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SUMMARY PAGE TOTALS

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

TYPE OF REPORT

Firewall Fund

April 10 Filing - Original

COLUMN A COLUMN B
This Period Aggregate

11. Balance on hand January 1 of current year for Ongoing and Party Committees OR $57,364.54
Balance on hand from day Committee was formed for all other Committees
12. Balance on hand at the beginning of Reporting Period $57,364.54
13. Contributions received from Individuals (Section A and B) $58,961.00 $58,961.00
14. Receipts from Other Committees (Sections C1 and C2) $750.00 $750.00
15. Other Monetary Receipts (Section D through K) $579.27 $579.27
16a. Total Proceeds from Small Puchases (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) $4,500.00 $4,500.00
17. Total Monetary Receipts (add totals for lines 13 through 16¢) $64,790.27 $64,790.27

18. Subtotals (add totals in Line 12 + 17 in Column A and in Line 11 + 17 in Column B)

$122,154.81

$122,154.81

19. Expenses Paid by Committee (Section P)

$18,798.88

$18,798.88

20. Balance on hand at close of Reporting Period (Subtract line 19 from line 18 in both colum

$103,355.93

$103,355.93

21. In-Kind Donations not Considered Contributions Received (Section L4) $0.00 $0.00
22. In-Kind Donations not Considered Contributions - House Party (Section L5) $0.00 $0.00
23. In-Kind Contributions Received (Section M) $0.00 $0.00

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

$0.00
25. Loan Balance
25a. + Loans Received (Section D) $0.00 $0.00
25b. + Interest and Penalties on Loan(s) $0.00 $0.00
25c. - Payments on Loan $0.00 $0.00
25d. Total Outstanding Loan Amount $0.00
26. Campaign Expenses Paid By Candidate (Section Q) $0.00 $0.00

$3,004.70 $3,004.70

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

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

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

Firewall Fund April 10 Filing - Original

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

$0.00
ee instructions for definition of Small Contributor, ubtotal Section
S truct definit Small Contribut Subtotal Section A
B. Itemized Contributions from Individuals
Last Name First Name MI
Madry Joaquin
Residential Street Address City State Zip Code
211 Coventry Ln Fairfield CT 06824-1610
Principal Occupation Name of Employer
Partner Slager Madry LLC
Is contributor a lobbyist, spouse, D If contribution is in excess of $400 to a candidate committee for a chief executive D Amount of Contribution
or dependent child of a lobbyist? Yes officer of a municipality does contributor or business he/she associated with have Yes
a contract with said municipality valued at more than $5000?
Is this contribution associated with an D Is contributor a principal of state contractor or prospective state contractor? D
. . Yes Yes No
event rép orted in Section L17 If yes, indicate which branch or branches of D ) D o
If yes, list Event # government the contract is with: Executive Legislative
Method of Contribution Date Received |Aggregate Contributions
D Cash D Personal Check Credit/Debit Card D Payroll Deduction D Money Order
01/05/2026 $1,000.00 $1,000.00
Last Name First Name MI
Slager Paul
Residential Street Address City State Zip Code
49 Palmer St Stamford CcT 06907-2035
Principal Occupation Name of Employer
Trial Lawyer Slager Madry LLC
Is contributor a lobbyist, spouse, D If contribution is in excess of $400 to a candidate committee for a chief executive D Amount of Contribution
or dependent child of a lobbyist? Yes officer of a municipality does contributor or business he/she associated with have Yes No
a contract with said municipality valued at more than $5000?
Is this contribution associated with an D Is contributor a principal of state contractor or prospective state contractor? D
. . Yes Yes No
event rép orted in Section L17 If yes, indicate which branch or branches of D ) D o
If yes, list Event # No government the contract is with: Executive Legislative
Method of Contribution Date Received |Aggregate Contributions
D Cash D Personal Check Credit/Debit Card D Payroll Deduction D Money Order
01/05/2026 $1,000.00 $1,000.00
Last Name First Name MI
Reardon Kelly
Residential Street Address City State Zip Code
44 Wilcox Rd Stonington CT 06378-2610
Principal Occupation Name of Employer
Attorney The Reardon Law Firm, P.C.
Is contributor a lobbyist, spouse, D If contribution is in excess of $400 to a candidate committee for a chief executive D Amount of Contribution
or dependent child of a lobbyist? Yes officer of a municipality does contributor or business he/she associated with have Yes
a contract with said municipality valued at more than $5000?
Is this contribution associated with an D Is contributor a principal of state contractor or prospective state contractor? D
. . Yes Yes No
event rép orted in Section L17 If yes, indicate which branch or branches of D ) D o
If yes, list Event # government the contract is with: Executive Legislative
Method of Contribution Date Received |Aggregate Contributions

D Cash D Personal Check Credit/Debit Card D Payroll Deduction D Money Order
01/05/2026 $1,000.00

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

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

TYPE OF REPORT

Firewall Fund

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Dreyer Peter
Residential Street Address City State Zip Code
263 Barncroft Rd Stamford CcT 06902-1208
Principal Occupation Name of Employer

Attorney

Silver Golub & Teitell LLP

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

If contribution is in excess of $400 to a candidate committee for a chief executive

O ves
B~

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

D Yes m No

Is this contribution associated with an
event reported in Section L1?
If yes, list Event #

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

O ves
B~

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

D Yes m No

D Executive D Legislative

Method of Contribution

D Cash

D Personal Check

Date Received

EI Credit/Debit Card D Payroll Deduction D Money Order

[Aggregate Contributions

Amount of Contribution

01/05/2026 $1,000.00 $1,000.00
Last Name First Name MI
D'Amico Michael
Residential Street Address City State Zip Code
56 Hazel Woods Dr Woodbury CT 06798-1938
Principal Occupation Name of Employer

Trial Lawyer

D'Amico & Pettinicchi, LLC

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

If contribution is in excess of $400 to a candidate committee for a chief executive

O ves
B~

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

D Yes m No

Is this contribution associated with an
event reported in Section L1?
If yes, list Event #

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

O ves
B~

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

D Yes m No

D Executive D Legislative

Method of Contribution

D Cash

D Personal Check

Date Received

EI Credit/Debit Card D Payroll Deduction D Money Order

[Aggregate Contributions

Amount of Contribution

01/06/2026 $1,000.00 $1,000.00
Last Name First Name MI
Healy James
Residential Street Address City State Zip Code
102 Griswold Dr West Hartford CcT 06119-1146

Principal Occupation

Attorney

Name of Employer

Cowdery, Murphy & Healy, LLC

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

If contribution is in excess of $400 to a candidate committee for a chief executive

O ves
B~

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

D Yes m No

Is this contribution associated with an
event reported in Section L1?
If yes, list Event #

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

O ves
B~

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

D Yes m No

D Executive D Legislative

Method of Contribution

D Cash

D Personal Check

Date Received

EI Credit/Debit Card D Payroll Deduction D Money Order

01/12/2026

[Aggregate Contributions

$1,000.00

Amount of Contribution

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

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

TYPE OF REPORT

Firewall Fund

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Barnes Joseph
Residential Street Address City State Zip Code
10 1 Cord Grass Ln Old Lyme CT 06371-2084
Principal Occupation Name of Employer

Trial Attorney

The Reardon Law Firm PC

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

O ves
B~

If contribution is in excess of $400 to a candidate committee for a chief executive

D Yes m No

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

Is this contribution associated with an
event reported in Section L1?
If yes, list Event #

O ves
B~

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

D Yes EI No
D Executive D Legislative

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

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

Amount of Contribution

01/13/2026 $1,000.00 $1,000.00
Last Name First Name MI
Malcynsky Jay
Residential Street Address City State Zip Code
25 Parkers Point Rd Chester CT 06412-1206
Principal Occupation Name of Employer

Attorney

Gaffney Bennett & Associates, Inc.

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

B ves
O~

If contribution is in excess of $400 to a candidate committee for a chief executive D m
Yes No

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

Is this contribution associated with an
event reported in Section L1?
If yes, list Event #

O ves
B~

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

D Yes EI No
D Executive D Legislative

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

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

Amount of Contribution

01/14/2026 $100.00 $100.00
Last Name First Name MI
Avery Vanessa
Residential Street Address City State Zip Code
17 Meadow Farms Rd West Hartford CcT 06107-3116

Principal Occupation

Attorney

Name of Employer

McCarter & English, LLP

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

O ves
B~

If contribution is in excess of $400 to a candidate committee for a chief executive

D Yes m No

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

Is this contribution associated with an
event reported in Section L1?
If yes, list Event #

O ves
B~

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

D Yes EI No
D Executive D Legislative

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

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

01/14/2026 $1,000.00

Amount of Contribution

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

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

TYPE OF REPORT

Firewall Fund

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
ZIOTAS ANGELO A
Residential Street Address City State Zip Code
187 Field Point Rd Unit B Greenwich CcT 06830-6441
Principal Occupation Name of Employer
trial attorney Silver Golub & Teitell LLP
Is contributor a lobbyist, spouse, D If contribution is in excess of $400 to a candidate committee for a chief executive D m Amount of Contribution
or dependent child of a lobbyist? Yes officer of a municipality does contributor or business he/she associated with have Yes No
m a contract with said municipality valued at more than $5000?
No
Is this contribution associated with an D Is contributor a principal of state contractor or prospective state contractor? D m
event reported in Section L1? Yes If S : Yes No
b m yes, indicate which branch or branches of D ) D o
If yes, list Event # No government the contract is with: Executive Legislative
Method of Contribution Date Received [Aggregate Contributions
D Cash D Personal Check EI Credit/Debit Card D Payroll Deduction D Money Order
01/15/2026 $1,000.00 $1,000.00
Last Name First Name MI
Reardon Jr. Robert I
Residential Street Address City State Zip Code
95 Quarry Dock Rd Niantic CT 06357-1908
Principal Occupation Name of Employer
Attorney The Reardon Law Firm PC
s contributor a lobbyist, spouse, contribution is in excess o to a candidate committee for a chief executive mount of Contribution
1 ib lobbyi D If ibution is i f $400 did: ittee fc hief i D m A f Contributi
or dependent child of a lobbyist? Yes officer of a municipality does contributor or business he/she associated with have Yes No
m a contract with said municipality valued at more than $5000?
No
Is this contribution associated with an D Is contributor a principal of state contractor or prospective state contractor? D m
event reported in Section L1? Yes If S : Yes No
b m yes, indicate which branch or branches of D ) D o
If yes, list Event # No government the contract is with: Executive Legislative
Method of Contribution Date Received [Aggregate Contributions
D Cash D Personal Check EI Credit/Debit Card D Payroll Deduction D Money Order
01/15/2026 $1,000.00 $1,000.00
Last Name First Name MI
Albin Catherine
Residential Street Address City State Zip Code
2457 Burr St Fairfield CcT 06824-1806
Principal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, D If contribution is in excess of $400 to a candidate committee for a chief executive D m Amount of Contribution
or dependent child of a lobbyist? Yes officer of a municipality does contributor or business he/she associated with have Yes No
m a contract with said municipality valued at more than $5000?
No
Is this contribution associated with an D Is contributor a principal of state contractor or prospective state contractor? D m
: . Yes Yes No
event re.ported in Section L1? m If yes, indicate which branch or branches of D ) D o
If yes, list Event # No government the contract is with: Executive Legislative
Method of Contribution Date Received [Aggregate Contributions
D Cash D Personal Check EI Credit/Debit Card D Payroll Deduction D Money Order
01/17/2026 $1,000.00 $1,000.00
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I. MONETARY RECEIPTS (Section A-K)

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

TYPE OF REPORT

Firewall Fund

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Albin David

Residential Street Address City State Zip Code
2457 Burr St Fairfield CcT 06824-1806

Principal Occupation Name of Employer

Attorney

Finn Dixon & Herling

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

If contribution is in excess of $400 to a candidate committee for a chief executive

O ves
B~

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

D Yes m No

Is this contribution associated with an
event reported in Section L1?
If yes, list Event #

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

O ves
B~

If yes, indicate which branch or branches of

D Executive D Legislative

government the contract is with:

D Yes m No

Method of Contribution

D Cash

D Personal Check

Date Received

EI Credit/Debit Card D Payroll Deduction D Money Order

[Aggregate Contributions

Amount of Contribution

01/17/2026 $1,000.00 $1,000.00
Last Name First Name MI
Downey Charles
Residential Street Address City State Zip Code
11 Lockwood Rd Riverside CT 06878-1824
Principal Occupation Name of Employer

Attorney

Finn Dixon & Herling

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

If contribution is in excess of $400 to a candidate committee for a chief executive

O ves
B~

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

D Yes m No

Is this contribution associated with an
event reported in Section L1?
If yes, list Event #

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

O ves
B~

If yes, indicate which branch or branches of

D Executive D Legislative

government the contract is with:

D Yes m No

Method of Contribution

D Cash

D Personal Check

Date Received

EI Credit/Debit Card D Payroll Deduction D Money Order

[Aggregate Contributions

Amount of Contribution

01/19/2026 $1,000.00 $1,000.00
Last Name First Name MI
Hennessey William
Residential Street Address City State Zip Code
123 Wallacks Dr Stamford CcT 06902-7114
Principal Occupation Name of Employer

Attorney

Carmody Torrance Sandak & Hennessey LLP

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

If contribution is in excess of $400 to a candidate committee for a chief executive

O ves
B~

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

D Yes m No

Is this contribution associated with an
event reported in Section L1?
If yes, list Event #

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

O ves
B~

If yes, indicate which branch or branches of

D Executive D Legislative

government the contract is with:

D Yes m No

Method of Contribution

D Cash

D Personal Check

Date Received

EI Credit/Debit Card D Payroll Deduction D Money Order

01/19/2026

[Aggregate Contributions

$1,000.00

Amount of Contribution

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

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

TYPE OF REPORT

Firewall Fund

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Rice Thomas
Residential Street Address City State Zip Code
15 Thornewood Rd Armonk NY 10504-2808
Principal Occupation Name of Employer
Retired Retired

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

If contribution is in excess of $400 to a candidate committee for a chief executive

O ves
B~

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

D Yes m No

Is this contribution associated with an
event reported in Section L1?
If yes, list Event #

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

O ves
B~

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

D Yes m No

D Executive D Legislative

Method of Contribution

D Cash

D Personal Check

Date Received

EI Credit/Debit Card D Payroll Deduction D Money Order

[Aggregate Contributions

Amount of Contribution

01/19/2026 $1,000.00 $1,000.00
Last Name First Name MI
Hennessey Jevera
Residential Street Address City State Zip Code
123 Wallacks Dr Stamford CT 06902-7114
Principal Occupation Name of Employer

Attorney

Wiggin and Dana

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

If contribution is in excess of $400 to a candidate committee for a chief executive

O ves
B~

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

D Yes m No

Is this contribution associated with an
event reported in Section L1?
If yes, list Event #

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

O ves
B~

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

D Yes m No

D Executive D Legislative

Method of Contribution

D Cash

D Personal Check

Date Received

EI Credit/Debit Card D Payroll Deduction D Money Order

[Aggregate Contributions

Amount of Contribution

01/19/2026 $1,000.00 $1,000.00
Last Name First Name MI
Tisdale Preston
Residential Street Address City State Zip Code
18 Butternut Ln Trumbull CcT 06611-5003
Principal Occupation Name of Employer

Attorney

Koskoff Koskoff & Bieder

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

If contribution is in excess of $400 to a candidate committee for a chief executive

O ves
B~

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

D Yes m No

Is this contribution associated with an
event reported in Section L1?
If yes, list Event #

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

O ves
B~

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

D Yes m No

D Executive D Legislative

Method of Contribution

D Cash

D Personal Check

Date Received

EI Credit/Debit Card D Payroll Deduction D Money Order

01/20/2026

[Aggregate Contributions

$1,000.00

Amount of Contribution

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

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

TYPE OF REPORT

Firewall Fund

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Smith Christopher
Residential Street Address City State Zip Code
606 Cortland Cir Cheshire CcT 06410-2938
Principal Occupation Name of Employer

lobbyist

Rome Smith Kowalski

Is contributor a lobbyist, spouse,

B ves
O~

or dependent child of a lobbyist?

