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SUMMARY PAGE TOTALS

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

TYPE OF REPORT

Guilford Democratic Town Committee

October 10 Filing - Original

COLUMN A COLUMN B
This Period Aggregate

11. Balance on h_and January 1 of current year for On_goi ng and Party Committees OR Balance on hand $1,927.30
from day Committee was formed for all other Committees ’
12. Balance on hand at the beginning of Reporting Period $2,741.83
13. Contributions received from Individuals (Section A and B) $2,936.35 $8,891.85
14. Receipts from Other Committees (Sections C1 and C2) $250.00 $250.00
15. Other Monetary Receipts (Section D through K) $0.00 $0.00
16a. Total Proceeds from Small Purchases (Section L1 Subpart 1 + Subpart 3) $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¢) $3,186.35 $9,141.85
18. Subtotals (add totalsin Line 12 + 17 in Column A and in Line 11 + 17 in Column B) $5,928.18 $11,069.15
19. Expenses Paid by Committee (Section P) $1,595.92 $6,736.89
20. Balance on hand at close of Reporting Period (Subtract line 19 from line 18 in both columns) $4,332.26 $4,332.26
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
25¢. - Payments on Loan $0.00 $0.00
25d. Total Outstanding Loan Amount $0.00
26. Campaign Expenses Paid By Candidate (Section Q) $0.00 $0.00
27. Expenses Incurred on Committee Credit Card (Section R) $0.00 $0.00
28. Expenses Incurred by Committee During this Period but Not Paid (Section S) $0.00
28a. Total Outstanding Expenses Incurred by Committee still Unpaid (Section S) $0.00
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I. MONETARY RECEIPTS (Section A-K)

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

TY PE OF REPORT

Guilford Democratic Town Committee

October 10 Filing - Original

A. Total Contributionsfrom Small Contributors-Received this Period ONLY

dependent child of alobbyist?

No

$0.00
(Seeinstructions for definition of Small Contributor) Subtotal Section A
B. Itemized Contributions from Individuals
Last Name First Name MI
Fanciullo Todd M

Residential Street Address City State Zip Code

203 Whitfield St Guilford CT 06437
Principal Occupation Name of Employer

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

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

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

DYes
No

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

$5000?
D Yes No
DExecutive Legislative

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

dependent child of alobbyist?

No

Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 07/13/2026 $53.75 $52.40
Last Name First Name MI
Fanciullo Todd M
Residential Street Address City State Zip Code
203 Whitfield St Guilford CT 06437
Principal Occupation Name of Employer
Engineer RTX
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

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

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

DYes
No

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

$5000?
D Yes No
DExecutive Legislative

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

Method of Contribution

dependent child of alobbyist?

No

Date Received Aggregate Contributions
DCash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 07/13/2026 $53.75 $1.35
Last Name First Name MI
Gordon Kirsha
Residential Street Address City State Zip Code
70 White Birch Dr Guilford CT 06437
Principal Occupation Name of Employer
NA NA
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

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

Contribution

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

If yes, list Event #

DY%
No

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

$5000?
[Jve [X]no
DExecutive Legislative

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

Method of Contribution

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

Date Received
08/15/2026

Adggregate Contributions
$52.40

$52.40
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I. MONETARY RECEIPTS (Section A-K)

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

Guilford Democratic Town Committee October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Ainsworth Janet
Residential Street Address City State Zip Code
169 Northwood Dr Guilford CT 06437-1167
Principal Occupation Name of Employer
retired attorney none
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

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

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# 09132026D

Y&s
I:lNo

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

$5000?
D Yes No
DExecutive Legislative

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

Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 08/27/2026 $62.81 $62.81
Last Name First Name MI
Meyers Judith
Residential Street Address City State Zip Code
18 Fair St . Guilford CT 06437
Principal Occupation Name of Employer
Psychologist Meyers Philanthropy Advisors
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

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

Contribution

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

If yes listEvent# (09132026D

Yes
I:lNo

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

$5000?
[Jve [X]no
DExecutive Legidlative

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

Method of Contribution

Date Received Adggregate Contributions
[Jcash []Personal check CreditDetit Card || Payroll Deduction [_| Moneyorder  08/28/2026 $100.00 $100.00
Last Name First Name Ml
Dattola Rita
Residential Street Address City State Zip Code
356 Saw Mill Rd Guilford CT 06437
Principal Occupation Name of Employer
none retired
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

