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COVER PAGE

1. NAME OF COMMITTEE

2. TREASURER NAME

Newtown Republican Town Committee

3. TREASURER ADDRESS

4. ELECTION/REFERENDUM  DATE

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

8. TYPE OF REPORT

9. PERIOD COVERED

10. CERTIFICATION

5. OFFICE SOUGHT (Complete only if  Candidate Committee) 6. DISTRICT NUMBER (if applicable)

First

First

MI

MI

Last

Last

Suffix

Suffix

Street Address City State Zip Code

John S Madzula II

40 Main St Newtown CT 06470

October 10 Filing - Amendment

Beginning Date Ending Date

07/01/2025 thru 09/30/2025

I hereby certify and state, under penalties of false statement, that all of the information set forth on this 

Itemized Campaign Finance Disclosure Statement for the period covered is true, accurate and 

complete.

PRINT NAME OF THE SIGNER DATE CERTIFIED

10/28/2025  10:13:56PM

SIGNATURE

Electronic Filing John Madzula

A Person who is found to have knowingly and willfully violated any provisions of the campaign finance statutes faces a civil 

penalty or imprisonment or both.
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SUMMARY PAGE TOTALS

SEEC FORM 20
Itemized Campaign Finance Disclosure Statement

CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION

Revised January 2024

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

COLUMN A

This Period

COLUMN B

Aggregate

11. Balance on hand January 1 of current year for Ongoing and Party Committees OR 

Balance on hand from day Committee was formed for all other Committees

12. Balance on hand at the beginning of Reporting Period

13. Contributions received from Individuals (Section A and B)

14. Receipts from Other Committees (Sections C1 and C2)

15. Other Monetary Receipts (Section D through K)

16c. Total Purchases of Advertising -  Program Book  or Sign (Section L3)

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

19. Expenses Paid by Committee (Section P)

16b. Per Public Act 11-48, effective January 1,2012 Section L2 removed

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

21. In-Kind Donations not Considered Contributions Received (Section L4)

23. In-Kind Contributions Received (Section M)

24. Refundable Deposit to Telephone Company (Section N)

25. Loan Balance

25a. + Loans Received (Section D)

25b. + Interest and Penalties on Loan(s)

25c. - Payments on Loan

25d. Total Outstanding Loan Amount

26. Campaign Expenses Paid By Candidate (Section Q)

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

28. Expenses Incurred by Committee During this Period but Not Paid (Section S)

28a. Total Outstanding Expenses Incurred by Committee still Unpaid (Section S)

$5,421.36

$7,677.86

$10,759.00 $14,248.50

$1,590.00 $1,590.00

$0.00 $0.00

16a. Total Proceeds from Small Puchases (Section L1 Subpart 1 + Subpart 3)

17. Total Monetary Receipts (add totals for lines 13 through 16c)

$0.00 $0.00

$10,039.83 $11,272.83

$0.00 $0.00

$0.00 $0.00

$0.00 $0.00

$0.00

$0.00 $0.00

$0.00 $0.00

$0.00 $0.00

$0.00

$0.00 $0.00

$0.00 $0.00

$0.00

$0.00

$20,026.86 $21,259.86 

Newtown Republican Town Committee October 10 Filing - Amendment

$0.00 

$12,349.00 $15,838.50 

$9,987.03 $9,987.03 

$0.00 

22. In-Kind Donations not Considered Contributions - House Party (Section L5) $0.00 $0.00 
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
October 10 Filing - AmendmentNewtown Republican Town Committee

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

(See instructions for definition of Small Contributor)  Subtotal Section A
$0.00 

B. Itemized Contributions from Individuals

Vikki

Residential Street Address

53 Copper Creek Cir .

City

Newtown

State Zip Code

CT 06470

Date Received

07/24/2025

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

NoIf yes, list Event #

selfDept. Head School Counseling

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$71.70 

Amount of Contribution

$71.70 

Last Name

Carlson

 _ Cash  _ Money Order _ Personal Check Credit/Debit CardX

Yes _

NoX

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?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

 _

X

First Name MI

Melissa

Residential Street Address

15 Equestrian Ridge Rd

City

Newtown

State Zip Code

CT 06470

Date Received

07/25/2025

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

NoIf yes, list Event #

n/an/a

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$1,000.00 

Amount of Contribution

$1,000.00 

Last Name

Beylouni

 _ Cash  _ Money OrderX Personal Check Credit/Debit Card _

Yes _

NoX

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?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

