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SEEC FORM 20

Electronic Filing

Itemized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION

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

Revised January 2024

COVER PAGE
1. NAME OF COMMITTEE
Waterbury Democratic Town Committee
2. TREASURER NAME
First MI Last Suffix
Trayvonn A Diaz
3. TREASURER ADDRESS
Street Address City State Zip Code
42 Linwood St Waterbury CT 06704
4. ELECTION/REFERENDUM DATE 5. OFFICE SOUGHT (Complete only if Candidate Committee) € LTSI RIS 1R (i

applicable)

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

First MI Last Suffix

8. TYPE OF REPORT

October 10 Filing - Amendment

9. PERIOD COVERED

Beginning Date Ending Date

08/03/2026 thru 09/30/2026

10. CERTIFICATION

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

Electronic Filing Trayvonn Diaz 10/14/2026 1:17:01AM

SIGNATURE PRINT NAME OF THE SIGNER DATE CERTIFIED

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

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

TYPE OF REPORT

Waterbury Democratic Town Committee

October 10 Filing - Amendment

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 $9,093.12
from day Committee was formed for all other Committees ’
12. Balance on hand at the beginning of Reporting Period $4,844.13
13. Contributions received from Individuals (Section A and B) $3,640.00 $3,640.00
14. Receipts from Other Committees (Sections C1 and C2) $0.00 $0.00
15. Other Monetary Receipts (Section D through K) $0.00 $1,144.90
16a. Total Proceeds from Small Purchases (Section L1 Subpart 1 + Subpart 3) $0.00 $0.00
16b. Per Public Act 11 - 48, effective January 1, 2012 Section L2 removed
16c. Total Purchases of Advertising - Program Book or Sign (Section L3) $0.00 $0.00
17. Total Monetary Receipts (add totals for lines 13 through 16c¢) $3,640.00 $4,784.90
18. Subtotals (add totalsin Line 12 + 17 in Column A and in Line 11 + 17 in Column B) $8,484.13 $13,878.02
19. Expenses Paid by Committee (Section P) $4,610.06 $10,003.95
20. Balance on hand at close of Reporting Period (Subtract line 19 from line 18 in both columns) $3,874.07 $3,874.07
21. In-Kind Donations not Considered Contributions Received (Section L4) $0.00 $0.00
22. In-Kind Donations not Considered Contributions - House Party (Section L5) $0.00 $0.00
23. In-Kind Contributions Received (Section M) $0.00 $105.51
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) $232.98
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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

Waterbury Democratic Town Committee

October 10 Filing - Amendment

A. Total Contributionsfrom Small Contributors-Received this Period ONLY

dependent child of alobbyist?

No

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

Napoli Ronald A
Residential Street Address City State Zip Code

70 Trumpet Brook Rd Waterbury CT 06708
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

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# 092320262

Yes
I:lNo

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

$5000?
D Yes No
DExecutive Legislative

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

Method of Contribution

D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order  08/31/2026

Date Received Aggregate Contributions

dependent child of alobbyist?

DNO

$320.00 $320.00
Last Name First Name Ml
shah sana
Residential Street Address City State Zip Code
955 Mix Ave Apt 2P Hamden CT
Principal Occupation Name of Employer
Is contributor alobbyist, spouse, or Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

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

Contribution

Isthis contribution associated with an event
reported in Section L1?

Ifyes listEvent# 092320262

Y&s
I:lNo

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

$5000?
D Yes No
DExecutive D Legislative

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

dependent child of alobbyist?