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

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# (09132026D

Yes
I:lNo

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

$5000?
D Yes No
DExecutive Legislative

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

Method of Contribution

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

Date Received
09/01/2026

Aggregate Contributions
$200.00

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

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Guilford Democratic Town Committee October 10 Filing - Original
B. Itemized Contributionsfrom Individuals
Last Name First Name Ml
Herzog Jean
Residential Street Address City State Zip Code
222 Peddlers Rd Guilford CT 06437
Principal Occupation Name of Employer
Retired Retired
| tributor alobbyist, s Yes If contribution isin excess of $400 to a candidate committee for a chief Yes Amount of
dzpc‘;r:j;tucgirl g o? a ?’ébbfggse or D executive officer of amunicipality, does contributor or business he/she D Contribution
No associated with have a contract with said municipality valued at more than No
$5000?
Isthis contribution associated with an event Is contributor a principal of state contractor or X
reported in Section L1? Yes prospective state contractor? D Yes No
- If yes, indicate which branch or branches of . o
Ifyes list Bvent#  09132026D I:lNO government the contract is with: DExecutlve Legislative
Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 09/03/2026 $104.48 $104.48
Last Name First Name MI
Kelly Lisa
Residential Street Address City State Zip Code
1898 Jennifers Dr Guilford CT 06437
Principal Occupation Name of Employer
Marketing PRH
Is contributor alobbyist, spouse, or Yes If contribution isin excess of $400 to a candidate committee for a chief Yes Amount of
dependelntuchi Idof a ?/clJbb;ip St}; D executive officer of amunicipality, does contributor or business he/she D Contribution
' No associated with have a contract with said municipality valued at more than No
$5000?
Isthis contribution associated with an event Is contributor a principal of state contractor or X
reported in Section L 1? Yes prospective state contractor? D Yes No
] If yes, indicate which branch or branches of ) L
Ifyes list Event#  09132026D I:lNo government the contract is with: DExecutlve Legislative
Method of Contribution Date Received Adggregate Contributions
[Jcash []Personal check CreditDetit Card || Payroll Deduction || MoneyOrder  09/03/2026 $115.21 $62.81
Last Name First Name Ml
Goldman Daniel
Residential Street Address City State Zip Code
47 Thistle Rock Dr Guilford CT 06437
Principal Occupation Name of Employer
Software Keyence Corp
| tributor a lobbyist, s Yes If contribution isin excess of $400 to a candidate committee for a chief Yes Amount of
dsép%?,'&;t“cﬁﬂ 3 o? a Iyébb;ip ;;J s of D executive officer of amunicipality, does contributor or business he/she D Contribution
) No associated with have a contract with said municipality valued at more than No
$5000?
Isthis contribution associated with an event Is contributor a principal of state contractor or <
reported in Section L1? Yes prospective state contractor? D Yes No
- If yes, indicate which branch or branches of . .
Ifyes listBvent#  09132026D DNO government the contract is with: DEXQCUUVE Legislative
Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 09/04/2026 $104.48 $104.48
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I. MONETARY RECEIPTS (Section A-K)

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

Guilford Democratic Town Committee October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Reeder Polly
Residential Street Address City State Zip Code
280 Sage Hollow Rd Guilford CT 06437
Principal Occupation Name of Employer
NA NA
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

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

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# 09132026D

Y&s
I:lNo

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

$5000?
D Yes No
DExecutive Legislative

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

Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 09/04/2026 $62.81 $62.81
Last Name First Name MI
Stevens Mary
Residential Street Address City State Zip Code
66 High St Unit 1 Guilford CT 04637
Principal Occupation Name of Employer
Retired Mary Stevens
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

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

Contribution

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

If yes listEvent# (09132026D

Yes
I:lNo

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

$5000?
[Jve [X]no
DExecutive Legidlative

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

Method of Contribution

Date Received Adggregate Contributions
[Jcash []Personal check CreditDetit Card || Payroll Deduction [_| MoneyOrder  09/05/2026 $100.00 $100.00
Last Name First Name Ml
Powell Leslie
Residential Street Address City State Zip Code
40 Moose Hill Rd Guilford CT 06437
Principal Occupation Name of Employer
Academic Administrator Yale University
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

