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SUMMARY PAGE TOTALS

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

TYPE OF REPORT

Ridgefield 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 $20,381.46
from day Committee was formed for all other Committees ’
12. Balance on hand at the beginning of Reporting Period $20,304.76
13. Contributions received from Individuals (Section A and B) $18,040.00 $29,220.00
14. Receipts from Other Committees (Sections C1 and C2) $750.00 $750.00
15. Other Monetary Receipts (Section D through K) $0.41 $1,501.36
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) $18,790.41 $31,471.36
18. Subtotals (add totalsin Line 12 + 17 in Column A and in Line 11 + 17 in Column B) $39,095.17 $51,852.82
19. Expenses Paid by Committee (Section P) $20,337.79 $33,095.44
20. Balance on hand at close of Reporting Period (Subtract line 19 from line 18 in both columns) $18,757.38 $18,757.38
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 $584.35
23. In-Kind Contributions Received (Section M) $0.00 $66.02
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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MONETARY RECEIPTS (Section A-K)

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

TY PE OF REPORT

Ridgefield Democratic Town Committee

October 10 Filing - Original

A. Total Contributionsfrom Small Contributors-Received this Period ONLY

dependent child of alobbyist?

No

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

$0.00
(Seeinstructions for definition of Small Contributor) Subtotal Section A
B. Itemized Contributions from Individuals
Last Name First Name MI
Mark Carol L
Residential Street Address City State Zip Code
27 Fairview Ave Ridgefield CT 06877
Principal Occupation Name of Employer
Bookseller Books on the Common
; ; Yes If contribution isin excess of $400 to a candidate committee for a chief Y Amount of
Is contributor alobbyist, spouse, or D executive officer of amunicipality, does contributor or business he/she D &

] no

Isthis contribution associated with an event
reported in Section L1?

DYes
No

If yes, list Event #

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

D Yes No
DExecutive Legislative

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

Contribution

dependent child of alobbyist?

No

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

Method of Contribution Date Received Aggregate Contributions
Cash DPersonal Check D Credit/Debit Card D Payroll Deduction D Money Order 07/20/2026 $20.00 $20.00
Last Name First Name Ml
Donofrio Nicholas M
Residential Street Address City State Zip Code
55 High Ridge Ave Ridgefield CT 06877
Principal Occupation Name of Employer
Retired Retired
| tributor alobbyist Yes If contribution isin excess of $400 to a candidate committee for a chief Yes Amount of
5 COMIouTor a GoOyIst, SpOLss, or D executive officer of amunicipality, does contributor or business he/she D

] no

Isthis contribution associated with an event
reported in Section L1?

DYes
No

If yes, list Event #

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

D Yes No
DExecutive Legislative

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

Method of Contribution

Contribution

dependent child of alobbyist?

No

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

Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 07/30/2026 $2,000.00 $2,000.00
Last Name First Name MI
Donofrio Anita
Residential Street Address City State Zip Code
55 High Ridge Ave Ridgefield CT 06877
Principal Occupation Name of Employer
Developer AMD HOMES LLC AMD HOMES LLC self employed
| ; | ; Yes If contribution isin excess of $400 to a candidate committee for a chief Y Amount of
S contributor alobbyist, spouse, or D executive officer of amunicipality, does contributor or business he/she D s

[x] no

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

DY%
No

If yes, list Event #

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

[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 Adggregate Contributions

07/30/2026 $2,000.00

Contribution

$2,000.00
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I. MONETARY RECEIPTS (Section A-K)

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

TY PE OF REPORT

Ridgefield Democratic Town Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Sulzinsky Karen
Residential Street Address City State Zip Code
24 Great Pond Rd Ridgefield CT 06877
Principal Occupation Name of Employer
Video producer Underground Productions, Inc.
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

dependent child of alobbyist?

No

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

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

DY&S
No

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

$5000?
D Yes No
DExecutive Legislative

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

Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 08/13/2026 $400.00 $200.00
Last Name First Name MI
Sandback Annika
Residential Street Address City State Zip Code
198B Ramapoo Rd Ridgefield CT 06877
Principal Occupation Name of Employer
Financial analyst S&P Global
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# (09272026A

Yes
I:lNo

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

$5000?
[Jve [X]no
DExecutive Legidlative

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

Method of Contribution

Date Received Adggregate Contributions
[Jcash []Personal check CreditDetit Card [ Payroll Deduction [_| MoneyOrder 082672026 $40.00 $40.00
Last Name First Name Ml
Albin Robin
Residential Street Address City State Zip Code
62 Ridgecrest Dr Ridgefield CT 06877
Principal Occupation Name of Employer
Consultant Insurgents
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# (09272026A

Yes
I:lNo

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

$5000?
D Yes No
DExecutive Legislative

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

Method of Contribution

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

Date Received
08/27/2026

Aggregate Contributions
$220.00

$80.00
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I. MONETARY RECEIPTS (Section A-K)

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

T

Y PE OF REPORT

Ridgefield Democratic Town Committee

O

ctober 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Madden Tom
Residential Street Address City State Zip Code
50 Madeline Dr Ridgefield CT 06877
Principal Occupation Name of Employer
Retired Retired
Amount of

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

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

[Jve
5] no

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# (09272026A

Y&s
I:lNo

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

prospective state contractor?

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

No

DExecutive Legislative

Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 08/27/2026 $40.00 $40.00
Last Name First Name MI
Sankar Sudha
Residential Street Address City State Zip Code
236 Florida Rd Ridgefield CT 06877
Principal Occupation Name of Employer
Retired Retired
Amount of

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

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

DY%
No

Contribution

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

If yes, list Event #

DYes
No

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

$5000?
[] ves
D Executi

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

No
ve Legidlative

Method of Contribution Date Received Adggregate Contributions
[Jcash []Personal check CreditDetit Card || Payroll Deduction || MoneyOrder  08/29/2026 $25.00 $25.00
Last Name First Name Ml
Frankston Margaret N
Residential Street Address City State Zip Code
520 Main St # 6 Ridgefield CT 06877
Principal Occupation Name of Employer
Independent contractor
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, list Event #

DYes
No

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

$5000?
[] ve

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

] no

DExecutive Legidlative

Method of Contribution

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

Date Received
08/29/2026

Aggregate Contributions
$25.00

$25.00
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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

Ridgefield 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
Mast Michael C
Residential Street Address City State Zip Code
638 Danbury Rd # 38 Ridgefield CT 06877
Principal Occupation Name of Employer
Retired Retired
| tributor alobbyist, s Yes If contribution isin excess of $400 to a candidate committee for a chief Yes Amount of
dsep(;c:]rzj;tucgirlg ocf) aly(;bb;ip;)gse or D executive officer of amunicipality, does contributor or business he/she D

Contribution

] no

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

DYes
No

$5000?

