTEE

Fairfield Democratic Town Committee

2. TREASURER NAME

First MI Last Suffix

Diana C Sisler

3. TREASURER ADDRESS

Street Address City State Zip Code

338 Bennett St Fairfield CT 06825

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

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

First MI Last Suffix

8. TYPE OF REPORT

October 10 Filing - Original

9. PERIOD COVERED

Beginning Date Ending Date

07/01/2026 thru 09/30/2026

10. CERTIFICATION

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

Electronic Filing Diana Sisler 10/12/2026 8:15:04PM

SIGNATURE PRINT NAME OF THE SIGNER DATE CERTIFIED

A Person who is found to have knowingly and willfully violated any provisions of the campaign finance statutes faces a 
civil penalty or imprisonment or both.
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SEEC FORM 20

Itemized Campaign Finance Disclosure Statement

CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION

Revised  January 2024

SUMMARY PAGE TOTALS

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

Fairfield Democratic Town Committee October 10 Filing - Original

COLUMN A
This Period

COLUMN B
Aggregate

11. Balance on hand January 1 of current year for Ongoing and Party Committees OR Balance on hand 
from day Committee was formed for all other Committees $5,829.81

12. Balance on hand at the beginning of Reporting Period $8,555.21

13. Contributions received from Individuals (Section A and B) $9,810.00 $43,860.00

14. Receipts from Other Committees (Sections C1 and C2) $2,500.00 $3,500.00

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

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

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

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

17. Total Monetary Receipts (add totals for lines 13 through 16c) $12,310.00 $47,360.00

18. Subtotals (add totals in Line 12 + 17 in Column A and in Line 11 + 17 in Column B) $20,865.21 $53,189.81

19. Expenses Paid by Committee (Section P) $8,026.49 $40,351.09

20. Balance on hand at close of Reporting Period (Subtract line 19 from line 18 in both columns) $12,838.72 $12,838.72

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

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

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

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

25. Loan Balance $0.00

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

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

25c. - Payments on Loan $0.00 $0.00

25d. Total Outstanding Loan Amount $0.00

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

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

28. Expenses Incurred by Committee During this Period but Not Paid (Section S) $100.85

28a. Total Outstanding Expenses Incurred by Committee still Unpaid (Section S) $100.85
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I. MONETARY RECEIPTS (Section A-K)

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

Fairfield Democratic Town Committee October 10 Filing - Original

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

(See instructions for definition of Small Contributor) Subtotal Section A
$0.00

B. Itemized Contributions from Individuals

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

Yes NoX

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

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Karlson
First Name

Sarah
MI

Residential Street Address
180 Spring House Rd

City
Fairfield

Zip Code
06824

Principal Occupation
retired

Name of Employer
retired

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

Yes

X No

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

Yes

No

Amount of  
Contribution

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

X No

Yes

If yes, list Event #

Date Received

07/03/2026

Aggregate Contributions

$500.00 $500.00

CT
State

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

Yes NoX

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

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Hopf
First Name

Kathleen
MI

Residential Street Address
285 Hemlock Hills Rd N

City
Fairfield

Zip Code
06824-1870

Principal Occupation
Retired

Name of Employer
Retired

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

Yes

X No

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

Yes

No

Amount of  
Contribution

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

No

YesX

If yes, list Event # 10112026A

Date Received

07/08/2026

Aggregate Contributions

$35.00 $35.00

CT
State

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

Yes NoX

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

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Sisler
First Name

Diana
MI

Residential Street Address
338 Bennett St

City
Fairfield

Zip Code
06825

Principal Occupation
Consultant

Name of Employer
IFS LLC (Self)

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

Yes

X No

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

Yes

No

Amount of  
Contribution

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

No

YesX

If yes, list Event # 10112026A

Date Received

07/10/2026

Aggregate Contributions

$175.00 $75.00

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

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

Fairfield Democratic Town Committee October 10 Filing - Original

B. Itemized Contributions from Individuals

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

Yes NoX

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

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Swenson
First Name

Carol
MI

Residential Street Address
108 Cedar Woods Ln

City
Fairfield

Zip Code
06825

Principal Occupation
Psychological services

Name of Employer
Self-employed Carol Swenson, Ph.D.

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

Yes

X No

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

Yes

No

Amount of  
Contribution

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

X No

Yes

If yes, list Event #

Date Received

07/14/2026

Aggregate Contributions

$50.00 $50.00

CT
State

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

Yes NoX

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

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Zezima
First Name

Elizabeth
MI

Residential Street Address
160 Fairfield Woods Rd Apt 22

City
Fairfield

Zip Code
06825

Principal Occupation
Retired

Name of Employer
Retired

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

Yes

X No

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

Yes

No

Amount of  
Contribution

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

No

YesX

If yes, list Event # 10112026A

Date Received

07/14/2026

Aggregate Contributions

$350.00 $100.00

CT
State

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

Yes NoX

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

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Pendley
First Name

Shane
MI

Residential Street Address
343 Sturges Rd

City
Fairfield

Zip Code
06824

Principal Occupation
Financial Advisor

Name of Employer
5th Street Advisors

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

Yes

X No

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

Yes

No

Amount of  
Contribution

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

No

YesX

If yes, list Event # 10112026A

Date Received

07/14/2026

Aggregate Contributions

$1,250.00 $1,000.00

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

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

Fairfield Democratic Town Committee October 10 Filing - Original

B. Itemized Contributions from Individuals

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

Yes NoX

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

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Galdenzi
First Name

Jeff
MI

Residential Street Address
118 Green Knolls Ln

City
Fairfield

Zip Code
06824

Principal Occupation
Unemployed

Name of Employer
Unemployed

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

Yes

X No

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

Yes

No

Amount of  
Contribution

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

No

YesX

If yes, list Event # 10112026A

Date Received

07/20/2026

Aggregate Contributions

$75.00 $75.00

CT
State

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

Yes NoX

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

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Flynn
First Name

Kevin
MI

Residential Street Address
67 Sachem Rd

City
Fairfield

Zip Code
06825

Principal Occupation
CSR

Name of Employer
Ct Department of Labor

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

Yes

X No

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

Yes

No

Amount of  
Contribution

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

No

YesX

If yes, list Event # 10112026A

Date Received

07/24/2026

Aggregate Contributions

$200.00 $100.00

CT
State

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

Yes NoX

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

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Bezler
First Name

Timothy
MI

Residential Street Address
178 Glengarry Rd

City
Fairfield

Zip Code
06825

Principal Occupation
Retired

Name of Employer
Retired

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

Yes

X No

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

Yes

No

Amount of  
Contribution

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

No

YesX

If yes, list Event # 10112026A

Date Received

07/31/2026

Aggregate Contributions

$325.00 $75.00

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

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

Fairfield Democratic Town Committee October 10 Filing - Original

B. Itemized Contributions from Individuals

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

Yes NoX

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

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

OBRIEN
First Name

Laura
MI

Residential Street Address
178 Glengarry Rd

City
Fairfield

Zip Code
06825

Principal Occupation
Retired

Name of Employer
Retired

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

Yes

X No

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

Yes

No

Amount of  
Contribution

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

No

YesX

If yes, list Event # 10112026A

Date Received

07/31/2026

Aggregate Contributions

$75.00 $75.00

CT
State

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

Yes NoX

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

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Pires
First Name

Philip
MI

Residential Street Address
69 Stoneleigh Rd

City
Fairfield

Zip Code
06825

Principal Occupation
Attorney

Name of Employer
Cohen and Wolf, P.C.