 _

X

First Name MI

Tom

Residential Street Address

9001 Collins Ave # 1005 ,

City

Surfside

State Zip Code

FL 33154

Date Received

07/25/2025

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

NoIf yes, list Event #

Cobalt GroupMANAGER

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$959.70 

Amount of Contribution

$959.70 

Last Name

Shannon

 _ Cash  _ Money Order _ Personal Check Credit/Debit CardX

Yes _

NoX

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?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

 _

X

First Name MI
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
October 10 Filing - AmendmentNewtown Republican Town Committee

B. Itemized Contributions from Individuals

Nora

Residential Street Address

18 W 75th St

City

New York

State Zip Code

NY

Date Received

07/28/2025

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

No08052025AIf yes, list Event #

Nora Gardner LLCFashion Designer

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$95.70 

Amount of Contribution

$95.70 

Last Name

Selman

 _ Cash  _ Money Order _ Personal Check Credit/Debit CardX

Yes _

NoX

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?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

 _

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

X

 _

First Name MI

Matthew

Residential Street Address

PO Box 3243

City

Newtown

State Zip Code

CT 06470

Date Received

08/01/2025

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

No08052025AIf yes, list Event #

Newtown Savings Banksmall business banking

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$122.70 

Amount of Contribution

$47.70 

Last Name

Mihalcik

 _ Cash  _ Money Order _ Personal Check Credit/Debit CardX

Yes _

NoX

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?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

 _

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

X

 _

First Name MI

Jennifer

Residential Street Address

10 Marlin Rd

City

Newtown

State Zip Code

CT 06470

Date Received

08/01/2025

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

No08052025AIf yes, list Event #

BluecrestMarketing

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$167.40 

Amount of Contribution

$71.70 

Last Name

Larkin

 _ Cash  _ Money Order _ Personal Check Credit/Debit CardX

Yes _

NoX

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?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

X

 _

First Name MI
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
October 10 Filing - AmendmentNewtown Republican Town Committee

B. Itemized Contributions from Individuals

Steve

Residential Street Address

26 Main St

City

Newtown

State Zip Code

CT 06470

Date Received

08/01/2025

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

No08052025AIf yes, list Event #

n/aretired

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$95.70 

Amount of Contribution

$95.70 

Last Name

Landin

 _ Cash  _ Money Order _ Personal Check Credit/Debit CardX

Yes _

NoX

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?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

 _

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

X

 _

First Name MI

David

Residential Street Address

4 Laurel Rd

City

Newtown

State Zip Code

CT 06470

Date Received

08/01/2025

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

No08052025AIf yes, list Event #

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Z

Aggregate Contributions

$47.70 

Amount of Contribution

$47.70 

Last Name

Freedman

 _ Cash  _ Money Order _ Personal Check Credit/Debit CardX

Yes _

NoX

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?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

 _

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

X

 _

First Name MI

Philip

Residential Street Address

1 Fieldstone Dr

City

Newtown

State Zip Code

CT 06470

Date Received

08/01/2025

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

No08052025AIf yes, list Event #

State of ConnecitcutDMV license agent supervisor

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$266.70 

Amount of Contribution

$191.70 

Last Name

Carrol

 _ Cash  _ Money Order _ Personal Check Credit/Debit CardX

Yes _

NoX

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?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

 _

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

X

 _

First Name MI
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
October 10 Filing - AmendmentNewtown Republican Town Committee

B. Itemized Contributions from Individuals

Mary

Residential Street Address

8 Waterview Dr

City

Sandy Hook

State Zip Code

CT

Date Received

08/01/2025

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

No08052025AIf yes, list Event #

n/aretired

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$147.70 

Amount of Contribution

$47.70 

Last Name

Atkinson

 _ Cash  _ Money Order _ Personal Check Credit/Debit CardX

Yes _

NoX

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?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

 _

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

X

 _

First Name MI

Bernard

Residential Street Address

35 Tunnel Rd

City

Newtown

State Zip Code

CT 06470

Date Received

08/01/2025

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

No08052025AIf yes, list Event #

Newtown BeeFront Office Circulation

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$95.70 

Amount of Contribution

$95.70 

Last Name

Molloy

 _ Cash  _ Money Order _ Personal Check Credit/Debit CardX

Yes _

NoX

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?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

 _

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

X

 _

First Name MI

Sean

Residential Street Address

64 Butterfield Rd

City

Newtown

State Zip Code

CT 06470

Date Received

08/01/2025

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

No08052025AIf yes, list Event #

naretired

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$191.70 

Amount of Contribution

$191.70 

Last Name

Oconnell

 _ Cash  _ Money Order _ Personal Check Credit/Debit CardX

Yes _

NoX

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?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