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

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

DExecutive Legislative

] no

No

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

Method of Contribution Date Received Aggregate Contributions
D Cash Personal Check D Credit/Debit Card D Payroll Deduction D Money Order 08/29/2026 $1,000.00 $1,000.00
Last Name First Name Ml
Sandhu Jeet
Residential Street Address City State Zip Code
90 Chestnut Hill Rd Ridgefield CT 06877
Principal Occupation Name of Employer
Physician Northwell
| tributor alobbyist Yes If contribution isin excess of $400 to a candidate committee for a chief Yes Amount of
dsepce%rgjgwtucgirlg o? achIJblVJ;ip s(tj’gse' r D executive officer of amunicipality, does contributor or business he/she D

Contribution

] no

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

If yes, listEvent# (09272026A

[Ino

Y%

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

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

DExecutive Legislative

] no

Method of Contribution

No

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

Date Received Adggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 08/30/2026 $40.00 $40.00
Last Name First Name Ml
McDermott Anne M
Residential Street Address City State Zip Code
27 Topstone Rd Ridgefield CT 06877
Principal Occupation Name of Employer
Retired Retired
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of
dependent child of alobByist? ' executive officer of amunicipality, does contributor or business he/she

Contribution

[x] no

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

If yes, list Event #

DY%

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

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

DExecutive Legislative

] no

No
Method of Contribution

[Jcash []Personal check Credit/Debit Car

Date Received

Adggregate Contributions

d D Payroll Deduction D Money Order 09/03/2026

$2,000.00 $2,000.00
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I. MONETARY RECEIPTS (Section A-K)

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

TY PE OF REPORT

Ridgefield Democratic Town Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name Ml
Giordano Vincent
Residential Street Address City State Zip Code
28 Fairview Ave Ridgefield CT 06877
Principal Occupation Name of Employer
Retired Retired
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of
dependent child of alobbyist? ' executive officer of amunicipality, does contributor or business he/she Contribution
No associated with have a contract with said municipality valued at more than No
$5000?
Isthis contribution associated with an event Is contributor a principal of state contractor or
; - X
reported in Section L1? D Yes prospective state contractor? D Yes No
- If yes, indicate which branch or branches of . o
Ifyes, list Bvent # No government the contract is with: D Executive Legislative
Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 09/03/2026 $500.00 $500.00
Last Name First Name MI
DiLaura Arnold
Residential Street Address City State Zip Code
99 Barry Ave Ridgefield CT 06877
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 alobt’)yi %7 executive officer of amunicipality, does contributor or business he/she Contribution
' No associated with have a contract with said municipality valued at more than No
$5000?
Isthis contribution associated with an event Is contributor a principal of state contractor or
; - X
reported in Section L17? D Yes prospective state contractor? D Yes No
] If yes, indicate which branch or branches of ) L
I yes, list Event # No government the contract is with: D Executive Legislative
Method of Contribution Date Received Adggregate Contributions
[Jcash []Personal check CreditDetit Card || Payroll Deduction || MoneyOrder  09/03/2026 $1,140.00 $1,000.00
Last Name First Name Ml
Schwartz Steve E
Residential Street Address City State Zip Code
4 Gedney Park Dr White Plains NY 10605
Principal Occupation Name of Employer
Amount of

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

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

DY&

Contribution

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

If yes, list Event #

DYes
No

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

$5000?
[] ves No
DExecutive Legislative

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

Method of Contribution

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

Adggregate Contributions
$10.00

Date Received
09/03/2026

$10.00
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I. MONETARY RECEIPTS (Section A-K)

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

Ridgefield Democratic Town Committee October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Liptack James w
Residential Street Address City State Zip Code
63 Wilton Rd E Ridgefield CT 06877
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?

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

$5000?
DYes D Yes No
DExecutive Legislative

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

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

If yes, list Event #

No

Method of Contribution Date Received Aggregate Contributions
D Cash Personal Check D Credit/Debit Card D Payroll Deduction D Money Order 09/03/2026 $500.00 $500.00
Last Name First Name Ml
Money Ralph
Residential Street Address City State Zip Code
120 Prospect St Unit 51 Ridgefield CT 06877
Principal Occupation Name of Employer
Retired Retired
| tributor alobbyist Yes If contribution isin excess of $400 to a candidate committee for a chief Yes Amount of
dsepce%ré;tucgirl g o? a chIJbb)flp s(tj’gse' r D executive officer of amunicipality, does contributor or business he/she D

Contribution

No

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

] no

$5000?

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

If yes, list Event #

No

DY%

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

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

] no

DExecutive Legislative

Method of Contribution

Date Received Adggregate Contributions
DCash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 09/08/2026 $1,000.00 $1,000.00
Last Name First Name Ml
Dornfeld Sharon w
Residential Street Address City State Zip Code
65 Ritch Dr Ridgefield CT 06877
Principal Occupation Name of Employer
Retired Retired
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of
dependent child of alobByist? ' executive officer of amunicipality, does contributor or business he/she

Contribution

No

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

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

$5000?
DY% D Yes No
DExecutive Legislative

No
Method of Contribution Date Received
D Cash D Personal Check Credit/Debit Card D Payroll Deduction D Money Order 09/12/2026

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

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

If yes, list Event #

Adggregate Contributions
$250.00

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

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

TY PE OF REPORT

Ridgefield Democratic Town Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Caron Jennifer
Residential Street Address City State Zip Code
6 Old West Mountain Rd Ridgefield CT 06877
Principal Occupation Name of Employer
Registrar Town of Ridgefield
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# (09272026A

Y&s
I:lNo

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

prospective state contractor?

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

No

DExecutive Legislative

Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 09/18/2026 $40.00 $40.00
Last Name First Name MI
Steneken Marilyn
Residential Street Address City State Zip Code
53 Old Washington Rd Ridgefield CT 06877
Principal Occupation Name of Employer
Retired Retired
Amount of

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

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

DY%
No

Contribution

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

If yes, listEvent# (09272026A

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 Date Received Adggregate Contributions
[Jcash []Personal check CreditDetit Card || Payroll Deduction [_| MoneyOrder  09/18/2026 $80.00 $80.00
Last Name First Name Ml
Baker Susan L
Residential Street Address City State Zip Code
163 High Ridge Ave . Ridgefield CT 06877
Principal Occupation Name of Employer
Retired Retired
Amount of

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

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

DY%
[X] No

Contribution

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

If yes, listEvent# (09272026A

Yes
I:lNo

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

$5000?
[] ve
D Executi

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

No
ve Legidlative

Method of Contribution

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

Date Received
09/20/2026

Aggregate Contributions
$80.00

$80.00




Page 10 of 56

I. MONETARY RECEIPTS (Section A-K)

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

TY PE OF REPORT

Ridgefield 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
Marghella Pietro D
Residential Street Address City State Zip Code
72 Old West Mountain Rd Ridgefield CT 06877
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# (09272026A

Yes
I:lNo

$5000?

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

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

DExecutive Legislative

] no

No

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

Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 09/20/2026 $40.00 $40.00
Last Name First Name MI
Nardozzi Teresa D
Residential Street Address City State Zip Code
72 Old West Mountain Rd Ridgefield CT 06877
Principal Occupation Name of Employer
Producer MANM Productions
| tributor alobbyist Yes If contribution isin excess of $400 to a candidate committee for a chief Yes Amount of
dzp%%rlitralntucgirlg o(f) alyclnbl;;ip s(t)gse, x D executive officer of amunicipality, does contributor or business he/she D

Contribution

] no

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# (09272026A

[Ino

Yes

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

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

DExecutive Legislative

] no

Method of Contribution

No

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

Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 09/20/2026 $280.00 $40.00
Last Name First Name Ml
Bearden-Rettger Theresa
Residential Street Address City State Zip Code
25 Fairview Ave Ridgefield CT 06877
Principal Occupation Name of Employer
Retired Retired
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of
dependent child of alobByist? ' executive officer of amunicipality, does contributor or business he/she

Contribution

[x] no

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

If yes, listEvent# (09272026A

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

v
Method of Contribution

[Jcash []Personal check Credit/Debit Car

Date Received

Adggregate Contributions

d D Payroll Deduction D Money Order 09/20/2026

$90.00 $40.00




Page 11 of 56

I. MONETARY RECEIPTS (Section A-K)

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

TY PE OF REPORT

Ridgefield 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
Fischer Katherine D
Residential Street Address City State Zip Code
5 First Ln Ridgefield CT 06877
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# (09272026A

Yes
I:lNo

$5000?