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

Yes

X No

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

Yes

No

Amount of  
Contribution

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

No

YesX

If yes, list Event # 10112026A

Date Received

08/01/2026

Aggregate Contributions

$2,000.00 $500.00

CT
State

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

Yes NoX

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

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Wackerman
First Name

Karen
MI

Residential Street Address
192 Shoreham Village Dr

City
Fairfield

Zip Code
06824

Principal Occupation
Lawyer

Name of Employer
Pullman & Comley

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

Yes

X No

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

Yes

No

Amount of  
Contribution

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

No

YesX

If yes, list Event # 10112026A

Date Received

08/14/2026

Aggregate Contributions

$200.00 $100.00

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

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

Fairfield Democratic Town Committee October 10 Filing - Original

B. Itemized Contributions from Individuals

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

Yes NoX

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

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Caulfield
First Name

Katherine
MI

Residential Street Address
275 Fairland Dr

City
Fairfield

Zip Code
06825

Principal Occupation
Probate Judge

Name of Employer
State of CT

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

Yes

X No

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

Yes

No

Amount of  
Contribution

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

No

YesX

If yes, list Event # 10112026A

Date Received

08/14/2026

Aggregate Contributions

$350.00 $100.00

CT
State

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

Yes NoX

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

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Sheinberg
First Name

Steven
MI

Residential Street Address
15 Flax Rd

City
Fairfield

Zip Code
06824

Principal Occupation
Consultant

Name of Employer
Steven Sheinberg

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

Yes

X No

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

Yes

No

Amount of  
Contribution

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

No

YesX

If yes, list Event # 10112026A

Date Received

08/15/2026

Aggregate Contributions

$350.00 $100.00

CT
State

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

Yes NoX

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

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

O'Donnell
First Name

Diana
MI

Residential Street Address
65 Green Acre Ln

City
Fairfield

Zip Code
06824

Principal Occupation
Retired

Name of Employer
Retired

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

Yes

X No

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

Yes

No

Amount of  
Contribution

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

No

YesX

If yes, list Event # 10112026A

Date Received

08/16/2026

Aggregate Contributions

$100.00 $100.00

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

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

Fairfield Democratic Town Committee October 10 Filing - Original

B. Itemized Contributions from Individuals

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

Yes NoX

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

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Clark
First Name

Robert
MI

Residential Street Address
231 Jeniford Rd

City
Fairfield

Zip Code
06824

Principal Occupation
Marketing Consultant/Agency

Name of Employer
Clark Chandler Mills

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

Yes

X No

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

Yes

No

Amount of  
Contribution

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

No

YesX

If yes, list Event # 10112026A

Date Received

08/21/2026

Aggregate Contributions

$350.00 $100.00

CT
State

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

Yes NoX

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

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

McCarthy Vahey
First Name

Cristin
MI

Residential Street Address
1625 Melville Ave

City
Fairfield

Zip Code
06825

Principal Occupation
State Representative

Name of Employer
State of CT

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

Yes

X No

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

Yes

No

Amount of  
Contribution

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

No

YesX

If yes, list Event # 10112026A

Date Received

08/24/2026

Aggregate Contributions

$200.00 $100.00

CT
State

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

Yes NoX

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

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Leeper
First Name

Jennifer
MI

Residential Street Address
75 Sherman Ct

City
Fairfield

Zip Code
06824

Principal Occupation
State Representative

Name of Employer
CT General Assembly

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

Yes

X No

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

Yes

No

Amount of  
Contribution

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

No

YesX

If yes, list Event # 10112026A

Date Received

08/24/2026

Aggregate Contributions

$75.00 $75.00

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

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

Fairfield Democratic Town Committee October 10 Filing - Original

B. Itemized Contributions from Individuals

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

Yes NoX

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

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Blanchard
First Name

Robert
MI

Residential Street Address
54 Main St

City
Newtown

Zip Code
06470-2132

Principal Occupation
Communications

Name of Employer
Ned for CT

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

Yes

X No

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

Yes

No

Amount of  
Contribution

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

No

YesX

If yes, list Event # 10112026A

Date Received

08/24/2026

Aggregate Contributions

$100.00 $100.00

CT
State

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

Yes NoX

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

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Zieff
First Name

Deborah
MI

Residential Street Address
1265 Fairfield Beach Rd

City
Fairfield

Zip Code
06824

Principal Occupation
Retired

Name of Employer
None

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

Yes

X No

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

Yes

No

Amount of  
Contribution

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

No

YesX

If yes, list Event # 10112026A

Date Received

08/27/2026

Aggregate Contributions

$175.00 $75.00

CT
State

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

Yes NoX

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

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

McDonald
First Name

Cynthia
MI

Residential Street Address
1894 Cross Hwy

City
Fairfield

Zip Code
06824

Principal Occupation
Retired

Name of Employer
Retired

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

Yes

X No

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

Yes

No

Amount of  
Contribution

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

No

YesX

If yes, list Event # 10112026A

Date Received

08/28/2026

Aggregate Contributions

$1,500.00 $500.00

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

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

Fairfield Democratic Town Committee October 10 Filing - Original

B. Itemized Contributions from Individuals

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

Yes NoX

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

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Curley
First Name

Craig
MI

Residential Street Address
109 Lakewood Dr

City
Fairfield

Zip Code
06824

Principal Occupation
Managing Director

Name of Employer
Bank of America

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

Yes

X No

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

Yes

No

Amount of  
Contribution

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

No

YesX

If yes, list Event # 10112026A

Date Received

08/29/2026

Aggregate Contributions

$200.00 $200.00

CT
State

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

Yes NoX

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

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Karson
First Name

Laura
MI

Residential Street Address
187 Buena Vista Rd

City
Fairfield

Zip Code
06825

Principal Occupation
Retired

Name of Employer
Retired

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

Yes

X No

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

Yes

No

Amount of  
Contribution

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

No

YesX

If yes, list Event # 10112026A

Date Received

09/02/2026

Aggregate Contributions

$350.00 $100.00

CT
State

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

Yes NoX

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

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Schwartz
First Name

Joseph
MI

Residential Street Address
289 Random Rd

City
Fairfield

Zip Code
06825

Principal Occupation
Retired

Name of Employer
Retired

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

Yes

X No