No

Method of Contribution Date Received Aggregate Contributions
D Cash D Personal Check Credit/Debit Card D Payroll Deduction D Money Order  09/01/2026 $80.00 $80.00
Last Name First Name Ml
Barolli Sali
Residential Street Address City State Zip Code
21 Sky Meadow Rd Bethlehem CT 06751
Principal Occupation Name of Employer
Director CT Pharma
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of

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

DNO

Contribution

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

If yes, listEvent# 092320262

Yes
I:lNo

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

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

Method of Contribution

[Jcash []Personal check CreditDebit Card [ Payroll Deduction [_] Money Order  09/01/2026

Date Received Adggregate Contributions

$80.00

$80.00




Page 4 of 28

I. MONETARY RECEIPTS (Section A-K)

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

TY PE OF REPORT

Waterbury Democratic Town Committee

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First Name Ml
Geary Ryan
Residential Street Address City State Zip Code
341 Windy Dr Waterbury CT 06705
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

[Jve
(] no

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# 092320262

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:

DExecutive D Legislative

No

Method of Contribution

Date Received

Aggregate Contributions

Contribution

D Cash D Personal Check Credit/Debit Card D Payroll Deduction D Money Order  09/01/2026 $100.00 $100.00
Last Name First Name MI
Diaz Trayvonn
Residential Street Address City State Zip Code
42 Linwood St Waterbury CT 06704
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

[Jve
5] no

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

Ifyes listEvent# 092320262

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:

DExecutive Legislative

] no

Contribution

Method of Contribution Date Received Adggregate Contributions
D Cash D Personal Check Credit/Debit Card D Payroll Deduction D Money Order  09/03/2026 $205.51 $100.00
Last Name First Name Ml
Drewry Seth J
Residential Street Address City State Zip Code
60 Evergreen St Waterbury CT 06708
Principal Occupation Name of Employer
Program specialist City of Waterbury
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?

[Jve
[ no

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

Ifyes listEvent# 092320262

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:

[] ves
DExecutive D Legislative

] no

Method of Contribution

Date Received

D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order  09/09/2026

Aggregate Contributions

$80.00

Contribution

$80.00




Page 5 of 28

I. MONETARY RECEIPTS (Section A-K)

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

TY PE OF REPORT

Waterbury Democratic Town Committee

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First Name Ml
Dominguez-Chavez Tommy
Residential Street Address City State Zip Code
1618 Highland Ave Apt 1 Waterbury 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

[Jve
(] no

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# 092320262

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:

DExecutive D Legislative

No

Method of Contribution

Date Received

Aggregate Contributions

Contribution

D Cash D Personal Check Credit/Debit Card D Payroll Deduction D Money Order  09/13/2026 $160.00 $160.00
Last Name First Name MI

Santana Coralys

Residential Street Address City State Zip Code
125 Kara Dr Waterbury CT 06704

Principal Occupation Name of Employer
Campaign Manager The Connecticut Project

Amount of

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

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

Ifyes listEvent# 092320262

Yes
I:lNo

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

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

Method of Contribution

Date Received

Adggregate Contributions

Contribution

D Cash D Personal Check Credit/Debit Card D Payroll Deduction D Money Order  09/14/2026 $100.00 $100.00
Last Name First Name Ml
Thompson Chanita
Residential Street Address City State Zip Code
40 Maple St Waterbury CT
Principal Occupation Name of Employer
Clergy CME Church
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?

[Jve
[ no

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

If yes, listEvent# 092320262

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:

[] ves
DExecutive D Legislative

] no

Method of Contribution

Date Received

D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order  09/14/2026

Aggregate Contributions

$80.00

Contribution

$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

Waterbury Democratic Town Committee

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI
Highsmith Carolyn
Residential Street Address City State Zip Code
222 Judith Ln Waterbury CT 06704
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
$5000?

[Jve
(] no

Isthis contribution associated with an event
reported in Section L1?