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

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

DExecutive Legislative

] no

No

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

Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 09/20/2026 $80.00 $40.00
Last Name First Name Ml
Rettger Michael
Residential Street Address City State Zip Code
25 Fairview Ave Ridgefield CT 06877
Principal Occupation Name of Employer
Retired Retired
| tributor alobbyist Yes If contribution isin excess of $400 to a candidate committee for a chief Yes Amount of
dsepce%ré;tucgirl g o? a chIJbb)flp s(tj’gse' r D executive officer of amunicipality, does contributor or business he/she D

Contribution

] no

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

If yes, listEvent# (09272026A

[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 D Personal Check Credit/Debit Card D Payroll Deduction D Money Order 09/20/2026 $40.00 $40.00
Last Name First Name MI
Siegel Eve
Residential Street Address City State Zip Code
76 Governor St Apt C1 Ridgefield CT 06877
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# (09272026A

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 09/20/2026

$40.00 $40.00
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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

Ridgefield Democratic Town Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

dependent child of alobbyist?

No

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

] no

Last Name First Name MI
Liptack Angela S
Residential Street Address City State Zip Code
63 Wilton Rd E Ridgefield CT 06877
Principal Occupation Name of Employer
Retired Retired
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# (09272026A

Yes
I:lNo

$5000?

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

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

] no

DExecutive Legislative

dependent child of alobbyist?

No

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

] no

Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 09/20/2026 $200.00 $40.00
Last Name First Name Ml
Shapiro Lonnie
Residential Street Address City State Zip Code
4 QOlive Ln Ridgefield CT 06877
Principal Occupation Name of Employer
Realtor Coldwell Banker
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

Contribution

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

If yes, list Event #

No

DY%

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

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

] no

DExecutive Legislative

Method of Contribution

dependent child of alobbyist?

No

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

] no

Date Received Adggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 09/20/2026 $40.00 $40.00
Last Name First Name MI
Harris Alex
Residential Street Address City State Zip Code
37 Christopher Rd Ridgefield CT 06877
Principal Occupation Name of Employer
Unemployed Unemployed
I contributor alobbyist, spouss, o D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

Contribution

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

If yes, list Event #

No

DYes

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

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

] no

DExecutive Legidlative

Method of Contribution

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

Date Received

Aggregate Contributions

09/20/2026

$170.00

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

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

TY PE OF REPORT

Ridgefield 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
Norwitt Richard A
Residential Street Address City State Zip Code
143 High Ridge Ave Ridgefield CT 06877
Principal Occupation Name of Employer
Executive Amphenol Corp.
| tributor alobbyist, s Yes If contribution isin excess of $400 to a candidate committee for a chief Yes Amount of
dsep(;c:]rzj;tucgirlg ocf) aly(;bb;ip;)gse or D executive officer of amunicipality, does contributor or business he/she D

Contribution

] no

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

DYes
No

$5000?

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

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

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 09/21/2026 $2,000.00 $2,000.00
Last Name First Name Ml
Norwitt Glori
Residential Street Address City State Zip Code
143 High Ridge Ave Ridgefield CT 06877
Principal Occupation Name of Employer
Retired Retired
| tributor alobbyist Yes If contribution isin excess of $400 to a candidate committee for a chief Yes Amount of
dsepce%ré;tucgirl g o? a chIJbb)flp s(tj’gse' r D executive officer of amunicipality, does contributor or business he/she D

Contribution

] no

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

If yes, list Event #

No

DY%

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

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

DExecutive Legislative

] no

Method of Contribution

No

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

Date Received Adggregate Contributions
DCash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 09/21/2026 $2,000.00 $2,000.00
Last Name First Name Ml
Bartlett Maureen
Residential Street Address City State Zip Code
27 Seth Low Mountain Rd Ridgefield CT 06877
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# (09272026A

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 09/21/2026

$350.00 $80.00
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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

Ridgefield Democratic Town Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

dependent child of alobbyist?

No

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

] no

Last Name First Name MI
Steinert Sylvia C
Residential Street Address City State Zip Code
26 Barlow Mountain Rd Ridgefield CT 06877
Principal Occupation Name of Employer
psychotherapist Sylvia Steinert LCSW
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# (09272026A

Yes
I:lNo

$5000?

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

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

] no

DExecutive Legislative

dependent child of alobbyist?

No

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

] no

Method of Contribution Date Received Aggregate Contributions
DCad1 DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 09/21/2026 $700.00 $120.00
Last Name First Name MI
Holz Kathleen
Residential Street Address City State Zip Code
3 Ninth Ln Ridgefield CT 06877
Principal Occupation Name of Employer
Retired Retired
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

Contribution

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

If yes, listEvent# (09272026A

[Ino

Y%

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

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

] no

DExecutive Legislative

Method of Contribution

dependent child of alobbyist?

No

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

] no

Date Received Adggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 09/21/2026 $40.00 $40.00
Last Name First Name MI
Wishod Lora
Residential Street Address City State Zip Code
638 Danbury Rd Unit 46 Ridgefield CT 06877
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

Contribution

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

If yes, listEvent# (09272026A

[ne

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:

] no

DExecutive Legidlative

Method of Contribution

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

Date Received

Aggregate Contributions

09/21/2026

$40.00

$40.00
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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

Ridgefield Democratic Town Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

dependent child of alobbyist?

No

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

] no

Last Name First Name MI
Heyman Joseph H
Residential Street Address City State Zip Code
7 Ketcham Rd Ridgefield CT 06877
Principal Occupation Name of Employer
real estate management self
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# (09272026A

Yes
I:lNo

$5000?

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

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

] no

DExecutive Legislative

dependent child of alobbyist?

No

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

] no

Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 09/22/2026 $80.00 $80.00
Last Name First Name Ml
Edwards Dwight
Residential Street Address City State Zip Code
22 Ridgebury Rd Ridgefield CT 06877
Principal Occupation Name of Employer
Software Engineer Bloomberg
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

Contribution

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

If yes, listEvent# (09272026A

[Ino

Y%

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

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

] no

DExecutive Legislative

Method of Contribution

dependent child of alobbyist?

No

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

[x] no

Date Received Adggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 09/23/2026 $250.00 $250.00
Last Name First Name MI
Dornfeld Sharon w
Residential Street Address City State Zip Code
65 Ritch Dr Ridgefield CT 06877
Principal Occupation Name of Employer
Retired Retired
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

Contribution

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

If yes, listEvent# (09272026A

[Ino

Y%

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

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

] no

DExecutive Legislative

Method of Contribution

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

Date Received

Adggregate Contributions

09/23/2026

$290.00

$40.00
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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

Ridgefield Democratic Town Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

dependent child of alobbyist?

No

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

] no

Last Name First Name MI
Shapiro Joseph C
Residential Street Address City State Zip Code
73 Blackman Rd Ridgefield CT 06877
Principal Occupation Name of Employer
Retired Retired
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# (09272026A

Yes
I:lNo

$5000?

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

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

] no

DExecutive Legislative

dependent child of alobbyist?

No

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

] no

Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 09/23/2026 $610.00 $40.00
Last Name First Name Ml
Scott Bill
Residential Street Address City State Zip Code
71 Rising Ridge Rd Ridgefield CT 06877
Principal Occupation Name of Employer
Finance USI Insurance Services, Inc.
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

Contribution

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

If yes, listEvent# (09272026A

[Ino

Y%

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

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

] no

DExecutive Legislative

Method of Contribution

dependent child of alobbyist?