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

Yes

No

Amount of  
Contribution

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

No

YesX

If yes, list Event # 10112026A

Date Received

09/03/2026

Aggregate Contributions

$350.00 $100.00

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

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

Fairfield Democratic Town Committee October 10 Filing - Original

B. Itemized Contributions from Individuals

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

Yes NoX

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

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Kelly
First Name

Alice
MI

Residential Street Address
113 Sky Top Dr

City
Fairfield

Zip Code
06825

Principal Occupation
Clinical Social Worker

Name of Employer
Alice Z Kelly, LCSW

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

Yes

X No

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

Yes

No

Amount of  
Contribution

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

No

YesX

If yes, list Event # 10112026A

Date Received

09/03/2026

Aggregate Contributions

$350.00 $100.00

CT
State

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

Yes NoX

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

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Bradley
First Name

Keith
MI

Residential Street Address
66 Lilalyn Dr

City
Fairfield

Zip Code
06825

Principal Occupation
Physician

Name of Employer
NARAP

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

Yes

X No

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

Yes

No

Amount of  
Contribution

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

No

YesX

If yes, list Event # 10112026A

Date Received

09/06/2026

Aggregate Contributions

$175.00 $75.00

CT
State

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

Yes NoX

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

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Horton
First Name

Margaret
MI

Residential Street Address
56 Eastlawn St

City
Fairfield

Zip Code
06824

Principal Occupation
LCSW

Name of Employer
DBT Center

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

Yes

X No

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

Yes

No

Amount of  
Contribution

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

No

YesX

If yes, list Event # 10112026A

Date Received

09/12/2026

Aggregate Contributions

$175.00 $75.00

CT
State



Page 12 of 47

I. MONETARY RECEIPTS (Section A-K)

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

Fairfield Democratic Town Committee October 10 Filing - Original

B. Itemized Contributions from Individuals

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

Yes NoX

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

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Braman
First Name

Leonard
MI

Residential Street Address
1405 Round Hill Rd

City
Fairfield

Zip Code
06824

Principal Occupation
Attorney

Name of Employer
Wofsey Rosen

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

Yes

X No

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

Yes

No

Amount of  
Contribution

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

No

YesX

If yes, list Event # 10112026A

Date Received

09/12/2026

Aggregate Contributions

$125.00 $75.00

CT
State

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

Yes NoX

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

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Donovan
First Name

Gilbert
MI

Residential Street Address
162 Green Acre Ln

City
Fairfield

Zip Code
06824

Principal Occupation
Personal Financial Planner

Name of Employer
Self Employed- GCD Financial Planning and Advisory Services

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

Yes

X No

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

Yes

No

Amount of  
Contribution

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

No

YesX

If yes, list Event # 10112026A

Date Received

09/14/2026

Aggregate Contributions

$350.00 $100.00

CT
State

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

Yes NoX

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

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Curtis
First Name

Karen
MI

Residential Street Address
92 Roanoke Ave

City
Fairfield

Zip Code
06824

Principal Occupation
Real Estate

Name of Employer
William Pitt Sothebys International Realty

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

Yes

X No

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

Yes

No

Amount of  
Contribution

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

No

YesX

If yes, list Event # 10112026A

Date Received

09/14/2026

Aggregate Contributions

$100.00 $100.00

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

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

Fairfield Democratic Town Committee October 10 Filing - Original

B. Itemized Contributions from Individuals

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

Yes NoX

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

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Barrett
First Name

Susan
MI

Residential Street Address
122 Wilton Rd

City
Fairfield

Zip Code
06824

Principal Occupation
Retired

Name of Employer
Retired

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

Yes

X No

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

Yes

No

Amount of  
Contribution

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

No

YesX

If yes, list Event # 10112026A

Date Received

09/14/2026

Aggregate Contributions

$325.00 $75.00

CT
State

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

Yes NoX

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

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Stanton
First Name

Nicole
MI

Residential Street Address
1041 Burroughs Rd

City
Fairfield

Zip Code
06825

Principal Occupation
Web content

Name of Employer
Self

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

Yes

X No

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

Yes

No

Amount of  
Contribution

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

No

YesX

If yes, list Event # 10112026A

Date Received

09/14/2026

Aggregate Contributions

$150.00 $100.00

CT
State

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

Yes NoX

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

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Lopez
First Name

Erin
MI

Residential Street Address
77 Patricia Cir

City
Fairfield

Zip Code
06825

Principal Occupation
homemaker

Name of Employer
homemaker

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

Yes

X No

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

Yes

No

Amount of  
Contribution

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

No

YesX

If yes, list Event # 10112026A

Date Received

09/16/2026

Aggregate Contributions

$600.00 $100.00

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

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

Fairfield Democratic Town Committee October 10 Filing - Original

B. Itemized Contributions from Individuals

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

Yes NoX

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

Method of  Contribution

X Cash Money OrderPayroll DeductionCredit/Debit CardPersonal Check

Last Name

EWING
First Name

JUDITH
MI

E

Residential Street Address
98 Sasco Hill Ter

City
Fairfield

Zip Code
06824

Principal Occupation
RETIRED

Name of Employer
Not Employed

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

Yes

X No

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

Yes

No

Amount of  
Contribution

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

X No

Yes

If yes, list Event #

Date Received

09/16/2026

Aggregate Contributions

$200.00 $100.00

CT
State

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

Yes NoX

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

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Waldron
First Name

Cindy
MI

Residential Street Address
88 September Pl

City
Fairfield

Zip Code
06824

Principal Occupation
Secretary

Name of Employer
Town of Wilton

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

Yes

X No

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

Yes

No

Amount of  
Contribution

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

No

YesX

If yes, list Event # 10112026A

Date Received

09/18/2026

Aggregate Contributions

$100.00 $100.00

CT
State

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

Yes NoX

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

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Vitale
First Name

Christine
MI

Residential Street Address
254 Verna Hill Rd

City
Fairfield

Zip Code
06824

Principal Occupation
First Selectperson

Name of Employer
Town of Fairfield

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

Yes

X No

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

Yes

No

Amount of  
Contribution

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

No

YesX

If yes, list Event # 10112026A

Date Received

09/18/2026

Aggregate Contributions

$600.00 $100.00

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

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

Fairfield Democratic Town Committee October 10 Filing - Original

B. Itemized Contributions from Individuals

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

Yes NoX

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

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Krasnoff
First Name

