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SUMMARY PAGE TOTALS

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

TYPE OF REPORT

East Haven 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 $2,669.55
from day Committee was formed for all other Committees ’
12. Balance on hand at the beginning of Reporting Period $2,224.98
13. Contributions received from Individuals (Section A and B) $1,810.00 $2,405.38
14. Receipts from Other Committees (Sections C1 and C2) $5,400.00 $5,400.00
15. Other Monetary Receipts (Section D through K) $0.00 $0.00
16a. Total Proceeds from Small Purchases (Section L1 Subpart 1 + Subpart 3) $0.00 $0.00
16b. Per Public Act 11 - 48, effective January 1, 2012 Section L2 removed
16c. Total Purchases of Advertising - Program Book or Sign (Section L3) $0.00 $0.00
17. Total Monetary Receipts (add totals for lines 13 through 16c¢) $7,210.00 $7,805.38
18. Subtotals (add totalsin Line 12 + 17 in Column A and in Line 11 + 17 in Column B) $9,434.98 $10,474.93
19. Expenses Paid by Committee (Section P) $5,719.20 $6,759.15
20. Balance on hand at close of Reporting Period (Subtract line 19 from line 18 in both columns) $3,715.78 $3,715.78
21. In-Kind Donations not Considered Contributions Received (Section L4) $0.00 $20.62
22. In-Kind Donations not Considered Contributions - House Party (Section L5) $461.00 $461.00
23. In-Kind Contributions Received (Section M) $0.00 $0.00
24. Refundable Deposit to Telephone Company (Section N) $0.00 $0.00
25. Loan Balance $0.00
25a. + Loans Received (Section D) $0.00 $0.00
25b. + Interest and Penalties on Loan(s) $0.00 $0.00
25¢. - Payments on Loan $0.00 $0.00
25d. Total Outstanding Loan Amount $0.00
26. Campaign Expenses Paid By Candidate (Section Q) $0.00 $0.00
27. Expenses Incurred on Committee Credit Card (Section R) $0.00 $0.00
28. Expenses Incurred by Committee During this Period but Not Paid (Section S) $0.00
28a. Total Outstanding Expenses Incurred by Committee still Unpaid (Section S) $925.25
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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

East Haven Democratic Town Committee

October 10 Filing - Original

A. Total Contributionsfrom Small Contributors-Received this Period ONLY

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

CAPONE FRANK

Residential Street Address City State Zip Code
164 Foxon Rd East Haven CT 06512

Principal Occupation Name of Employer
RETIRED N/A

Amount of

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

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

[Jve
(] v

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, list Event #

DY&S
No

$5000?

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

If yes, indicate which branch or branches of

government the contract is with:

No

DExecutive D Legislative

Method of Contribution Date Received Aggregate Contributions
D Cash Personal Check D Credit/Debit Card D Payroll Deduction D Money Order 08/16/2026 $300.00 $300.00
Last Name First Name MI
Rockwell Cynthia
Residential Street Address City State Zip Code
65 Cherry Broke Rd Canton CT
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
DNO

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?

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

Method of Contribution Date Received Adggregate Contributions
D Cash Personal Check D Credit/Debit Card D Payroll Deduction D Money Order 08/21/2026 $50.00 $50.00
Last Name First Name Ml
Perrone Donna
Residential Street Address City State Zip Code
43 Hoop Pole Ln East Haven CT
Principal Occupation Name of Employer
CPA Self Employed
Amount of