No

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

] no

Date Received Adggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 09/23/2026 $120.00 $120.00
Last Name First Name MI
Scott Karen
Residential Street Address City State Zip Code
71 Rising Ridge Rd Ridgefield CT 06877
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

Contribution

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

If yes, list Event #

No

DYes

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

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

] no

DExecutive Legidlative

Method of Contribution

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

Date Received

Aggregate Contributions

09/23/2026

$100.00

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

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

T

Y PE OF REPORT

Ridgefield Democratic Town Committee

O

ctober 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Muraskin Craig
Residential Street Address City State Zip Code
135 Whipstick Rd Wilton CT 06897
Principal Occupation Name of Employer
Chief Growth Officee Vulgan
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# (09272026A

Y&s
I:lNo

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

prospective state contractor?

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

No

DExecutive Legislative

Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 09/24/2026 $40.00 $40.00
Last Name First Name MI
Camera Robert ]
Residential Street Address City State Zip Code
56 Acre Ln Ridgefield CT 06877
Principal Occupation Name of Employer
software engineer Deephaven Data Labs
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# (09272026A

Y%
I:lNo

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

$5000?
[] ves
D Executi

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

No
ve Legislative

Method of Contribution Date Received Adggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 09/24/2026 $80.00 $80.00
Last Name First Name MI
Breckenridge Karen K
Residential Street Address City State Zip Code
15 Lawson Ln Ridgefield CT 06877
Principal Occupation Name of Employer
Retired Retired
Amount of

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

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

] ves
[x] no

Contribution

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

If yes, listEvent# (09272026A

Y%
I:lNo

$5000?

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

If yes, indicate which branch or branches of

government the contract is with:

] no

DExecutive Legislative

Method of Contribution

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

Date Received
09/24/2026

Adggregate Contributions
$530.00

$80.00
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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

Ridgefield 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
Smollon Catherine A
Residential Street Address City State Zip Code
21 Topstone Rd Ridgefield CT 06877
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# (09272026A

Yes
I:lNo

$5000?

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

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

DExecutive Legislative

] no

No

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

Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 09/24/2026 $550.00 $80.00
Last Name First Name Ml
Ulmer David
Residential Street Address City State Zip Code
193 S Salem Rd Ridgefield CT 06877
Principal Occupation Name of Employer
Retired Retired
| tributor alobbyist Yes If contribution isin excess of $400 to a candidate committee for a chief Yes Amount of
dsepce%ré;tucgirl g o? a chIJbb)flp s(tj’gse' r D executive officer of amunicipality, does contributor or business he/she D

Contribution

] no

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

If yes, listEvent# (09272026A

[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 09/24/2026 $500.00 $500.00
Last Name First Name MI
Snow Kitsey
Residential Street Address City State Zip Code
62 Canterbury Ln Ridgefield CT 06877
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# (09272026A

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 09/25/2026

$40.00 $40.00
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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

Ridgefield Democratic Town Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

dependent child of alobbyist?

No

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

] no

Last Name First Name MI
Kemp Leonard S
Residential Street Address City State Zip Code
793 Ridgebury Rd Ridgefield CT 06877
Principal Occupation Name of Employer
Retired Retired
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# (09272026A

Yes
I:lNo

$5000?

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

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

] no

DExecutive Legislative

dependent child of alobbyist?

No

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

] no

Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 09/25/2026 $40.00 $40.00
Last Name First Name MI
Sutherland Paul
Residential Street Address City State Zip Code
22 Golden Hill Rd Danbury CT 06811
Principal Occupation Name of Employer
Retired Retired
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

Contribution

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

If yes, listEvent# (09272026A

[Ino

Y%

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

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

] no

DExecutive Legislative

Method of Contribution

dependent child of alobbyist?

No

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

] no

Date Received Adggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 09/25/2026 $80.00 $80.00
Last Name First Name MI
Darvick Elinor
Residential Street Address City State Zip Code
62 Prospect Rdg Ridgefield CT 06877
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

Contribution

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

If yes, listEvent# (09272026A

[ne

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:

] no

DExecutive Legidlative

Method of Contribution

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

Date Received

Aggregate Contributions

09/25/2026

$176.02

$40.00
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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

Ridgefield Democratic Town Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Serpe-Chollick AnnMarie
Residential Street Address City State Zip Code
4 Fillmore Ln Ridgefield CT 06877
Principal Occupation Name of Employer
Retired Retired
Amount of

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

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

[Jve
5] no

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# (09272026A

Y&s
I:lNo

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

prospective state contractor?

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

No

DExecutive Legislative

Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 09/25/2026 $80.00 $80.00
Last Name First Name MI
Engelberg Elizabeth J
Residential Street Address City State Zip Code
260 Florida Hill Rd Ridgefield CT 06877
Principal Occupation Name of Employer
Psychologist Private Practice Psychotherapy
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# (09272026A

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 09/26/2026 $130.00 $80.00
Last Name First Name MI
Bhagat Ena
Residential Street Address City State Zip Code
4 Ginos Way Ridgefield CT 06877
Principal Occupation Name of Employer
Consultant Penske
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# (09272026A

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
09/26/2026

Aggregate Contributions
$40.00

$40.00
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I. MONETARY RECEIPTS (Section A-K)

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

TY PE OF REPORT

October 10 Filing - Original

Ridgefield Democratic Town Committee

B. Itemized Contributions from Individuals

Last Name First Name MI
Shapiro Lonnie
Residential Street Address City State Zip Code
4 Olive Ln Ridgefield CT 06877
Principal Occupation Name of Employer
Realtor Coldwell Banker
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# (09272026A

Y&s
I:lNo

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

prospective state contractor?

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

No

DExecutive Legislative

Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 09/26/2026 $80.00 $40.00
Last Name First Name MI
Deiters Ann
Residential Street Address City State Zip Code
19-55 Prospect Rdg Ridgefield CT 06877
Principal Occupation Name of Employer
Amount of

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

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

[]ve
No

Contribution

Is this contribution associated with an event

Yes

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

[] ve

] no

reported in Section L1?

If yes, listEvent# (09272026A

[Ino

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

D Executi

ve Legislative

Method of Contribution Date Received Adggregate Contributions
[Jcash [x]Personal check [ ] credivDevitcard [ Payroll Deduction [_| MoneyOrder  09/27/2026 $40.00 $40.00
Last Name First Name Ml
Deiters Anton
Residential Street Address City State Zip Code
19-55 Prospect Rdg Ridgefield CT 06877
Principal Occupation Name of Employer
Amount of

Is contributor alobbyist, spouse, or D Yes

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

[]ve
[5] no

] 98
dependent child of alobbyist? No

$5000?

Contribution

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

I:lNo

If yes, listEvent# (09272026A

Yes

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

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

[] ve

] no

DExecutive Legislative

Method of Contribution

DCaﬂ] Personal Check D Credit/Debit Card D Payroll Deduction D Money Order

Date Received
09/27/2026

Aggregate Contributions
$40.00

$40.00
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I. MONETARY RECEIPTS (Section A-K)

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

T

Y PE OF REPORT

Ridgefield Democratic Town Committee

O

ctober 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Hayes Alice
Residential Street Address City State Zip Code
93 Ramapoo Rd Ridgefield CT 06877
Principal Occupation Name of Employer
Retired Retired
Amount of

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

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

[Jve
5] no

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# (09272026A

Y&s
I:lNo

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

prospective state contractor?