David
MI

Residential Street Address
155 Burr St

City
Fairfield

Zip Code
06824

Principal Occupation
Real Estate Principal

Name of Employer
Self

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

Yes

X No

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

Yes

No

Amount of  
Contribution

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

No

YesX

If yes, list Event # 10112026A

Date Received

09/18/2026

Aggregate Contributions

$75.00 $75.00

CT
State

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

Yes NoX

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

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Hauhuth
First Name

Jennifer
MI

Residential Street Address
1260 Merritt St

City
Fairfield

Zip Code
06825-1559

Principal Occupation
Attorney

Name of Employer
Law Office of Jennifer A. Hauhuth, LLC

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

Yes

X No

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

Yes

No

Amount of  
Contribution

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

No

YesX

If yes, list Event # 10112026A

Date Received

09/19/2026

Aggregate Contributions

$100.00 $100.00

CT
State

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

Yes NoX

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

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Pistilli
First Name

Sharon
MI

Residential Street Address
107 Lota Dr

City
Fairfield

Zip Code
06825

Principal Occupation
Director Talent Solutions

Name of Employer
Aon

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

Yes

X No

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

Yes

No

Amount of  
Contribution

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

No

YesX

If yes, list Event # 10112026A

Date Received

09/20/2026

Aggregate Contributions

$325.00 $75.00

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

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

Fairfield Democratic Town Committee October 10 Filing - Original

B. Itemized Contributions from Individuals

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

Yes NoX

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

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Nickel
First Name

Scott
MI

Residential Street Address
588 Katona Dr

City
Fairfield

Zip Code
06824

Principal Occupation
Insurance agent

Name of Employer
Gallagher Insuance

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

Yes

X No

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

Yes

No

Amount of  
Contribution

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

No

YesX

If yes, list Event # 10112026A

Date Received

09/20/2026

Aggregate Contributions

$325.00 $75.00

CT
State

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

Yes NoX

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

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Barron
First Name

Emma
MI

Residential Street Address
4720 Congress St

City
Fairfield

Zip Code
06824

Principal Occupation
Student Affairs

Name of Employer
Yale School of Management

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

Yes

X No

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

Yes

No

Amount of  
Contribution

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

No

YesX

If yes, list Event # 10112026A

Date Received

09/21/2026

Aggregate Contributions

$75.00 $75.00

CT
State

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

Yes NoX

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

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

O'Neill
First Name

Kristin
MI

Residential Street Address
272 Homefair Dr

City
Fairfield

Zip Code
06825

Principal Occupation
Volunteer

Name of Employer
Unemployed

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

Yes

X No

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

Yes

No

Amount of  
Contribution

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

No

YesX

If yes, list Event # 10112026A

Date Received

09/21/2026

Aggregate Contributions

$100.00 $100.00

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

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

Fairfield Democratic Town Committee October 10 Filing - Original

B. Itemized Contributions from Individuals

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

Yes NoX

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

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Burns-Galdenzi
First Name

Lori
MI

Residential Street Address
118 Green Knolls Ln

City
Fairfield

Zip Code
06824

Principal Occupation
Social Worker

Name of Employer
Yale New Haven Health / LBG Therapy

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

Yes

X No

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

Yes

No

Amount of  
Contribution

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

No

YesX

If yes, list Event # 10112026A

Date Received

09/21/2026

Aggregate Contributions

$75.00 $75.00

CT
State

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

Yes NoX

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

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Nickel
First Name

Scott
MI

Residential Street Address
588 Katona Dr

City
Fairfield

Zip Code
06824

Principal Occupation
Bookkeeper

Name of Employer
Epic Bookkeeping services

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

Yes

X No

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

Yes

No

Amount of  
Contribution

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

No

YesX

If yes, list Event # 10112026A

Date Received

09/22/2026

Aggregate Contributions

$400.00 $75.00

CT
State

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

Yes NoX

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

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Spolyar
First Name

Marcy
MI

Residential Street Address
110 Brookridge Ave

City
Fairfield

Zip Code
06825

Principal Occupation
Physical therapist

Name of Employer
Stratford VNA

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

Yes

X No

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

Yes

No

Amount of  
Contribution

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

No

YesX

If yes, list Event # 10112026A

Date Received

09/22/2026

Aggregate Contributions

$700.00 $100.00

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

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

Fairfield Democratic Town Committee October 10 Filing - Original

B. Itemized Contributions from Individuals

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

Yes NoX

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

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Dwyer
First Name

Philip
MI

Residential Street Address
2607 Congress St

City
Fairfield

Zip Code
06824

Principal Occupation
retired

Name of Employer
retired

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

Yes

X No

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

Yes

No

Amount of  
Contribution

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

No

YesX

If yes, list Event # 10112026A

Date Received

09/22/2026

Aggregate Contributions

$2,000.00 $500.00

CT
State

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

Yes NoX

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

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Corsillo
First Name

Thomas
MI

Residential Street Address
839 Church Hill Rd

City
Fairfield

Zip Code
06825

Principal Occupation
Communications Consultant

Name of Employer
Marino

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

Yes

X No

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

Yes

No

Amount of  
Contribution

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

No

YesX

If yes, list Event # 10112026A

Date Received

09/22/2026

Aggregate Contributions

$75.00 $75.00

CT
State

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

Yes NoX

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

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Beal
First Name

Andrew
MI

Residential Street Address
363 Coventry Ln

City
Fairfield

Zip Code
06824

Principal Occupation
Retired

Name of Employer
Retiired

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

Yes

X No

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

Yes

No

Amount of  
Contribution

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

No

YesX

If yes, list Event # 10112026A

Date Received

09/22/2026

Aggregate Contributions

$1,000.00 $500.00

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

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

Fairfield Democratic Town Committee October 10 Filing - Original

B. Itemized Contributions from Individuals

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

Yes NoX

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

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Keitt
First Name

Sarah
MI

Residential Street Address
538 Winnepoge Dr

City
Fairfield

Zip Code
06825

Principal Occupation
State Representative

Name of Employer
State of CT

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

Yes

X No

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

Yes

No

Amount of  
Contribution

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

No

YesX

If yes, list Event # 10112026A

Date Received

09/22/2026

Aggregate Contributions

$325.00 $75.00

CT
State

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

Yes NoX

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

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Bisang
First Name

Scott
MI