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

D Yes m No

Is this contribution associated with an

O ves
B~

event reported in Section L1?
If yes, list Event #

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

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

D Executive D Legislative

D Yes m No

Method of Contribution

D Cash

D Personal Check EI Credit/Debit Card D Payroll Deduction

D Money Order

Date Received

[Aggregate Contributions

Amount of Contribution

01/20/2026 $100.00 $100.00
Last Name First Name MI
Robinson Cindy
Residential Street Address City State Zip Code
86 Fallowfield Rd Fairfield CcT 06824-1616
Principal Occupation Name of Employer

Trial Lawyer

Robinson Mahoney PLLC

Is contributor a lobbyist, spouse,

O ves
B~

or dependent child of a lobbyist?

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

D Yes m No

Is this contribution associated with an

O ves
B~

event reported in Section L1?
If yes, list Event #

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

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

D Executive D Legislative

D Yes m No

Method of Contribution

D Cash

D Personal Check EI Credit/Debit Card D Payroll Deduction

D Money Order

Date Received

[Aggregate Contributions

Amount of Contribution

01/20/2026 $1,000.00 $1,000.00
Last Name First Name MI
Conway Richard
Residential Street Address City State Zip Code
80 Blue Ridge Rd Kensington CT 06037-2802
Principal Occupation Name of Employer

Lobbylst

Gaffney, Bennett & Associates

Is contributor a lobbyist, spouse,

B ves
O~

or dependent child of a lobbyist?

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

D Yes m No

Is this contribution associated with an

O ves
B~

event reported in Section L1?
If yes, list Event #

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

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

D Executive D Legislative

D Yes m No

Method of Contribution

D Cash

D Personal Check EI Credit/Debit Card D Payroll Deduction

D Money Order

Date Received

01/21/2026

[Aggregate Contributions

$100.00

Amount of Contribution

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

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

TYPE OF REPORT

Firewall Fund

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Flood Brian
Residential Street Address City State Zip Code
41 Ridgeview Rd Portland CT 06480-4014
Principal Occupation Name of Employer

Trial Lawyer

The Flood Law Firm

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

O ves
B~

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

D Yes m No

Is this contribution associated with an
event reported in Section L1?
If yes, list Event #

01222026a

B ves
O~

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 m No

D Executive D Legislative

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received

D Payroll Deduction D Money Order

[Aggregate Contributions

Amount of Contribution

01/22/2026 $1,000.00 $1,000.00
Last Name First Name MI
Roberge Stephanie
Residential Street Address City State Zip Code
416 Old Oaks Rd Fairfield CT 06825-1970
Principal Occupation Name of Employer

Trial Attorney

Kennedy, Johnson, Schwab & Roberge

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

O ves
B~

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

D Yes m No

Is this contribution associated with an
event reported in Section L1?
If yes, list Event #

01222026a

B ves
O~

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 m No

D Executive D Legislative

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received

D Payroll Deduction D Money Order

[Aggregate Contributions

Amount of Contribution

01/22/2026 $1,000.00 $1,000.00
Last Name First Name MI
Daly Deidre
Residential Street Address City State Zip Code
155 Redding Rd Fairfield CT 06824-1932
Principal Occupation Name of Employer

Attorney

Finn, Dixon & Herling LLP

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

O ves
B~

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

D Yes m No

Is this contribution associated with an
event reported in Section L1?
If yes, list Event #

01222026a

B ves
O~

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 m No

D Executive D Legislative

Method of Contribution

D Cash

EI Personal Check

D Credit/Debit Card

Date Received

D Payroll Deduction D Money Order

01/22/2026

[Aggregate Contributions

$1,000.00

Amount of Contribution

$1,000.00




Page 11 of 70

I. MONETARY RECEIPTS (Section A-K)

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

Firewall Fund April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI

Pavlis Alfred
Residential Street Address City State Zip Code

177 Broad St Stamford CcT 06901-5003
Principal Occupation Name of Employer

Attorney Finn Dixon & Herling LLP
Is contributor a lobbyist, spouse, D If contribution is in excess of $400 to a candidate committee for a chief executive D m Amount of Contribution
or dependent child of a lobbyist? Yes officer of a municipality does contributor or business he/she associated with have Yes No

m a contract with said municipality valued at more than $5000?
No
Is this contribution associated with an m Is contributor a principal of state contractor or prospective state contractor? D m
Yes Yes No

event reported in Section L1?

b D If yes, indicate which branch or branches of D ) D o
If yes, list Event # 01222026a No government the contract is with: Executive Legislative

Method of Contribution Date Received [Aggregate Contributions
D Cash EI Personal Check D Credit/Debit Card D Payroll Deduction D Money Order
01/22/2026 $1,000.00 $1,000.00

Last Name First Name MI

Bauers Sarah
Residential Street Address City State Zip Code

5050 Linnean Ave NW Washington DC 20008-2041
Principal Occupation Name of Employer

Attorney Self Employed
Is contributor a lobbyist, spouse, D If contribution is in excess of $400 to a candidate committee for a chief executive D m Amount of Contribution
or dependent child of a lobbyist? Yes officer of a municipality does contributor or business he/she associated with have Yes No

m a contract with said municipality valued at more than $5000?
No
Is this contribution associated with an m Is contributor a principal of state contractor or prospective state contractor? D m
Yes Yes No

event reported in Section L1?

b D If yes, indicate which branch or branches of D ) D o
If yes, list Event # 01222026a No government the contract is with: Executive Legislative

Method of Contribution Date Received [Aggregate Contributions
D Cash D Personal Check EI Credit/Debit Card D Payroll Deduction D Money Order
01/22/2026 $1,000.00 $1,000.00

Last Name First Name MI

Weissman Stephen
Residential Street Address City State Zip Code

5050 Linnean Ave NW Washington DC 20008-2041
Principal Occupation Name of Employer

Attorney Gibson Dunn & Crutcher
Is contributor a lobbyist, spouse, D If contribution is in excess of $400 to a candidate committee for a chief executive D m Amount of Contribution
or dependent child of a lobbyist? Yes officer of a municipality does contributor or business he/she associated with have Yes No

m a contract with said municipality valued at more than $5000?
No
Is this contribution associated with an m Is contributor a principal of state contractor or prospective state contractor? D m
Yes Yes No

event reported in Section L1?

b D If yes, indicate which branch or branches of D ) D o
If yes, list Event # 01222026a No government the contract is with: Executive Legislative

Method of Contribution Date Received [Aggregate Contributions

D Cash D Personal Check EI Credit/Debit Card D Payroll Deduction D Money Order
01/22/2026 $1,000.00 $1,000.00




Page 12 of 70

I. MONETARY RECEIPTS (Section A-K)

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

TYPE OF REPORT

Firewall Fund

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Halpin Susan

Residential Street Address City State Zip Code
249 Forest Ln Glastonbury CT 06033-3919

Principal Occupation

Lobbyist

Name of Employer

CTGRG of Robinson + Cile

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

B ves
O~

If contribution is in excess of $400 to a candidate committee for a chief executive

D Yes m No

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

Is this contribution associated with an
event reported in Section L1?
If yes, list Event #

01222026a

B ves
O~

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

D Yes EI No
D Executive D Legislative

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

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

Amount of Contribution

01/23/2026 $100.00 $100.00
Last Name First Name MI
Meyer Marie Noelle
Residential Street Address City State Zip Code
7 Tait Rd Old Greenwich CcT 06870-1816

Principal Occupation

Retired

Name of Employer

Retired

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

O ves
B~

If contribution is in excess of $400 to a candidate committee for a chief executive

D Yes m No

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

Is this contribution associated with an
event reported in Section L1?
If yes, list Event #

O ves
B~

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

D Yes EI No
D Executive D Legislative

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

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

Amount of Contribution

01/23/2026 $1,000.00 $1,000.00
Last Name First Name MI
Johnson Michael
Residential Street Address City State Zip Code
1418 Boulevard West Hartford CcT 06119-1912

Principal Occupation

Lobbyist

Name of Employer

Sullivan & LeShane

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

B ves
O~

If contribution is in excess of $400 to a candidate committee for a chief executive

D Yes m No

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

Is this contribution associated with an
event reported in Section L1?
If yes, list Event #

01282026a

B ves
O~

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

D Yes EI No
D Executive D Legislative

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

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

01/25/2026 $100.00

Amount of Contribution

$100.00




Page 13 of 70

I. MONETARY RECEIPTS (Section A-K)

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

TYPE OF REPORT

Firewall Fund

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Bailey John

Residential Street Address City State Zip Code
17 Glenbrook Rd West Hartford CT 06107-3413

Principal Occupation

Lobbyist

Name of Employer

Tcors Capitol Group

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

If contribution is in excess of $400 to a candidate committee for a chief executive

B ves
O~

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

D Yes m No

Is this contribution associated with an
event reported in Section L1?
If yes, list Event #

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

O ves
B~

If yes, indicate which branch or branches of

D Executive D Legislative

government the contract is with:

D Yes m No

Method of Contribution

D Cash

D Personal Check

Date Received

EI Credit/Debit Card D Payroll Deduction D Money Order

[Aggregate Contributions

Amount of Contribution

01/26/2026 $50.00 $50.00
Last Name First Name MI
Liu Patricia
Residential Street Address City State Zip Code
863 Park Ave New York NY 10075-0342
Principal Occupation Name of Employer

Owner

Best of Korea LLC

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

If contribution is in excess of $400 to a candidate committee for a chief executive

O ves
B~

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

D Yes m No

Is this contribution associated with an
event reported in Section L1?
If yes, list Event #

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

O ves
B~

If yes, indicate which branch or branches of

D Executive D Legislative

government the contract is with:

D Yes m No

Method of Contribution

D Cash

D Personal Check

Date Received

EI Credit/Debit Card D Payroll Deduction D Money Order

[Aggregate Contributions

Amount of Contribution

01/26/2026 $1,000.00 $1,000.00
Last Name First Name MI
Liu Don H
Residential Street Address City State Zip Code
863 Park Ave Apt 9E New York NY 10075-0380
Principal Occupation Name of Employer
Attorney Flutter

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

If contribution is in excess of $400 to a candidate committee for a chief executive

O ves
B~

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

D Yes m No

Is this contribution associated with an
event reported in Section L1?
If yes, list Event #

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

O ves
B~

If yes, indicate which branch or branches of

D Executive D Legislative

government the contract is with:

D Yes m No

Method of Contribution

D Cash

D Personal Check

Date Received

EI Credit/Debit Card D Payroll Deduction D Money Order

01/26/2026

[Aggregate Contributions

$1,000.00

Amount of Contribution

$1,000.00




Page 14 of 70

I. MONETARY RECEIPTS (Section A-K)

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

TYPE OF REPORT

Firewall Fund

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Elga Ben
Residential Street Address City State Zip Code
1 Prospect Park W Apt 7B Brooklyn NY 11215-2083
Principal Occupation Name of Employer
Counsel Rockrose

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

O ves
B~

If contribution is in excess of $400 to a candidate committee for a chief executive

D Yes m No

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

Is this contribution associated with an
event reported in Section L1?
If yes, list Event #

O ves
B~

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

D Yes EI No
D Executive D Legislative

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

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

Amount of Contribution

01/26/2026 $1,000.00 $1,000.00
Last Name First Name MI
Russell William T
Residential Street Address City State Zip Code
2 Fox Hill Ln Darien CcT 06820-2808
Principal Occupation Name of Employer
Retired Retired

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

O ves
B~

If contribution is in excess of $400 to a candidate committee for a chief executive

D Yes m No

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

Is this contribution associated with an
event reported in Section L1?
If yes, list Event #

O ves
B~

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

D Yes EI No
D Executive D Legislative

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

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

Amount of Contribution

01/26/2026 $500.00 $500.00
Last Name First Name MI
Papermaster Daniel
Residential Street Address City State Zip Code
59 Goodwin Cir Hartford CcT 06105-5204
Principal Occupation Name of Employer
Retired Retired

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

O ves
B~

If contribution is in excess of $400 to a candidate committee for a chief executive

D Yes m No

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

Is this contribution associated with an
event reported in Section L1?
If yes, list Event #

O ves
B~

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

D Yes EI No
D Executive D Legislative

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

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

01/26/2026 $1,000.00

Amount of Contribution

$1,000.00




Page 15 of 70

I. MONETARY RECEIPTS (Section A-K)

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

TYPE OF REPORT

Firewall Fund

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Kinney Stephen
Residential Street Address City State Zip Code
20 Cromwell PI Old Saybrook CcT 06475-2512
Principal Occupation Name of Employer

Lobbyist

Gaffney Bennett and Associates

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

If contribution is in excess of $400 to a candidate committee for a chief executive

B ves
O~

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

Amount of Contribution

D Yes m No

Is this contribution associated with an
event reported in Section L1?
If yes, list Event #

01282026a

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

B ves
O~

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

D Executive D Legislative

D Yes m No

Method of Contribution

D Cash

D Personal Check

Date Received

EI Credit/Debit Card D Payroll Deduction D Money Order

[Aggregate Contributions

01/27/2026 $100.00 $100.00
Last Name First Name MI
Ginis Alexander
Residential Street Address City State Zip Code
168 Westland Ave West Hartford CcT 06107-3056

Principal Occupation

Lobbyist

Name of Employer

Reynolds Strategy Group

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

If contribution is in excess of $400 to a candidate committee for a chief executive

B ves
O~

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

Amount of Contribution

D Yes m No

Is this contribution associated with an
event reported in Section L1?
If yes, list Event #