Ifyes listEvent# 092320262

Y&s
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:

D Yes
DExecutive D Legislative

No

Method of Contribution

Date Received

Aggregate Contributions

Contribution

D Cash D Personal Check Credit/Debit Card D Payroll Deduction D Money Order  09/14/2026 $80.00 $80.00
Last Name First Name Ml
Pelletier Thomas
Residential Street Address City State Zip Code
585 Park Rd Unit 7-4 Waterbury CT 06708
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

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

Ifyes listEvent# 092320262

Yes
I:lNo

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

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

Method of Contribution

Date Received

Adggregate Contributions

Contribution

D Cash D Personal Check Credit/Debit Card D Payroll Deduction D Money Order  09/15/2026 $100.00 $100.00
Last Name First Name Ml
Colon Steve
Residential Street Address City State Zip Code
41 Decicco Rd Waterbury CT 06705
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

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

If yes, listEvent# 092320262

Yes
I:lNo

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

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

Method of Contribution

Date Received

D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order  09/16/2026

Aggregate Contributions

$80.00

Contribution

$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

Waterbury Democratic Town Committee

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI
Kemp Shelly
Residential Street Address City State Zip Code
129 Taft Pt Unit 3 Waterbury CT 06708
Principal Occupation Name of Employer
Teacher City of Waterbury
| tributor alobbyist, s Yes If contribution isin excess of $400 to a candidate committee for a chief Y Amount of
5 CoMLTIoutor a GoOyIs, SOLss, or D executive officer of amunicipality, does contributor or business he/she D s

dependent child of alobbyist?

No

$5

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

000?

Contribution

(] no

Isthis contribution associated with an event
reported in Section L1?

Y&s
I:lNo

Ifyes listEvent# 092320262

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 D Legislative

No

Method of Contribution

Date Received Aggregate Contributions
D Cash D Personal Check Credit/Debit Card D Payroll Deduction D Money Order  09/16/2026 $80.00 $80.00
Last Name First Name MI
Mosley Sean
Residential Street Address City State Zip Code
134 Haddad Rd Waterbury CT 06708
Principal Occupation Name of Employer
Educator City of Waterbury
| tributor a lobbyist Yes If contribution isin excess of $400 to a candidate committee for a chief Y Amount of
5 COMIuIor a OuoyIst, SOLSS, of D executive officer of amunicipality, does contributor or business he/she D s

dependent child of alobbyist?

No

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

$5000?

Contribution

DNO

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

Yes
I:lNo

Ifyes listEvent# 092320262

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

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

Method of Contribution

Date Received Adggregate Contributions
[Jcash []Personal check CreditDetit Card [ Payroll Deduction [_] Money Order  09/16/2026 $80.00 $80.00
Last Name First Name Ml
DelBianco Sharon
Residential Street Address City State Zip Code
54 Midfield Dr Apt 29 Waterbury CT 06705
Principal Occupation Name of Employer
Retired n/a
| tributor a lobbyist, s Yes If contribution isin excess of $400 to a candidate committee for a chief Yes Amount of
o COMTIAUDTr 8 GOOyLs, SPOVSS, of D executive officer of amunicipality, does contributor or business he/she D

dependent child of alobbyist?

No

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

$5000?

Contribution

[] v

Isthis contribution associated with an event
reported in Section L1?

Yes

If yes, listEvent# 092320262

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 D Legislative

] no

e
Method of Contribution

[Jcasn []Personal check Credit/Debit Card

Date Received
D Payroll Deduction D Money Order  09/17/2026

Aggregate Contributions

$80.00 $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

Waterbury Democratic Town Committee

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First Name Ml
Vinal Calvin
Residential Street Address City State Zip Code
153 Sams Rd Unit C Meriden 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# 092320262 I:l No government the contract is with: D Bxective D Legislative
Method of Contribution Date Received Aggregate Contributions
D Cash D Personal Check Credit/Debit Card D Payroll Deduction D Money Order  09/17/2026 $80.00 $80.00
Last Name First Name MI
Weaver Belinda
Residential Street Address City State Zip Code
224 Walnut St Waterbury CT 06704
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# 092320262 I:l No government the contract is with: D Executive D Legislative
Method of Contribution Date Received Adggregate Contributions
Cash Personal Check | X | Credit/Debit Card Payroll Deduction Money Order
09/19/2026 $80.00 $80.00
Last Name First Name Ml
Ramlal Tara
Residential Street Address City State Zip Code
209 Forest Ave Waterbury 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 alobk’)yisﬁ ' 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 . .
lyes lisBvent# 092320262 [ INo | oo Conract rowith [Jexecuive [ Legisaive
Method of Contribution Date Received Aggregate Contributions
[Jcash []Personal check CreditDebit Card [ Payroll Deduction [_] Money Order  09/19/2026 $160.00 $160.00
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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