Residential Street Address
330 Eleven O'Clock Rd

City
Fairfield

Zip Code
06824

Principal Occupation
Consultant

Name of Employer
Collected Strategies

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

Yes

X No

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

Yes

No

Amount of  
Contribution

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

No

YesX

If yes, list Event # 10112026A

Date Received

09/22/2026

Aggregate Contributions

$100.00 $100.00

CT
State

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

Yes NoX

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

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Burhenne
First Name

Eve
MI

Residential Street Address
827 Riverside Dr

City
Fairfield

Zip Code
06824

Principal Occupation
IT Admin

Name of Employer
Five Star products

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

Yes

X No

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

Yes

No

Amount of  
Contribution

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

No

YesX

If yes, list Event # 10112026A

Date Received

09/22/2026

Aggregate Contributions

$100.00 $100.00

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

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

Fairfield Democratic Town Committee October 10 Filing - Original

B. Itemized Contributions from Individuals

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

Yes NoX

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

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Starke
First Name

Kevin
MI

Residential Street Address
517 Stratfield Rd

City
Fairfield

Zip Code
06825

Principal Occupation
Finance

Name of Employer
None

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

Yes

X No

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

Yes

No

Amount of  
Contribution

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

No

YesX

If yes, list Event # 10112026A

Date Received

09/22/2026

Aggregate Contributions

$200.00 $100.00

CT
State

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

Yes NoX

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

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Ruppert
First Name

Peter
MI

Residential Street Address
180 Warwick Ave

City
Fairfield

Zip Code
06825

Principal Occupation
Educator

Name of Employer
Bridgeport Public Schools

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

Yes

X No

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

Yes

No

Amount of  
Contribution

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

No

YesX

If yes, list Event # 10112026A

Date Received

09/22/2026

Aggregate Contributions

$75.00 $75.00

CT
State

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

Yes NoX

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

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Effron
First Name

Lauren
MI

Residential Street Address
241 Burr St

City
Fairfield

Zip Code
06824

Principal Occupation
Chair, Dwight Building Committee, PTAC 
president-elect

Name of Employer
Zach- JP Morgan, MD Public Finance

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

Yes

X No

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

Yes

No

Amount of  
Contribution

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

No

YesX

If yes, list Event # 10112026A

Date Received

09/22/2026

Aggregate Contributions

$500.00 $500.00

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

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

Fairfield Democratic Town Committee October 10 Filing - Original

B. Itemized Contributions from Individuals

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

Yes NoX

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

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Carroll
First Name

Chris
MI

Residential Street Address
315 N Pine Creek Rd

City
Fairfield

Zip Code
06824

Principal Occupation
Retired

Name of Employer
Retired

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

Yes

X No

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

Yes

No

Amount of  
Contribution

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

No

YesX

If yes, list Event # 10112026A

Date Received

09/22/2026

Aggregate Contributions

$150.00 $75.00

CT
State

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

Yes NoX

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

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Carroll
First Name

Chris
MI

Residential Street Address
315 N Pine Creek Rd

City
Fairfield

Zip Code
06824

Principal Occupation
Retired

Name of Employer
Retired

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

Yes

X No

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

Yes

No

Amount of  
Contribution

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

No

YesX

If yes, list Event # 10112026A

Date Received

09/22/2026

Aggregate Contributions

$150.00 $75.00

CT
State

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

Yes NoX

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

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Wolk
First Name

Jay
MI

Residential Street Address
1157 Stratfield Rd .

City
Fairfield

Zip Code
06825

Principal Occupation
Retired

Name of Employer
Retired

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

Yes

X No

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

Yes

No

Amount of  
Contribution

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

No

YesX

If yes, list Event # 10112026A

Date Received

09/22/2026

Aggregate Contributions

$600.00 $100.00

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

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

Fairfield Democratic Town Committee October 10 Filing - Original

B. Itemized Contributions from Individuals

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

Yes NoX

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

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Hopf
First Name

Kathleen
MI

Residential Street Address
285 Hemlock Hills Rd N

City
Fairfield

Zip Code
06824

Principal Occupation
Retired

Name of Employer
Retired

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

Yes

X No

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

Yes

No

Amount of  
Contribution

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

No

YesX

If yes, list Event # 10112026A

Date Received

09/24/2026

Aggregate Contributions

$1,100.00 $1,000.00

CT
State

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

Yes NoX

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

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

D'Addario
First Name

Nicholas
MI

Residential Street Address
65 Norton Rd

City
Easton

Zip Code
06612

Principal Occupation
President

Name of Employer
HiHo Energy

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

Yes

X No

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

Yes

No

Amount of  
Contribution

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

No

YesX

If yes, list Event # 10112026A

Date Received

09/25/2026

Aggregate Contributions

$350.00 $100.00

CT
State

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

Yes NoX

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

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Waldron
First Name

Christian
MI

Residential Street Address
88 September Pl

City
Fairfield

Zip Code
06824

Principal Occupation
Finance

Name of Employer
Societe General

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

Yes

X No

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

Yes

No

Amount of  
Contribution

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

No

YesX

If yes, list Event # 10112026A

Date Received

09/25/2026

Aggregate Contributions

$75.00 $75.00

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

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

Fairfield Democratic Town Committee October 10 Filing - Original

B. Itemized Contributions from Individuals

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

Yes NoX

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

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Harman
First Name

Barbara
MI

Residential Street Address
710 Mill Hill Rd

City
Southport

Zip Code
06890

Principal Occupation
Retired

Name of Employer
Retired

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

Yes

X No

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

Yes

No

Amount of  
Contribution

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

X No

Yes

If yes, list Event #

Date Received

09/26/2026

Aggregate Contributions

$100.00 $100.00

CT
State

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

Yes NoX

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

Method of  Contribution

Cash Money OrderPayroll DeductionCredit/Debit CardXPersonal Check

Last Name

Treschuk
First Name

Eric
MI

Residential Street Address
306 Quincy St

City
Fairfield

Zip Code
06824

Principal Occupation
Internal transformation leader

Name of Employer
Edgewell Personal Care

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

Yes

X No

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

Yes

No

Amount of  
Contribution

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

No

YesX

If yes, list Event # 10112026A

Date Received

09/26/2026

Aggregate Contributions

$75.00 $75.00

CT
State

Total of Section B $9,810.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A & B) (Total on Line 13 of Summary Page) $9,810.00
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I. MONETARY RECEIPTS (Section A-I)