01282026a

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

B ves
O~

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

D Executive D Legislative

D Yes m No

Method of Contribution

D Cash

D Personal Check

Date Received

EI Credit/Debit Card D Payroll Deduction D Money Order

[Aggregate Contributions

01/27/2026 $100.00 $100.00
Last Name First Name MI
needleman norman
Residential Street Address City State Zip Code
9 Foxboro Rd Essex CcT 06426-1070
Principal Occupation Name of Employer

Executive

Tower labs Itd

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

If contribution is in excess of $400 to a candidate committee for a chief executive

O ves
B~

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

Amount of Contribution

D Yes m No

Is this contribution associated with an
event reported in Section L1?
If yes, list Event #

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

O ves
B~

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

D Executive D Legislative

D Yes m No

Method of Contribution

D Cash

D Personal Check

Date Received

EI Credit/Debit Card D Payroll Deduction D Money Order

01/27/2026

[Aggregate Contributions

$1,000.00 $1,000.00




Page 16 of 70

I. MONETARY RECEIPTS (Section A-K)

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

TYPE OF REPORT

Firewall Fund

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Madoff Emily
Residential Street Address City State Zip Code
245 Rockingstone Ave Larchmont NY 10538-1516
Principal Occupation Name of Employer

Attorney

Wolf Popper LLP

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

O ves
B~

If contribution is in excess of $400 to a candidate committee for a chief executive

D Yes m No

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

Is this contribution associated with an
event reported in Section L1?
If yes, list Event #

O ves
B~

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

D Yes EI No
D Executive D Legislative

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

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

Amount of Contribution

01/27/2026 $500.00 $500.00
Last Name First Name MI
Przybysz Kenneth
Residential Street Address City State Zip Code
50 Goodwin Cir Hartford CcT 06105-5207
Principal Occupation Name of Employer

Consultant/Lobbyist

Self-Employed-Przybysz + Associates

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

B ves
O~

Government Aff
If contribution is in excess of $400 to a candidate committee for a chief executive D m
Yes No

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

Is this contribution associated with an
event reported in Section L1?
If yes, list Event #

O ves
B~

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

D Yes EI No
D Executive D Legislative

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

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

Amount of Contribution

01/28/2026 $100.00 $100.00
Last Name First Name MI
Dendas Zachary
Residential Street Address City State Zip Code
2 Curiosity Ln Essex CT 06426-1356
Principal Occupation Name of Employer

Gov affairs

Sullivan & leshane

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

B ves
O~

If contribution is in excess of $400 to a candidate committee for a chief executive

D Yes m No

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

Is this contribution associated with an
event reported in Section L1?
If yes, list Event #

O ves
B~

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

D Yes EI No
D Executive D Legislative

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

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

01/28/2026 $100.00

Amount of Contribution

$100.00




Page 17 of 70

I. MONETARY RECEIPTS (Section A-K)

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

TYPE OF REPORT

Firewall Fund

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Lee Kenneth E
Residential Street Address City State Zip Code
201 W 86th St New York NY 10024-3328
Principal Occupation Name of Employer

lawyer

Levine Lee LLP

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

If contribution is in excess of $400 to a candidate committee for a chief executive

O ves
B~

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

D Yes m No

Is this contribution associated with an
event reported in Section L1?
If yes, list Event #

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

O ves
B~

If yes, indicate which branch or branches of

D Executive D Legislative

government the contract is with:

D Yes m No

Method of Contribution

D Cash

D Personal Check

Date Received

EI Credit/Debit Card D Payroll Deduction D Money Order

[Aggregate Contributions

Amount of Contribution

01/28/2026 $1,000.00 $1,000.00
Last Name First Name MI
Larkin John C
Residential Street Address City State Zip Code
18 Grist Mill Rd Glastonbury CcT 06033-2542

Principal Occupation

Lobbyist

Name of Employer

Jc larkin company

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

If contribution is in excess of $400 to a candidate committee for a chief executive

B ves
O~

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

D Yes m No

Is this contribution associated with an
event reported in Section L1?
If yes, list Event #

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

O ves
B~

If yes, indicate which branch or branches of

D Executive D Legislative

government the contract is with:

D Yes m No

Method of Contribution

D Cash

D Personal Check

Date Received

EI Credit/Debit Card D Payroll Deduction D Money Order

[Aggregate Contributions

Amount of Contribution

01/28/2026 $100.00 $100.00
Last Name First Name MI
Keenan Dan
Residential Street Address City State Zip Code
7 Wintergreen Cir Southwick MA 01077-9224
Principal Occupation Name of Employer

Lawyer Lobbyist

Trinity Health

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

If contribution is in excess of $400 to a candidate committee for a chief executive

B ves
O~

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

D Yes m No

Is this contribution associated with an
event reported in Section L1?
If yes, list Event #

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

O ves
B~

If yes, indicate which branch or branches of

D Executive D Legislative

government the contract is with:

D Yes m No

Method of Contribution

D Cash

D Personal Check

Date Received

EI Credit/Debit Card D Payroll Deduction D Money Order

01/28/2026

[Aggregate Contributions

$100.00

Amount of Contribution

$100.00




Page 18 of 70

I. MONETARY RECEIPTS (Section A-K)

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

TYPE OF REPORT

Firewall Fund

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Gwozdziowski Joanna
Residential Street Address City State Zip Code
191 Van Rensselaer Ave Stamford CcT 06902-8211
Principal Occupation Name of Employer
Global Affairs Analyst Unemployed

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

O ves
B~

If contribution is in excess of $400 to a candidate committee for a chief executive

D Yes m No

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

Is this contribution associated with an
event reported in Section L1?
If yes, list Event #

O ves
B~

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

D Yes EI No
D Executive D Legislative

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

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

Amount of Contribution

01/28/2026 $500.00 $500.00
Last Name First Name MI
Dugan Michael
Residential Street Address City State Zip Code
23 Viola Dr East Hampton CT 06424-1683

Principal Occupation

Lobbyist

Name of Employer

Capitol Consulting LLC

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

B ves
O~

If contribution is in excess of $400 to a candidate committee for a chief executive

D Yes m No

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

Is this contribution associated with an
event reported in Section L1?
If yes, list Event #

01282026a

B ves
O~

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

D Yes EI No
D Executive D Legislative

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

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

Amount of Contribution

01/28/2026 $100.00 $100.00
Last Name First Name MI
Hallisey Matthew
Residential Street Address City State Zip Code
13 Stancliff Rd Glastonbury CcT 06033-3642

Principal Occupation

Lobbyist

Name of Employer

Matthew Hallisey Government Affairs, LLC

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

B ves
O~

If contribution is in excess of $400 to a candidate committee for a chief executive

D Yes m No

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

Is this contribution associated with an
event reported in Section L1?
If yes, list Event #

01282026a

B ves
O~

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

D Yes EI No
D Executive D Legislative

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

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

01/28/2026 $50.00

Amount of Contribution

$50.00




Page 19 of 70

I. MONETARY RECEIPTS (Section A-K)

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

Firewall Fund April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI

Ganong Sarah
Residential Street Address City State Zip Code

72 Hamilton St Hartford CcT 06106-3008
Principal Occupation Name of Employer

Director Working Families Party
Is contributor a lobbyist, spouse, m If contribution is in excess of $400 to a candidate committee for a chief executive D m Amount of Contribution
or dependent child of a lobbyist? Yes officer of a municipality does contributor or business he/she associated with have Yes No

D a contract with said municipality valued at more than $5000?
No
Is this contribution associated with an m Is contributor a principal of state contractor or prospective state contractor? D m
Yes Yes No

event reported in Section L1?

b D If yes, indicate which branch or branches of D ) D o
If yes, list Event # 01282026a No government the contract is with: Executive Legislative

Method of Contribution Date Received [Aggregate Contributions
D Cash D Personal Check EI Credit/Debit Card D Payroll Deduction D Money Order
01/28/2026 $50.00 $50.00

Last Name First Name MI

Kowalski Weeks Karen
Residential Street Address City State Zip Code

5 Twin Pines Dr Wallingford CT 06492-6020
Principal Occupation Name of Employer

Consultant Rome Smith Kowalski
Is contributor a lobbyist, spouse, m If contribution is in excess of $400 to a candidate committee for a chief executive D m Amount of Contribution
or dependent child of a lobbyist? Yes officer of a municipality does contributor or business he/she associated with have Yes No

D a contract with said municipality valued at more than $5000?
No
Is this contribution associated with an m Is contributor a principal of state contractor or prospective state contractor? D m
Yes Yes No

event reported in Section L1?

b D If yes, indicate which branch or branches of D ) D o
If yes, list Event # 01282026a No government the contract is with: Executive Legislative

Method of Contribution Date Received [Aggregate Contributions
D Cash D Personal Check EI Credit/Debit Card D Payroll Deduction D Money Order
01/28/2026 $100.00 $100.00

Last Name First Name MI

Aresimowicz Joseph
Residential Street Address City State Zip Code

137 Brewster Rd West Hartford CcT 06117-2102
Principal Occupation Name of Employer

Lobbyist Gaffney Bennett
Is contributor a lobbyist, spouse, m If contribution is in excess of $400 to a candidate committee for a chief executive D m Amount of Contribution
or dependent child of a lobbyist? Yes officer of a municipality does contributor or business he/she associated with have Yes No

D a contract with said municipality valued at more than $5000?
No
Is this contribution associated with an m Is contributor a principal of state contractor or prospective state contractor? D m
Yes Yes No

event reported in Section L1?

b D If yes, indicate which branch or branches of D ) D o
If yes, list Event # 01282026a No government the contract is with: Executive Legislative

Method of Contribution Date Received [Aggregate Contributions

D Cash D Personal Check EI Credit/Debit Card D Payroll Deduction D Money Order
01/28/2026 $100.00 $100.00




Page 20 of 70

I. MONETARY RECEIPTS (Section A-K)

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

Firewall Fund April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI

Tobin Ryan
Residential Street Address City State Zip Code

313 Boston Post Rd East Lyme CT 06333-1506
Principal Occupation Name of Employer

Associate Lobbyist TCORS Capitol Group, LLC
Is contributor a lobbyist, spouse, m If contribution is in excess of $400 to a candidate committee for a chief executive D m Amount of Contribution
or dependent child of a lobbyist? Yes officer of a municipality does contributor or business he/she associated with have Yes No

D a contract with said municipality valued at more than $5000?
No
Is this contribution associated with an m Is contributor a principal of state contractor or prospective state contractor? D m
Yes Yes No

event reported in Section L1?

b D If yes, indicate which branch or branches of D ) D o
If yes, list Event # 01282026a No government the contract is with: Executive Legislative

Method of Contribution Date Received [Aggregate Contributions
D Cash D Personal Check EI Credit/Debit Card D Payroll Deduction D Money Order
01/28/2026 $15.00 $15.00

Last Name First Name MI

Melita Aurora
Residential Street Address City State Zip Code

1823 Asylum Ave West Hartford CT 06117-2602
Principal Occupation Name of Employer

Lobbyist DNB Lobby
Is contributor a lobbyist, spouse, m If contribution is in excess of $400 to a candidate committee for a chief executive D m Amount of Contribution
or dependent child of a lobbyist? Yes officer of a municipality does contributor or business he/she associated with have Yes No

D a contract with said municipality valued at more than $5000?
No
Is this contribution associated with an m Is contributor a principal of state contractor or prospective state contractor? D m
Yes Yes No

event reported in Section L1?

b D If yes, indicate which branch or branches of D ) D o
If yes, list Event # 01282026a No government the contract is with: Executive Legislative

Method of Contribution Date Received [Aggregate Contributions
D Cash D Personal Check EI Credit/Debit Card D Payroll Deduction D Money Order
01/28/2026 $25.00 $25.00

Last Name First Name MI

Mongellow Tom
Residential Street Address City State Zip Code

257 Adrian Ave Newington CT 06111-3503
Principal Occupation Name of Employer

President & CEO Connecticut Bankers Association
Is contributor a lobbyist, spouse, m If contribution is in excess of $400 to a candidate committee for a chief executive D m Amount of Contribution
or dependent child of a lobbyist? Yes officer of a municipality does contributor or business he/she associated with have Yes No

D a contract with said municipality valued at more than $5000?
No
Is this contribution associated with an m Is contributor a principal of state contractor or prospective state contractor? D m
Yes Yes No

event reported in Section L1?

b D If yes, indicate which branch or branches of D ) D o
If yes, list Event # 01282026a No government the contract is with: Executive Legislative

Method of Contribution Date Received [Aggregate Contributions

D Cash D Personal Check EI Credit/Debit Card D Payroll Deduction D Money Order
01/28/2026 $100.00 $100.00




Page 21 of 70

I. MONETARY RECEIPTS (Section A-K)

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

Firewall Fund April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI

Corey Art
Residential Street Address City State Zip Code

24 Valley View Rd Glastonbury CT 06033-3621
Principal Occupation Name of Employer

Senior Vice President, General Counsel & Secretary Connecticut Bankers Association
Is contributor a lobbyist, spouse, m If contribution is in excess of $400 to a candidate committee for a chief executive D m Amount of Contribution
or dependent child of a lobbyist? Yes officer of a municipality does contributor or business he/she associated with have Yes No

D a contract with said municipality valued at more than $5000?
No
Is this contribution associated with an m Is contributor a principal of state contractor or prospective state contractor? D m
Yes Yes No

event reported in Section L1?

b D If yes, indicate which branch or branches of D ) D o
If yes, list Event # 01282026a No government the contract is with: Executive Legislative

Method of Contribution Date Received [Aggregate Contributions
D Cash D Personal Check EI Credit/Debit Card D Payroll Deduction D Money Order
01/28/2026 $100.00 $100.00

Last Name First Name MI

Hughes Josh
Residential Street Address City State Zip Code

34 Lexington Rd West Hartford CT 06119-1747
Principal Occupation Name of Employer

Lobbyist Capitol Consulting
Is contributor a lobbyist, spouse, m If contribution is in excess of $400 to a candidate committee for a chief executive D m Amount of Contribution
or dependent child of a lobbyist? Yes officer of a municipality does contributor or business he/she associated with have Yes No

D a contract with said municipality valued at more than $5000?
No
Is this contribution associated with an m Is contributor a principal of state contractor or prospective state contractor? D m
Yes Yes No

event reported in Section L1?

b D If yes, indicate which branch or branches of D ) D o
If yes, list Event # 01282026a No government the contract is with: Executive Legislative

Method of Contribution Date Received [Aggregate Contributions
D Cash D Personal Check EI Credit/Debit Card D Payroll Deduction D Money Order
01/28/2026 $100.00 $100.00