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

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# (09132026D

Yes
I:lNo

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

$5000?
D Yes No
DExecutive Legislative

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

Method of Contribution

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

Date Received
09/06/2026

Aggregate Contributions
$104.48

$104.48
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I. MONETARY RECEIPTS (Section A-K)

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

Guilford Democratic Town Committee October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Brereton Barbara
Residential Street Address City State Zip Code
312 Lake Dr Guilford CT 06437
Principal Occupation Name of Employer
Voter Retired
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

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

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# 09132026D

Y&s
I:lNo

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

$5000?
D Yes No
DExecutive Legislative

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

Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 09/06/2026 $60.00 $60.00
Last Name First Name MI
MCHUTCHISON MARTHA
Residential Street Address City State Zip Code
11 Copper Ridge Cir Guilford CT 06437
Principal Occupation Name of Employer
Retired teacher Retired
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

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

Contribution

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

If yes listEvent# (09132026D

Yes
I:lNo

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

$5000?
[Jve [X]no
DExecutive Legidlative

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

Method of Contribution

Date Received Adggregate Contributions
[Jcash []Personal check CreditDetit Card || Payroll Deduction [_] Moneyorder  09/08/2026 $75.00 $75.00
Last Name First Name Ml
Ayles Michael
Residential Street Address City State Zip Code
446 Old Whitfield St Guilford CT 06437
Principal Occupation Name of Employer
Architect Antinozzi Associates
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

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

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# (09132026D

Yes
I:lNo

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

$5000?
D Yes No
DExecutive Legislative

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

Method of Contribution

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

Date Received
09/08/2026

Aggregate Contributions
$62.81

$62.81
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I. MONETARY RECEIPTS (Section A-K)

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

Guilford Democratic Town Committee October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Welsh Robert
Residential Street Address City State Zip Code
106 Union St Guilford CT 06437
Principal Occupation Name of Employer
Retired Retired
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

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

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# 09132026D

Y&s
I:lNo

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

$5000?
D Yes No
DExecutive Legislative

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

Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 09/08/2026 $100.00 $100.00
Last Name First Name MI
Desmet Laurie
Residential Street Address City State Zip Code
34 Seaside Ave Guilford CT 06437
Principal Occupation Name of Employer
Retired Retired
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

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

Contribution

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

If yes listEvent# (09132026D

Yes
I:lNo

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

$5000?
[Jve [X]no
DExecutive Legidlative

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

Method of Contribution

Date Received Adggregate Contributions
[Jcash []Personal check CreditDetit Card [ Payroll Deduction || MoneyOrder  09/11/2026 $52.40 $52.40
Last Name First Name Ml
COLBURN PETER
Residential Street Address City State Zip Code
57 Meadow Hills Dr Guilford CT 06437
Principal Occupation Name of Employer
Retired Retired
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

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

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# (09132026D

Yes
I:lNo

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

$5000?
D Yes No
DExecutive Legislative

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

Method of Contribution

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

Date Received
09/11/2026

Aggregate Contributions
$323.54

$62.81
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I. MONETARY RECEIPTS (Section A-K)

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

TY PE OF REPORT

Guilford Democratic Town Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

No

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

Last Name First Name MI
Leonard Joan A
Residential Street Address City State Zip Code
178 Durham Rd Guilford CT 06437
Principal Occupation Name of Employer
Retired Retired
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of
dependent child of anthyisI? ' executive officer of amunicipality, does contributor or business he/she

Contribution

] no

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# (09132026D

Yes
I:lNo

$5000?

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

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

DExecutive Legislative

] no

No

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

Method of Contribution Date Received Aggregate Contributions
DCad1 DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 09/11/2026 $100.00 $100.00
Last Name First Name Ml
Conlon Suzanne
Residential Street Address City State Zip Code
80 Wilburs Ln Guilford CT 06437
Principal Occupation Name of Employer
Retired Retired
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of
dependent child of alobByi &2 ' executive officer of amunicipality, does contributor or business he/she

Contribution

] no

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

If yes, listEvent# 09132026D

[Ino

Y%

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

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

DExecutive Legislative

] no

Method of Contribution

No

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

Date Received Adggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 09/12/2026 $104.48 $104.48
Last Name First Name MI
Wallace Veronica
Residential Street Address City State Zip Code
386 N River St Guilford CT 06437
Principal Occupation Name of Employer
Facilities Withers Bergman
I contributor alobbyist, spouss, o D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of
dependent child of alobk’)yist? ' executive officer of amunicipality, does contributor or business he/she