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

Fairfield Democratic Town Committee October 10 Filing - Original

C1. Contributions from Other Committees

Name of Committee Name of Treasurer

Firewall Fund Timothy  Birch

Address

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

Amount of Contribution

506 King St If yes, list Event #

City State Zip Code Date Received Aggregate Contributions

Bristol CT 06010 08/28/2026 $1,500.00 $1,000.00

Name of Committee Name of Treasurer

Connecticut Laborer's Political League Keith  Brothers

Address

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

Amount of Contribution

475 Ledyard St If yes, list Event #

City State Zip Code Date Received Aggregate Contributions

Hartford CT 06114 09/24/2026 $1,500.00 $1,500.00

Total of Section C1 $2,500.00

I. MONETARY RECEIPTS (Section A-K)

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

Fairfield Democratic Town Committee October 10 Filing - Original

C2.  Reimbursements or Surplus Distributions from other Committees 

Name of Committee Name of Treasurer

Address Date Received Amount of Receipt

City State Zip Code Payment Type

Reimbursement for shared expense

Surplus Distribution

Expenditure #   (if applicable) Description

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

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

Fairfield Democratic Town Committee October 10 Filing - Original

D. Loans Received this Period

Name of  Lender Source of Loan Date of Receipt

CandidateBank OtherIndividual

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

NoYes

Name of Cosigner/Guarantor (if  applicable) Amount Received

Street Address City State Zip Code

Total of Section D

I. MONETARY RECEIPTS (Section A-K)

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

Fairfield Democratic Town Committee October 10 Filing - Original

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

Name of Entity

Street Address Date of Receipt Amount Received

City State Zip Code

Total of Section E

I. MONETARY RECEIPTS (Section A-K)

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

Fairfield Democratic Town Committee October 10 Filing - Original

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

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

Amount

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

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

Fairfield 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

Fairfield Democratic Town Committee October 10 Filing - Original

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

Date of Receipt Method of Payment Amount

Cash Credit/Debit CardPersonal Check

Total of Section H

I. MONETARY RECEIPTS (Section A-K)

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

Fairfield Democratic Town Committee October 10 Filing - Original

J. Interest from Deposits in Authorized Accounts

Name of Institution Date Received Amount

Street Address City State Zip Code

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

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

Fairfield Democratic Town Committee October 10 Filing - Original

K. Miscellaneous Monetary Receipts not Considered Contributions

Name Date of Transaction Amount Received

Street Address City State Zip Code

Description

Total of Section K

II. EVENT ACTIVITY  (Sections L1 - L5)

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

Fairfield Democratic Town Committee October 10 Filing - Original

L1. Event Information
 Event #

Date of Event
Letter Description Was this a fundraising event?

Yes No

Location: Street Address City State Zip Code

Subpart 1: (All Committees)

Was this event hosted at a personal residence?
No

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

Did this fundraiser include goods or services donated by a business entity of up to 
$200 or items donated by an individual of up to $100? No

Yes
(If yes, go to Section L4 In-Kind Donations not Considered Contributions and 
complete required information.)

Was this fundraiser a tag sale, auction, or other sale of donated items with 
purchases from an individual of up to $100? No

Yes
(If yes, enter Total Receipts here.)

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

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

Yes (If yes, go to Section L3 Purchases of Advertising Space in a Program Book or on 
a Sign and complete required information.)

Subpart 3: (Town Committees ONLY)

Did your committee sell food or beverage at a fair or similar mass gathering held 
within the state with this fundraiser? No

Yes
(If yes, enter Total Receipts here.)

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

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

Fairfield Democratic Town Committee October 10 Filing - Original

L3. Purchases of Advertising in a Program Book or on a Sign 

Name of Purchaser Purchase Made By:

Business Entity

Individual/Sole Proprietorship

Other

Street Address City State Zip Code

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

Total of Section L3

II. EVENT ACTIVITY  (Sections L1 - L5)

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

Fairfield Democratic Town Committee October 10 Filing - Original

L4. In-Kind Donations Not Considered Contributions

Name of the Donor

Street Address City State Zip Code

Donation Given by Description of Donation Fair Market Value of Donation

Business Entity

Individual Date Received Event # Aggregate value for this event

Sole Proprietorship

Total of Section L4
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II. EVENT ACTIVITY  (Sections L1 - L5)

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

Fairfield Democratic Town Committee October 10 Filing - Original

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

Yes No If yes, complete Itemization in Addendum L5

Street Address City State Zip Code

Description of Donation
Fair Market Value of 

Donation

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

Total of Section L5

III. NONMONETARY RECEIPTS  (Sections M - O)

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

Fairfield Democratic Town Committee October 10 Filing - Original

M. In-Kind Contributions
Name

Street Address City State Zip Code

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

Individual/Sole Proprietorship Other

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

No

Yes If contribution is in excess of $400 to a candidate committee for a chief 
executive officer of a municipality, does contributor or business he/she is 
associated with have a contract with said municipality valued at more than 
$5000? No

Yes
Fair Market Value of this 

Contribution

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

No

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

No

Yes

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

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

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

Fairfield Democratic Town Committee October 10 Filing - Original

N. Refundable Deposit to Telephone Company
Last Name First Name MI Date Deposit Made

Residential Street Address City State Zip Code Amount of Deposit

Name of Telephone Company

Street Address City State Zip Code

Total of Section N

IV. EXPENDITURES  (Sections P - T)

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

Fairfield Democratic Town Committee October 10 Filing - Original

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

Anedot 07/06/2026 Check #

Debit Card EFTX

Street Address City State Zip Code

PO Box 84314 Baton Rouge LA 70884

Purpose of  
Expenditure (by code)

Description
Event #

BNK CREDIT CARD PROCESSING FEES

Expenditure # (if 
applicable)

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

Coordinated with reimbursement sought (joint expenditure)

X None of the below

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization A B C D

$20.30
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IV. EXPENDITURES  (Sections P - T)

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

Fairfield Democratic Town Committee October 10 Filing - Original

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

Scale to Win 07/06/2026 Check #

Debit Card EFTX

Street Address City State Zip Code

13742 Harper St Santa Ana CA 92703

Purpose of  
Expenditure (by code)

Description
Event #

A-OTH TEXTING TO DTC MEMBERS-INV 39352-JUN

Expenditure # (if 
applicable)

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

Coordinated with reimbursement sought (joint expenditure)

X None of the below

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization A B C D

$30.94

Name of Payee Date of Payment Method of Payment

Squarespace 07/06/2026 Check #

Debit Card EFTX

Street Address City State Zip Code

8 Clarkson St New York NY 10014

Purpose of  
Expenditure (by code)

Description
Event #

WEB WEBSITE

Expenditure # (if 
applicable)

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

Coordinated with reimbursement sought (joint expenditure)

X None of the below

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization A B C D

$17.87
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IV. EXPENDITURES  (Sections P - T)

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

Fairfield Democratic Town Committee October 10 Filing - Original

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

Anedot 07/13/2026 Check #

Debit Card EFTX

Street Address City State Zip Code

PO Box 84314 Baton Rouge LA 70884

Purpose of  
Expenditure (by code)

Description
Event #

BNK CREDIT CARD PROCESSING FEES

Expenditure # (if 
applicable)

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

Coordinated with reimbursement sought (joint expenditure)

X None of the below

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization A B C D

$5.00

Name of Payee Date of Payment Method of Payment

Primo Pizza 07/16/2026 Check #

Debit Card EFTX

Street Address City State Zip Code

2424 Black Rock Tpke Fairfield CT 06825

Purpose of  
Expenditure (by code)

Description
Event #

FOOD FOOD FOR VOLUNTEERS-INTERNS MEETING

Expenditure # (if 
applicable)

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

Coordinated with reimbursement sought (joint expenditure)

X None of the below

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization A B C D

$89.34
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IV. EXPENDITURES  (Sections P - T)

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

Fairfield Democratic Town Committee October 10 Filing - Original

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

Anedot 07/20/2026 Check #

Debit Card EFTX

Street Address City State Zip Code

PO Box 84314 Baton Rouge LA 70884

Purpose of  
Expenditure (by code)

Description
Event #

BNK CREDIT CARD PROCESSING FEES

Expenditure # (if 
applicable)

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

Coordinated with reimbursement sought (joint expenditure)