Last Name First Name MI

Glass Hillary
Residential Street Address City State Zip Code

168 Hendley St Middletown CT 06457-3522
Principal Occupation Name of Employer

Lobbyist RSG
Is contributor a lobbyist, spouse, m If contribution is in excess of $400 to a candidate committee for a chief executive D m Amount of Contribution
or dependent child of a lobbyist? Yes officer of a municipality does contributor or business he/she associated with have Yes No

D a contract with said municipality valued at more than $5000?
No
Is this contribution associated with an m Is contributor a principal of state contractor or prospective state contractor? D m
Yes Yes No

event reported in Section L1?

b D If yes, indicate which branch or branches of D ) D o
If yes, list Event # 01282026a No government the contract is with: Executive Legislative

Method of Contribution Date Received [Aggregate Contributions

D Cash D Personal Check EI Credit/Debit Card D Payroll Deduction D Money Order
01/28/2026 $100.00 $100.00




Page 22 of 70

I. MONETARY RECEIPTS (Section A-K)

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

Firewall Fund April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI

Bingham Ryan
Residential Street Address City State Zip Code

20 Spencer Brook Rd New Hartford CT 06057-3635
Principal Occupation Name of Employer

Lobbyist Sullivan & LeShane, Inc.
Is contributor a lobbyist, spouse, m If contribution is in excess of $400 to a candidate committee for a chief executive D m Amount of Contribution
or dependent child of a lobbyist? Yes officer of a municipality does contributor or business he/she associated with have Yes No

D a contract with said municipality valued at more than $5000?
No
Is this contribution associated with an m Is contributor a principal of state contractor or prospective state contractor? D m
Yes Yes No

event reported in Section L1?

b D If yes, indicate which branch or branches of D ) D o
If yes, list Event # 01282026a No government the contract is with: Executive Legislative

Method of Contribution Date Received [Aggregate Contributions
D Cash D Personal Check EI Credit/Debit Card D Payroll Deduction D Money Order
01/28/2026 $100.00 $100.00

Last Name First Name MI

Larkin Courtney
Residential Street Address City State Zip Code

18 Grist Mill Rd Glastonbury CcT 06033-2542
Principal Occupation Name of Employer

Lobbyist Travelers
Is contributor a lobbyist, spouse, m If contribution is in excess of $400 to a candidate committee for a chief executive D m Amount of Contribution
or dependent child of a lobbyist? Yes officer of a municipality does contributor or business he/she associated with have Yes No

D a contract with said municipality valued at more than $5000?
No
Is this contribution associated with an m Is contributor a principal of state contractor or prospective state contractor? D m
Yes Yes No

event reported in Section L1?

b D If yes, indicate which branch or branches of D ) D o
If yes, list Event # 01282026a No government the contract is with: Executive Legislative

Method of Contribution Date Received [Aggregate Contributions
D Cash D Personal Check EI Credit/Debit Card D Payroll Deduction D Money Order
01/28/2026 $100.00 $100.00

Last Name First Name MI

mccabe patrick
Residential Street Address City State Zip Code

36 Trumbull St Hartford CcT 06103-2404
Principal Occupation Name of Employer

public affairs capitol strategies group
Is contributor a lobbyist, spouse, m If contribution is in excess of $400 to a candidate committee for a chief executive D m Amount of Contribution
or dependent child of a lobbyist? Yes officer of a municipality does contributor or business he/she associated with have Yes No

D a contract with said municipality valued at more than $5000?
No
Is this contribution associated with an m Is contributor a principal of state contractor or prospective state contractor? D m
Yes Yes No

event reported in Section L1?

b D If yes, indicate which branch or branches of D ) D o
If yes, list Event # 01282026a No government the contract is with: Executive Legislative

Method of Contribution Date Received [Aggregate Contributions

D Cash D Personal Check EI Credit/Debit Card D Payroll Deduction D Money Order
01/28/2026 $100.00 $100.00




Page 23 of 70

I. MONETARY RECEIPTS (Section A-K)

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

TYPE OF REPORT

Firewall Fund

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Weeks Brad
Residential Street Address City State Zip Code
5 Twin Pines Dr Wallingford CT 06492-6020
Principal Occupation Name of Employer

Consultant

Rome Smith Kowalski

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

B ves
O~

If contribution is in excess of $400 to a candidate committee for a chief executive

D Yes m No

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

Is this contribution associated with an
event reported in Section L1?
If yes, list Event #

01282026a

B ves
O~

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

D Yes EI No
D Executive D Legislative

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

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

Amount of Contribution

01/28/2026 $100.00 $100.00
Last Name First Name MI
Doyle Michael
Residential Street Address City State Zip Code
92 Summit Rd Storrs CcT 06268-1434
Principal Occupation Name of Employer

Lobbyist

Gaffney, Bennett and Associates

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

B ves
O~

If contribution is in excess of $400 to a candidate committee for a chief executive D m
Yes No

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

Is this contribution associated with an
event reported in Section L1?
If yes, list Event #

01282026a

B ves
O~

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

D Yes EI No
D Executive D Legislative

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

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

Amount of Contribution

01/28/2026 $100.00 $100.00
Last Name First Name MI
Sullivan Patrick
Residential Street Address City State Zip Code
1090 Prospect Ave Hartford CT 06105-1125
Principal Occupation Name of Employer

Lobbyist

Sullivan & LeShane, Inc.

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

B ves
O~

If contribution is in excess of $400 to a candidate committee for a chief executive

D Yes m No

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

Is this contribution associated with an
event reported in Section L1?
If yes, list Event #

O ves
B~

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

D Yes EI No
D Executive D Legislative

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

Method of Contribution

D Cash

EI Personal Check

D Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

01/28/2026 $100.00

Amount of Contribution

$100.00




Page 24 of 70

I. MONETARY RECEIPTS (Section A-K)

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

TYPE OF REPORT

Firewall Fund

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Jepsen George

Residential Street Address City State Zip Code
995 Prospect Ave West Hartford CT 06105-1101

Principal Occupation

Attorney

Name of Employer

George Jepsen & Assocs

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

B ves
O~

If contribution is in excess of $400 to a candidate committee for a chief executive

D Yes m No

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

Is this contribution associated with an
event reported in Section L1?
If yes, list Event #

O ves
B~

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

D Yes EI No
D Executive D Legislative

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

Method of Contribution

D Cash

EI Personal Check

D Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

Amount of Contribution

01/28/2026 $100.00 $100.00
Last Name First Name MI
Przybysz Kenneth
Residential Street Address City State Zip Code
50 Goodwin Cir Hartford CcT 06105-5207
Principal Occupation Name of Employer

Consultant/Lobbyist

Self-Employed-Przybysz + Associates

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

B ves
O~

Government Aff
If contribution is in excess of $400 to a candidate committee for a chief executive D m
Yes No

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

Is this contribution associated with an
event reported in Section L1?
If yes, list Event #

01282026a

B ves
O~

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

D Yes EI No
D Executive D Legislative

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

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

Amount of Contribution

01/29/2026 $200.00 $100.00
Last Name First Name MI
Melita Gus
Residential Street Address City State Zip Code
1823 Asylum Ave West Hartford CT 06117-2602

Principal Occupation

Government Relations

Name of Employer

CT Education Assn

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

B ves
O~

If contribution is in excess of $400 to a candidate committee for a chief executive

D Yes m No

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

Is this contribution associated with an
event reported in Section L1?
If yes, list Event #

O ves
B~

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

D Yes EI No
D Executive D Legislative

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

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

01/29/2026 $25.00

Amount of Contribution

$25.00




Page 25 of 70

I. MONETARY RECEIPTS (Section A-K)

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

TYPE OF REPORT

Firewall Fund

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
ALOE SOBIN LINDA

Residential Street Address City State Zip Code
16 Straddle HI Wethersfield CcT 06109-2720

Principal Occupation

Lobbyist

Name of Employer

Linda Aloe Sobin Government Relations

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

If contribution is in excess of $400 to a candidate committee for a chief executive

B ves
O~

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

D Yes m No

Is this contribution associated with an
event reported in Section L1?
If yes, list Event #

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

O ves
B~

If yes, indicate which branch or branches of

D Executive D Legislative

government the contract is with:

D Yes m No

Method of Contribution

D Cash

D Personal Check

Date Received

EI Credit/Debit Card D Payroll Deduction D Money Order

[Aggregate Contributions

Amount of Contribution

01/29/2026 $50.00 $50.00
Last Name First Name MI
Rowthorn Perry
Residential Street Address City State Zip Code
43 Walbridge Rd West Hartford CT 06119-1344

Principal Occupation

Lawyer

Name of Employer

Rowthorn Law LLC

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

If contribution is in excess of $400 to a candidate committee for a chief executive

O ves
B~

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

D Yes m No

Is this contribution associated with an
event reported in Section L1?
If yes, list Event #

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

O ves
B~

If yes, indicate which branch or branches of

D Executive D Legislative

government the contract is with:

D Yes m No

Method of Contribution

D Cash

D Personal Check

Date Received

EI Credit/Debit Card D Payroll Deduction D Money Order

[Aggregate Contributions

Amount of Contribution

01/29/2026 $1,000.00 $1,000.00
Last Name First Name MI
Hathaway Margaret
Residential Street Address City State Zip Code
140 Flagg Rd Apt A West Hartford CT 06117-2310
Principal Occupation Name of Employer
Retired Retired

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

If contribution is in excess of $400 to a candidate committee for a chief executive

O ves
B~

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

D Yes m No

Is this contribution associated with an
event reported in Section L1?
If yes, list Event #

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

O ves
B~

If yes, indicate which branch or branches of

D Executive D Legislative

government the contract is with:

D Yes m No

Method of Contribution

D Cash

D Personal Check

Date Received

EI Credit/Debit Card D Payroll Deduction D Money Order

01/30/2026

[Aggregate Contributions

$100.00

Amount of Contribution

$100.00




Page 26 of 70

I. MONETARY RECEIPTS (Section A-K)

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

TYPE OF REPORT

Firewall Fund

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Wishart Raymond

Residential Street Address City State Zip Code
70 Wrights Crossing Rd Pomfret Center CT 06259-2224

Principal Occupation

Network Engineer

Name of Employer

Cox Communications

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

If contribution is in excess of $400 to a candidate committee for a chief executive

O ves
B~

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

D Yes m No

Is this contribution associated with an
event reported in Section L1?
If yes, list Event #

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

O ves
B~

If yes, indicate which branch or branches of

D Executive D Legislative

government the contract is with:

D Yes m No

Method of Contribution

D Cash

D Personal Check

Date Received

EI Credit/Debit Card D Payroll Deduction D Money Order

[Aggregate Contributions

Amount of Contribution

01/30/2026 $100.00 $100.00
Last Name First Name MI
Oliver Grace
Residential Street Address City State Zip Code
85 Riverside Ave # C-6 Stamford CcT 06905-4433
Principal Occupation Name of Employer
Retired Retired

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

If contribution is in excess of $400 to a candidate committee for a chief executive

O ves
B~

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

D Yes m No

Is this contribution associated with an
event reported in Section L1?
If yes, list Event #

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

O ves
B~

If yes, indicate which branch or branches of

D Executive D Legislative

government the contract is with:

D Yes m No

Method of Contribution

D Cash

D Personal Check

Date Received

EI Credit/Debit Card D Payroll Deduction D Money Order

[Aggregate Contributions

Amount of Contribution

01/30/2026 $11.00 $11.00
Last Name First Name MI
Ruthizer Joshua
Residential Street Address City State Zip Code
263 W End Ave Apt 8A New York NY 10023-2614
Principal Occupation Name of Employer

Attorney

Wolf Popper LLP

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

If contribution is in excess of $400 to a candidate committee for a chief executive

O ves
B~

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

D Yes m No

Is this contribution associated with an
event reported in Section L1?
If yes, list Event #

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

O ves
B~

If yes, indicate which branch or branches of

D Executive D Legislative

government the contract is with:

D Yes m No

Method of Contribution

D Cash

D Personal Check

Date Received

EI Credit/Debit Card D Payroll Deduction D Money Order

01/31/2026

[Aggregate Contributions

$500.00

Amount of Contribution

$500.00




Page 27 of 70

I. MONETARY RECEIPTS (Section A-K)

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

TYPE OF REPORT

Firewall Fund

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI

Thies Armin P
Residential Street Address City State Zip Code

194 Big Oak Rd Stamford CcT 06903-4608
Principal Occupation Name of Employer

Retired Retired

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

If contribution is in excess of $400 to a candidate committee for a chief executive

O ves
B~

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

D Yes m No

Is this contribution associated with an
event reported in Section L1?
If yes, list Event #

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

O ves
B~

If yes, indicate which branch or branches of

D Executive D Legislative

government the contract is with:

D Yes m No

Method of Contribution

D Cash

D Personal Check

Date Received

EI Credit/Debit Card D Payroll Deduction D Money Order

[Aggregate Contributions

Amount of Contribution

01/31/2026 $100.00 $100.00
Last Name First Name MI
Martin Rebecca
Residential Street Address City State Zip Code
185 North Ave Westport CT 06880-2231
Principal Occupation Name of Employer

Associate Director of development

Reproductive Equity Now

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

If contribution is in excess of $400 to a candidate committee for a chief executive

O ves
B~

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

D Yes m No

Is this contribution associated with an
event reported in Section L1?
If yes, list Event #

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

O ves
B~

If yes, indicate which branch or branches of

D Executive D Legislative

government the contract is with:

D Yes m No

Method of Contribution

D Cash

D Personal Check

Date Received

EI Credit/Debit Card D Payroll Deduction D Money Order

[Aggregate Contributions

Amount of Contribution

02/01/2026 $25.00 $25.00
Last Name First Name MI
mcnally tim
Residential Street Address City State Zip Code
60 Chase Hill Rd Pomfret Center CcT 06259-1302
Principal Occupation Name of Employer
Retired Retired

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

If contribution is in excess of $400 to a candidate committee for a chief executive

O ves
B~

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

D Yes m No

Is this contribution associated with an
event reported in Section L1?
If yes, list Event #

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

O ves
B~

If yes, indicate which branch or branches of

D Executive D Legislative

government the contract is with:

D Yes m No

Method of Contribution

D Cash

D Personal Check

Date Received

EI Credit/Debit Card D Payroll Deduction D Money Order

02/02/2026

[Aggregate Contributions

$250.00

Amount of Contribution

$250.00




Page 28 of 70

I. MONETARY RECEIPTS (Section A-K)

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

Firewall Fund April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI

Kelly JB
Residential Street Address City State Zip Code

222 E Park Dr Raleigh NC 27605-1714
Principal Occupation Name of Employer

Attorney WLRK
Is contributor a lobbyist, spouse, D If contribution is in excess of $400 to a candidate committee for a chief executive D m Amount of Contribution
or dependent child of a lobbyist? Yes officer of a municipality does contributor or business he/she associated with have Yes No

m a contract with said municipality valued at more than $5000?
No
Is this contribution associated with an D Is contributor a principal of state contractor or prospective state contractor? D m
Yes Yes No

event reported in Section L1?