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

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

[Jve
[ 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?
[] ves
D Executi

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

No
ve D Legislative

Method of Contribution

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

Date Received
08/21/2026

Aggregate Contributions

$340.00

$340.00
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
East Haven Democratic Town Committee October 10 Filing - Original
B. Itemized Contributionsfrom Individuals
Last Name First Name Ml
deko Kristina
Residential Street Address City State Zip Code
147 Salerno Ave East Haven CT
Principal Occupation Name of Employer
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 anbByist” ' executive officer of amunicipality, does contributor or business he/she Contribution
i No associated with have a contract with said municipality valued at more than D No
$5000?
Isthis contribution associated with an event Is contributor a principal of state contractor or X
reported in Section L1? D Yes prospective state contractor? D Yes No
- If yes, indicate which branch or branches of . .
If yes, list Event # No government the contract iswith: D Bxecutive D Legisiative
Method of Contribution Date Received Aggregate Contributions
DCam Personal Check D Credit/Debit Card D Payroll Deduction D Money Order 09/01/2026 $75.00 $75.00
Last Name First Name MI
garcia Darlene
Residential Street Address City State Zip Code
116 Short Beach Rd East Haven CT
Principal Occupation Name of Employer
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 D No
$5000?
Isthis contribution associated with an event Is contributor a principal of state contractor or X
reported in Section L1? Yes prospective state contractor? D Yes No
’ If yes, indicate which branch or branches of ) I
Ifyes list Bvent#  09172026A I:l No government the contract is with: D Executive D Legisative
Method of Contribution Date Received Adggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 09/03/2026 $35.00 $35.00
Last Name First Name Ml
Mickelson Rebecca
Residential Street Address City State Zip Code
131 French Ave East Haven CT
Principal Occupation Name of Employer
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 D No
$5000?
Isthis contribution associated with an event Is contributor a principal of state contractor or X
reported in Section L1? Yes prospective state contractor? D Yes X No
. If yes, indicate which branch or branches of . .
Ifyes listBvent#  09172026A I:l No government the contract is with: DExecutlve D Legisiative
Method of Contribution Date Received Aggregate Contributions
[Jcash []Personal check CreditDebit Card [ Payroll Deduction || Moneyorder  09/06/2026 $60.00 $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

East Haven Democratic Town Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name Ml
Villa Elisa
Residential Street Address City State Zip Code
55 Henry St East Haven CT
Principal Occupation Name of Employer
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 anbByist” ' executive officer of amunicipality, does contributor or business he/she Contribution
i No associated with have a contract with said municipality valued at more than D No
$5000?

Is contributor a principal of state contractor or

Isthis contribution associated with an event Yes
prospective state contractor?

reported in Section L1?

DYes No

- If yes, indicate which branch or branches of . .
Ifyes list Bvent#  09172026A I:l No government the contract is with: DEXQCUWE D Legisiative
Method of Contribution Date Received Aggregate Contributions
D Cash D Personal Check Credit/Debit Card D Payroll Deduction D Money Order 09/08/2026 $40.00 $40.00
Last Name First Name MI
Ferray Tony
Residential Street Address City State Zip Code
308 Lighthouse Rd New Haven CT
Principal Occupation Name of Employer
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of
dependent child of alobByi &2 ' executive officer of amunicipality, does contributor or business he/she Contribution
No associated with have a contract with said municipality valued at more than D No
$5000?
Isthis contribution associated with an event Is contributor a principal of state contractor or
; - X
reported in Section L1? Yes prospective state contractor? D Yes No
’ If yes, indicate which branch or branches of ) I
Ifyes listEvent#  09172026A I:l No government the contract is with: D Executive D Legislative
Method of Contribution Date Received Adggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 09/09/2026 $35.00 $35.00
Last Name First Name Ml
quinn kathleen
Residential Street Address City State Zip Code
42 Cortina Rd East Haven CT
Principal Occupation Name of Employer
Retired Retired
I's 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 alobk’insP ' executive officer of amunicipality, does contributor or business he/she Contribution
) No associated with have a contract with said municipality valued at more than D No
$5000?
Isthis contribution associated with an event Is contributor a principal of state contractor or
; - X
reported in Section L1? Yes prospective state contractor? D ves  [x] No
. If yes, indicate which branch or branches of . X
Ifyes listBvent#  09172026A I:l No government the contract is with: DExecutlve D Legidative
Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 09/10/2026 $45.00 $35.00
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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

East Haven Democratic Town Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name Ml
Lukaszek Carol
Residential Street Address City State Zip Code
7 Sleepy Hollow Cir East Haven CT
Principal Occupation Name of Employer
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 anbByist” ' executive officer of amunicipality, does contributor or business he/she Contribution
i No associated with have a contract with said municipality valued at more than D No
$5000?
Isthis contribution associated with an event Is contributor a principal of state contractor or
; - X
reported in Section L1? Yes prospective state contractor? D Yes No
- If yes, indicate which branch or branches of . .
Ifyes list Bvent#  09172026A I:l No government the contract is with: DEXQCUWE D Legisiative
Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 09/12/2026 $40.00 $40.00
Last Name First Name MI
STACEY JOHN R
Residential Street Address City State Zip Code
82 Forbes PI East Haven CT 06512
Principal Occupation Name of Employer
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of
dependent child of alobByi o2 ' executive officer of amunicipality, does contributor or business he/she Contribution
No associated with have a contract with said municipality valued at more than D No
$5000?
Isthis contribution associated with an event Is contributor a principal of state contractor or
; - X
reported in Section L1? Yes prospective state contractor? D Yes No
. If yes, indicate which branch or branches of ) I
Ifyes listEvent#  09172026A I:l No government the contract is with: DEXEC”“VG D Legislative
Method of Contribution Date Received Aggregate Contributions
Cash DPersonal Check D Credit/Debit Card D Payroll Deduction D Money Order 09/14/2026 $55.00 $35.00
Last Name First Name MI
clough noreen
Residential Street Address City State Zip Code
32 Chidsey Ave East Haven CT
Principal Occupation Name of Employer
Amount of

Is contributor alobbyist, spouse, or D Yes If

i ist?
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?