X None of the below

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization A B C D

$46.90

Name of Payee Date of Payment Method of Payment

Anedot 07/27/2026 Check #

Debit Card EFTX

Street Address City State Zip Code

PO Box 84314 Baton Rouge LA 70884

Purpose of  
Expenditure (by code)

Description
Event #

BNK CREDIT CARD PROCESSING FEES

Expenditure # (if 
applicable)

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

Coordinated with reimbursement sought (joint expenditure)

X None of the below

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization A B C D

$7.60
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IV. EXPENDITURES  (Sections P - T)

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

Fairfield Democratic Town Committee October 10 Filing - Original

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

CROSS (RAND) INSURANCE, INC 07/31/2026 Check #

Debit Card EFTX

Street Address City State Zip Code

1100 E Putnam Ave Riverside CT 06878

Purpose of  
Expenditure (by code)

Description
Event #

OVHD HQ-GENL LIABIABILITY INSURANCE RENEWAL

Expenditure # (if 
applicable)

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

Coordinated with reimbursement sought (joint expenditure)

X None of the below

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization A B C D

$930.00

Name of Payee Date of Payment Method of Payment

Anedot 08/03/2026 Check #

Debit Card EFTX

Street Address City State Zip Code

PO Box 84314 Baton Rouge LA 70884

Purpose of  
Expenditure (by code)

Description
Event #

BNK CREDIT CARD PROCESSING FEES

Expenditure # (if 
applicable)

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

Coordinated with reimbursement sought (joint expenditure)

X None of the below

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization A B C D

$26.90
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IV. EXPENDITURES  (Sections P - T)

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

Fairfield Democratic Town Committee October 10 Filing - Original

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

Squarespace 08/06/2026 Check #

Debit Card EFTX

Street Address City State Zip Code

8 Clarkson St New York NY 10014

Purpose of  
Expenditure (by code)

Description
Event #

WEB WEBSITE

Expenditure # (if 
applicable)

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

Coordinated with reimbursement sought (joint expenditure)

X None of the below

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization A B C D

$17.87

Name of Payee Date of Payment Method of Payment

Scale to Win 08/09/2026 Check #

Debit Card EFTX

Street Address City State Zip Code

13742 Harper St Santa Ana CA 92703

Purpose of  
Expenditure (by code)

Description
Event #

A-OTH TEXTING TO DTC MEMBERS-INV 40706-JUL

Expenditure # (if 
applicable)

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

Coordinated with reimbursement sought (joint expenditure)

X None of the below

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization A B C D

$52.16
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IV. EXPENDITURES  (Sections P - T)

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

Fairfield Democratic Town Committee October 10 Filing - Original

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

Anedot 08/17/2026 Check #

Debit Card EFTX

Street Address City State Zip Code

PO Box 84314 Baton Rouge LA 70884

Purpose of  
Expenditure (by code)

Description
Event #

BNK CREDIT CARD PROCESSING FEES

Expenditure # (if 
applicable)

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

Coordinated with reimbursement sought (joint expenditure)

X None of the below

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization A B C D

$17.20

Name of Payee Date of Payment Method of Payment

CANVA PTY LTD 08/20/2026 Check #

Debit Card EFTX

Street Address City State Zip Code

PO Box 1330 Strawberry Hills Nsw AU

Purpose of  
Expenditure (by code)

Description
Event #

WEB ONLINE DESIGN SUBSCRIPTION

Expenditure # (if 
applicable)

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

Coordinated with reimbursement sought (joint expenditure)

X None of the below

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization A B C D

$119.40
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IV. EXPENDITURES  (Sections P - T)

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

Fairfield Democratic Town Committee October 10 Filing - Original

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

Anedot 08/24/2026 Check #

Debit Card EFTX

Street Address City State Zip Code

PO Box 84314 Baton Rouge LA 70884

Purpose of  
Expenditure (by code)

Description
Event #

BNK CREDIT CARD PROCESSING FEES

Expenditure # (if 
applicable)

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

Coordinated with reimbursement sought (joint expenditure)

X None of the below

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization A B C D

$4.30

Name of Payee Date of Payment Method of Payment

ELEVEN HUNDRED KINGS HIGHWAY LLC 08/26/2026 X Check #

Debit Card EFT

1062

Street Address City State Zip Code

2600 Post Rd Southport CT 06890

Purpose of  
Expenditure (by code)

Description
Event #

OVHD HQ RENT-UTILITIES IN FULL 9/1-11/10 OCCUPANCY; ACCESS FROM 8/29 FOR INTERNET 
INSTALL

Expenditure # (if 
applicable)

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

Coordinated with reimbursement sought (joint expenditure)

X None of the below

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization A B C D

$4,901.92
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IV. EXPENDITURES  (Sections P - T)

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

Fairfield Democratic Town Committee October 10 Filing - Original

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

WILLIAM HOPF 08/31/2026 X Check #

Debit Card EFT

163

Street Address City State Zip Code

285 Hemlock Hills Rd N Fairfield CT 06824

Purpose of  
Expenditure (by code)

Description
Event #

RMB REIMB-HOME DEPOT-LOCK BOXES-KEYS-SIGNS 0829

Expenditure # (if 
applicable)

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

Coordinated with reimbursement sought (joint expenditure)

X None of the below

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization A B C D

$152.11

Name of Payee Date of Payment Method of Payment

Anedot 08/31/2026 Check #

Debit Card EFTX

Street Address City State Zip Code

PO Box 84314 Baton Rouge LA 70884

Purpose of  
Expenditure (by code)

Description
Event #

BNK CREDIT CARD PROCESSING FEES

Expenditure # (if 
applicable)

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

Coordinated with reimbursement sought (joint expenditure)

X None of the below

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization A B C D

$43.80
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IV. EXPENDITURES  (Sections P - T)

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

Fairfield Democratic Town Committee October 10 Filing - Original

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

Squarespace 09/06/2026 Check #

Debit Card EFTX

Street Address City State Zip Code

8 Clarkson St New York NY 10014

Purpose of  
Expenditure (by code)

Description
Event #

WEB WEBSITE

Expenditure # (if 
applicable)

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

Coordinated with reimbursement sought (joint expenditure)

X None of the below

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization A B C D

$17.87

Name of Payee Date of Payment Method of Payment

Anedot 09/07/2026 Check #

Debit Card EFTX

Street Address City State Zip Code

PO Box 84314 Baton Rouge LA 70884

Purpose of  
Expenditure (by code)

Description
Event #

BNK CREDIT CARD PROCESSING FEES

Expenditure # (if 
applicable)

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

Coordinated with reimbursement sought (joint expenditure)

X None of the below

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization A B C D

$16.20
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IV. EXPENDITURES  (Sections P - T)

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

Fairfield Democratic Town Committee October 10 Filing - Original

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

Anedot 09/14/2026 Check #

Debit Card EFTX

Street Address City State Zip Code

PO Box 84314 Baton Rouge LA 70884

Purpose of  
Expenditure (by code)