b m If yes, indicate which branch or branches of D ) D o
If yes, list Event # No government the contract is with: Executive Legislative

Method of Contribution Date Received [Aggregate Contributions
D Cash D Personal Check EI Credit/Debit Card D Payroll Deduction D Money Order
02/03/2026 $500.00 $500.00

Last Name First Name MI

Wood Swain
Residential Street Address City State Zip Code

29 Enterprise St Unit 107 Raleigh NC 27607-7426
Principal Occupation Name of Employer

Attorney WilmerHale
Is contributor a lobbyist, spouse, D If contribution is in excess of $400 to a candidate committee for a chief executive D m Amount of Contribution
or dependent child of a lobbyist? Yes officer of a municipality does contributor or business he/she associated with have Yes No

m a contract with said municipality valued at more than $5000?
No
Is this contribution associated with an D Is contributor a principal of state contractor or prospective state contractor? D m
Yes Yes No

event reported in Section L1?

b m If yes, indicate which branch or branches of D ) D o
If yes, list Event # No government the contract is with: Executive Legislative

Method of Contribution Date Received [Aggregate Contributions
D Cash D Personal Check EI Credit/Debit Card D Payroll Deduction D Money Order
02/03/2026 $1,000.00 $1,000.00

Last Name First Name MI

Casaceli Christine
Residential Street Address City State Zip Code

31 Saint James Ave Ste 355 Boston MA 02116-4130
Principal Occupation Name of Employer

Lawyer Temu (Whaleco, Inc.)
Is contributor a lobbyist, spouse, D If contribution is in excess of $400 to a candidate committee for a chief executive D m Amount of Contribution
or dependent child of a lobbyist? Yes officer of a municipality does contributor or business he/she associated with have Yes No

m a contract with said municipality valued at more than $5000?
No
Is this contribution associated with an D Is contributor a principal of state contractor or prospective state contractor? D m
Yes Yes No

event reported in Section L1?

b m If yes, indicate which branch or branches of D ) D o
If yes, list Event # No government the contract is with: Executive Legislative

Method of Contribution Date Received [Aggregate Contributions

D Cash D Personal Check EI Credit/Debit Card D Payroll Deduction D Money Order
02/03/2026 $1,000.00 $1,000.00




Page 29 of 70

I. MONETARY RECEIPTS (Section A-K)

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

TYPE OF REPORT

Firewall Fund

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Yuan Youlin

Residential Street Address City State Zip Code
3803 S St NW Washington DC 20007-2118

Principal Occupation Name of Employer

Attorney

Temu (Whaleco Inc.)

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

If contribution is in excess of $400 to a candidate committee for a chief executive

O ves
B~

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

D Yes m No

Is this contribution associated with an
event reported in Section L1?
If yes, list Event #

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

O ves
B~

If yes, indicate which branch or branches of

D Executive D Legislative

government the contract is with:

D Yes m No

Method of Contribution

D Cash

D Personal Check

Date Received

EI Credit/Debit Card D Payroll Deduction D Money Order

[Aggregate Contributions

Amount of Contribution

02/03/2026 $1,000.00 $1,000.00
Last Name First Name MI
Orme Camille
Residential Street Address City State Zip Code
17 E 12th St Apt 4 New York NY 10003-4681
Principal Occupation Name of Employer

Lawyer

Sullivan & Cromwell LLP

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

If contribution is in excess of $400 to a candidate committee for a chief executive

O ves
B~

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

D Yes m No

Is this contribution associated with an
event reported in Section L1?
If yes, list Event #

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

O ves
B~

If yes, indicate which branch or branches of

D Executive D Legislative

government the contract is with:

D Yes m No

Method of Contribution

D Cash

D Personal Check

Date Received

EI Credit/Debit Card D Payroll Deduction D Money Order

[Aggregate Contributions

Amount of Contribution

02/03/2026 $1,000.00 $1,000.00
Last Name First Name MI
Woll David
Residential Street Address City State Zip Code
14 N Lake Rd Armonk NY 10504-2230
Principal Occupation Name of Employer
Retired Retired

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

If contribution is in excess of $400 to a candidate committee for a chief executive

O ves
B~

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

D Yes m No

Is this contribution associated with an
event reported in Section L1?
If yes, list Event #

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

O ves
B~

If yes, indicate which branch or branches of

D Executive D Legislative

government the contract is with:

D Yes m No

Method of Contribution

D Cash

D Personal Check

Date Received

EI Credit/Debit Card D Payroll Deduction D Money Order

02/03/2026

[Aggregate Contributions

$500.00

Amount of Contribution

$500.00




Page 30 of 70

I. MONETARY RECEIPTS (Section A-K)

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

TYPE OF REPORT

Firewall Fund

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Kim Susan
Residential Street Address City State Zip Code
322 W 57th St Apt 36Q New York NY 10019-3718
Principal Occupation Name of Employer

Attorney

Self Employed

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

If contribution is in excess of $400 to a candidate committee for a chief executive

O ves
B~

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

D Yes m No

Is this contribution associated with an
event reported in Section L1?
If yes, list Event #

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

O ves
B~

If yes, indicate which branch or branches of

D Executive D Legislative

government the contract is with:

D Yes m No

Method of Contribution

D Cash

D Personal Check

Date Received

EI Credit/Debit Card D Payroll Deduction D Money Order

[Aggregate Contributions

Amount of Contribution

02/04/2026 $250.00 $250.00
Last Name First Name MI
Werner Elaine
Residential Street Address City State Zip Code
48 Mallard Dr Avon CcT 06001-4544
Principal Occupation Name of Employer
Retired Retired

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

If contribution is in excess of $400 to a candidate committee for a chief executive

O ves
B~

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

D Yes m No

Is this contribution associated with an
event reported in Section L1?
If yes, list Event #

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

O ves
B~

If yes, indicate which branch or branches of

D Executive D Legislative

government the contract is with:

D Yes m No

Method of Contribution

D Cash

D Personal Check

Date Received

EI Credit/Debit Card D Payroll Deduction D Money Order

[Aggregate Contributions

Amount of Contribution

02/06/2026 $20.00 $20.00
Last Name First Name MI
Zhang Xiaohong
Residential Street Address City State Zip Code
9 Knightsbridge Manor Rd Purchase NY 10577-2606
Principal Occupation Name of Employer

Self Employed

Self Employed

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

If contribution is in excess of $400 to a candidate committee for a chief executive

O ves
B~

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

D Yes m No

Is this contribution associated with an
event reported in Section L1?
If yes, list Event #

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

O ves
B~

If yes, indicate which branch or branches of

D Executive D Legislative

government the contract is with:

D Yes m No

Method of Contribution

D Cash

D Personal Check

Date Received

EI Credit/Debit Card D Payroll Deduction D Money Order

02/09/2026

[Aggregate Contributions

$1,000.00

Amount of Contribution

$1,000.00




Page 31 of 70

I. MONETARY RECEIPTS (Section A-K)

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

TYPE OF REPORT

Firewall Fund

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Zhou Fenglian
Residential Street Address City State Zip Code
32 Meadow Rd Scarsdale NY 10583-7640
Principal Occupation Name of Employer
Retired Retired

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

If contribution is in excess of $400 to a candidate committee for a chief executive

O ves
B~

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

D Yes m No

Is this contribution associated with an
event reported in Section L1?
If yes, list Event #

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

O ves
B~

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

D Yes m No

D Executive D Legislative

Method of Contribution

D Cash

D Personal Check

Date Received

EI Credit/Debit Card D Payroll Deduction D Money Order

[Aggregate Contributions

Amount of Contribution

02/09/2026 $1,000.00 $1,000.00
Last Name First Name MI
Guo Gary
Residential Street Address City State Zip Code
24 Malysana Ln New Rochelle NY 10805-2125

Principal Occupation

Dictor

Name of Employer

Wmchealth network

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

If contribution is in excess of $400 to a candidate committee for a chief executive

O ves
B~

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

D Yes m No

Is this contribution associated with an
event reported in Section L1?
If yes, list Event #

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

O ves
B~

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

D Yes m No

D Executive D Legislative

Method of Contribution

D Cash

D Personal Check

Date Received

EI Credit/Debit Card D Payroll Deduction D Money Order

[Aggregate Contributions

Amount of Contribution

02/09/2026 $1,000.00 $1,000.00
Last Name First Name MI
yuan Ning
Residential Street Address City State Zip Code
2 Morris Ln Scarsdale NY 10583-6054
Principal Occupation Name of Employer

Business owner

Mercury NY Consulting Inc

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

If contribution is in excess of $400 to a candidate committee for a chief executive

O ves
B~

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

D Yes m No

Is this contribution associated with an
event reported in Section L1?
If yes, list Event #

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

O ves
B~

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

D Yes m No

D Executive D Legislative

Method of Contribution

D Cash

D Personal Check

Date Received

EI Credit/Debit Card D Payroll Deduction D Money Order

02/09/2026

[Aggregate Contributions

$1,000.00

Amount of Contribution

$500.00
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I. MONETARY RECEIPTS (Section A-K)

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

TYPE OF REPORT

Firewall Fund

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Lei Jing
Residential Street Address City State Zip Code
44 Franklin Rd Scarsdale NY 10583-7560
Principal Occupation Name of Employer

Homemaker

Not Employed

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

O ves
B~

If contribution is in excess of $400 to a candidate committee for a chief executive

D Yes m No

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

Is this contribution associated with an
event reported in Section L1?
If yes, list Event #

O ves
B~

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

D Yes EI No
D Executive D Legislative

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

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

Amount of Contribution

02/09/2026 $1,000.00 $1,000.00
Last Name First Name MI
Deng Xun
Residential Street Address City State Zip Code
52 Black Birch Ln Scarsdale NY 10583-7460
Principal Occupation Name of Employer
Product Pinterest

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

O ves
B~

If contribution is in excess of $400 to a candidate committee for a chief executive

m Yes D No

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

Is this contribution associated with an
event reported in Section L1?
If yes, list Event #

O ves
B~

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

D Yes EI No
D Executive D Legislative

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

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

Amount of Contribution

02/09/2026 $100.00 $100.00
Last Name First Name MI
yuan Ning
Residential Street Address City State Zip Code
2 Morris Ln Scarsdale NY 10583-6054
Principal Occupation Name of Employer

Business owner

Mercury NY Consulting Inc

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

O ves
B~

If contribution is in excess of $400 to a candidate committee for a chief executive

D Yes m No

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

Is this contribution associated with an
event reported in Section L1?
If yes, list Event #

O ves
B~

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

D Yes EI No
D Executive D Legislative

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

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

02/09/2026 $1,000.00

Amount of Contribution

$500.00




Page 33 of 70

I. MONETARY RECEIPTS (Section A-K)

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

TYPE OF REPORT

Firewall Fund

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Tang Julie
Residential Street Address City State Zip Code
112 Brambach Rd Scarsdale NY 10583-5205
Principal Occupation Name of Employer

Realtor

Scarsdale Real Estate Services

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

O ves
B~

If contribution is in excess of $400 to a candidate committee for a chief executive D m
Yes No

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

Is this contribution associated with an
event reported in Section L1?
If yes, list Event #

O ves
B~

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

D Yes EI No
D Executive D Legislative

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

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

Amount of Contribution

02/09/2026 $1,000.00 $1,000.00
Last Name First Name MI
Zhang Jiabing
Residential Street Address City State Zip Code
4 Nikki Dr White Plains NY 10605-5468
Principal Occupation Name of Employer
Retired Retired

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

O ves
B~

If contribution is in excess of $400 to a candidate committee for a chief executive

D Yes m No

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

Is this contribution associated with an
event reported in Section L1?
If yes, list Event #

O ves
B~

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

D Yes EI No
D Executive D Legislative

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

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

Amount of Contribution

02/09/2026 $1,000.00 $1,000.00
Last Name First Name MI
Liu Fangxian
Residential Street Address City State Zip Code
880 5th Ave Apt 9BC New York NY 10021-4951
Principal Occupation Name of Employer
Na Na

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

O ves
B~

If contribution is in excess of $400 to a candidate committee for a chief executive

D Yes m No

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

Is this contribution associated with an
event reported in Section L1?
If yes, list Event #

O ves
B~

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

D Yes EI No
D Executive D Legislative

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

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

02/09/2026 $1,000.00

Amount of Contribution

$1,000.00




Page 34 of 70

I. MONETARY RECEIPTS (Section A-K)

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

TYPE OF REPORT

Firewall Fund

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Lin-Kravitz Adella
Residential Street Address City State Zip Code
857 Post Rd Scarsdale NY 10583-5511
Principal Occupation Name of Employer

Executive Director

Project Ready

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

O ves
B~

If contribution is in excess of $400 to a candidate committee for a chief executive

D Yes m No

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

Is this contribution associated with an
event reported in Section L1?
If yes, list Event #

O ves
B~

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

D Yes EI No
D Executive D Legislative

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

Method of Contribution

D Cash

EI Personal Check

D Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

Amount of Contribution

02/09/2026 $500.00 $500.00
Last Name First Name MI
Fan Xiaoyan
Residential Street Address City State Zip Code
770 Anderson Ave Apt 8M Cliffside Park NJ 07010-2166

Principal Occupation

consulting

Name of Employer

iBridge Education, Inc.