Contribution

] no

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

If yes listEvent# (09132026D

Yes

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

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

DExecutive Legidlative

] no

[we
Method of Contribution

[Jcash []Personal check Credit/Debit Car

Date Received

Aggregate Contributions

d D Payroll Deduction D Money Order 09/12/2026

$156.88 $104.48
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I. MONETARY RECEIPTS (Section A-K)

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

TY PE OF REPORT

Guilford Democratic Town Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Federici Louis
Residential Street Address City State Zip Code
55 Church St Guilford CT 06437
Principal Occupation Name of Employer
Attorney Parrrett Porto
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

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

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# 09132026D

Y&s
I:lNo

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

$5000?
D Yes No
DExecutive Legislative

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

Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 09/12/2026 $208.96 $104.48
Last Name First Name MI
Kestner Mary Jo
Residential Street Address City State Zip Code
131 Boston St Guilford CT 06437
Principal Occupation Name of Employer
Architect Campaigne Kestner Architects
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

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

Contribution

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

If yes listEvent# (09132026D

Yes
I:lNo

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

$5000?
[Jve [X]no
DExecutive Legidlative

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

Method of Contribution

Date Received Adggregate Contributions
[Jcash []Personal check CreditDetit Card [ Payroll Deduction || Moneyorder 0971272026 $136.35 $60.00
Last Name First Name Ml
Balestracci Kathleen
Residential Street Address City State Zip Code
421 Willow Rd Guilford CT 06437
Principal Occupation Name of Employer
Research Faculty Yale University
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

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

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# (09132026D

Yes
I:lNo

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

$5000?
D Yes No
DExecutive Legislative

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

Method of Contribution

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

Date Received
09/12/2026

Aggregate Contributions
$521.77

$260.73
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I. MONETARY RECEIPTS (Section A-K)

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

TY PE OF REPORT

Guilford Democratic Town Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Melvin Tara Hunt
Residential Street Address City State Zip Code
13 Coventry Way Guilford CT 06437
Principal Occupation Name of Employer
Events/sales Watson Adventures LLC
Amount of

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

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

[Jve
5] no

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# 09132026D

Y&s
I:lNo

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

prospective state contractor?

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

No

DExecutive Legislative

Method of Contribution Date Received Aggregate Contributions
DCash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 09/12/2026 $115.21 $62.81
Last Name First Name MI
Fanciullo Todd M
Residential Street Address City State Zip Code
203 Whitfield St Guilford CT 06437
Principal Occupation Name of Employer
Engineer RTX
Amount of

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

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

[Jve
5] no

Contribution

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

If yes, listEvent# 09132026D

Y%
I:lNo

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

$5000?
[] ves
D Executi

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

No
ve Legislative

Method of Contribution Date Received Adggregate Contributions
D Cash D Personal Check Credit/Debit Card D Payroll Deduction D Money Order 09/12/2026 $158.23 $104.48
Last Name First Name MI
Skretta Arnold
Residential Street Address City State Zip Code
313 S Union St Guilford CT 06437
Principal Occupation Name of Employer
Attorney CT Compliance and Law Services LLC
Amount of

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

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

DY%
[X] No

Contribution

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

If yes listEvent# (09132026D

Yes
I:lNo

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

$5000?
[] ve

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

] no

DExecutive Legidlative

Method of Contribution

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

Date Received
09/13/2026

Aggregate Contributions
$60.00

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

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

TY PE OF REPORT

Guilford Democratic Town Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Wilcox Kit
Residential Street Address City State Zip Code
485 Warpas Rd Madison CT 06443
Principal Occupation Name of Employer
Unemployed Unemployed
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

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

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# 09132026D

Y&s
I:lNo

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

$5000?
D Yes No
DExecutive Legislative

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

Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 09/13/2026 $30.00 $30.00
Last Name First Name MI
Moffett Maggie
Residential Street Address City State Zip Code
29 Broad St Guilford CT 06437
Principal Occupation Name of Employer
Chief Advancement Officer Fair Haven Community Health Care
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