Waterbury Democratic Town Comm

ittee

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI
Lopez Yarixa
Residential Street Address City State Zip Code
31 Marita Dr Waterbury CT 06705
Principal Occupation Name of Employer
Regional Manager Waterbury Hospital
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?

Ifyes listEvent# 092320262

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:

DExecutive Legislative

No

Method of Contribution

Date Received

Aggregate Contributions

D Cash D Personal Check Credit/Debit Card D Payroll Deduction D Money Order  09/21/2026 $160.00 $160.00
Last Name First Name MI
Tyson-Wood Wendy
Residential Street Address City State Zip Code
124 Meriden Rd Waterbury CT
Principal Occupation Name of Employer
Amount of

dependent child of alobbyist?

No

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
$5000?

[ve
DNO

Contribution

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

Ifyes listEvent# 092320262

Yes
I:lNo

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

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

Method of Contribution

Date Received

Adggregate Contributions

D Cash D Personal Check Credit/Debit Card D Payroll Deduction D Money Order  09/21/2026 $80.00 $80.00
Last Name First Name MI
DeGirolamo Alexandra \"
Residential Street Address City State Zip Code
735 Washington Avenue Ext Fl 2 Waterbury CT 06708
Principal Occupation Name of Employer
Mayoral Aide City of Waterbury
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

$5000?

DYS
DNO

Contribution

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

If yes, list Event# 092320262

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

Yes
I:lNo

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

Method of Contribution

Date Received

[Jcash []Personal check CreditDebit Card [ Payroll Deduction || Money Order  09/21/2026

Adggregate Contributions
$80.00

$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

Waterbury Democratic Town Committee

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First Name Ml
Aga Ari
Residential Street Address City State Zip Code
127 Kendall Cir Waterbury 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

[Jve
(] no

Contribution

Isthis contribution associated with an event
reported in Section L1?

If yes, listEvent# 092320262

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 D Legislative

Method of Contribution

Date Received

Aggregate Contributions

D Cash D Personal Check Credit/Debit Card D Payroll Deduction D Money Order  09/21/2026 $80.00 $80.00
Last Name First Name MI

Ireland Anthony

Residential Street Address City State Zip Code
526 Woodtick Rd Waterbury CT 06705

Principal Occupation Name of Employer
Self Employed The Leadership University Inc

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?

Ifyes listEvent# 092320262

Yes
I:lNo

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

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

Method of Contribution

Date Received

Adggregate Contributions

D Cash D Personal Check Credit/Debit Card D Payroll Deduction D Money Order  09/21/2026 $160.00 $160.00
Last Name First Name Ml

Aldarondo David

Residential Street Address City State Zip Code
13 Walnut St Apt Waterbury CT

Principal Occupation Name of Employer
DSP New life together

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?

[Jve
[ no

Contribution

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

If yes, listEvent# 092320262

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:

[] ves
DExecutive D Legislative

] no

Method of Contribution

Date Received

D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order  09/21/2026

Aggregate Contributions
$240.00

$240.00




Page 11 of 28

I. MONETARY RECEIPTS (Section A-K)

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

TY PE OF REPORT

Waterbury Democratic Town Committee

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

No

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

Last Name First Name MI
Bennett Dora M
Residential Street Address City State Zip Code
140 Citizens Ave Waterbury CT 06704
Principal Occupation Name of Employer
Teacher Southbury Training School
| tributor alobbyist, s Yes If contribution isin excess of $400 to a candidate committee for a chief Yes Amount of
dsep(g%;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?