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

O ves
B~

If contribution is in excess of $400 to a candidate committee for a chief executive

D Yes m No

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

Is this contribution associated with an
event reported in Section L1?
If yes, list Event #

O ves
B~

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

D Yes EI No
D Executive D Legislative

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

Method of Contribution

D Cash

EI Personal Check

D Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

Amount of Contribution

02/09/2026 $1,000.00 $1,000.00
Last Name First Name MI
Cui Yimei
Residential Street Address City State Zip Code
205 W End Ave Apt 22U New York NY 10023-4825
Principal Occupation Name of Employer
Educator YMCCC

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

O ves
B~

If contribution is in excess of $400 to a candidate committee for a chief executive

D Yes m No

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

Is this contribution associated with an
event reported in Section L1?
If yes, list Event #

O ves
B~

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

D Yes EI No
D Executive D Legislative

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

Method of Contribution

D Cash

EI Personal Check

D Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

02/09/2026 $300.00

Amount of Contribution

$300.00




Page 35 of 70

I. MONETARY RECEIPTS (Section A-K)

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

TYPE OF REPORT

Firewall Fund

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Yu Min
Residential Street Address City State Zip Code
55 Union Ave Harrison NY 10528-2013
Principal Occupation Name of Employer

Principle Engineer

FactSet Research System

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

If contribution is in excess of $400 to a candidate committee for a chief executive

O ves
B~

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

D Yes m No

Is this contribution associated with an
event reported in Section L1?
If yes, list Event #

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

O ves
B~

If yes, indicate which branch or branches of

D Executive D Legislative

government the contract is with:

D Yes m No

Method of Contribution

D Cash

EI Personal Check

Date Received

D Credit/Debit Card D Payroll Deduction D Money Order

[Aggregate Contributions

Amount of Contribution

02/09/2026 $1,000.00 $1,000.00
Last Name First Name MI
An Jing
Residential Street Address City State Zip Code
60 Crossway Scarsdale NY 10583-7204
Principal Occupation Name of Employer

Attorney

Altman & An LLP

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

If contribution is in excess of $400 to a candidate committee for a chief executive

O ves
B~

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

D Yes m No

Is this contribution associated with an
event reported in Section L1?
If yes, list Event #

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

O ves
B~

If yes, indicate which branch or branches of

D Executive D Legislative

government the contract is with:

D Yes m No

Method of Contribution

D Cash

EI Personal Check

Date Received

D Credit/Debit Card D Payroll Deduction D Money Order

[Aggregate Contributions

Amount of Contribution

02/09/2026 $500.00 $500.00
Last Name First Name MI
Han Hongling
Residential Street Address City State Zip Code
3 Chateaux Cir Apt 3H Scarsdale NY 10583-4117
Principal Occupation Name of Employer
Homemaker Homemaker

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

If contribution is in excess of $400 to a candidate committee for a chief executive

O ves
B~

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

D Yes m No

Is this contribution associated with an
event reported in Section L1?
If yes, list Event #

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

O ves
B~

If yes, indicate which branch or branches of

D Executive D Legislative

government the contract is with:

D Yes m No

Method of Contribution

D Cash

EI Personal Check

Date Received

D Credit/Debit Card D Payroll Deduction D Money Order

02/09/2026

[Aggregate Contributions

$800.00

Amount of Contribution

$800.00




Page 36 of 70

I. MONETARY RECEIPTS (Section A-K)

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

TYPE OF REPORT

Firewall Fund

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Zhang Caixia
Residential Street Address City State Zip Code
7 Harcourt Rd Scarsdale NY 10583-3005
Principal Occupation Name of Employer

Information Requested

Information Requested

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

If contribution is in excess of $400 to a candidate committee for a chief executive

O ves
B~

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

D Yes m No

Is this contribution associated with an
event reported in Section L1?
If yes, list Event #

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

O ves
B~

If yes, indicate which branch or branches of

D Executive D Legislative

government the contract is with:

D Yes m No

Method of Contribution

D Cash

EI Personal Check

Date Received

D Credit/Debit Card D Payroll Deduction D Money Order

[Aggregate Contributions

Amount of Contribution

02/09/2026 $1,000.00 $1,000.00
Last Name First Name MI
Mercer Sarah
Residential Street Address City State Zip Code
2395 S Saint Paul St Denver Co 80210-5515
Principal Occupation Name of Employer

Attorney

Brownstein Hyatt

Farber Schreck

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

If contribution is in excess of $400 to a candidate committee for a chief executive

O ves
B~

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

D Yes m No

Is this contribution associated with an
event reported in Section L1?
If yes, list Event #

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

O ves
B~

If yes, indicate which branch or branches of

D Executive D Legislative

government the contract is with:

D Yes m No

Method of Contribution

D Cash

D Personal Check

Date Received

EI Credit/Debit Card D Payroll Deduction D Money Order

[Aggregate Contributions

Amount of Contribution

02/10/2026 $1,000.00 $1,000.00
Last Name First Name MI
Feng Ziyi
Residential Street Address City State Zip Code
7 Harcourt Rd Scarsdale NY 10583-3005
Principal Occupation Name of Employer
Unemployed Unemployed

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

If contribution is in excess of $400 to a candidate committee for a chief executive

O ves
B~

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

D Yes m No

Is this contribution associated with an
event reported in Section L1?
If yes, list Event #

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

O ves
B~

If yes, indicate which branch or branches of

D Executive D Legislative

government the contract is with:

D Yes m No

Method of Contribution

D Cash

D Personal Check

Date Received

EI Credit/Debit Card D Payroll Deduction D Money Order

02/11/2026

[Aggregate Contributions

$30.00

Amount of Contribution

$30.00
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I. MONETARY RECEIPTS (Section A-K)

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

TYPE OF REPORT

Firewall Fund

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI

M Yarnell Craig
Residential Street Address City State Zip Code

12 Thornridge Dr Stamford CT 06903-5120
Principal Occupation Name of Employer

Accountant

Craig M Yarnell JD CPA

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

O ves
B~

If contribution is in excess of $400 to a candidate committee for a chief executive

D Yes m No

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

Is this contribution associated with an
event reported in Section L1?
If yes, list Event #

O ves
B~

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

D Yes EI No
D Executive D Legislative

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

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

Amount of Contribution

02/20/2026 $200.00 $200.00
Last Name First Name MI
Labella Lisa
Residential Street Address City State Zip Code
220 Woodlawn Dr Seymour CT 06483-2469
Principal Occupation Name of Employer

Paralegal

Self Employed

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

O ves
B~

If contribution is in excess of $400 to a candidate committee for a chief executive

D Yes m No

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

Is this contribution associated with an
event reported in Section L1?
If yes, list Event #

O ves
B~

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

D Yes EI No
D Executive D Legislative

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

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

Amount of Contribution

02/20/2026 $100.00 $100.00
Last Name First Name MI
Anderson Laurel
Residential Street Address City State Zip Code
5241 Main St Trumbull CcT 06611-4751
Principal Occupation Name of Employer

Bookkeeper

Bungalow Inc

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

O ves
B~

If contribution is in excess of $400 to a candidate committee for a chief executive

D Yes m No

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

Is this contribution associated with an
event reported in Section L1?
If yes, list Event #

O ves
B~

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

D Yes EI No
D Executive D Legislative

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

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

02/20/2026 $50.00

Amount of Contribution

$50.00
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I. MONETARY RECEIPTS (Section A-K)

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

TYPE OF REPORT

Firewall Fund

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
Murphy Anne

Residential Street Address City State Zip Code
1423 Main St Apt 4 Newington CT 06111-3155

Principal Occupation Name of Employer
Retired Retired

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

O ves
B~

If contribution is in excess of $400 to a candidate committee for a chief executive

D Yes m No

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

Is this contribution associated with an
event reported in Section L1?
If yes, list Event #

O ves
B~

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

D Yes EI No
D Executive D Legislative

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

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

Amount of Contribution

02/20/2026 $10.00 $10.00
Last Name First Name MI
Bromley Ellen
Residential Street Address City State Zip Code
204 Riverbank Dr Stamford CcT 06903-3516
Principal Occupation Name of Employer
Retired Retired

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

O ves
B~

If contribution is in excess of $400 to a candidate committee for a chief executive

D Yes m No

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

Is this contribution associated with an
event reported in Section L1?
If yes, list Event #

O ves
B~

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

D Yes EI No
D Executive D Legislative

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

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

Amount of Contribution

02/20/2026 $100.00 $100.00
Last Name First Name MI
Rosen Goldy C
Residential Street Address City State Zip Code
62 Woodbrook Dr Stamford CcT 06907-1031
Principal Occupation Name of Employer
Retired Retired

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

O ves
B~

If contribution is in excess of $400 to a candidate committee for a chief executive

D Yes m No

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

Is this contribution associated with an
event reported in Section L1?
If yes, list Event #

O ves
B~

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

D Yes EI No
D Executive D Legislative

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

Method of Contribution

D Cash

D Personal Check

EI Credit/Debit Card

Date Received [Aggregate Contributions

D Payroll Deduction D Money Order

02/20/2026 $100.00

Amount of Contribution

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

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

Firewall Fund April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI

Tom Willard K
Residential Street Address City State Zip Code

600 Pennsylvania Ave NW Washington DC 20580-0001
Principal Occupation Name of Employer

Retired Retired
Is contributor a lobbyist, spouse, D If contribution is in excess of $400 to a candidate committee for a chief executive D m Amount of Contribution
or dependent child of a lobbyist? Yes officer of a municipality does contributor or business he/she associated with have Yes No

m a contract with said municipality valued at more than $5000?
No
Is this contribution associated with an D Is contributor a principal of state contractor or prospective state contractor? D m
Yes Yes No

event reported in Section L1?

b m If yes, indicate which branch or branches of D ) D o
If yes, list Event # No government the contract is with: Executive Legislative

Method of Contribution Date Received [Aggregate Contributions
D Cash D Personal Check EI Credit/Debit Card D Payroll Deduction D Money Order
02/23/2026 $250.00 $250.00

Last Name First Name MI

Thies Armin P
Residential Street Address City State Zip Code

194 Big Oak Rd Stamford CcT 06903-4608
Principal Occupation Name of Employer

Retired Retired
Is contributor a lobbyist, spouse, D If contribution is in excess of $400 to a candidate committee for a chief executive D m Amount of Contribution
or dependent child of a lobbyist? Yes officer of a municipality does contributor or business he/she associated with have Yes No

m a contract with said municipality valued at more than $5000?
No
Is this contribution associated with an D Is contributor a principal of state contractor or prospective state contractor? D m
Yes Yes No

event reported in Section L1?

b m If yes, indicate which branch or branches of D ) D o
If yes, list Event # No government the contract is with: Executive Legislative

Method of Contribution Date Received [Aggregate Contributions
D Cash D Personal Check EI Credit/Debit Card D Payroll Deduction D Money Order
02/24/2026 $200.00 $100.00

Last Name First Name MI

Reinstra Mark
Residential Street Address City State Zip Code

2312 Warner Range Ave Menlo Park CA 94025-6756
Principal Occupation Name of Employer

Lawyer Roblox Corporation
Is contributor a lobbyist, spouse, D If contribution is in excess of $400 to a candidate committee for a chief executive D m Amount of Contribution
or dependent child of a lobbyist? Yes officer of a municipality does contributor or business he/she associated with have Yes No

m a contract with said municipality valued at more than $5000?
No
Is this contribution associated with an D Is contributor a principal of state contractor or prospective state contractor? D m
Yes Yes No

event reported in Section L1?

b m If yes, indicate which branch or branches of D ) D o
If yes, list Event # No government the contract is with: Executive Legislative

Method of Contribution Date Received [Aggregate Contributions

D Cash D Personal Check EI Credit/Debit Card D Payroll Deduction D Money Order
03/21/2026 $1,000.00 $1,000.00
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I. MONETARY RECEIPTS (Section A-K)

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

TYPE OF REPORT

Firewall Fund

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First Name MI
DiLaura Arnold
Residential Street Address City State Zip Code
99 Barry Ave Ridgefield CcT 06877-4311
Principal Occupation Name of Employer
Retired Retired

Is contributor a lobbyist, spouse,

O ves
B~

or dependent child of a lobbyist?

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

Amount of Contribution

D Yes m No

Is this contribution associated with an

O ves
B~

event reported in Section L1?

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

D Executive D

If yes, indicate which branch or branches of

D Yes m No

I yes, list Event # government the contract is with: Legislative
Method of Contribution Date Received |Ageregate Contributions
D Cash D Personal Check m Credit/Debit Card D Payroll Deduction D Money Order
03/30/2026 $100.00 $100.00
Total of Section B $58,961.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A & B) (Total on Line 13 of Summary Page) $58,961.00

I. MONETARY RECEIPTS (Section A-K)

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

TYPE OF REPORT

Firewall Fund

April 10 Filing - Original

C1. Contributions from Other Committees

Name of Committee

Connecticut Association of Optometrists

Name of Treasurer

Peter Pegolo

Address

35 Cold Spring Rd Ste 211

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

If yes, list Event #

D Yes E

No
Amount of Contribution

City State Zip Code Date Received Aggregate Contributions $250.00
50.
Rocky Hill $250.00
CT 06067-3162 01/28/2026
Name of Committee Name of Treasurer
Connecticut Dental Polititical Action Committee Polina Simanovich
Address Is this contribution associated with an
event reported in Section L1? D Yes E No Amount of Contribution
838 W Queen St
If yes, list Event #
City State Zip Code Date Received Aggregate Contributions $500.00
500.
Southington $500.00
CcT 06489-1033 01/28/2026
Total of Section C1 $750.00
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE

TYPE OF REPORT

Firewall Fund

April 10 Filing - Original

C2. Reimbursements or Surplus Distributions from other Committees

Name of Committee

Name of Treasurer

Address

Date Received

Amount of Receipt

City

State Zip Code Payment Type

Surplus Distribution

Reimbursement for shared expense

Expenditure # (if applicable)

Description

Total of Section C2

I. MONETARY RECEIPTS (Section A-K)

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

TYPE OF REPORT

Firewall Fund

April 10 Filing - Original

D. Loans Received this Period

Name of Lender Source of Loan: Date of Receipt
Bank Candidate Individual Other
Street Address City State Zip Code Is there a cosigner or
Guarantor of this loan?
Yes No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address
City Qtata Zip Code

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

NAME OF COMMITTEE

TYPE OF REPORT

Firewall Fund

April 10 Filing - Original

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

Name of Entity

Street Address

Date Received

City State Zip Code

Aggregate Contributions

Amount Received

Total of Section E

I. MONETARY RECEIPTS (Section A-K)

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

TYPE OF REPORT

Firewall Fund

April 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? Yes No If yes, list Event #

Amount

Total of Section F

I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE

TYPE OF REPORT

Firewall Fund

April 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
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE TYPE OF REPORT

Firewall Fund April 10 Filing - Original

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

Date of Receipt Method of Payment Amount

Cash Personal Check Credit/Debit 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

Firewall Fund April 10 Filing - Original

J. Interest from Deposits in Authorized Accounts

Name of Institution Date Received Amount

Street Address City State Zip Code

Total of Section J

I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE TYPE OF REPORT

Firewall Fund April 10 Filing - Original

K. Miscellaneous Monetary Receipts not Considered Contributions

Name Date of Transaction Amount
Received

Justin Kronholm 02/10/2026
Street Address City State Zip Code
10 Old Depot Rd Chester CT 06412-1242
Description
Reverse of check 385 from 12/31/2024 that was found. $79.27
Name Date of Transaction Amount

. ‘ Received
Bridgeport Democratic Tow 03/10/2026
Street Address City State Zip Code
1775 Madison Ave Bridgeport CT 06606-4056
Description
Reissue of check #418 that was misplaced $500.00

Total of Section K $579.27
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II. EVENT ACTIVITY (Sections L1 - L5)

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

TYPE OF REPORT

Firewall Fund

April 10 Filing - Original

L1. Event Information

Event # Description
Date of Event Letter
01/22/2026 a Dinner Event

Was this a fundraising event?

Location: Street Address

10 E Main St

City State Zip Code

06608-2700

Bridgeport CT

Subpart 1: (All Committees)

Was this event hosted at a personal residence?