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

Contribution

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

If yes listEvent# (09132026D

Yes
I:lNo

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

$5000?
[Jve [X]no
DExecutive Legidlative

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

Method of Contribution

Date Received Adggregate Contributions
[Jcash []Personal check CreditDetit Card || Payroll Deduction [_| MoneyOrder  09/13/2026 $100.00 $100.00
Last Name First Name Ml
Croce Kathi
Residential Street Address City State Zip Code
103 Schoolside Ln Guilford CT 06437
Principal Occupation Name of Employer
Psychologist Kathleen Croce, Ph. D.
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

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

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# (09132026D

Yes
I:lNo

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

$5000?
D Yes No
DExecutive Legislative

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

Method of Contribution

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

Date Received
09/13/2026

Aggregate Contributions
$115.21

$62.81
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I. MONETARY RECEIPTS (Section A-K)

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

TY PE OF REPORT

Guilford Democratic Town Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

No

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

Last Name First Name MI
Abbatello Gerald \Y
Residential Street Address City State Zip Code
1841 Little Meadow Rd Guilford CT 06437
Principal Occupation Name of Employer
Retired Retired
| tributor alobbyist, s Yes If contribution isin excess of $400 to a candidate committee for a chief Yes Amount of
dsep(;c:]rzj;tucgirlg ocf) aly(;bb;ip;)gse or D executive officer of amunicipality, does contributor or business he/she D

Contribution

] no

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# (09132026D

Yes
I:lNo

$5000?

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

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

DExecutive Legislative

] no

No

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

Method of Contribution Date Received Aggregate Contributions
DCad1 Personal Check D Credit/Debit Card D Payroll Deduction D Money Order 09/13/2026 $100.00 $100.00
Last Name First Name Ml
Meyer Edward
Residential Street Address City State Zip Code
407 Mulberry Pt Guilford CT 06437
Principal Occupation Name of Employer
Retires Retired
| tributor alobbyist Yes If contribution isin excess of $400 to a candidate committee for a chief Yes Amount of
dsepce%ré;tucgirl g o? a chIJbb)flp s(tj’gse' r D executive officer of amunicipality, does contributor or business he/she D

Contribution

] no

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

If yes, listEvent# 09132026D

[Ino

Y%

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

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

DExecutive Legislative

] no

Method of Contribution

No

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

Date Received Adggregate Contributions
D Cash Personal Check D Credit/Debit Card D Payroll Deduction D Money Order 09/13/2026 $100.00 $100.00
Last Name First Name Ml
Carlson Martha
Residential Street Address City State Zip Code
33 Horseshoe Rd Guilford CT 06437
Principal Occupation Name of Employer
retired Retired
I contributor alobbyist, spouss, o D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of
dependent child of alobk’)yist? ' executive officer of amunicipality, does contributor or business he/she

Contribution

] no

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

If yes listEvent# (09132026D

Yes

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

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

DExecutive Legidlative

] no

[we
Method of Contribution

[Jcash []Personal check Credit/Debit Car

Date Received

Aggregate Contributions

d D Payroll Deduction D Money Order 09/14/2026

$308.96 $104.48




Page 14 of 29

I. MONETARY RECEIPTS (Section A-K)

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

Guilford Democratic Town Committee October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Sperry Tim
Residential Street Address City State Zip Code
22 Broad St Guilford CT 06437
Principal Occupation Name of Employer
Consultant The Tim Sperry Group
Is contributor alobbyist, spouse, or D Yes I1f conftributi(_)n isin excess o_f $4_00 to acandi d_ate committeefor achief D Yes Amognt c_)f
dependent child of alobbyist? executive officer of amunicipality, does contributor or business he/she Contribution
No associated with have a contract with said municipality valued at more than No
$5000?
Isthis contribution associated with an event Is contributor a principal of state contractor or
} - X
reported in Section L1? D Yes prospective state contractor? D Yes No

- If yes, indicate which branch or branches of . o
I yes, list Event # No government the contract is with: D Executive Legidlative

Method of Contribution Date Received Aggregate Contributions
D Cash D Personal Check Credit/Debit Card D Payroll Deduction D Money Order 09/20/2026 $156.56

$156.56

Total of Section B $2,936.35

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A & B) (Total on Line 13 of Summary Page)

$2,936.35

I.MONETARY RECEIPTS (Section A-1)

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

Guilford Democratic Town Committee October 10 Filing - Original

C1. Contributions from Other Committees

Name of Committee Name of Treasurer
Firewall Fund Timothy Birch

Is this contribution associated with an

event reported in Section J1? D Yes No
Address
506 King St If yes, list Event #
City State Zip Code Date Received Aggregate Contributions
Bristol CT 06010 07/11/2026 $250.00