 _

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

X

 _

First Name MI
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
October 10 Filing - AmendmentNewtown Republican Town Committee

B. Itemized Contributions from Individuals

antionette

Residential Street Address

59 Butterfield Rd

City

Newtown

State Zip Code

CT 06470

Date Received

08/01/2025

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

No08052025AIf yes, list Event #

n/aretired

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$122.70 

Amount of Contribution

$47.70 

Last Name

catalina

 _ Cash  _ Money Order _ Personal Check Credit/Debit CardX

Yes _

NoX

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?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

 _

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

X

 _

First Name MI

Toni

Residential Street Address

59 Butterfield Rd

City

Newtown

State Zip Code

CT 06470

Date Received

08/01/2025

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

No08052025AIf yes, list Event #

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$47.70 

Amount of Contribution

$47.70 

Last Name

Catalina

 _ Cash  _ Money Order _ Personal Check Credit/Debit CardX

Yes _

NoX

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?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

 _

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

X

 _

First Name MI

Vikki

Residential Street Address

53 Copper Creek Cir

City

Newtown

State Zip Code

CT 06470

Date Received

08/01/2025

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

No08052025AIf yes, list Event #

Danbury Board of EducationSchool Counselor

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$47.70 

Amount of Contribution

$47.70 

Last Name

Carlson

 _ Cash  _ Money Order _ Personal Check Credit/Debit CardX

Yes _

NoX

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?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

 _

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

X

 _

First Name MI
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
October 10 Filing - AmendmentNewtown Republican Town Committee

B. Itemized Contributions from Individuals

Steven

Residential Street Address

39 The Blvd

City

Newtown

State Zip Code

CT 06470

Date Received

08/03/2025

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

No08052025AIf yes, list Event #

AtivionCCO

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$95.70 

Amount of Contribution

$95.70 

Last Name

Stolfi

 _ Cash  _ Money Order _ Personal Check Credit/Debit CardX

Yes _

NoX

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?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

 _

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

X

 _

First Name MI

Kathy

Residential Street Address

25 Mt Pleasant Hill Rd

City

Newtown

State Zip Code

CT 06470

Date Received

08/03/2025

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

No08052025AIf yes, list Event #

n/aretired

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$95.70 

Amount of Contribution

$95.70 

Last Name

Ronan

 _ Cash  _ Money Order _ Personal Check Credit/Debit CardX

Yes _

NoX

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?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

 _

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

X

 _

First Name MI

Sean

Residential Street Address

4A Turkey Roost Rd ,

City

Sandy Hook

State Zip Code

CT 06482

Date Received

08/04/2025

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

No08052025AIf yes, list Event #

JNJ MedTechsales consultant

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$95.70 

Amount of Contribution

$95.70 

Last Name

Miller-Jones

 _ Cash  _ Money Order _ Personal Check Credit/Debit CardX

Yes _

NoX

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?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

 _

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

X

 _

First Name MI
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
October 10 Filing - AmendmentNewtown Republican Town Committee

B. Itemized Contributions from Individuals

Nina

Residential Street Address

115A Brushy Hill Rd

City

Newtown

State Zip Code

CT 06470

Date Received

08/05/2025

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

No08052025AIf yes, list Event #

n/an/a

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$95.70 

Amount of Contribution

$95.70 

Last Name

Ruben

 _ Cash  _ Money Order _ Personal Check Credit/Debit CardX

Yes _

NoX

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?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

 _

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

X

 _

First Name MI

Ricahrd

Residential Street Address

5 Concord Ridge Rd

City

Newtown

State Zip Code

CT 06470

Date Received

08/05/2025

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

No08052025AIf yes, list Event #

retiredretired

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

Last Name

McCandless

X Cash  _ Money Order _ Personal Check Credit/Debit Card _

Yes _

NoX

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?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

 _

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

X

 _

First Name MI

Richard

Residential Street Address

32 Butonshop Rd

City

Newtown

State Zip Code

CT 06470

Date Received

08/05/2025

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

No08052025AIf yes, list Event #

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

Last Name

Riccitelli

X Cash  _ Money Order _ Personal Check Credit/Debit Card _

Yes _

NoX

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?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

 _

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

X

 _

First Name MI



Page 10 of 50

I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
October 10 Filing - AmendmentNewtown Republican Town Committee

B. Itemized Contributions from Individuals

Barbara

Residential Street Address

11 Founders Ln

City

Sandy Hook

State Zip Code

CT 06482

Date Received

08/05/2025

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

NoIf yes, list Event #

Weston Public SchoolsParaeducator

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$200.00 

Amount of Contribution

$200.00 

Last Name

Formica

 _ Cash  _ Money OrderX Personal Check Credit/Debit Card _

Yes _

NoX

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?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