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

Did this fundraiser include goods or services donated by a business entity of

un to $200 or items donated bv an individual of un to $100?

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

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

(If yes, enter Total Receipts here.)

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

Yes
L1 v

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

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

Subpart 3: (Town Committees ONLY)

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

$0.00

(If yes, enter Total Receipts here.)

Event # Description
Date of Event Letier
01/28/2026 a Reception Event

Was this a fundraising event?

Location: Street Address

831 Farmington Ave

City State Zip Code

West Hartford CT 06119

Subpart 1: (All Committees)

D v (If yes, go to Section L5 In-Kind Donations not Considered
es - ) . .

Was this event hosted at a personal residence? Contributions Associated with a House Party and complete required

- N information for any puchases made by host(s) for food, beverage and
° invitations.)

Did this fundraiser include goods or services donated by a business entity of D Yes (If yes, go to Section L4 In-Kind Donations not Considered

un to $200 or items donated bv an individual of un to $100? Contributions and complete required information.)
I

Was this fundraiser a tag sale, auction, or other sale of donated items with D .

puchases from an individual of up to $100? Yes (Ifyesr enter Total Receipts here.) $000
[ v

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

Yes

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

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

Subpart 3: (Town Committees ONLY)

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

(If yes, enter Total Receipts here.)

$0.00
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Total of Section L1

$0.00
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II. EVENT ACTIVITY (Sections L1 - L5)

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

TYPE OF REPORT

Firewall Fund

April 10 Filing - Original

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

Name of Purchaser

Connecticut Trial Lawyers

Purchase Made By:

Business Entity D Other

Individual/Sole Proprietorship

Street Address

100 Pearl St FI 10

City

Hartford

State Zip Code

CcT 06103-4500

Date Received Event #

01/22/2026 01222026a

Aggregate Purchases for All Events

$250.00

Amount of Program Ad Purchase

$250.00

Amount of Sign Purchase

Name of Purchaser

Kenny, O'Keefe & Usseglio

Purchase Made By:

Business Entity D Other

Individual/Sole Proprietorship

Street Address

City State Zip Code
21 Oak St Ste 208

Hartford CcT 06106-8016
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
01/22/2026 01222026a $250.00 $250.00
Name of Purchaser Purchase Made By:

The Connecticut Group, LL

Business Entity D Other

Individual/Sole Proprietorship

Street Address
City State Zip Code
190 Farmington Ave
Farmington CT 06032-1713
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
01/28/2026 01282026a $250.00 $250.00
Name of Purchaser Purchase Made By:

Lynch, Traub, Keefe & Errante

Business Entity D Other

Individual/Sole Proprietorship

Street Address

52 Trumbull St

City

New Haven

State Zip Code

CcT 06510-1002

Date Received Event #

01/28/2026 01282026a

Aggregate Purchases for All Events

$250.00

Amount of Program Ad Purchase

$250.00

Amount of Sign Purchase
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II. EVENT ACTIVITY (Sections L1 - L5)

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

TYPE OF REPORT

Firewall Fund

April 10 Filing - Original

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

Name of Purchaser

Levin, Paolino, & Christ

Purchase Made By:

Business Entity D Other

Individual/Sole Proprietorship

Street Address
City State Zip Code
290 King St
Middlebury CcT 06762-2835
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
01/28/2026 01222026a $250.00 $250.00
Name of Purchaser Purchase Made By:
Gaffney, Bennett and Asso Business Entity I:l Other
Individual/Sole Proprietorship
Street Address
City State Zip Code
1 Liberty Sq Ste 201
New Britain CT 06051-2637
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
01/28/2026 01282026a $25000 $25000
Name of Purchaser Purchase Made By:
Depino Nunez & Biggs LLC Business Entity I:l Other
Individual/Sole Proprietorship
Street Address
City State Zip Code
PO Box 9137
New Haven CcT 06532-0137
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
01/28/2026 01282026a $250.00 $250.00
Name of Purchaser Purchase Made By:
Kozak and Salina LLC Business Entity I:l Other
Individual/Sole Proprietorship
Street Address
City State Zip Code
31 Hunters Rdg
Rocky Hill CcT 06067-1742
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
01/28/2026 01282026a $250.00 $250.00
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II. EVENT ACTIVITY (Sections L1 - L5)

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

TYPE OF REPORT

Firewall Fund

April 10 Filing - Original

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

Name of Purchaser

Capitol Strategies Group,

Purchase Made By:

Business Entity D Other

Individual/Sole Proprietorship

Street Address

36 Trumbull St

City

Hartford

State Zip Code

CcT 06103-2413

Date Received

01/28/2026

Event #

01282026a

Aggregate Purchases for All Events

$250.00

Amount of Program Ad Purchase

$250.00

Amount of Sign Purchase

Name of Purchaser

Connecticut Association of Optometrists

Purchase Made By:

Business Entity D Other

Individual/Sole Proprietorship

Street Address
City State Zip Code
35 Cold Spring Rd Ste 211
Rocky Hill CT 06067-3162
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
01/28/2026 01282026a $250.00 $250.00
Name of Purchaser Purchase Made By:
Sullivan & LeShane Inc. Business Entity I:l Other
Individual/Sole Proprietorship
Street Address
City State Zip Code
287 Capitol Ave
Hartford CcT 06106-1503
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
01/28/2026 01282026a $25000 $25000
Name of Purchaser Purchase Made By:
Rome Smith Kowalski Inc. Business Entity I:l Other
Individual/Sole Proprietorship
Street Address
City State Zip Code
21 Oak St Ste 207
Hartford CcT 06106-8016
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
01/28/2026 01282026a $250.00 $250.00
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II. EVENT ACTIVITY (Sections L1 - L5)

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

TYPE OF REPORT

Firewall Fund

April 10 Filing - Original

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

Name of Purchaser

Penn Lincoln Strategies I

Purchase Made By:

Business Entity D Other

Individual/Sole Proprietorship

Street Address

21 Oak St Ste 210

City

Hartford

State Zip Code

CcT 06106-8003

Date Received Event #

01/28/2026 01282026a

Aggregate Purchases for All Events

$250.00

Amount of Program Ad Purchase

$250.00

Amount of Sign Purchase

Name of Purchaser

Radiological Society of Connecticut

Purchase Made By:

Business Entity D Other

Individual/Sole Proprietorship

Street Address
City State Zip Code
PO Box 1002
Hartford CT 06143-1002
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
01/30/2026 01222026a $250.00 $250.00
Name of Purchaser Purchase Made By:
Mohegan Tribe of Indians Business Entity I:l Other
Individual/Sole Proprietorship
Street Address
City State Zip Code
13 Crow Hill Rd
Uncasville CcT 06382-1118
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
01/30/2026 01222026a $250.00 $250.00
Name of Purchaser Purchase Made By:
Koskoff Koskoff & Bieder Business Entity I:l Other
Individual/Sole Proprietorship
Street Address
City State Zip Code
350 Fairfield Ave
Bridgeport CcT 06604-6014
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
01/30/2026 01222026a $250.00 $250.00
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II. EVENT ACTIVITY (Sections L1 - L5)

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

TYPE OF REPORT

Firewall Fund

April 10 Filing - Original

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

Name of Purchaser

Purchase Made By:
PhRMA Business Entity D Other
Individual/Sole Proprietorship

Street Address

City State Zip Code
670 Maine Ave SW Ste 1000

Washington DC 20024-3556
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
02/14/2026 01282026a $250.00 $250.00
Name of Purchaser Purchase Made By:
Powers Griffin & Hill LLC Business Entity I:l Other

Individual/Sole Proprietorship

Street Address

City State Zip Code
325 Tucker Hill Rd

Middlebury CcT 06762-2430
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
02/17/2026 01282026a $250.00 $250.00

Total of Section L3 $4,500.00
II. EVENT ACTIVITY (Sections L1 - L5)
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

Firewall Fund

April 10 Filing - Original

L4. In-Kind Donations Not Considered Contributions

Name of the Donor

Street Address

City

State Zip Code

Donation Given by:

Business Entity

Individual

Sole Proprietorship

Descrintion of Donation

Fair Market Value of
Donation

Date Received

Event #

Aggregate value for this event

Total of Section L4
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ILEVENT ACTIVITY (Sections L1 - L5)

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

TYPE OF REPORT

Firewall Fund

April 10 Filing - Original

LS. 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?

If yes, complete Itemization in
Yes No

Addendum L5
City
Street Address State Zip Code
Description of Donation Fair Market Value of
Donation
Event # Aggregate value of this Event - all hosts Aggregate value of all Events - this host/candidate
Total of Section L5
III. NONMONETARY RECEIPTS (Sections M - O)
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Firewall Fund IApril 10 Filing - Original
M. In-Kind Contributions
Name
Street Address City Zip Code
State
Type of Contributor: Committee Date Received Aggregate contributions Description of In-Kind Contribution
Individual / Sole Proprietorship Other
Is Contributor a lobbyist, spouse, or Yes If contribution is in excess of $400 to a candidate committee for a chief Yes Fair Market Value of this
dependent child of a lobbyist? No executive officer of a municipality does contributor or business he/she is Contribution
associated with have a contract with said municipality valued at more No
than $5000?
Is this contribution associated with an Yes Is contributor a principal of state contractor or prospective state contractor? Yes
event reported in Section L1? No o . No
If yes, indicate which branch or branches of
government the contract is with: Executive Legislative

If yes, list Event#

Total of Section M
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II1. Non Monetary Receipts (Sections M - O)

NAME OF COMMITTEE

TYPE OF REPORT

Firewall Fund

April 10 Filing - Original

N. Refundable Deposit to Telephone Company

Last Name of Individual First Name MI Date Deposit Made

Residential Street Address City State Zip Code Amount of
Deposit

Name of Telephone company

Street Address City State Zip Code

Total of Section N
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IV. EXPENDITURES (Sections P - T)

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

TYPE OF REPORT

Firewall Fund

April 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Paragon payment solutions 01/02/2026 Check #
Debit Card
Street Address City State Zip Code
303 Perimeter Ctr N Ste 600 Atlanta
GA 30346-3401
Purpose of Description Event #
Expenditure (by code) Credit card processing fees
BNK
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
- None of the below
$60.75
D Coordinated with reimbursement sought (ioint expenditure) D Independent
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
Webster Bank 01/07/2026 Check #

D Debit Card EFT

Street Address City State Zip Code
575 Farmington Ave Bristol
CcT 06010-3978
Purpose of Description Event #
Expenditure (by code) Stop payment of check #472
BNK
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
- None of the below
$30.00
D Coordinated with reimbursement sought (ioint expenditure) D Independent
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
Christine Vitale 2025 01/14/2026 Check# 511

D Debit Card D EFT

Street Address
85 Eastfield Dr

City
Fairfield

State

Zip Code

06825-1116

Purpose of Description
Expenditure (by code)

CNTRB

Event #

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

(if applicable)

- None of the below

D Coordinated with reimbursement sought (joint expenditure)

D Coordinated without reimbursement sought (in-kind contribution)

D Independent
D Organization

1. Ods Ode Co

Amount

$1,500.00
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IV. EXPENDITURES (Sections P - T)

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

TYPE OF REPORT

Firewall Fund

April 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee

Fairfield Democratic Town Committee

Date of Payment
01/14/2026

Method of Payment

Check #

512

D Debit Card D EFT

Street Address City State Zip Code
PO Box 1531 Fairfield
CcT 06825-6531
Purpose of Description Event #
Expenditure (by code)
CNTRB
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
- None of the below
$500.00
D Coordinated with reimbursement sought (ioint expenditure) D Independent
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

Elan Financial Services

01/15/2026

Check #

D Debit Card EFT

Street Address City State Zip Code
PO Box 790408 Saint Louis
MO 63179-0408
Purpose of Description Event #
Expenditure (by code)
CcCcp
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
- None of the below
$2,012.31
D Coordinated with reimbursement sought (ioint expenditure) D Independent
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
Kern Design Group, LLC 01/27/2026 Check# 513

D Debit Card D EFT

Street Address
2 Redmont Rd

City
Stamford

State

Zip Code

06903-4738

Purpose of Description
Expenditure (by code)

PRNT

Event #

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

(if applicable)

- None of the below

D Coordinated with reimbursement sought (joint expenditure)

D Coordinated without reimbursement sought (in-kind contribution)

D Independent

D Organization D A D B D C D D

Amount

$2,044.14
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IV. EXPENDITURES (Sections P - T)

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

TYPE OF REPORT

Firewall Fund

April 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Amber E Page Gehr 01/27/2026 Check # 514
Debit Card D EFT
Street Address City State Zip Code
506 King St Apt 9 Bristol
CcT 06010-5273
Purpose of Description Event #
Expenditure (by code) Compliance consulting
CNSLT
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
- None of the below
$500.00
D Coordinated with reimbursement sought (ioint expenditure) D Independent
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
CT Realtors PAC 01/30/2026 Check# 515
Debit Card D EFT
Street Address City State Zip Code
11 Founders Plz Ste 1101 East Hartford
CcT 06108
Purpose of Description Event #
Expenditure (by code) Refund of over limit contribution.
REF
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
- None of the below
$1,000.00
D Coordinated with reimbursement sought (ioint expenditure) D Independent
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
Paragon payment solutions 02/02/2026 Check #
Debit Card EFT
Street Address City State Zip Code
303 Perimeter Ctr N Ste 600 Atlanta
GA 30346-3401
Purpose of Description Event #
Expenditure (by code) Credit card processing fees
BNK
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
- None of the below
$2,001.99

D Independent

D Coordinated with reimbursement sought (joint expenditure)

D Coordinated without reimbursement sought (in-kind contribution)

D Organization D A D B D C D D
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IV. EXPENDITURES (Sections P - T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Firewall Fund April 10 Filing - Original
P. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment
Justin Kronholm 02/10/2026 Check# 516
D Debit Card D EFT
Street Address City State Zip Code
10 Old Depot Rd Chester
CcT 06412-1242
Purpose of Description Event #
Expenditure (by code)
RMB
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
- None of the below
$79.27
D Coordinated with reimbursement sought (ioint expenditure) D Independent
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
Elan Financial Services 02/17/2026 I:l Check #
D Debit Card EFT
Street Address City State Zip Code
PO Box 790408 Saint Louis
MO 63179-0408
Purpose of Description Event #
Expenditure (by code)
CcCcp
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
- None of the below
$273.15
D Coordinated with reimbursement sought (ioint expenditure) D Independent
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
Paragon payment solutions 03/02/2026 I:l Check #
D Debit Card EFT
Street Address City State Zip Code
303 Perimeter Ctr N Ste 600 Atlanta
GA 30346-3401
Purpose of Description Event #
Expenditure (by code) Credit card processing fees
BNK
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
- None of the below
$974.06
D Coordinated with reimbursement sought (ioint expenditure) D Independent
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D C D D
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IV. EXPENDITURES (Sections P - T)