DY%
DNO

contribution isin excess of $400 to a candidate committee for a chief

Contribution

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

[Ino

If yes listEvent# (09172026A

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:

Method of Contribution

[Jcash [x]Personal check [ credivpevitcard [ Payroll Deduction [_] Money Order

Date Received
09/14/2026

Adggregate Contributions
$35.00

$35.00
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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

East Haven Democratic Town Committee

B. Itemized Contributions from Individuals

Last Name First Name Ml
Santiago Erika
Residential Street Address City State Zip Code
52 Elm St. East Haven CT
Principal Occupation Name of Employer
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 anbByist” ' executive officer of amunicipality, does contributor or business he/she Contribution
i No associated with have a contract with said municipality valued at more than D No
$5000?
Isthis contribution associated with an event Is contributor a principal of state contractor or
; - X
reported in Section L1? Yes prospective state contractor? D Yes No
- If yes, indicate which branch or branches of . .
Ifyes list Bvent#  09172026A I:l No government the contract is with: DEXQC”“VE D Legislative
Method of Contribution Date Received Aggregate Contributions
Cash DPersonal Check D Credit/Debit Card D Payroll Deduction D Money Order 09/14/2026 $95.00 $70.00
Last Name First Name MI
Simiola Tony Ann
Residential Street Address City State Zip Code
112 Frank St East Haven CT
Principal Occupation Name of Employer
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of
dependent child of alobByi %2 ' executive officer of amunicipality, does contributor or business he/she Contribution
No associated with have a contract with said municipality valued at more than D No
$5000?
Isthis contribution associated with an event Is contributor a principal of state contractor or
reported in Section L1? Yes prospective state contractor? D Yes No
’ If yes, indicate which branch or branches of ) I
Ifyes listEvent#  09172026A I:l No government the contract is with: D Executive D Legislative
Method of Contribution Date Received Adggregate Contributions
Cash D Personal Check D Credit/Debit Card D Payroll Deduction D Money Order 09/14/2026 $60.00 $40.00
Last Name First Name Ml
Page Charles
Residential Street Address City State Zip Code
1 Jeffery Rd East Haven CT
Principal Occupation Name of Employer
Retired Retired
I's 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 alobk’insP ' executive officer of amunicipality, does contributor or business he/she Contribution
) No associated with have a contract with said municipality valued at more than D No
$5000?
Isthis contribution associated with an event Is contributor a principal of state contractor or
reported in Section L1? ves prospective state contractor? D Yes No
. If yes, indicate which branch or branches of . .
Ifyes listEvent#  09172026A I:l No government the contract is with: DExecutlve D Legisiative
Method of Contribution Date Received Aggregate Contributions
Cash |X |Personal Check Credit/Debit Card Payroll Deduction Money Order
09/14/2026 $55.00 $35.00
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MONETARY RECEIPTS (Section A-K)

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

TY PE OF REPORT

East Haven Democratic Town Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name Ml
Striker Sam
Residential Street Address City State Zip Code
19 Angela Dr East Haven CT
Principal Occupation Name of Employer
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 anbByist” ' executive officer of amunicipality, does contributor or business he/she Contribution
i No associated with have a contract with said municipality valued at more than D No
$5000?
Isthis contribution associated with an event Is contributor a principal of state contractor or
; ] X
reported in Section L1? Yes prospective state contractor? D Yes No
- If yes, indicate which branch or branches of . .
Ifyes list Bvent#  09172026A I:l No government the contract is with: DEXQC”“VE D Legislative
Method of Contribution Date Received Aggregate Contributions
Cash DPersonal Check D Credit/Debit Card D Payroll Deduction D Money Order 09/14/2026 $45.00 $35.00
Last Name First Name MI
Perdo Christopher
Residential Street Address City State Zip Code
17 Naugatuck St East Haven CT
Principal Occupation Name of Employer
analyst kinghts of columbus
Is contributor alobbyist, Spouss, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of
dependent child of alobk’)yi %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 D No
$5000?
Isthis contribution associated with an event Is contributor a principal of state contractor or
; ] X
reported in Section L1? Yes prospective state contractor? D Yes X No
; If yes, indicate which branch or branches of
Ifyes listBvent#  09172026A I:l No government the contract is with: D Executive D Legislative
Method of Contribution Date Received Adggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 09/14/2026 $135.00 $35.00
Last Name First Name Ml
Coyle Charles
Residential Street Address City State Zip Code
25 Columbus Ave East Haven CT 06512
Principal Occupation Name of Employer
Public works Town of east haven
Amount of

dependent child of alobbyist?