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

No

DExecutive Legislative

Method of Contribution Date Received Aggregate Contributions
D Cash Personal Check D Credit/Debit Card D Payroll Deduction D Money Order 09/27/2026 $40.00 $40.00
Last Name First Name Ml
Richards William \
Residential Street Address City State Zip Code
48 E Farm Ln Ridgefield CT 06877
Principal Occupation Name of Employer
Paid canvasser House Democrats
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# (09272026A

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
Cash DPersonal Check D Credit/Debit Card D Payroll Deduction D Money Order 09/27/2026 $80.00 $80.00
Last Name First Name MI
Dunaway Pamela
Residential Street Address City State Zip Code
19 Pond Rd Ridgefield CT 06877
Principal Occupation Name of Employer
Retired Retired
Amount of

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

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

DY%
[X] No

Contribution

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

If yes, listEvent# (09272026A

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

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

Date Received
09/27/2026

Aggregate Contributions
$40.00

$40.00
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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

Ridgefield Democratic Town Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

dependent child of alobbyist?

No

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

] no

Last Name First Name MI
Wang Melba D
Residential Street Address City State Zip Code
793 Ridgebury Rd Ridgefield CT 06877
Principal Occupation Name of Employer
Retired Retired
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# (09272026A

Yes
I:lNo

$5000?

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

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

] no

DExecutive Legislative

dependent child of alobbyist?

No

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

] no

Method of Contribution Date Received Aggregate Contributions
Cash D Personal Check D Credit/Debit Card D Payroll Deduction D Money Order 09/27/2026 $40.00 $40.00
Last Name First Name Ml
Grealy Cornelius ]
Residential Street Address City State Zip Code
19 Pond Rd Ridgefield CT 06877
Principal Occupation Name of Employer
Attorney Louis Dreyfus Company
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# (09272026A

[Ino

Yes

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

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

] no

DExecutive Legislative

Method of Contribution

dependent child of alobbyist?

No

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

[x] no

Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 09/27/2026 $40.00 $40.00
Last Name First Name MI
Federman Ed
Residential Street Address City State Zip Code
638 Danbury Rd Unit 25 Ridgefield CT 06877
Principal Occupation Name of Employer
Psychologist Self
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

Contribution

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

If yes, listEvent# (09272026A

[Ino

Y%

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

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

] no

DExecutive Legislative

Method of Contribution

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

Date Received

Adggregate Contributions

09/27/2026

$140.00

$40.00
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I. MONETARY RECEIPTS (Section A-K)

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

T

Y PE OF REPORT

Ridgefield Democratic Town Committee

O

ctober 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name Ml
Rubin Alan
Residential Street Address City State Zip Code
14 Comstock Ct Ridgefield CT 06877
Principal Occupation Name of Employer
Principle BLakRome
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of
dependent child of alobbyist? ' executive officer of amunicipality, does contributor or business he/she Contribution
No associated with have a contract with said municipality valued at more than No
$5000?
Isthis contribution associated with an event Is contributor a principal of state contractor or X
reported in Section L1? Yes prospective state contractor? D Yes No
- If yes, indicate which branch or branches of . o
Ifyes listBvent#  09272026A I:l No 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 09/27/2026 $80.00 $80.00
Last Name First Name MI
Connelly Sean
Residential Street Address City State Zip Code
550 Barrack Hl Ridgefield CT 06877
Principal Occupation Name of Employer
Consultant Marsh
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 alobf)yi %7 executive officer of amunicipality, does contributor or business he/she Contribution
' No associated with have a contract with said municipality valued at more than No
$5000?
Isthis contribution associated with an event Is contributor a principal of state contractor or X
reported in Section L 1? Yes prospective state contractor? D Yes No
] If yes, indicate which branch or branches of ) L
Ifyes listEvent#  09272026A I:l No government the contract is with: D Executive Legislative
Method of Contribution Date Received Adggregate Contributions
[Jcash []Personal check CreditDetit Card [ Payroll Deduction || Moneyorder  09/27/2026 $40.00 $40.00
Last Name First Name Ml
Opotzner Wendy F
Residential Street Address City State Zip Code
44 E Farm Ln Ridgefield CT 06877
Principal Occupation Name of Employer
Retired Retired
Amount of

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

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

DY%
[X] No

Contribution

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

If yes, listEvent# (09272026A

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 Date Received Aggregate Contributions
[Jcash []Personal check CreditDetit Card [ Payroll Deduction || Moneyorder 0972772026 $80.00 $80.00
Total of Section B $18,040.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A & B) (Total on Line 13 of Summary Page) $18,040.00
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Ridgefield Democratic Town Committee

October 10 Filing - Original

C1. Contributions from Other Committees

Name of Committee

Firewall Fund

Name of Treasurer

Timothy Birch

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

DY% No

Amount of Contribution

Address
506 King St If yes, list Event #
City State Zip Code Date Received Aggregate Contributions
Bristol CcT 06010 08/13/2026 $500.00 $500.00
Name of Committee Name of Treasurer
CSEA Political Action Committee David J Glidden
Amount of Contribution
Is this contribution associated with an
event reported in Section J1? D Yes No
Address
760 Capitol Ave If yes, list Event #
City State Zip Code Date Received Aggregate Contributions
Hartford CcT 06106 09/28/2026 $250.00 $250.00
Total of Section C1 $750.00

I. MONETARY RECEIPTS (Section A-K)

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

TYPE OF REPORT

Ridgefield Democratic Town Committee

October 10 Filing - Original

C2. Reimbursementsor Surplus Distributions from other Committees

Name of Committee

Name of Treasurer

Address Date Received

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

Expenditure# (if applicable) Description

Amount of Receipt

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

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

TYPE OF REPORT

Ridgefield Democratic Town Committee

October 10 Filing - Original

D. L oans Received this Period

Name of Lender

Source of Loan

[] sak [] candidate [_] indivicua

D Other

Date of Receipt

Is there a Cosigner or

Street Address City State Zip Code Guarantor of thisloan?

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

Total of Section D

I. MONETARY RECEIPTS (Section A-K)

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

TYPE OF REPORT

Ridgefield 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

Ridgefield Democratic Town Committee

October 10 Filing - Original

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

Date of Receipt

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

DYes DNO If yes, list Event #

Amount

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

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

TYPE OF REPORT

Ridgefield 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)

TY PE OF REPORT

Ridgefield 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
Ridgefield Democratic Town Committee October 10 Filing - Original

J. Interest from Depositsin Authorized Accounts
Name of Ingtitution Date Received Amount
Fairfield County Bank 07/31/2026
Street Address City State Zip Code
316 Main St Ridgefield CT 06877 $0.13
Name of Ingtitution Date Received Amount
Fairfield County Bank 08/31/2026
Street Address City State Zip Code
316 Main St Ridgefield CT 06877 $0.15
Name of Ingtitution Date Received Amount
Fairfield County Bank 09/30/2026
Street Address City State Zip Code
316 Main St Ridgefield CT 06877 $0.13

Total of Section J $0.41
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I. MONETARY RECEIPTS (Section A-K)

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

Ridgefield Democratic Town Committee October 10 Filing - Original

K. Miscellaneous M onetary Receipts not Considered Contributions

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

Total of Section K

II.EVENT ACTIVITY (SectionsL1-L5)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Ridgefield Democratic Town Committee October 10 Filing - Original
L1. Event Information
Event #
Letter Description Was this a fundraising event?