 _

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

 _

X

First Name MI

Suebeth

Residential Street Address

3 Longview Heights Rd

City

Newtown

State Zip Code

CT 06470

Date Received

08/05/2025

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

NoIf yes, list Event #

Town of NewtownAssistant Registrar

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$165.00 

Amount of Contribution

$40.00 

Last Name

Goodridge

X Cash  _ Money Order _ Personal Check Credit/Debit Card _

Yes _

NoX

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?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

 _

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

 _

X

First Name MI

Benjamin

Residential Street Address

115A Brushy Hill Rd

City

Newtown

State Zip Code

CT 06470

Date Received

08/05/2025

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

No08052025AIf yes, list Event #

The BAR Group LLCManufacturing Rep

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

A

Aggregate Contributions

$300.00 

Amount of Contribution

$300.00 

Last Name

Ruben

 _ Cash  _ Money OrderX Personal Check Credit/Debit Card _

Yes _

NoX

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?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

 _

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

X

 _

First Name MI
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
October 10 Filing - AmendmentNewtown Republican Town Committee

B. Itemized Contributions from Individuals

Janice

Residential Street Address

409 Field Point Rd

City

Greenwich

State Zip Code

CT 06830

Date Received

08/05/2025

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

NoIf yes, list Event #

retiredretired

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$479.70 

Amount of Contribution

$479.70 

Last Name

Gardner

 _ Cash  _ Money Order _ Personal Check Credit/Debit CardX

Yes _

NoX

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?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

 _

X

First Name MI

Keith

Residential Street Address

36 Winton Farm Rd

City

Newtown

State Zip Code

CT 06470

Date Received

08/05/2025

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

No08052025AIf yes, list Event #

salessales

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$47.70 

Amount of Contribution

$47.70 

Last Name

Toresso

 _ Cash  _ Money Order _ Personal Check Credit/Debit CardX

Yes _

NoX

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?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

 _

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

X

 _

First Name MI

Robert

Residential Street Address

34 Winton Farm Rd

City

Newtown

State Zip Code

CT 06470

Date Received

08/05/2025

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

No08052025AIf yes, list Event #

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$23.70 

Amount of Contribution

$23.70 

Last Name

Pertoso

 _ Cash  _ Money Order _ Personal Check Credit/Debit CardX

Yes _

NoX

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?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

X

 _

First Name MI
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
October 10 Filing - AmendmentNewtown Republican Town Committee

B. Itemized Contributions from Individuals

Roy

Residential Street Address

43 Poverty Hollow Rd

City

Newtown

State Zip Code

CT 06470

Date Received

08/05/2025

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

No08052025AIf yes, list Event #

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

Last Name

Meadows

 _ Cash  _ Money OrderX Personal Check Credit/Debit Card _

Yes _

NoX

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?

X

Yes

 _

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

X

 _

First Name MI

Steven

Residential Street Address

39 The Blvd

City

Newtown

State Zip Code

CT 06470

Date Received

08/05/2025

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

No08052025AIf yes, list Event #

AtivionCCO

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$135.70 

Amount of Contribution

$40.00 

Last Name

Stolfi

 _ Cash  _ Money OrderX Personal Check Credit/Debit Card _

Yes _

NoX

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?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

 _

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

X

 _

First Name MI

Suebeth

Residential Street Address

3 Longview Heights Rd

City

Newtown

State Zip Code

CT 06470

Date Received

08/05/2025

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

No08052025AIf yes, list Event #

Town of NewtownAssistant Registrar

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$165.00 

Amount of Contribution

$50.00 

Last Name

Goodridge

 _ Cash  _ Money OrderX Personal Check Credit/Debit Card _

Yes _

NoX

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?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

X

 _

First Name MI
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
October 10 Filing - AmendmentNewtown Republican Town Committee

B. Itemized Contributions from Individuals

Amy

Residential Street Address

12 Elana Ln

City

Sandy Hook

State Zip Code

CT 06482

Date Received

08/05/2025

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

No08052025AIf yes, list Event #

DMSContract Manager

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$160.70 

Amount of Contribution

$65.00 

Last Name

Laroche

 _ Cash  _ Money OrderX Personal Check Credit/Debit Card _

Yes _

NoX

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?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

 _

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

X

 _

First Name MI

David

Residential Street Address

13 Kirby Ln

City

Newtown

State Zip Code

CT 06470

Date Received

08/05/2025

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

No08052025AIf yes, list Event #

ReMax RealtorsReal Estate Agent

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$318.70 

Amount of Contribution

$100.00 

Last Name

Landau

X Cash  _ Money Order _ Personal Check Credit/Debit Card _

Yes _

NoX

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?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