Is contributor alobbyist, spouse, or D Yes

No

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

[Jve
[ no

Contribution

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

If yes, listEvent# (09172026A

Is contributor a principal of state contractor or

$5000?
prospective state contractor? D Yes

Yes
I:lNo

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

] no

DExecutive D Legislative

Method of Contribution

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

Date Received
09/14/2026

Aggregate Contributions
$35.00

$35.00
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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

East Haven Democratic Town Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Dechello Kathleen
Residential Street Address City State Zip Code
15 Oak Grove Rd East Haven CT
Principal Occupation Name of Employer
Rad Tech YNNH
| tributor alobbyist, s Yes If contribution isin excess of $400 to a candidate committee for a chief Yes Amount of
dzpc‘;r:j;tucgirl g o? a ?’ébbfggse or D executive officer of amunicipality, does contributor or business he/she D Contribution
No associated with have a contract with said municipality valued at more than D No
$5000?
Isthis contribution associated with an event Is contributor a principal of state contractor or
; ] X
reported in Section L1? Yes prospective state contractor? D Yes No
- If yes, indicate which branch or branches of . o
Ifyes listBvent#  09172026A I:l No government the contract is with: DExecutlve D Legislative
Method of Contribution Date Received Aggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 09/16/2026 $55.00 $35.00
Last Name First Name Ml
Martin Lori
Residential Street Address City State Zip Code
24 Sherland Ave New Haven CT
Principal Occupation Name of Employer
Is contributor alobbyist, Spouss, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of
dependent child of alobk’)yi &2 ' executive officer of amunicipality, does contributor or business he/she Contribution
' No associated with have a contract with said municipality valued at more than D No
$5000?
Isthis contribution associated with an event Is contributor a principal of state contractor or
; - X
reported in Section L1? Yes prospective state contractor? D Yes X No
; If yes, indicate which branch or branches of )
Ifyes listBvent#  09172026A I:l No government the contract is with: D Executive D Legislative
Method of Contribution Date Received Adggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 09/16/2026 $35.00 $35.00
Last Name First Name MI
Marrandino Jacob
Residential Street Address City State Zip Code
76 Towne House Rd Hamden CT
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
reported in Section L1?

If yes, listEvent# (09172026A

Yes
I:lNo

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

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

Method of Contribution

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

Date Received

Aggregate Contributions

09/17/2026

$35.00

$35.00
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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

East Haven Democratic Town Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name Ml
Purzcki Alfred
Residential Street Address City State Zip Code
106 Borrelli Rd East Haven CT 06473
Principal Occupation Name of Employer
Retired Retired
Is contributor alobbyist, spouse, or D Yes I1f conftributi(_)n isin excess o_f $4_00 to acandi d_ate committeefor achief D Yes Amognt c_)f
dependent child of alobbyist? executive officer of amunicipality, does contributor or business he/she Contribution
No associated with have a contract with said municipality valued at more than D No
$5000?
Isthis contribution associated with an event Is contributor a principal of state contractor or
] - X
reported in Section L1? Yes prospective state contractor? D Yes No
- If yes, indicate which branch or branches of . o
Ifyes listBvent#  09172026A I:l No government the contract is with: DExecutlve D Legislative
Method of Contribution Date Received Aggregate Contributions
Cash DPersonal Check D Credit/Debit Card D Payroll Deduction D Money Order 09/17/2026 $90.00 $70.00
Last Name First Name MI
DEPALMA RICH
Residential Street Address City State Zip Code
10 Seaview Ave East Haven CT 06512
Principal Occupation Name of Employer
Registrar East Haven
Is contributor alobbyist, spouse, or D Yes If conltributicl)n isin excess qf $400 to acandi date committgefor achief D Yes Amot_mt (_)f
dependent child of alobbyist? executive officer of amunicipality, does contributor or business he/she Contribution
' No associated with have a contract with said municipality valued at more than D No
$5000?
Isthis contribution associated with an event Is contributor a principal of state contractor or
; - X
reported in Section L 1? Yes prospective state contractor? D Yes - No
] If yes, indicate which branch or branches of ) L
Ifyes listEvent#  09172026A I:l No government the contract is with: D Executive D Legislative
Method of Contribution Date Received Adggregate Contributions
[Jcash [x]Personal check [ ] credivDevitcad [ Payroll Deduction [_| MoneyOrder  09/17/2026 $75.00 $35.00
Last Name First Name Ml
Perrone Donna
Residential Street Address City State Zip Code
43 Hoop Pole Ln East Haven CT
Principal Occupation Name of Employer
Is contributor alobbyist, spouse, or D Yes If conltri butiqn isin excess qf $400 to acandi qate committeg for achief D Yes Amognt qf
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 D No
$5000?
Isthis contribution associated with an event Is contributor a principal of state contractor or
reported in Section L1? Yes prospective state contractor? D Yes No
. If yes, indicate which branch or branches of . .
Ifyes listBvent#  09172026A D No government the contract is with: D Bxecutive D Legisiative
Method of Contribution Date Received Aggregate Contributions
DCad1 Personal Check D Credit/Debit Card D Payroll Deduction D Money Order 09/17/2026 $375.00 $35.00
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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