Date of Event
09/27/2026 A Other Event ves  [] No
Location: Street Address City State Zip Code
75 Danbury Rd Unit B-5-1 Ridgefield cT 06877
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 N (If yes, enter Total Receipts here)) $0.00
within the state with this fundraiser? 0

Total of Section L1 $0.00
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II.EVENT ACTIVITY (SectionsL1-L5)

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

TYPE OF REPORT

Ridgefield Democratic Town Committee

October 10 Filing - Original

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

Name of Purchaser

D Business Entity

Purchase Made By:

I:l Other

D Individual/Sole Proprietor ship

Street Address

City

State

Zip Code

Date Received Event #

Aggregate Purchases for All Events

Amount of Program Ad Purchase

Amount of Sign Purchase

Total of Section L3

II.EVENT ACTIVITY (SectionsL1-L5)

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

TYPE OF REPORT

Ridgefield Democratic Town Committee

October 10 Filing - Original

L4. In-Kind Donations Not Considered Contributions

Name of the Donor

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

[[] sole Proprietorship

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

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

TYPE OF REPORT

Ridgefield 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?

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

Street Address

City

State

Zip Code

Description of Donation

Fair Market Value of
Donation

Event #

Aggregate value of this Event - all hosts

Aggregate value of al Events - this host/candidate

Total of Section L5

1. NONMONETARY RECEIPTS (SectionsM - O)

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

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

Name

Street Address City State Zip Code

Type of Contributor I:l Committee

D Individual/Sole Proprietorship D Other

Date Received

Aggregate contributions

Description of In-Kind Contribution

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

[] ves
|:|No

$5000?

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

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

If yes, list Event#

contractor?

government the contract is with:

Is contributor a principal of state contractor or prospective state

If yes, indicate which branch or branches of

D Executive

Fair Market Value of this
Contribution

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

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

TYPE OF REPORT

Ridgefield Democratic Town Committee

October 10 Filing - Original

N. Refundable Deposit to Telephone Company

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

Street Address City State Zip Code

Total of Section N

V. EXPENDITURES (SectionsP-T)

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

TYPE OF REPORT

Ridgefield Democratic Town Committee

October 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Jessica Jane Mancini 07/01/2026 Check# 5880
[] pevit card |:| EFT
Street Address City State Zip Code
53 Woodlawn Dr Ridgefield cT 06877
Purpose of Description
Expenditure (by code) Event #
CNSLT Newsletter/communications
Expenditure # (if Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
applicable) Amount

None of the below

D Coordinated with reimbursement sought (joint expenditure)

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

$460.00




Page 32 of 56

V. EXPENDITURES (SectionsP-T)

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

TYPE OF REPORT

Ridgefield Democratic Town Committee

October 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Copps Hill Court Realty, Inc. 07/01/2026 Check# 5881
[] pevit card |:| EFT
Street Address City State Zip Code
77 Danbury Rd Ridgefield cT 06877
Purpose of Description
Expenditure (by code) Event #
OVHD HQ lease: security deposit $2,500 and prorated rent 7/23-8/9 $1,512
Expenditure # (if Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
applicable) Amount
None of the below
D Coordinated with reimbursement sought (joint expenditure) D Independent $ 4,012.00
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
The Hartford 07/16/2026 Check #
[[] pevit card EFT
Street Address City State Zip Code
PO Box 660916 Dallas TX 75266
Purpose of Description
Expenditure (by code) Event #
OVHD Business owners insurance premium
Expenditure # (if Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
applicable) Amount

None of the below

D Coordinated with reimbursement sought (joint expenditure)

D Independent

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

$425.00
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V. EXPENDITURES (SectionsP-T)

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

TYPE OF REPORT

Ridgefield Democratic Town Committee

October 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
United States Postal Service 07/24/2026 [] creck#
Debit Card [] e
Street Address City State Zip Code
23 Backus Ave Danbury cT 06810
Purpose of Description
Expenditure (by code) Event #
POST 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 $455.00
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
CubeSmart 07/24/2026 [ creck#
Debit Card []er
Street Address City State Zip Code
70 W Branchville Rd Ridgefield cT 06877
Purpose of Description
Expenditure (by code) Event #
OVHD Storage unit #4303 - Jul 2026
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 $170.16

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

Ridgefield Democratic Town Committee

October 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Mom and Babe LLC 07/27/2026 Check# 5892
[] pevit card |:| EFT
Street Address City State Zip Code
26 Catoonah St # 332 Ridgefield cT 06877
Purpose of Description
Expenditure (by code) Event #
CNSLT Social media management (Inv 1110)
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 $ 400.00
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
Benjamin Zonder 07/28/2026 Check# 5882
[] pevit card |:| EFT
Street Address City State Zip Code
99 Seth Low Mountain Rd Ridgefield cT 06877
Purpose of Description
Expenditure (by code) Event #
OVHD Moving into HQ (invoice 7/26/26)
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 $350.00

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

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

TYPE OF REPORT

Ridgefield Democratic Town Committee

October 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Susan Buckley 08/18/2026 Check# 5893
[] pevit card |:| EFT
Street Address City State Zip Code
17 Dogwood Dr Ridgefield cT 06877
Purpose of Description
Expenditure (by code) Event #
RMB Reimbursement: HQ opening and supplies
Expenditure # (if Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
applicable) Amount
None of the below
D Coordinated with reimbursement sought (joint expenditure) D Independent $2 63.02
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
Comcast Business 08/19/2026 Check #
Debit Card []er
Street Address City State Zip Code
PO Box 70219 Philadelphia PA 19176
Purpose of Description
Expenditure (by code) Event #
OVHD Internet service and installation, 75 Danbury Rd
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 $260.92

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

Ridgefield Democratic Town Committee

October 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Mom and Babe LLC 08/19/2026 Check# 5895
[] pevit card |:| EFT
Street Address City State Zip Code
26 Catoonah St # 332 Ridgefield cT 06877
Purpose of Description
Expenditure (by code) Event #
CNSLT Social media management (Inv 1124)
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 $ 400.00
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
Karen Sulzinsky 08/20/2026 Check# 5896
[] pevit card |:| EFT
Street Address City State Zip Code
24 Great Pond Rd Ridgefield cT 06877
Purpose of Description
Expenditure (by code) Event #
RMB Reimbursement: posters and copies (UPS Store)
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 $147.56

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

Ridgefield Democratic Town Committee October 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Lauren Alcan 08/20/2026 Check# 5894
[] pevit card |:| EFT
Street Address City State Zip Code
120 Prospect St Apt 59 Ridgefield CT 06877
Purpose of Description
Expenditure (by code) Event #
CNSLT Field coordinator 7/13-8/4
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 $ 784.30
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
CubeSmart 08/24/2026 Check #
Debit Card |:| EFT
Street Address City State Zip Code
70 W Branchville Rd Ridgefield cT 06877
Purpose of Description
Expenditure (by code) Event #
OVHD Storage unit #4303 - Aug 2026
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 $170.16
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

Ridgefield Democratic Town Committee

October 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Copps Hill Court Realty, Inc. 08/31/2026 Check# 5897
[] pevit card |:| EFT
Street Address City State Zip Code
77 Danbury Rd Ridgefield cT 06877
Purpose of Description
Expenditure (by code) Event #
OVHD HQ rent Aug 2026 (net of $726 HVAC outage credit)
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 $1’77 4.00
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
Copps Hill Court Realty, Inc. 08/31/2026 Check# 5898
[] pevit card |:| EFT
Street Address City State Zip Code
77 Danbury Rd Ridgefield cT 06877
Purpose of Description
Expenditure (by code) Event #
OVHD HQ rent Sep 2026
Expenditure # (if Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
applicable) Amount
None of the below
D Coordinated with reimbursement sought (joint expenditure) D Independent $2,500.00