Yes
I:lNo

If yes, listEvent# 092320262

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 D 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 D Personal Check Credit/Debit Card D Payroll Deduction D Money Order  09/21/2026 $80.00 $80.00
Last Name First Name Ml
Garafola Diane
Residential Street Address City State Zip Code
124 Coe Rd Wolcott CT
Principal Occupation Name of Employer
Retired
Is contributor alobbyist, spouse, or D Yes If contribution isin excess of $400 to a candidate committee for a chief D Yes Amount of
dependent child of alobByi 2 ' executive officer of amunicipality, does contributor or business he/she

Contribution

(] no

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

Y%
I:lNo

Ifyes listEvent# 092320262

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 D 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  09/22/2026 $160.00 $160.00
Last Name First Name MI
McIntosh Charles
Residential Street Address City State Zip Code
154 Ridgeland Dr Waterbury CT

Principal Occupation Name of Employer
I 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

DNO

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

Yes

If yes, list Event# 092320262

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

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

v
Method of Contribution

[Jcash []Personal check Credit/Debit Card

Date Received

Adggregate Contributions

D Payroll Deduction D Money Order  09/22/2026

$80.00 $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

Waterbury Democratic Town Committee

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI
Taluri Vasil
Residential Street Address City State Zip Code
380 Hitchcock Rd Unit 106 Waterbury CT 06705
Principal Occupation Name of Employer
Eng City of Waterbury
Amount of

Is contributor alobbyist, soouse, or Yes If contribution isin excess of $400 to a candidate committee for a chief
WIS, D executive officer of amunicipality, does contributor or business he/she

[Jve

Contribution

dependent child of alobbyist?
P : W 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 list EBvent# 092320262 I:l No government the contract is with: D Executive D Legisiative

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 MI
Lame Albana
Residential Street Address City State Zip Code
30 Madison Ct Middlebury CT 06762
Principal Occupation Name of Employer
Director of community strategy City of Waterbury
Amount of

Is contributor a lobbyist, spouse, or Yes If contribution isin excess of $400 to a candidate committee for a chief
YIS, D executive officer of amunicipality, does contributor or business he/she

DY%

Contribution

dependent child of alobbyist?
epencent cniid or a fobtm 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# 092320262 I:l No government the contract is with: D Executive D Legislative
Method of Contribution Date Received Adggregate Contributions
[Jcash []Personal check CreditDetit Card [ Payroll Deduction [_] Money Order  09/22/2026 $80.00 $80.00
Last Name First Name Ml
Ginis Alexander
Residential Street Address City State Zip Code
168 Westland Ave West Hartford CT
Principal Occupation Name of Employer
Amount of

Is contributor alobbyist, spouse, or  |X | Yes If conltributiqn isin excess qf $400 to acandi qate committegfor achief
WIS, executive officer of amunicipality, does contributor or business he/she

[Jve

Contribution

Ifyes listBvent# 092320262 government the contract is with:

dependent child of alobbyist?
P Y D 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
! ' C X
reported in Section L 1? Yes prospective state contractor? D Yes No

I:l No If yes, indicate which branch or branches of D Executive D Legigative

Method of Contribution Date Received

Aggregate Contributions

DCad1 DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order  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)

TY PE OF REPORT

Waterbury Democratic Town Committee

October 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First Name MI
Tajildeen Bilal
Residential Street Address City State Zip Code
12 Donald Ter Waterbury CT 06705
Principal Occupation Name of Employer
Dean CT State Community College
Amount of

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

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

[Jve
(] no

Contribution

Isthis contribution associated with an event
reported in Section L1?

Ifyes listEvent# 092320262

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:

DExecutive D Legislative

No

Method of Contribution

Date Received

Aggregate Contributions

D Cash D Personal Check Credit/Debit Card D Payroll Deduction D Money Order  09/23/2026 $240.00 $240.00
Last Name First Name MI
Metolli Besmir
Residential Street Address City State Zip Code
26 Deer Run Ln # 24 Waterbury 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?