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

TYPE OF REPORT

Firewall Fund

April 10 Filing - Original

P. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
NGP VAN, Inc. 03/09/2026 Check #
Debit Card
Street Address City State Zip Code
1445 New York Ave NW Ste 200 Washington
DC 20005-2158
Purpose of Description Event #
Expenditure (by code) Fundraising and Compliance Database
Misc *
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
- None of the below
$3,022.44
D Coordinated with reimbursement sought (ioint expenditure) D Independent
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
Bridgeport Democratic Town Committee 03/10/2026 Check# 517

[ Jem

Debit Card
Street Address City State Zip Code
1775 Madison Ave Bridgeport
CcT 06606-4056
Purpose of Description Event #
Expenditure (by code)
CNTRB
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
- None of the below
$500.00
D Coordinated with reimbursement sought (ioint expenditure) D Independent
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
Elan Financial Services 03/16/2026 Check #

D Debit Card

EFT

Street Address City State Zip Code
PO Box 790408 Saint Louis
MO 63179-0408
Purpose of Description Event #
Expenditure (by code)
CcCcp
Expenditure # Type of Expenditure ( Itemization in Addendum P Required unless "None of the below" is checked) Amount
(if applicable)
- None of the below
$4,300.77
D Coordinated with reimbursement sought (ioint expenditure) D Independent
D Coordinated without reimbursement sought (in-kind contribution) D Organization D A D B D C D D
Total of Section P | $18,798.88
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IV. EXPENDITURES (Sections P - T)

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

TYPE OF REPORT

April 10 Filing - Original

Q. Campaign Expenses Paid By Candidate

Name of Payee (Name of vendor, Person or Entity who candidate paid directly) ate of Payment Is Reimbursement Claimed?
Yes No
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)

Total of Section Q
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IV. EXPENDITURES
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Firewall Fund April 10 Filing - Original
R. Expenses Incurred on Committee Credit Card
Name of Issuing Institution Type of Credit Card:
. . . D Visa D Master Card D Discover D American Express
Elan Financial Services
Other
Name of Vendor, Person or Entity Date of Transaction
Google 01/01/2026
Street Address City State Zip Code
1600 Amphitheatre Pkwy Mountain View CA 94043-1351
Description
Purpose of Expenditure Event #
(by code)
OFFICE
Expenditure # Type of Expenditure ( Itemization in Addendum R Required unless "None of the below" is checked) Amount
(if applicable)
None of the below $214.40
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
Name of Issuing Institution Type of Credit Card:
. . . D Visa D Master Card D Discover D American Express
Elan Financial Services
Other
Name of Vendor, Person or Entity Date of Transaction
Froth Cafe 01/06/2026
Street Address City State Zip Code
222 Main St New Britain CcT 06051-2225
Description
Purpose of Expenditure Event #
(by code)
FOOD
Expenditure # Type of Expenditure ( Itemization in Addendum R Required unless "None of the below" is checked) Amount
(if applicable)
None of the below $16.35
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
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IV. EXPENDITURES

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

Firewall Fund April 10 Filing - Original

R. Expenses Incurred on Committee Credit Card

Name of Issuing Institution Type of Credit Card:

. . . D Visa D Master Card D Discover D American Express
Elan Financial Services
Other

Name of Vendor, Person or Entity Date of Transaction
Rawley's Drive-In 01/09/2026
Street Address City State Zip Code
1886 Post Rd Fairfield CcT 06824-5720
Description
Purpose of Expenditure Event #
(by code)
FOOD
Expenditure # Type of Expenditure ( Itemization in Addendum R Required unless "None of the below" is checked) Amount
(if applicable)
None of the below $32.31
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

Name of Issuing Institution Type of Credit Card:

. . . D Visa D Master Card D Discover D American Express
Elan Financial Services
Other

Name of Vendor, Person or Entity Date of Transaction
Amazon 01/13/2026
Street Address City State Zip Code
1200 12th Ave S Ste 1200 Seattle WA 98144-2734
Description
Purpose of Expenditure Event #
(by code)
OFFICE
Expenditure # Type of Expenditure ( Itemization in Addendum R Required unless "None of the below" is checked) Amount
(if applicable)
None of the below $10.09
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
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IV. EXPENDITURES

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

Firewall Fund April 10 Filing - Original

R. Expenses Incurred on Committee Credit Card

Name of Issuing Institution Type of Credit Card:

. . . D Visa D Master Card D Discover D American Express
Elan Financial Services
Other

Name of Vendor, Person or Entity Date of Transaction
SPAN Enterprises LLC 01/27/2026
Street Address City State Zip Code
2685 Celanese Rd Ste 100 Rock Hill SC 29732-2994
Description
Purpose of Expenditure . Event #
(by code) Tax preparation
Misc *
Expenditure # Type of Expenditure ( Itemization in Addendum R Required unless "None of the below" is checked) Amount
(if applicable)
None of the below $9.20
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

Name of Issuing Institution Type of Credit Card:

. . . D Visa D Master Card D Discover D American Express
Elan Financial Services
Other

Name of Vendor, Person or Entity Date of Transaction
Butterfly Chinese Restaurant 01/28/2026
Street Address City State Zip Code
831 Farmington Ave West Hartford CcT 06119-1512
Description
Purpose of Expenditure . . Event #
(by code) Food and beverage for reception fundraiser
FNDR *
Expenditure # Type of Expenditure ( Itemization in Addendum R Required unless "None of the below" is checked) Amount
(if applicable)
None of the below $400.00
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
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IV. EXPENDITURES
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Firewall Fund April 10 Filing - Original
R. Expenses Incurred on Committee Credit Card
Name of Issuing Institution Type of Credit Card:
Elan Financial Services D Visa D Master Card D Discover D American Express
Other
Name of Vendor, Person or Entity Date of Transaction
Google 02/01/2026
Street Address City State Zip Code
1600 Amphitheatre Pkwy Mountain View CA 94043-1351
Description
Purpose of Expenditure Event #
(by code)
OFFICE
Expenditure # Type of Expenditure ( Itemization in Addendum R Required unless "None of the below" is checked) Amount
(if applicable)
None of the below $214.40
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
Name of Issuing Institution Type of Credit Card:
. . . D Visa D Master Card D Discover D American Express
Elan Financial Services
Other
Name of Vendor, Person or Entity Date of Transaction
Amazon 02/03/2026
Street Address City State Zip Code
1200 12th Ave S Ste 1200 Seattle WA 98144-2734
Description
Purpose of Expenditure Event #
(by code)
OFFICE
Expenditure # Type of Expenditure ( Itemization in Addendum R Required unless "None of the below" is checked) Amount
(if applicable)
None of the below $10.62
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
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IV. EXPENDITURES
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Firewall Fund April 10 Filing - Original
R. Expenses Incurred on Committee Credit Card
Name of Issuing Institution Type of Credit Card:
. . . D Visa D Master Card D Discover D American Express
Elan Financial Services
Other
Name of Vendor, Person or Entity Date of Transaction
Joe Jr. 02/12/2026
Street Address City State Zip Code
167 3rd Ave New York NY 10003-2522
Description
Purpose of Expenditure Event #
(by code)
FOOD
Expenditure # Type of Expenditure ( Itemization in Addendum R Required unless "None of the below" is checked) Amount
(if applicable)
None of the below $42.62
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
Name of Issuing Institution Type of Credit Card:
. . . D Visa D Master Card D Discover D American Express
Elan Financial Services
Other
Name of Vendor, Person or Entity Date of Transaction
Airbnb 02/16/2026
Street Address City State Zip Code
888 Brannan St San Francisco CA 94103-4928
Description
Purpose of Expenditure Event #
(by code) Accidental charge that AirBNB is working on rectifying
Misc *
Expenditure # Type of Expenditure ( Itemization in Addendum R Required unless "None of the below" is checked) Amount
(if applicable)
None of the below $1,103.40
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
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IV. EXPENDITURES

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

Firewall Fund April 10 Filing - Original

R. Expenses Incurred on Committee Credit Card

Name of Issuing Institution Type of Credit Card:

. . . D Visa D Master Card D Discover D American Express
Elan Financial Services
Other

Name of Vendor, Person or Entity Date of Transaction
Proper Food 02/17/2026
Street Address City State Zip Code
296 Domestic Terminals Arrivals Level San Francisco CA 94128
Description
Purpose of Expenditure Event #
(by code)
FOOD
Expenditure # Type of Expenditure ( Itemization in Addendum R Required unless "None of the below" is checked) Amount
(if applicable)
None of the below $19.23
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

Name of Issuing Institution Type of Credit Card:

. . . D Visa D Master Card D Discover D American Express
Elan Financial Services
Other

Name of Vendor, Person or Entity Date of Transaction
Frank Pepe's Pizzeria 02/26/2026
Street Address City State Zip Code
64 High Ridge Rd Stamford CcT 06905
Description
Purpose of Expenditure Event #
(by code) Food for group of local leaders
PBA-OTH *
Expenditure # Type of Expenditure ( Itemization in Addendum R Required unless "None of the below" is checked) Amount
(if applicable)
None of the below $86.88
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
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IV. EXPENDITURES
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Firewall Fund April 10 Filing - Original
R. Expenses Incurred on Committee Credit Card
Name of Issuing Institution Type of Credit Card:
Elan Financial Services D Visa D Master Card D Discover D American Express
Other
Name of Vendor, Person or Entity Date of Transaction
Dunkin #336361 02/28/2026
Street Address City State Zip Code
470 N Main St # 409 Danbury CcT 06811-5531
Description
Purpose of Expenditure Event #
(by code)
FOOD
Expenditure # Type of Expenditure ( Itemization in Addendum R Required unless "None of the below" is checked) Amount
(if applicable)
None of the below $3.53
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
Name of Issuing Institution Type of Credit Card:
. . . D Visa D Master Card D Discover D American Express
Elan Financial Services
Other
Name of Vendor, Person or Entity Date of Transaction
Google 03/01/2026
Street Address City State Zip Code
1600 Amphitheatre Pkwy Mountain View CA 94043-1351
Description
Purpose of Expenditure Event #
(by code)
OFFICE
Expenditure # Type of Expenditure ( Itemization in Addendum R Required unless "None of the below" is checked) Amount
(if applicable)
None of the below $214.40
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
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IV. EXPENDITURES
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Firewall Fund April 10 Filing - Original
R. Expenses Incurred on Committee Credit Card
Name of Issuing Institution Type of Credit Card:
. . . D Visa D Master Card D Discover D American Express
Elan Financial Services
Other
Name of Vendor, Person or Entity Date of Transaction
Wendy's #302 03/02/2026
Street Address City State Zip Code
865 E Main St Meriden CcT 06450-6006
Description
Purpose of Expenditure Event #
(by code)
FOOD
Expenditure # Type of Expenditure ( Itemization in Addendum R Required unless "None of the below" is checked) Amount
(if applicable)
None of the below $31.63
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
Name of Issuing Institution Type of Credit Card:
. . . D Visa D Master Card D Discover D American Express
Elan Financial Services
Other
Name of Vendor, Person or Entity Date of Transaction
Airbnb 03/02/2026
Street Address City State Zip Code
888 Brannan St San Francisco CA 94103-4928
Description
Purpose of Expenditure Event #
(by code) Accidental charge that AirBNB is working on rectifying
Misc *
Expenditure # Type of Expenditure ( Itemization in Addendum R Required unless "None of the below" is checked) Amount
(if applicable)
None of the below $561.90
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
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IV. EXPENDITURES

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

TYPE OF REPORT

Firewall Fund

April 10 Filing - Original

R. Expenses Incurred on Committee Credit Card

Name of Issuing Institution

Elan Financial Services

Type of Credit Card:

D Visa
Other

D Master Card D Discover

D American Express

Name of Vendor, Person or Entity Date of Transaction
Sora My Way 03/12/2026
Street Address City State Zip Code
446 Silas Deane Hwy Wethersfield CT 06109-2104
Description
Purpose of Expenditure . Event #
(by code) Lunch with local party leaders
PBA-OTH *
Expenditure # Type of Expenditure ( Itemization in Addendum R Required unless "None of the below" is checked) Amount
(if applicable)
None of the below $33.74
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 | $3,004.70
IV. EXPENDITURES
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Firewall Fund April 10 Filing - Original
S. Expenses Incurred By Committee but Not Paid During this Period
Name of Creditor Date Incurred
City
Street Address State Zip Code
Purpose of Expenditure Description
(by code) Event #
Expenditure# Type of Expenditure (Itemization in Addendum S Required unless "None of the below" is checked) Amount Incurred
(if applicable)

None of the below
Coordinated with reimbursement sought (joint expenditure)

Coordinated without reimbursement sought (in-kind contribution

Independent

Organization :

(Estimate or Actual)

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

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

TYPE OF REPORT

Firewall Fund

April 10 Filing - Original

T. Itemization of Reimbursements and Secondary Payees

Last Name of Worker/Consultant First

MI

Date of Payment to Vendor, Person or Entity

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

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

Check # Debit Card EFT

Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
Purpose of Expenditure Description Event #
(by code)
Expenditure # Type of Expenditure ( Itemization in Addendem T Required unless "None of the below" is checked) Amount

None of the below

Coordinated with reimbursement sought (joint expenditure) Independent

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

Total of Section T
Section LS. ADDENDUM
NAME OF COMMITTEE TYPE OF REPORT
LS. In - Kind Donations Not Considered Contribution Associated with a House Party - Addendum

Event #

Name of Candidate or Committee
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Section P. ADDENDUM

NAME OF COMMITTEE

TYPE OF REPORT

P. Expenses Paid By Committee - Addendum

Expenditure #

Supported Opposed

Amount of Expenditure

Name of Candidate or Committee

Office Sought (if applicable)

Cost Allocated to Candidate or Committee

Are Limits Aggregated?

Aggregating Committees

Yes No
Section R. ADDENDUM
NAME OF COMMITTEE TYPE OF REPORT
R. Expenses Incurred on Committee Credit Card - Addendum
Expenditure # Amount of Expenditure

Supported Opposed

Name of Candidate or Committee

Office Sought (if applicable)

Cost Allocated to Candidate or Committee
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Section S. ADDENDUM

NAME OF COMMITTEE TYPE OF REPORT

S. Expenses Incurred by Committee but Not Paid During this Period - Addendum

Expenditure # Amount of Expenditure
P Supported Opposed P
Name of Candidate or Committee Office Sought (if applicable) Cost Allocated to Candidate or Committee
Section T. ADDENDUM
NAME OF COMMITTEE TYPE OF REPORT
T. Itemization of Reimbursements and Secondary Payees - Addendum
Expenditure # Amount of Expenditure

Supported Opposed

Name of Candidate or Committee Office Sought (if applicable) Cost Allocated to Candidate or Committee