East Haven Democratic Town Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name Ml
HEANEY ALICIA
Residential Street Address City State Zip Code
57 Hobson St East Haven CT
Principal Occupation Name of Employer
SR ADMIN ASST YALE UNIVERSITY
| tributor alobbyist, s Yes If contribution isin excess of $400 to a candidate committee for a chief Yes Amount of
dzpc‘;r:j;tucgirl g o? a ?’ébbfggse or D executive officer of amunicipality, does contributor or business he/she D Contribution
No associated with have a contract with said municipality valued at more than D No
$5000?
Isthis contribution associated with an event Is contributor a principal of state contractor or X
reported in Section L1? Yes prospective state contractor? D Yes No
- If yes, indicate which branch or branches of . o
Ifyes listBvent#  09172026A I:l No government the contract is with: DExecutlve D Legislative
Method of Contribution Date Received Aggregate Contributions
D Cash Personal Check D Credit/Debit Card D Payroll Deduction D Money Order 09/17/2026 $100.00 $100.00
Last Name First Name MI
Bennett Katherine
Residential Street Address City State Zip Code
463 Thompson Ave East Haven CT
Principal Occupation Name of Employer
Is contributor alobbyist, Spouss, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of
dependent child of alobk’)yi &2 ' executive officer of amunicipality, does contributor or business he/she Contribution
' No associated with have a contract with said municipality valued at more than D No
$5000?
Isthis contribution associated with an event Is contributor a principal of state contractor or X
reported in Section L1? Yes prospective state contractor? D Yes X No
; If yes, indicate which branch or branches of )
Ifyes listBvent#  09172026A I:l No government the contract is with: D Executive D Legislative
Method of Contribution Date Received Adggregate Contributions
D Cash Personal Check D Credit/Debit Card D Payroll Deduction D Money Order 09/17/2026 $35.00 $35.00
Last Name First Name Ml
salisbury paul
Residential Street Address City State Zip Code
82 Eddon Dr East Haven CT
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
reported in Section L1?

If yes, listEvent# (09172026A

Yes
I:lNo

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

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

Method of Contribution

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

Date Received

Aggregate Contributions

09/17/2026

$35.00

$35.00
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I. MONETARY RECEIPTS (Section A-K)

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

East Haven Democratic Town Committee

October 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name Ml
Palmiri Deborah
Residential Street Address City State Zip Code
46 Pond View Ter East Haven CT
Principal Occupation Name of Employer
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 anbByist” ' executive officer of amunicipality, does contributor or business he/she Contribution
i No associated with have a contract with said municipality valued at more than D No
$5000?
Isthis contribution associated with an event Is contributor a principal of state contractor or
; - X
reported in Section L1? ves prospective state contractor? D Yes No
- If yes, indicate which branch or branches of . .
Ifyes list Bvent#  09172026A I:l No government the contract is with: DEXQCUWE D Legisiative
Method of Contribution Date Received Aggregate Contributions
DCam Personal Check D Credit/Debit Card D Payroll Deduction D Money Order 09/18/2026 $35.00 $35.00
Last Name First Name MI
simon gail
Residential Street Address City State Zip Code
434 Strong St East Haven CT
Principal Occupation Name of Employer
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of
dependent child of alobByi 2 ' executive officer of amunicipality, does contributor or business he/she Contribution
No associated with have a contract with said municipality valued at more than D No
$5000?
Isthis contribution associated with an event Is contributor a principal of state contractor or
. - X
reported in Section L1? Yes prospective state contractor? D Yes No
’ If yes, indicate which branch or branches of ) I
Ifyes listEvent#  09172026A I:l No government the contract is with: D Executive D Legislative
Method of Contribution Date Received Adggregate Contributions
D Cash Personal Check D Credit/Debit Card D Payroll Deduction D Money Order 09/26/2026 $50.00 $50.00
Total of Section B $1,810.00