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

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

TYPE OF REPORT

Ridgefield Democratic Town Committee

October 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
United States Postal Service 09/01/2026 [] creck#
Debit Card [] e
Street Address City State Zip Code
23 Backus Ave Danbury cT 06810
Purpose of Description
Expenditure (by code) Event #
POST 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 $780.00
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
United States Postal Service 09/01/2026 [ creck#
Debit Card []er
Street Address City State Zip Code
109 Prospect St Ridgefield CT 06877
Purpose of Description
Expenditure (by code) Event #
POST 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 $1,170.00

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

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

TYPE OF REPORT

Ridgefield Democratic Town Committee

October 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Comcast Business 09/14/2026 [] creck#
Debit Card [] e
Street Address City State Zip Code
PO Box 70219 Philadelphia PA 19176
Purpose of Description
Expenditure (by code) Event #
OVHD Internet service, 75 Danbury Rd
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 $133.62
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
Ben Sulzinsky 09/20/2026 Check# 5901
[] pevit card []er
Street Address City State Zip Code
24 Great Pond Rd Ridgefield cT 06877
Purpose of Description
Expenditure (by code) Event #
CNSLT Website management Jun-Aug 2026
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 $900.00

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

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

TYPE OF REPORT

Ridgefield Democratic Town Committee

October 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Fairfield County Bank 09/21/2026 [] creck#
[[] pevit card EFT
Street Address City State Zip Code
316 Main St Ridgefield cT 06877
Purpose of Description
Expenditure (by code) Event #
BNK Incoming wire fees (2 x $15)
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 $30.00
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
United States Postal Service 09/21/2026 [ creck#
Debit Card []er
Street Address City State Zip Code
109 Prospect St Ridgefield CT 06877
Purpose of Description
Expenditure (by code) Event #
POST 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 $1.64

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 COMM

ITTEE (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

Ridgefield Democratic Town Committee

October 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Karen Sulzinsky 09/22/2026 Check# 5905
[] pevit card |:| EFT
Street Address City State Zip Code
24 Great Pond Rd Ridgefield cT 06877
Purpose of Description
Expenditure (by code) Event #
FNDR * Reimbursement: Pie & Politics supplies and balloons 09272026A
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 $ 109.95
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
Lauren Alcan 09/24/2026 Check# 5899
[] pevit card |:| EFT
Street Address City State Zip Code
120 Prospect St Apt 59 Ridgefield CT 06877
Purpose of Description
Expenditure (by code) Event #
CNSLT Field coordinator 8/5-9/20
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 $1,443.25

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

Ridgefield Democratic Town Committee

October 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Mom and Babe LLC 09/24/2026 Check# 5900
[] pevit card |:| EFT
Street Address City State Zip Code
26 Catoonah St # 332 Ridgefield cT 06877
Purpose of Description
Expenditure (by code) Event #
CNSLT Social media management (Inv 1138)
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 $ 400.00
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
Eversource 09/24/2026 Check# 5902
[] pevit card |:| EFT
Street Address City State Zip Code
PO Box 56002 Boston MA 02205
Purpose of Description
Expenditure (by code) Event #
OVHD Electric, acct 5159 981 1171
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 $226.67

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

Ridgefield Democratic Town Committee

October 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Eversource 09/24/2026 Check# 5903
[] pevit card |:| EFT
Street Address City State Zip Code
PO Box 56002 Boston MA 02205
Purpose of Description
Expenditure (by code) Event #
OVHD Electric, acct 5197 291 1135
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 $ 175.62
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
CubeSmart 09/24/2026 [] check#
Debit Card []er
Street Address City State Zip Code
70 W Branchville Rd Ridgefield cT 06877
Purpose of Description
Expenditure (by code) Event #
OVHD Storage unit #4303 - Sep 2026
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 $170.16

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

Ridgefield Democratic Town Committee

October 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
United States Postal Service 09/29/2026 [] creck#
Debit Card [] e
Street Address City State Zip Code
109 Prospect St Ridgefield cT 06877
Purpose of Description
Expenditure (by code) Event #
OVHD PO Box 1212 annual renewal
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 $316.00
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
United States Postal Service 09/29/2026 [ creck#
Debit Card []er
Street Address City State Zip Code
109 Prospect St Ridgefield CT 06877
Purpose of Description
Expenditure (by code) Event #
POST Postage: 1,500 postcard stamps
Expenditure # (if Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
applicable) Amount
None of the below
D Coordinated with reimbursement sought (joint expenditure) D Independent $975.00

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

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

TYPE OF REPORT

Ridgefield Democratic Town Committee

October 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Paul Barkan 09/29/2026 Check# 5907
[] pevit card |:| EFT
Street Address City State Zip Code
19 Caudatowa Dr Ridgefield cT 06877
Purpose of Description
Expenditure (by code) Event #
FNDR * Reimbursement: chair rental for Pie & Politics 09272026A
Expenditure # (if Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
licable) Amount
appl )
None of the below
D Coordinated with reimbursement sought (joint expenditure) D Independent $79 76
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
Susan Buckley 09/30/2026 Check# 5904
[] pevit card |:| EFT
Street Address City State Zip Code
17 Dogwood Dr Ridgefield cT 06877
Purpose of Description
Expenditure (by code) Event #
RMB Reimbursement: HQ opening and supplies
Expenditure # (if Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
licable Amount
appl )
None of the below
D Coordinated with reimbursement sought (joint expenditure) D Independent $153.28
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
Ridgefield Democratic Town Committee October 10 Filing - Original
P. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment
Karen Sulzinsky 09/30/2026 Check# 5906
[] pevit card |:| EFT
Street Address City State Zip Code
24 Great Pond Rd Ridgefield cT 06877
Purpose of Description
Expenditure (by code) Event #
FNDR * Reimbursement: Pie & Politics posters (Staples) 09272026A
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 $ 191.32
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
DayCampaign 09/30/2026 [] check#
[[] pevit card EFT
Street Address City State Zip Code
112 Bloomfield Ave Windsor cT 06095
Purpose of Description
Expenditure (by code) Event #
WEB Credit card processing fees Q3 2026
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 $509.40
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D c D D
Total of Section P $20,337.79
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V. EXPENDITURES (SectionsP-T)

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

Ridgefield Democratic Town Committee October 10 Filing - Original

Q. Campaign Expenses Paid By Candidate

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

[] ves [ no

Street Address

City State Zip Code

Purpose of Expenditure (by
code)

Description Event # Amount

Total of Section Q

V. EXPENDITURES (SectionsP-T)

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

Ridgefield Democratic Town Committee October 10 Filing - Original

R. Expenses Incurred on Committee Credit Card

Name of Issuing Institution

Type of Credit Card:

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

Name of Vendor, Person or Entity Date of Transaction

Street Address

City State Zip Code

Purpose of Expenditure (by

Description

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

D None of the below

D Coordinated with reimbursement sought (joint expenditure) D Independent

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

Total of Section R
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V. EXPENDITURES

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Ridgefield 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
Ridgefield 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
Buckley Susan 07/20/2026
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as reported in Section P
The UPS Store Check# 5893 [] pebit card [] e
Street Address City State Zip Code
54 Danbury Rd Ridgefield cT 06877
Purpose of Expenditure (by | Description
code) Event #
OVHD HQ opening: photocopies (7/20)
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) Ind dent
H [ imcepencen $34.57
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