Amount of Contribution

$250.00

Total of Section C1

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

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

Guilford Democratic Town Committee October 10 Filing - Original

C2. Reimbursementsor Surplus Distributionsfrom other Committees

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

D Reimbursement for shared expense

D Surplus Distribution

Expenditure# (if applicable) Description

Total of Section C2

I. MONETARY RECEIPTS (Section A-K)

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

TYPE OF REPORT

Guilford Democratic Town Committee

October 10 Filing - Original

D. L oans Received this Period

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

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

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

Guilford Democratic Town Committee October 10 Filing - Original

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

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

Total of Section E

I. MONETARY RECEIPTS (Section A-K)

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

TYPE OF REPORT

Guilford Democratic Town Committee

October 10 Filing - Original

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

Date of Receipt
reported in Section L17?

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

Amount

Total of Section F

I. MONETARY RECEIPTS (Section A-K)

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

TYPE OF REPORT

Guilford Democratic Town Committee

October 10 Filing - Original

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

Date of Receipt Amount

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

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

I. MONETARY RECEIPTS (Section A-K)

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

Guilford Democratic Town Committee October 10 Filing - Original

J. Interest from Depositsin Authorized Accounts

Name of Ingtitution Date Received Amount

Street Address City State Zip Code

Total of Section J

I. MONETARY RECEIPTS (Section A-K)

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

Guilford Democratic Town Committee October 10 Filing - Original

K. Miscellaneous M onetary Receipts not Considered Contributions

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

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

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

TYPE OF REPORT

Guilford Democratic Town Committee

October 10 Filing - Original

L1. Event Information

Event #
Letter Description Was this a fundraising event?
Date of Event
09/13/2026 D Meet and Greet Event ves  [] No
Location: Street Address City State Zip Code
2351 Durham Rd Guilford cT 06437
Subpart 1: (All Committees) D Yes (If yes, go to Section L5 In-Kind Donations not Considered Contributions
. ) Associated with a House Party and complete required information for any
Was this event hosted at a personal residence? No purchases made by host(s) for food, beverage and invitations.)

Did this fundraiser include goods or services donated by a business entity of up to D Yes

(If yes, go to Section L4 In-Kind Donations not Considered Contributions and

$200 or items donated by an individual of up to $100? No complete required information.)
Was this fundraiser atag sale, auction, or other sale of donated items with D ves
purchases from an individual ‘of up to 55100? No (If yes, enter Total Receipts here) $O'OO
Subpart 2: (Party Committees, Municipal Candidates and Political Committees other than Exploratory Committees)
D Yes (If yes, go to Section L3 Purchases of Advertising Space in a Program Book or on
Were there purchases of advertising space in a program book or on asign a Sign and complete required information.)
associated with this fundraiser?
X | No
Subpart 3: (Town Committees ONLY) D Yes
Did your committee sell food or beverage at afair or similar mass gathering held (If yes, enter Total Receipts here)) $0.00
within the state with this fundraiser? No
Total of Section L1 $0.00
II.EVENT ACTIVITY (SectionsL1-L5)
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Guilford Democratic Town Committee October 10 Filing - Original
L 3. Purchases of Advertising in a Program Book or on a Sign
Name of Purchaser Purchase Made By:

D Business Entity I:l Other

D Individual/Sole Proprietor ship

Street Address

City State

Zip Code

Date Received

Event #

Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase

Total of Section L3
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II.EVENT ACTIVITY (SectionsL1-L5)

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

TYPE OF REPORT

Guilford 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
D Business Entity

|:| Individual

[[] sole Proprietorship

Description of Donation

Date Received Event #

Aggregate value for this event

Fair Market Value of Donation

Total of Section L4

II.EVENT ACTIVITY (SectionsL1-L5)

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

TYPE OF REPORT

Guilford Democratic Town Committee

October 10 Filing - Original

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

Name of the Host

Isthis event supporting more than one candidate or committee?