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

$1,810.00
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

East Haven Democratic Town Committee

October 10 Filing - Original

C1. Contributions from Other Committees

Name of Committee Name of Treasurer

Kate PAC Kassandra Kruh
Amount of Contribution
Is this contribution associated with an
Address event reported in Section J1? D Yes No

253 Ridgewood Rd If yes, list Event #

City State Zip Code Date Received Aggregate Contributions
West Hartford CT 06107-3510 09/30/2026 $500.00 $500.00
Name of Committee Name of Treasurer
IBEW Local 90 PAC Sean Daly
. o ) ] Amount of Contribution
o Soseruen SR [ ve 5] 1o
2 N Plains Industrial Rd If yes, list Event #
City State Zip Code Date Received Aggregate Contributions
Wallingford CT 06492 09/25/2026 $250.00 $250.00
Name of Committee Name of Treasurer
CT Laborers political league Keith Brothers
. o ) ] Amount of Contribution
o Soseun SR [ ve 1] 1o
475 Ledyard St If yes, list Event #
City State Zip Code Date Received Aggregate Contributions
Hartford CT 06114 08/26/2026 $1,500.00 $1,500.00

Name of Committee Name of Treasurer

UA Plumbers & Pipefitters Local 777 PAC

Anthony J Camillucci

Is this contribution associated with an

event reported in Section J1?
Address

1250 E Main St If yes, list Event #

DY% No

Date Received

08/26/2026

City State Zip Code

Meriden CT 06450

Aggregate Contributions

$1,000.00

Amount of Contribution

$1,000.00
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

East Haven Democratic Town Committee

October 10 Filing - Original

C1. Contributions from Other Committees

Name of Committee

IUOE Local 478 Political Action Committee - State/Local

Name of Treasurer

Michael Gates

Address

1965 Dixwell Ave

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

If yes, list Event #

DY% No

Amount of Contribution

City State Zip Code Date Received Aggregate Contributions
Hamden CT 06514 08/26/2026 $750.00 $750.00
Name of Committee Name of Treasurer
BAC Local 1 Connecticut PAC Account Timothy Palmeri
. o ) ] Amount of Contribution
o Soseruen SR [ ve 5] 1o
17 N Plains Industrial Rd If yes, list Event #
City State Zip Code Date Received Aggregate Contributions
Wallingford CT 06492 08/26/2026 $350.00 $350.00
Name of Committee Name of Treasurer
Heat & Frost Insulators Local 33 PAC Donald Scoopo
. o ) ] Amount of Contribution
o Soseun SR [ ve 1] 1o
616 S Colony Rd If yes, list Event #
City State Zip Code Date Received Aggregate Contributions
Wallingford CT 06492 09/15/2026 $250.00 $250.00

Name of Committee

CT Union of Telephone Workers CWA Local 1298 Cope Funds

Name of Treasurer

Louise Gibson

Address

3055 Dixwell Ave

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

If yes, list Event #

DY% No

City

Hamden

State Date Received

09/11/2026

Zip Code

CT 06518

Aggregate Contributions

$250.00

Amount of Contribution

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

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

TYPE OF REPORT

East Haven 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

Address

506 King St If yes, list Event #

City State Zip Code Date Received Aggregate Contributions
Bristol CT 06010 09/29/2026 $250.00

Amount of Contribution

$250.00

Name of Committee

Political Action Together Legislative Educational Committee

Name of Treasurer

Laura Rodriguez

Address

1482 Berlin Tpke

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

DY% No

If yes, list Event #

Amount of Contribution

City State Zip Code Date Received Aggregate Contributions
Berlin CT 09/11/2026 $300.00 $300.00
Total of Section C1 $5,400.00

I. MONETARY RECEIPTS (Section A-K)

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

TYPE OF REPORT

East Haven 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

East Haven 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

East Haven 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

East Haven 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

East Haven Democratic Town Committee October 10 Filing - Original

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

Date of Receipt Amount

Total of Section G

I. MONETARY RECEIPTS (Section A-K)

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

East Haven 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

East Haven Democratic Town Committee October 10 Filing - Original

J. Interest from Depositsin Authorized Accounts

Name of Ingtitution Date Received Amount

Street Address City State Zip Code

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

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

TYPE OF REPORT

East Haven 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

East Haven Democratic Town Committee

October 10 Filing - Original

L1. Event Information

Event #
Letter Description Was this a fundraising event?
Date of Event
09/17/2026 A Meet and Greet Event ves  [] No
Location: Street Address City State Zip Code
East Haven cT 06512

42 Caroline Rd

Subpart 1: (All Committees)

Was this event hosted at a personal residence?

v (If yes, go to Section L5 In-Kind Donations not Considered Contributions
es " : A .