 _

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

X

 _

First Name MI

Jeffrey

Residential Street Address

52 Bear Hills Rd

City

Newtown

State Zip Code

CT 06482

Date Received

08/05/2025

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

No08052025AIf yes, list Event #

Town of NewtownFirst Selectman

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$175.00 

Amount of Contribution

$100.00 

Last Name

Capeci

 _ Cash  _ Money OrderX Personal Check Credit/Debit Card _

Yes _

NoX

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?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

 _

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

X

 _

First Name MI
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
October 10 Filing - AmendmentNewtown Republican Town Committee

B. Itemized Contributions from Individuals

Vincent

Residential Street Address

30 Little Brook Ln

City

Newtown

State Zip Code

CT 06470

Date Received

08/05/2025

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

No08052025AIf yes, list Event #

n/aretired

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$140.00 

Amount of Contribution

$65.00 

Last Name

Cuocci

X Cash  _ Money Order _ Personal Check Credit/Debit Card _

Yes _

NoX

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?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

 _

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

X

 _

First Name MI

Barbara

Residential Street Address

36 Littlebrook Ln

City

Newtown

State Zip Code

CT 06470

Date Received

08/05/2025

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

No08052025AIf yes, list Event #

n/aretired

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

Last Name

O'Connor

 _ Cash  _ Money OrderX Personal Check Credit/Debit Card _

Yes _

NoX

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?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

 _

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

X

 _

First Name MI

Marty

Residential Street Address

11 Drover Rd

City

Brookfield

State Zip Code

CT 06804

Date Received

08/05/2025

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

No08052025AIf yes, list Event #

State of ConnecticutState Representative

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

Last Name

Foncello

 _ Cash  _ Money OrderX Personal Check Credit/Debit Card _

Yes _

NoX

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?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

 _

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

X

 _

First Name MI
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
October 10 Filing - AmendmentNewtown Republican Town Committee

B. Itemized Contributions from Individuals

Donald

Residential Street Address

3 Prospect Dr

City

Newtown

State Zip Code

CT 06470

Date Received

08/05/2025

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

No08052025AIf yes, list Event #

retiredretired

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$121.70 

Amount of Contribution

$50.00 

Last Name

Ramsey

 _ Cash  _ Money OrderX Personal Check Credit/Debit Card _

Yes _

NoX

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?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

 _

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

X

 _

First Name MI

Margret

Residential Street Address

16 S Main St

City

Newtown

State Zip Code

CT 06470

Date Received

08/05/2025

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

No08052025AIf yes, list Event #

n/aretired

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

Last Name

Jepsen

 _ Cash  _ Money OrderX Personal Check Credit/Debit Card _

Yes _

NoX

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?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

 _

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

X

 _

First Name MI

Andy

Residential Street Address

38 Obtuse Hill Rd

City

Newtown

State Zip Code

CT 06470

Date Received

08/05/2025

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

No08052025AIf yes, list Event #

Selfattorney

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$175.00 

Amount of Contribution

$100.00 

Last Name

Buzzi

 _ Cash  _ Money OrderX Personal Check Credit/Debit Card _

Yes _

NoX

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?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

 _

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

X

 _

First Name MI
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
October 10 Filing - AmendmentNewtown Republican Town Committee

B. Itemized Contributions from Individuals

Steve

Residential Street Address

3 Longview Heights Rd

City

Newtown

State Zip Code

CT 06470

Date Received

08/05/2025

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

No08052025AIf yes, list Event #

Eder Brossales

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$175.00 

Amount of Contribution

$100.00 

Last Name

Goodridge

 _ Cash  _ Money OrderX Personal Check Credit/Debit Card _

Yes _

NoX

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?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

 _

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

X

 _

First Name MI

Donna

Residential Street Address

16 Timbermill Rd

City

Sandy Hook

State Zip Code

CT 06482

Date Received

08/05/2025

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

No08052025AIf yes, list Event #

Diocese of BridgeportEducator

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$150.00 

Amount of Contribution

$150.00 

Last Name

Rahtelli

 _ Cash  _ Money OrderX Personal Check Credit/Debit Card _

Yes _

NoX

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?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

 _

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

X

 _

First Name MI

Tracey

Residential Street Address

34 Winton Farm Rd

City

Newtown

State Zip Code

CT 06470

Date Received

08/05/2025

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

No08052025AIf yes, list Event #

Yale New Haven HealthAttorney

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$80.00 

Amount of Contribution

$80.00 

Last Name

Pertoso

 _ Cash  _ Money OrderX Personal Check Credit/Debit Card _

Yes _

NoX

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?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