Ifyes listEvent# 092320262

Yes
I:lNo

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

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

Method of Contribution Date Received Adggregate Contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order  09/23/2026 $100.00 $100.00
Total of Section B $3,640.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A & B) (Total on Line 13 of Summary Page) $3,640.00
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I.MONETARY RECEIPTS (Section A-l)

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

TYPE OF REPORT

Waterbury Democratic Town Committee

October 10 Filing - Amendment

C1. Contributions from Other Committees

Name of Committee Name of Treasurer

Amount of Contribution
Is this contribution associated with an
event reported in Section J1? D Yes D No
Address
If yes, list Event #
City State Zip Code Date Received Aggregate Contributions
Total of Section C1
I.MONETARY RECEIPTS (Section A-K)
NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
Waterbury Democratic Town Committee October 10 Filing - Amendment
C2. Reimbursementsor Surplus Distributions from other Committees
Name of Committee Name of Treasurer
Address Date Received Amount of Receipt
City State Zip Code Payment Type
D Reimbursement for shared expense
D Surplus Distribution
Expenditure# (if applicable) Description
Total of Section C2
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I. MONETARY RECEIPTS (Section A-K)

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

TYPE OF REPORT

Waterbury Democratic Town Committee

October 10 Filing - Amendment

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

Waterbury Democratic Town Committee

October 10 Filing - Amendment

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

Waterbury Democratic Town Committee

October 10 Filing - Amendment

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

Waterbury Democratic Town Committee October 10 Filing - Amendment

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
Waterbury Democratic Town Committee October 10 Filing - Amendment
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

Waterbury Democratic Town Committee October 10 Filing - Amendment

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

Waterbury Democratic Town Committee

October 10 Filing - Amendment

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

Waterbury Democratic Town Committee

October 10 Filing - Amendment

L1. Event Information

Event #
Letter Description
Date of Event
09/23/2026 V4 Dinner Event

Was this a fundraising event?

Yes DNO

Location: Street Address

380 Farmwood Rd

City State Zip Code

Waterbury cT 06704

Subpart 1: (All Committees)

Was this event hosted at a personal residence?

|:|Yes
No

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

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

$200 or items donated by an individual of up to $100?

No

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

Was this fundraiser atag sale, auction, or other sale of donated items with
purchases from an individual of up to $100?

Dva
No

(If yes, enter Total Receipts here.) $0.00

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

Were there purchases of advertising space in a program book or on asign
associated with this fundraiser?

Dva
No

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

Subpart 3: (Town Committees ONLY)

Did your committee sell food or beverage at afair or similar mass gathering held
within the state with this fundraiser?

Dva
No

(If yes, enter Total Receipts here.) $0.00

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

Waterbury Democratic Town Committee

October 10 Filing - Amendment

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

Name of Purchaser

Purchase Made By:

|:| Business Entity |:| 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)

TYPE OF REPORT

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

Waterbury Democratic Town Committee

October 10 Filing - Amendment

L4. In-Kind Donations Not Considered Contributions

Name of the Donor

Street Address

City

State

Zip Code

Donation Given by

D Business Entity

|:| Individual

[[] sole Proprietorship

Description of Donation

Date Received

Event #

Aggregate value for this event

Fair Market Value of Donation

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

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

TYPE OF REPORT

Waterbury Democratic Town Committee

October 10 Filing - Amendment

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
- . Fair Market Vaue of
Description of Donation Donation
Event # . . "
Aggregate value of this Event - all hosts Aggregate value of al Events - this host/candidate
Total of Section L5
[11. NONMONETARY RECEIPTS (SectionsM - O)
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
October 10 Filing - Amendment

Waterbury Democratic Town Committee

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-Ki

nd 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

Waterbury Democratic Town Committee

October 10 Filing - Amendment

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

Waterbury Democratic Town Committee

October 10 Filing - Amendment

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
New England Realty Company 08/18/2026 Check# 1603
[] pevit card |:| EFT
Street Address City State Zip Code
146 Sheridan Dr Waterbury CcT 06770
Purpose of Description
Expenditure (by code) Event #
OVHD Rent
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 $1,000.00
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 COMM