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

Street Address

City

State

Zip Code

Description of Donation

Event #

Aggregate value of this Event - all hosts

Aggregate value of al Events - this host/candidate

Fair Market Value of
Donation

Total of Section L5
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[11. NONMONETARY RECEIPTS (SectionsM - O)

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

TYPE OF REPORT

Guilford Democratic Town Committee

October 10 Filing - Original

M. In-Kind Contributions

Name

Street Address City State Zip Code

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

D Individual/Sole Proprietorship D Other
Is Contributor alobbyist, spouse, or Yes If contribution is in excess of $400 to a candidate committee for a chief Fair Market Value of this
dependent child of alobbyist? executive officer of amunicipality, does contributor or business he/sheis D Yes Contribution

[ no

$5000?

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

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

If yes, list Event#

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

contractor?

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

Total of Section M

[11. NONMONETARY RECEIPTS (SectionsM - O)

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

TYPE OF REPORT

Guilford Democratic Town Committee

October 10 Filing - Original

N. Refundable Deposit to Telephone Company

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

Street Address City State Zip Code

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

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

TYPE OF REPORT

Guilford Democratic Town Committee

October 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Scale To Win 07/02/2026 [] creck#
Debit Card [] e
Street Address City State Zip Code
455 Market St Ste 1940 , PMB 546116 San Francisco CA 94105
Purpose of Description
Expenditure (by code) Event #
A-ATM Scale To Win Invoice 39422
Expenditure # (if Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
applicable) Amount
None of the below
D Coordinated with reimbursement sought (joint expenditure) D Independent $187.37
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D c D D
Name of Payee Date of Payment Method of Payment
Mailchimp 07/07/2026 [] check#
Debit Card |:| EFT
Street Address City State Zip Code
405 N Angier Ave NE Atlanta GA 30312
Purpose of Description
Expenditure (by code) Event #
A-ATM Mailchimp order MC<> - The Rocket Science Group, LLC
Expenditure # (if Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
applicable) Amount
None of the below
D Coordinated with reimbursement sought (joint expenditure) D Independent $26.77

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

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

TYPE OF REPORT

Guilford Democratic Town Committee

October 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Tara Hunt Melvin 07/16/2026 Check# 1498
[] pevit card |:| EFT
Street Address City State Zip Code
13 Coventry Way Guilford CT 06437
Purpose of Description
Expenditure (by code) Event #
RMB Budget mailer postage
Expenditure # (if Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
applicable) Amount
None of the below
D Coordinated with reimbursement sought (joint expenditure) D Independent $1 22.00
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D c D D
Name of Payee Date of Payment Method of Payment
Mailchimp 08/09/2026 Check #
Debit Card []er
Street Address City State Zip Code
405 N Angier Ave NE Atlanta GA 30312
Purpose of Description
Expenditure (by code) Event #
A-ATM Mailchimp order MC24590437 - 2026 - The Rocket Science Group, LLC
Expenditure # (if Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
applicable) Amount
None of the below
D Coordinated with reimbursement sought (joint expenditure) D Independent $26.77
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B DC D D
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V. EXPENDITURES (SectionsP-T)

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

Guilford Democratic Town Committee October 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
The Dudley Foundation 08/13/2026 Check# 1499
[] pevit card |:| EFT
Street Address City State Zip Code
2351 Durham Rd Guilford cT 06437
Purpose of Description
Expenditure (by code) Event #
FNDR * Meet the candidates fundraiser deposit 09132026D
Expenditure # (if Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
applicable) Amount
None of the below
D Coordinated with reimbursement sought (joint expenditure) D Independent $175_ 00
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D c D D
Name of Payee Date of Payment Method of Payment
Mailchimp 09/08/2026 [] check#
Debit Card []er
Street Address City State Zip Code
405 N Angier Ave NE Atlanta GA 30312
Purpose of Description
Expenditure (by code) Event #
A-ATM Mailchimp order MC24818205 - The Rocket Science Group, LLC
Expenditure # (if Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
applicable) Amount
None of the below
D Coordinated with reimbursement sought (joint expenditure) D Independent $26.77
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B DC D D
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V. EXPENDITURES (SectionsP-T)