 _

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

X

 _

First Name MI
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
October 10 Filing - AmendmentNewtown Republican Town Committee

B. Itemized Contributions from Individuals

Karen

Residential Street Address

Castle Hill Rd

City

Newtown

State Zip Code

CT

Date Received

08/05/2025

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

No08052025AIf yes, list Event #

n/aretired

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$10.00 

Amount of Contribution

$10.00 

Last Name

Aurelia

X Cash  _ Money Order _ Personal Check Credit/Debit Card _

Yes _

NoX

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?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

 _

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

X

 _

First Name MI

Antonio

Residential Street Address

11 Founders Ln

City

Newtown

State Zip Code

CT 06470

Date Received

08/05/2025

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

No08052025AIf yes, list Event #

Solairus AviationPilot

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

A

Aggregate Contributions

$241.70 

Amount of Contribution

$191.70 

Last Name

Formica

 _ Cash  _ Money Order _ Personal Check Credit/Debit CardX

Yes _

NoX

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?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

X

 _

First Name MI

Nikolas

Residential Street Address

38 Maltbe Rd

City

Newtown

State Zip Code

CT 06470

Date Received

08/05/2025

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

No08052025AIf yes, list Event #

selfrestaurateur

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$95.70 

Amount of Contribution

$95.70 

Last Name

Roussas

 _ Cash  _ Money Order _ Personal Check Credit/Debit CardX

Yes _

NoX

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?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

 _

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

X

 _

First Name MI
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
October 10 Filing - AmendmentNewtown Republican Town Committee

B. Itemized Contributions from Individuals

William

Residential Street Address

27 Old Farm Hill Rd

City

Newtown

State Zip Code

CT 06470

Date Received

08/05/2025

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

No08052025AIf yes, list Event #

Hudson Valley Clinical ServicesPhysical Therapy

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$47.70 

Amount of Contribution

$47.70 

Last Name

Drew

 _ Cash  _ Money Order _ Personal Check Credit/Debit CardX

Yes _

NoX

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?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

 _

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

X

 _

First Name MI

ryan

Residential Street Address

11 Jeremiah Rd

City

Sandy Hook

State Zip Code

CT 06482

Date Received

08/05/2025

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

No08052025AIf yes, list Event #

unknownengineer

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$122.70 

Amount of Contribution

$47.70 

Last Name

knapp

 _ Cash  _ Money Order _ Personal Check Credit/Debit CardX

Yes _

NoX

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?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

X

 _

First Name MI

robert

Residential Street Address

35 Queen St

City

Newtown

State Zip Code

CT 06470

Date Received

08/05/2025

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

No08052025AIf yes, list Event #

n/aretired

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$122.70 

Amount of Contribution

$47.70 

Last Name

geckle

 _ Cash  _ Money Order _ Personal Check Credit/Debit CardX

Yes _

NoX

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?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

X

 _

First Name MI
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
October 10 Filing - AmendmentNewtown Republican Town Committee

B. Itemized Contributions from Individuals

Joseph

Residential Street Address

9 Daniels Hill Rd

City

Newtown

State Zip Code

CT 06470

Date Received

08/05/2025

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

No08052025AIf yes, list Event #

unknownreal estate

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$243.70 

Amount of Contribution

$143.70 

Last Name

Kearney

 _ Cash  _ Money Order _ Personal Check Credit/Debit CardX

Yes _

NoX

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?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

 _

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

X

 _

First Name MI

Derek

Residential Street Address

28 Parmalee Hill Rd

City

Newtown

State Zip Code

CT 06470

Date Received

08/05/2025

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

No08052025AIf yes, list Event #

selffinance

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

D

Aggregate Contributions

$170.70 

Amount of Contribution

$95.70 

Last Name

Pisani

 _ Cash  _ Money Order _ Personal Check Credit/Debit CardX

Yes _

NoX

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?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

X

 _

First Name MI

john

Residential Street Address

52 Elm Dr

City

Newtown

State Zip Code

CT 06470

Date Received

08/05/2025

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

No08052025AIf yes, list Event #

DuracellDemand Planning Manager

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$146.70 

Amount of Contribution

$71.70 

Last Name

zachos

 _ Cash  _ Money Order _ Personal Check Credit/Debit CardX

Yes _

NoX

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?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

X

 _

First Name MI
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
October 10 Filing - AmendmentNewtown Republican Town Committee