Associated with a House Party and complete required information for any
D No purchases made by host(s) for food, beverage and invitations.)

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

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

$200 or items donated by an individual of up to $100? No complete required information.)
Was this fundraiser atag sale, auction, or other sale of donated items with D ves
purchases from an individual of up to $100? No (If yes, enter Total Receipts here.) $0.00
Subpart 2: (Party Committees, Municipal Candidates and Political Committees other than Exploratory Committees)
D Yes (If yes, go to Section L3 Purchases of Advertising Space in a Program Book or on
Were there purchases of advertising space in a program book or on asign a Sign and complete required information.)
associated with this fundraiser?
X | No
Subpart 3: (Town Committees ONLY) D Yes
Did your committee sell food or beverage at afair or similar mass gathering held N (If yes, enter Total Receipts here.) $0.00
within the state with this fundraiser? 0
Total of Section L1 $0.00




Page 19 of 31

II.EVENT ACTIVITY (SectionsL1-L5)

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

TYPE OF REPORT

East Haven 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

East Haven 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

East Haven Democratic Town Comm

ittee

October 10 Filing - Original

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

Name of the Host

Cynthia Sparago

Is this event supporting more than one candidate or committee?

D Yes No If yes, complete Itemization in Addendum L5

Street Address City State Zip Code
42 Caroline Rd East Haven cT 06512
- . Fair Market Vaue of

Description of Donation Donation

Pizza & Appetizers from Aniellos, and wine & soft drinks

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

09172026A $461.00 $461.00 $461.00
Total of Section L5 $461.00

1. NONMONETARY RECEIPTS (SectionsM - O)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
East Haven Democratic Town Committee October 10 Filing - Original

M. In-Kind Contributions
Name
Street Address City State Zip Code
Type of Contributor I:l Committee Date Received Aggregate contributions Description of In-Kind Contribution
D Individual/Sole Proprietorship D Other

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

East Haven 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

East Haven Democratic Town Committee

October 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Restaurant Depot 07/20/2026 [] check#
Debit Card []er
Street Address City State Zip Code
181 Marsh Hill Rd Orange CcT
Purpose of Description
Expenditure (by code) Event #
FOOD Neopolitain Day Town Green Food Table
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

$162.84
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V. EXPENDITURES (SectionsP-T)

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

TYPE OF REPORT

East Haven Democratic Town Committee

October 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Dollar Tree 08/05/2026 [] creck#
Debit Card [] e
Street Address City State Zip Code
32 Frontage Rd East Haven CT
Purpose of Description
Expenditure (by code) Event #
Misc * Purchase of table clothes and sprinkles for cup cakes
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 $12.04
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
Dollar Tree 08/05/2026 [] check#
Debit Card []er
Street Address City State Zip Code
32 Frontage Rd East Haven CcT
Purpose of Description
Expenditure (by code) Event #
FOOD Purchase of half and half for coffee
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 $14.70

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

East Haven Democratic Town Committee

October 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Stop and Shop 08/05/2026 [] creck#
Debit Card [] e
Street Address City State Zip Code
333 Hemingway Ave East Haven CT
Purpose of Description
Expenditure (by code) Event #
FOOD Purchase of spring water
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 $31.74
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
Restaurant Depot 08/05/2026 [ creck#
Debit Card []er
Street Address City State Zip Code
181 Marsh Hill Rd Orange CcT
Purpose of Description
Expenditure (by code) Event #
FOOD purchase of canoli cream to give out canoli's
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 $54.28

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

East Haven Democratic Town Committee

October 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
E-Z Up Inc 08/05/2026 [] creck#
Debit Card [] e
Street Address City State Zip Code
1900 Second St Norco CA
Purpose of Description
Expenditure (by code) Event #
EFV * Purchase of E-Z Up Custom Printed EHDTC Tent to utilize outdoors
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 $290.34
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B DC D D
Name of Payee Date of Payment Method of Payment
Shop Rite 08/21/2026 [ creck#
Debit Card []er
Street Address City State Zip Code
745 Foxon Rd East Haven cT 06513
Purpose of Description
Expenditure (by code) Event #
FOOD Purchase of food items to give away on Neapolitan day
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 $59.90
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