Ridgefield 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
Buckley Susan 07/24/2026
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as reported in Section P
Big Y Check# 5893 [] pebit card [] e
Street Address City State Zip Code
14 Candlewood Lake Rd Brookfield cT 06804
Purpose of Expenditure (by | Description
code) Event #
OVHD HQ opening: water and plates (7/24)
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
|:| |:| e $18.04
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D C D D

Last Name of Worker/Consultant First Ml Date of Payment to Vendor, Person or Entity
Buckley Susan 07/28/2026
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as reported in Section P
Restaurant Depot Check# 5893 [] pevit cara []e
Street Address City State Zip Code
3711 Danbury Rd Brewster NY 10509
Purpose of Expenditure (by | Description
code) Event #
FOOD HQ opening food (7/28)
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 $66.00
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D C D D
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V. EXPENDITURES (SectionsP-T)

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

TYPE OF REPORT

Ridgefield Democratic Town Committee

October 10 Filing - Original

T. Itemization of Reimbursements and Secondary Payees

Last Name of Worker/Consultant

Buckley

First Ml

Susan 07/28/2026

Date of Payment to Vendor, Person or Entity

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

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

Caraluzzi's Check# 5893 [] pebit card []e
Street Address City State Zip Code
102 Mill Plain Rd Danbury CT 06811
Purpose of Expenditure (by | Description
code) Event #
FOOD HQ opening: beverages (7/28)
Expenditure # Type of Expenditure ( Itemization in Addendum T Required unless "None of the below" is checked)
Amount

None of the below

D Coordinated with reimbursement sought (joint expenditure)

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

D Independent

$44.20

Last Name of Worker/Consultant

Buckley

First Ml

Susan 08/11/2026

Date of Payment to Vendor, Person or Entity

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

Restaurant Depot

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

Check# 5893 [] pevit cara []e

Street Address City State Zip Code
3711 Danbury Rd Brewster NY 10509
Purpose of Expenditure (by | Description
code) Event #
FOOD HQ opening food (8/11)
Expenditure # Type of Expenditure ( Itemization in Addendum T Required unless "None of the below" is checked)

Amount

None of the below

D Coordinated with reimbursement sought (joint expenditure)

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

D Independent

$53.30
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V. EXPENDITURES (SectionsP-T)

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

TYPE OF REPORT

Ridgefield Democratic Town Committee

October 10 Filing - Original

T. Itemization of Reimbursements and Secondary Payees

Last Name of Worker/Consultant

Buckley

First Ml

Susan 08/11/2026

Date of Payment to Vendor, Person or Entity

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

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

Trader Joe's Check# 5893 [] pebit card [] e
Street Address City State Zip Code
113 Mill Plain Rd Danbury CT 06811
Purpose of Expenditure (by | Description
code) Event #
FOOD HQ opening food (8/11)
Expenditure # Type of Expenditure ( Itemization in Addendum T Required unless "None of the below" is checked)

Amount

None of the below

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

D Independent

$46.91

Last Name of Worker/Consultant

Sulzinsky

First Ml

Karen 08/15/2026

Date of Payment to Vendor, Person or Entity

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

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

The UPS Store #0465 Check# 5896 []oeitcad [ ] e
Street Address City State Zip Code
54 Danbury Rd Ridgefield CT 06877
Purpose of Expenditure (by | Description
code) Event #
PRNT Posters 18x24 and color copies (8/15)
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
|:| |:| e $147.56
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

Ridgefield Democratic Town Committee

October 10 Filing - Original

T. Itemization of Reimbursements and Secondary Payees

Last Name of Worker/Consultant

Buckley

First Ml

Susan 08/27/2026

Date of Payment to Vendor, Person or Entity

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

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

Caraluzzi's Check# 5904 [] pebit card I:l EFT
Street Address City State Zip Code
102 Mill Plain Rd Danbury CT 06811
Purpose of Expenditure (by | Description
code) Event #
FOOD HQ opening food (8/27)
Expenditure # Type of Expenditure ( Itemization in Addendum T Required unless "None of the below" is checked)
Amount

None of the below

D Coordinated with reimbursement sought (joint expenditure)

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

D Independent

$74.98

Last Name of Worker/Consultant

Buckley

First Ml

Susan 08/29/2026

Date of Payment to Vendor, Person or Entity

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

Cellar XV Wine Market

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

Check# 5904 [] pevit cara []e

Street Address City State Zip Code
86 Danbury Rd Ridgefield CT 06877
Purpose of Expenditure (by | Description
code) Event #
FOOD HQ opening wine (8/29)
Expenditure # Type of Expenditure ( Itemization in Addendum T Required unless "None of the below" is checked)

Amount

None of the below

D Coordinated with reimbursement sought (joint expenditure)

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

D Independent

$40.41
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V. EXPENDITURES (SectionsP-T)

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

TYPE OF REPORT

Ridgefield Democratic Town Committee

October 10 Filing - Original

T. Itemization of Reimbursements and Secondary Payees

Last Name of Worker/Consultant

Sulzinsky

First Ml

Karen 08/29/2026

Date of Payment to Vendor, Person or Entity

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

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

Party Depot Check# 5905 [] pebit card []e
Street Address City State Zip Code
98 Danbury Rd Ridgefield cT 06877
Purpose of Expenditure (by | Description
code) Event #
FNDR * Pie & Politics helium balloons (8/29)
Expenditure # Type of Expenditure ( Itemization in Addendum T Required unless "None of the below" is checked)
Amount

None of the below

D Coordinated with reimbursement sought (joint expenditure)

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

D Independent

$21.18

Last Name of Worker/Consultant

Buckley

First Ml

Susan 09/02/2026

Date of Payment to Vendor, Person or Entity

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

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

Caraluzzi's Check# 5904 [] pevit cara []e
Street Address City State Zip Code
102 Mill Plain Rd Danbury CT 06811
Purpose of Expenditure (by | Description
code) Event #
FOOD HQ opening beverages (9/2)
Expenditure # Type of Expenditure ( Itemization in Addendum T Required unless "None of the below" is checked)
Amount

None of the below

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

D Independent

$37.89
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V. EXPENDITURES (SectionsP-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Ridgefield 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
Sulzinsky Karen 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
Staples Check# 5905 [] pebit card []e
Street Address City State Zip Code
113 Mill Plain Rd Danbury cT 06811
Purpose of Expenditure (by | Description
code) Event #
PRNT Pie & Politics posters and flyers (9/13)
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
] ght (joint expenditure) [] tndep $88.77
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D C D D

Last Name of Worker/Consultant First Ml Date of Payment to Vendor, Person or Entity
Sulzinsky Karen 09/25/2026
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as reported in Section P
Staples Check# 5906 [] pevit cara I:l EFT
Street Address City State Zip Code
113 Mill Plain Rd Danbury CT 06811
Purpose of Expenditure (by | Description
code) Event #
PRNT Pie & Politics posters (9/25)
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
[ [] incep $191.32
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

Ridgefield Democratic Town Committee

October 10 Filing - O

riginal

T. Itemization of Reimbursements and Secondary Payees

Barkan

Last Name of Worker/Consultant First Ml

Paul

09/26/2026

Date of Payment to Vendor, Person or Entity

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

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

FunZone Party Rentals Equipment Inc. Check# 5907 [] pebit card [] e
Street Address City State Zip Code
36 Lakespring Dr Brewster NY 10509
Purpose of Expenditure (by | Description
code) Event #
FNDR * Folding chair rental, 30 chairs (invoice 77891319)
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
[ [] incer $79.76
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D C D D
Total of Section T $944.89

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.