B. Itemized Contributions from Individuals

Amy

Residential Street Address

12 Elana Ln

City

Sandy Hook

State Zip Code

CT 06482

Date Received

08/05/2025

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

No08052025AIf yes, list Event #

DMSContract Manager

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$160.70 

Amount of Contribution

$95.70 

Last Name

Laroche

 _ Cash  _ Money Order _ Personal Check Credit/Debit CardX

Yes _

NoX

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?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

 _

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

X

 _

First Name MI

Kathy

Residential Street Address

42 Obtuse Rd

City

Newtown

State Zip Code

CT 06470

Date Received

08/05/2025

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

No08052025AIf yes, list Event #

retiredretired

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$127.70 

Amount of Contribution

$47.70 

Last Name

Reiss

 _ Cash  _ Money Order _ Personal Check Credit/Debit CardX

Yes _

NoX

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?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

 _

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

X

 _

First Name MI

Scott

Residential Street Address

42 Obtuse Rd

City

Newtown

State Zip Code

CT 06470

Date Received

08/05/2025

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

No08052025AIf yes, list Event #

n/aretired

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$127.70 

Amount of Contribution

$47.70 

Last Name

Reiss

 _ Cash  _ Money Order _ Personal Check Credit/Debit CardX

Yes _

NoX

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?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

X

 _

First Name MI
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
October 10 Filing - AmendmentNewtown Republican Town Committee

B. Itemized Contributions from Individuals

Mitch

Residential Street Address

3 Wiley Ln

City

Newtown

State Zip Code

CT 06470

Date Received

08/05/2025

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

No08052025AIf yes, list Event #

State of Connecticutstate representative

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

S

Aggregate Contributions

$195.70 

Amount of Contribution

$95.70 

Last Name

Bolinsky

 _ Cash  _ Money Order _ Personal Check Credit/Debit CardX

Yes _

NoX

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?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

 _

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

X

 _

First Name MI

Debbie

Residential Street Address

23 Cherry St

City

Sandy Hook

State Zip Code

CT 06482

Date Received

08/05/2025

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

No08052025AIf yes, list Event #

Town of NewtownAssessor

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$97.70 

Amount of Contribution

$47.70 

Last Name

Halstead

 _ Cash  _ Money Order _ Personal Check Credit/Debit CardX

Yes _

NoX

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?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

 _

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

X

 _

First Name MI

Melissa

Residential Street Address

15 Equestrian Ridge Rd

City

Newtown

State Zip Code

CT 06470

Date Received

08/05/2025

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

No08052025AIf yes, list Event #

n/an/a

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$1,479.70 

Amount of Contribution

$479.70 

Last Name

Beylouni

 _ Cash  _ Money Order _ Personal Check Credit/Debit CardX

Yes _

NoX

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?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

X

 _

First Name MI
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
October 10 Filing - AmendmentNewtown Republican Town Committee

B. Itemized Contributions from Individuals

Richard

Residential Street Address

3 Lone Oak Mdw

City

Sandy Hook

State Zip Code

CT 06482

Date Received

08/05/2025

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

No08052025AIf yes, list Event #

n/aretired

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$59.30 

Amount of Contribution

$9.30 

Last Name

Warek

 _ Cash  _ Money Order _ Personal Check Credit/Debit CardX

Yes _

NoX

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?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

X

 _

First Name MI

Dominica

Residential Street Address

28 Parmalle Hill Rd

City

Newtown

State Zip Code

CT 06470

Date Received

08/05/2025

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

No08052025AIf yes, list Event #

Elite GymnasticsOwner

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$95.70 

Amount of Contribution

$95.70 

Last Name

Pisani

 _ Cash  _ Money Order _ Personal Check Credit/Debit CardX

Yes _

NoX

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?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

 _

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

X

 _

First Name MI

Alex

Residential Street Address

110 New Haven Ave # 199

City

Milford

State Zip Code

CT 06460

Date Received

08/05/2025

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

No08052025AIf yes, list Event #

Baker Tilly LLPAccountant

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$47.70 

Amount of Contribution

$47.70 

Last Name

Trompetta

 _ Cash  _ Money Order _ Personal Check Credit/Debit CardX

Yes _

NoX

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?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

X

 _

First Name MI
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
October 10 Filing - AmendmentNewtown Republican Town Committee

B. Itemized Contributions from Individuals

James

Residential Street Address

73 Hattertown Rd

City

Newtown

State Zip Code

CT 06470

Date Received

08/06/2025

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

No08052025AIf yes, list Event #

retiredattorney

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$150.00 

Amount of Contribution

$75.00 

Last Name

Bernardi

 _ Cash  _ Money OrderX Personal Check Credit/Debit Card _

Yes _

NoX

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?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