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

TYPE OF REPORT

Guilford Democratic Town Committee

October 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Connecticut Democratic State Central Committee 09/17/2026 Check# 5001
[] pevit card |:| EFT
Street Address City State Zip Code
750 Main St Ste 1108-3 Hartford cT 06103
Purpose of Description
Expenditure (by code) Event #
CNTRB Connecticut Democratic State Central Committee
Expenditure # (if Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
applicable) Amount
None of the below
D Coordinated with reimbursement sought (joint expenditure) D Independent $500. 00
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D c D D
Name of Payee Date of Payment Method of Payment
Tara Hunt Melvin 09/17/2026 Check# 1500
[] pevit card |:| EFT
Street Address City State Zip Code
13 Coventry Way Guilford CT 06437
Purpose of Description
Expenditure (by code) Event #
RMB NONE 09132026D
Expenditure # (if Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
applicable) Amount
None of the below
D Coordinated with reimbursement sought (joint expenditure) D Independent $412.19
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B DC D D
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V. EXPENDITURES (SectionsP-T)

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

TYPE OF REPORT

Guilford Democratic Town Committee

October 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Anedot 09/20/2026 [] creck#
[[] pevit card EFT
Street Address City State Zip Code
1340 Poydras St Ste 1770 New Orleans LA 70112
Purpose of Description
Expenditure (by code) Event #
BNK Anedot Fees
Expenditure # (if Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
applicable) Amount
None of the below
D Coordinated with reimbursement sought (joint expenditure) D Independent $119.05
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D c D D
Total of Section P $1,595.92
V. EXPENDITURES (SectionsP - T)
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Guilford Democratic Town Committee October 10 Filing - Original
Q. Campaign Expenses Paid By Candidate
Name of Payee (Name of Vendor, Person or Entity who Candidate paid directly) Date of Payment Is Reimbursement Claimed?
Cve O
Street Address City State Zip Code
Purpose of Expenditure (by | Description Event # Amount

code)

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

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

Guilford Democratic Town Committee October 10 Filing - Original

R. Expenses I ncurred on Committee Credit Card

Name of Issuing Institution Type of Credit Card:

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

Name of Vendor, Person or Entity Date of Transaction

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

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

applicable) Amount

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

Total of Section R
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V. EXPENDITURES

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

Guilford Democratic Town Committee October 10 Filing - Original

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

Name of Creditor Date Incurred
Street Address City State Zip Code
Purpose of Expenditure (by | Description
code) Event #
Exp-_enditure # (if Type of Expenditure (Itemization in Addendum S Required unless "None of the below" is checked) Amount Incurred
applicable) (Estimate or Actual)
D None of the below
D Coordinated with reimbursement sought (joint expenditure) D Independent
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D C D D
Total of Section S
V. EXPENDITURES (SectionsP - T)
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TY PE OF REPORT
Guilford 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
Melvin Tara Hunt 09/09/2026
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as reported in Section P
Amazon Check# 1500 [] pebit card [] e
Street Address City State Zip Code
Purpose of Expenditure (by | Description
code) Event #
FNDR * Fundraiser Supplies
Expenditure # Type of Expenditure ( Itemization in Addendum T Required unless "None of the below" is checked)
Amount
None of the below
Coordinated with reimbursement sought (joint expenditure) Independent
H [ oo $56.68
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D C D D
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V. EXPENDITURES (SectionsP-T)

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

TYPE OF REPORT

Guilford Democratic Town Committee

October 10 Filing - Original

T. Itemization of Reimbursements and Secondary Payees

Last Name of Worker/Consultant

Melvin

First

Tara

Ml

Hunt

Date of Payment to Vendor, Person or Entity

09/13/2026

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

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

None of the below

D Coordinated with reimbursement sought (joint expenditure)

D Independent

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

Fresh Market Check# 1500 [] pebit card I:l EFT
Street Address City State Zip Code
1919 Boston Post Rd Guilford cT 06437
Purpose of Expenditure (by | Description
code) Event #
FNDR * Toothpicks and Rosemary
Expenditure # Type of Expenditure ( Itemization in Addendum T Required unless "None of the below" is checked)

Amount

$15.56

Last Name of Worker/Consultant

Melvin

First

Tara

Ml

Hunt

Date of Payment to Vendor, Person or Entity

09/13/2026

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

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

Fresh Market Check# 1500 [] pevit cara []e
Street Address City State Zip Code
1919 Boston Post Rd Guilford CT 06437
Purpose of Expenditure (by | Description
code) Event #
FNDR * Food Platters
Expenditure # Type of Expenditure ( Itemization in Addendum T Required unless "None of the below" is checked)
Amount
None of the below
Coordinated with reimbursement sought (joint expenditure) Independent
] [ ncen $339.95
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D C D D
Total of Section T $412.19

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

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

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

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

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