Description
Event #

BNK CREDIT CARD PROCESSING FEES

Expenditure # (if 
applicable)

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

Coordinated with reimbursement sought (joint expenditure)

X None of the below

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization A B C D

$6.60

Name of Payee Date of Payment Method of Payment

Optimum 09/14/2026 Check #

Debit Card EFTX

Street Address City State Zip Code

1111 Stewart Ave Bethpage NY 11714-3581

Purpose of  
Expenditure (by code)

Description
Event #

OVHD HQ INTERNET & PHONE

Expenditure # (if 
applicable)

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

Coordinated with reimbursement sought (joint expenditure)

X None of the below

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization A B C D

$147.31
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IV. EXPENDITURES  (Sections P - T)

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

Fairfield Democratic Town Committee October 10 Filing - Original

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

WILLIAM HOPF 09/14/2026 X Check #

Debit Card EFT

1064

Street Address City State Zip Code

285 Hemlock Hills Rd N Fairfield CT 06824

Purpose of  
Expenditure (by code)

Description
Event #

RMB REIMB-STOP&SHOP 0901-HQ SUPPLIES

Expenditure # (if 
applicable)

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

Coordinated with reimbursement sought (joint expenditure)

X None of the below

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization A B C D

$42.84

Name of Payee Date of Payment Method of Payment

Scale to Win 09/14/2026 Check #

Debit Card EFTX

Street Address City State Zip Code

13742 Harper St Santa Ana CA 92703

Purpose of  
Expenditure (by code)

Description
Event #

A-OTH TEXTING TO DTC MEMBERS-INV 41903-AUG

Expenditure # (if 
applicable)

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

Coordinated with reimbursement sought (joint expenditure)

X None of the below

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization A B C D

$162.69
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IV. EXPENDITURES  (Sections P - T)

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

Fairfield Democratic Town Committee October 10 Filing - Original

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

Anedot 09/21/2026 Check #

Debit Card EFTX

Street Address City State Zip Code

PO Box 84314 Baton Rouge LA 70884

Purpose of  
Expenditure (by code)

Description
Event #

BNK CREDIT CARD PROCESSING FEES

Expenditure # (if 
applicable)

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

Coordinated with reimbursement sought (joint expenditure)

X None of the below

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization A B C D

$43.30

Name of Payee Date of Payment Method of Payment

PHONEBURNER INC 09/24/2026 Check #

Debit Card EFTX

Street Address City State Zip Code

1968 S Coast Hwy Ste 1800 Laguna Beach CA 92651

Purpose of  
Expenditure (by code)

Description
Event #

A-PH-BNK AUTO-DIALING/ROBO-CALLING WITH TRACKING-INITIAL 3 SEATS -1 MO SVC

Expenditure # (if 
applicable)

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

Coordinated with reimbursement sought (joint expenditure)

X None of the below

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization A B C D

$495.00
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IV. EXPENDITURES  (Sections P - T)

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

Fairfield Democratic Town Committee October 10 Filing - Original

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

PHONEBURNER INC 09/27/2026 Check #

Debit Card EFTX

Street Address City State Zip Code

1968 S Coast Hwy Ste 1800 Laguna Beach CA 92651

Purpose of  
Expenditure (by code)

Description
Event #

A-PH-BNK AUTO-DIALING/ROBO-CALLING-LINE SETUP CHGS

Expenditure # (if 
applicable)

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

Coordinated with reimbursement sought (joint expenditure)

X None of the below

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization A B C D

$6.83

Name of Payee Date of Payment Method of Payment

PHONEBURNER INC 09/27/2026 Check #

Debit Card EFTX

Street Address City State Zip Code

1968 S Coast Hwy Ste 1800 Laguna Beach CA 92651

Purpose of  
Expenditure (by code)

Description
Event #

A-PH-BNK AUTO-DIALING/ROBO-CALLING-LINE SETUP CHGS

Expenditure # (if 
applicable)

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

Coordinated with reimbursement sought (joint expenditure)

X None of the below

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization A B C D

$23.34
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IV. EXPENDITURES  (Sections P - T)

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

Fairfield Democratic Town Committee October 10 Filing - Original

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

Staples 09/27/2026 Check #

Debit Card EFTX

Street Address City State Zip Code

1201 Kings Hwy E Fairfield CT 06824

Purpose of  
Expenditure (by code)

Description
Event #

OFFICE HQ SUPPLIES & PRINTER PAPER ETC

Expenditure # (if 
applicable)

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

Coordinated with reimbursement sought (joint expenditure)

X None of the below

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization A B C D

$392.00

Name of Payee Date of Payment Method of Payment

Anedot 09/28/2026 Check #

Debit Card EFTX

Street Address City State Zip Code

PO Box 84314 Baton Rouge LA 70884

Purpose of  
Expenditure (by code)

Description
Event #

BNK CREDIT CARD PROCESSING FEES

Expenditure # (if 
applicable)

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

Coordinated with reimbursement sought (joint expenditure)

X None of the below

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization A B C D

$188.90

Total of Section P $8,026.49
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IV. EXPENDITURES  (Sections P - T)

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

Fairfield Democratic Town Committee October 10 Filing - Original

Q. Campaign Expenses Paid By Candidate

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

Yes No

Street Address City State Zip Code

Purpose of  Expenditure (by 
code)

Description Event # Amount

Total of Section Q

IV. EXPENDITURES  (Sections P - T)

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

Fairfield Democratic Town Committee October 10 Filing - Original

R. Expenses Incurred on Committee Credit Card
Name of Issuing Institution Type of Credit Card:

Visa Master Card Discover American Express

Other

Name of Vendor, Person or Entity Date of Transaction

Street Address City State Zip Code

Purpose of  Expenditure (by 
code)

Description
Event #

Expenditure # (if 
applicable)

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

Coordinated with reimbursement sought (joint expenditure)

None of the below

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization A B C D

Total of Section R
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IV. EXPENDITURES

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

Fairfield Democratic Town Committee October 10 Filing - Original

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

Scale to Win 09/30/2026

Street Address City State Zip Code

13742 Harper St Santa Ana CA 92703

Purpose of  Expenditure (by 
code)

Description
Event #

A-OTH TEXTING TO DTC MEMBERS-INV 42897-SEP

Expenditure # (if 
applicable)

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

Coordinated with reimbursement sought (joint expenditure)

X None of the below

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization A B C D

$100.85

Total of Section S $100.85
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IV. EXPENDITURES  (Sections P - T)

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

Fairfield 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 # Debit Card EFT

Street Address City State Zip Code

Purpose of  Expenditure (by 
code)

Description
Event #

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

Coordinated with reimbursement sought (joint expenditure)

None of the below

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization A B C D

Total of Section 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.