ITTEE (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

Waterbury Democratic Town Committee

October 10 Filing - Amendment

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Ronald Napoli Sr. 08/18/2026 Check# 1604
[] pevit card |:| EFT
Street Address City State Zip Code
70 Trumpet Brook Rd Waterbury CT 06708
Purpose of Description
Expenditure (by code) Event #
RMB Reimbursement for printing materials
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 $ 626.06
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
Sharon DelBianco 08/21/2026 Check# 1605
[] pevit card |:| EFT
Street Address City State Zip Code
54 Midfied Dr . Waterbury cT 06705
Purpose of Description
Expenditure (by code) Event #
RMB Reimbursement of Supplies/OVH
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 $64.60

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

Waterbury Democratic Town Committee

October 10 Filing - Amendment

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Ronald Napoli Sr. 08/21/2026 Check# 1606
[] pevit card |:| EFT
Street Address City State Zip Code
70 Trumpet Brook Rd Waterbury CT 06708
Purpose of Description
Expenditure (by code) Event #
RMB Reimbursement of Supplies/OVH
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 $ 196.00
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 09/03/2026 [] check#
[[] pevit card EFT
Street Address City State Zip Code
135 New Rd Madison cT 06443
Purpose of Description
Expenditure (by code) Event #
OVHD Electric Bill
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 $417.06
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

Waterbury Democratic Town Committee

October 10 Filing - Amendment

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Comcast 09/03/2026 [] creck#
[[] pevit card EFT
Street Address City State Zip Code
1253 New Britain Ave West Hartford CT
Purpose of Description
Expenditure (by code) Event #
OVHD Internet
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 $213.57
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 09/03/2026 [] check#
[] pevit card EFT
Street Address City State Zip Code
135 New Rd Madison cT 06443
Purpose of Description
Expenditure (by code) Event #
OVHD Electric Bill Surcharge
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 $11.40

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

Waterbury Democratic Town Committee

October 10 Filing - Amendment

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
New England Realty Company 09/08/2026 Check# 1607
[] pevit card |:| EFT
Street Address City State Zip Code
146 Sheridan Dr Waterbury CT 06770
Purpose of Description
Expenditure (by code) Event #
OVHD Rent
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 $ 1,000.00
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
New England Realty Company 09/08/2026 Check# 1608
[] pevit card |:| EFT
Street Address City State Zip Code
146 Sheridan Dr Waterbury CT 06770
Purpose of Description
Expenditure (by code) Event #
RMB Reimbursement of Electric Supply Bill
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

$282.14




Page 25 of 28

V. EXPENDITURES (SectionsP-T)

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

TYPE OF REPORT

Waterbury Democratic Town Committee

October 10 Filing - Amendment

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Brass City Trophies 09/22/2026 [] creck#
Debit Card [] e
Street Address City State Zip Code
471 Main St Oakville cT 06704
Purpose of Description
Expenditure (by code) Event #
INAUG Award Plaques for Recognition Dinner Fundraiser 092320262
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 $674.26
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
Bls 09/22/2026 [ creck#
Debit Card []er
Street Address City State Zip Code
344 Reidville Dr Waterbury CT
Purpose of Description
Expenditure (by code) Event #
INAUG Cake and Dessert for Dinner event 092320267
Expenditure # (if Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked)
licable Amount
app )
None of the below
D Coordinated with reimbursement sought (joint expenditure) D Independent $124.97
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B DC D D
Total of Section P $4,610.06
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V. EXPENDITURES (SectionsP-T)

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

Waterbury Democratic Town Committee October 10 Filing - Amendment

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

Waterbury Democratic Town Committee October 10 Filing - Amendment

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

Waterbury Democratic Town Committee October 10 Filing - Amendment

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
Waterbury Democratic Town Committee October 10 Filing - Amendment
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.