East Haven Democratic Town Committee

October 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Flowers by Lisa 09/09/2026 [] creck#
Debit Card [] e
Street Address City State Zip Code
33 Hemingway Ave East Haven CT
Purpose of Description
Expenditure (by code) Event #
Misc * Condolence flower arrangement as sympathy for loss of committee member family member
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 $63.81
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D c D D
Name of Payee Date of Payment Method of Payment
Anedot 09/17/2026 [ creck#
[] pevit card EFT
Street Address City State Zip Code
1920 McKinney Ave Dallas TX
Purpose of Description
Expenditure (by code) Event #
BNK Anedot fees associated with electronic donation 09172026A
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 $17.60

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

East Haven Democratic Town Committee

October 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
WELLS FARGO 09/18/2026 [] creck#
[[] pevit card EFT
Street Address City State Zip Code
339 Hemingway Ave East Haven cT 06512
Purpose of Description
Expenditure (by code) Event #
BNK Bank fee wire transfer fee for payment to EHDTC HQ
Expenditure # (if Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
applicable) Amount
None of the below
D Coordinated with reimbursement sought (joint expenditure) D Independent $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
Xtreme Designs 09/18/2026 [ creck#
Debit Card []er
Street Address City State Zip Code
330 Main St East Haven CT
Purpose of Description
Expenditure (by code) Event #
A-SIGN EHDTC purchase of lawn signs
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 $417.50

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




Page 27 of 31

V. EXPENDITURES (SectionsP-T)

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

TYPE OF REPORT

East Haven Democratic Town Committee

October 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
STOP&SHOP SUPERMARKET CO LLC 09/18/2026 I:l Check #
[[] pevit card EFT
Street Address City State Zip Code
PO Box 3797 Boston MA 02241-3797
Purpose of Description
Expenditure (by code) Event #
OVHD wire payment for EHDTC HQ to Stop and Shop Corporate as landlord. $3k lease. $800 utility
deposit
Expenditure # (if Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
applicable) Amount
None of the below
D Coordinated with reimbursement sought (joint expenditure) D Independent $3,800.00

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

Name of Payee Date of Payment Method of Payment
Rose Insruance 09/25/2026 Check #
Debit Card |:| EFT
Street Address City State Zip Code
350 Center Rock Grn # 1 Oxford CT
Purpose of Description
Expenditure (by code) Event #
OVHD Purchase of EHDTC General Liability Insurance per HQ lease
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

$748.51
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V. EXPENDITURES (SectionsP-T)

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

TYPE OF REPORT

East Haven Democratic Town Committee

October 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
T Mobile 09/25/2026 [] creck#
Debit Card [] e

Street Address City State Zip Code
972 W Main St Branford CT
Purpose of Description
Expenditure (by code) Event #
OFFICE Purchase of WiFi for EHDTC HQ
Expenditure # (if Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
applicable) Amount

None of the below

D Coordinated with reimbursement sought (joint expenditure) D Independent $15.94

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

Total of Section P $5,719.20
V. EXPENDITURES (SectionsP - T)
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
East Haven Democratic Town Committee October 10 Filing - Original
Q. Campaign Expenses Paid By Candidate
Name of Payee (Name of Vendor, Person or Entity who Candidate paid directly) Date of Payment Is Reimbursement Claimed?
Cve O

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

code)

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

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

East Haven Democratic Town Committee October 10 Filing - Original
R. Expenses I ncurred on Committee Credit Card

Name of Issuing Institution Type of Credit Card:

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

Name of Vendor, Person or Entity Date of Transaction

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

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

applicable) Amount

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

Total of Section R
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V. EXPENDITURES

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

East Haven Democratic Town Committee October 10 Filing - Original

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

Name of Creditor Date Incurred

Street Address City State Zip Code

Purpose of Expenditure (by | Description
code) Event #

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

D None of the below

D Coordinated with reimbursement sought (joint expenditure) D Independent

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

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

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
East Haven Democratic Town Committee October 10 Filing - Original
T. Itemization of Reimbursements and Secondary Payees
Last Name of Worker/Consultant First Mi Date of Payment to Vendor, Person or Entity
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as reported in Section P
[] check # [] pebit card [] e
Street Address City State Zip Code

Purpose of Expenditure (by | Description

code) Event #

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

D None of the below

D Coordinated with reimbursement sought (joint expenditure) D Independent

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

Total of Section T

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

transactions.

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

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

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

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