 _

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

X

 _

First Name MI

Erica

Residential Street Address

77 Waterview Dr

City

Sandy Hook

State Zip Code

CT 06482

Date Received

08/06/2025

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

No08052025AIf yes, list Event #

town of newtownstaff

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$130.00 

Amount of Contribution

$55.00 

Last Name

Canfield

 _ Cash  _ Money OrderX Personal Check Credit/Debit Card _

Yes _

NoX

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?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

 _

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

X

 _

First Name MI

Jennifer

Residential Street Address

68 Totem Trl

City

Sandy Hook

State Zip Code

CT 06482

Date Received

08/06/2025

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

No08052025AIf yes, list Event #

Elderly Care GiversSales

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

C

Aggregate Contributions

$75.00 

Amount of Contribution

$75.00 

Last Name

Nicoletti

 _ Cash  _ Money OrderX Personal Check Credit/Debit Card _

Yes _

NoX

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?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

 _

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

X

 _

First Name MI
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
October 10 Filing - AmendmentNewtown Republican Town Committee

B. Itemized Contributions from Individuals

Pat

Residential Street Address

7 Sebastian Trl

City

Newtown

State Zip Code

CT 06470

Date Received

08/06/2025

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

No08052025AIf yes, list Event #

Conlan EngineeringStructural engineer

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$47.70 

Amount of Contribution

$47.70 

Last Name

Conlon

 _ Cash  _ Money Order _ Personal Check Credit/Debit CardX

Yes _

NoX

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?

X

Yes

 _

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

 _

X Executive Legislative _

 _ Payroll Deduction

Method of Contribution

X

 _

First Name MI

William

Residential Street Address

27 Old Farm Hill Rd

City

Newtown

State Zip Code

CT 06470

Date Received

08/07/2025

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

NoIf yes, list Event #

Hudson Valley Clinical ServicesPhysical Therapy

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$122.70 

Amount of Contribution

$75.00 

Last Name

Drew

 _ Cash  _ Money OrderX Personal Check Credit/Debit Card _

Yes _

NoX

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?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

 _

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

 _

X

First Name MI

Deborra

Residential Street Address

4 Cornfield Ridge Rd

City

Newtown

State Zip Code

CT 06470

Date Received

08/07/2025

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

NoIf yes, list Event #

retiredretired

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$75.00 

Amount of Contribution

$75.00 

Last Name

Zukowski

 _ Cash  _ Money OrderX Personal Check Credit/Debit Card _

Yes _

NoX

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?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

 _

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

 _

X

First Name MI
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
October 10 Filing - AmendmentNewtown Republican Town Committee

B. Itemized Contributions from Individuals

Steven

Residential Street Address

39 The Blvd

City

Newtown

State Zip Code

CT 06470

Date Received

08/13/2025

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

NoIf yes, list Event #

AtivionCCO

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$175.70 

Amount of Contribution

$40.00 

Last Name

Stolfi

X Cash  _ Money Order _ Personal Check Credit/Debit Card _

Yes _

NoX

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?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

 _

X

First Name MI

Bruce

Residential Street Address

6 Edgewood Dr

City

Newtown

State Zip Code

CT 06470

Date Received

08/13/2025

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

NoIf yes, list Event #

Red BaronOwner

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$50.00 

Amount of Contribution

$50.00 

Last Name

Brenton

X Cash  _ Money Order _ Personal Check Credit/Debit Card _

Yes _

NoX

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?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

 _

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

 _

X

First Name MI

James

Residential Street Address

150 Head of Meadow Rd

City

Newtown

State Zip Code

CT 06470

Date Received

08/27/2025

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

No08052025AIf yes, list Event #

New York Life InsuranceCompliance Officer

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$200.00 

Amount of Contribution

$200.00 

Last Name

Landy

 _ Cash  _ Money OrderX Personal Check Credit/Debit Card _

Yes _

NoX

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?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

 _

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

X

 _

First Name MI
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
October 10 Filing - AmendmentNewtown Republican Town Committee

B. Itemized Contributions from Individuals

Philip

Residential Street Address

1 Fieldstone Dr

City

Newtown

State Zip Code

CT 06470

Date Received

08/27/2025

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

NoIf yes, list Event #

State of ConnecitcutDMV license agent supervisor

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$416.70 

Amount of Contribution

$150.00 

Last Name

Carrol

 _ Cash  _ Money OrderX Personal Check Credit/Debit Card _

Yes _

NoX

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?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

 _

X

First Name MI

Steve

Residential Street Address

3 Longview Heights Rd

City

Newtown

State Zip Code

CT 06470

Date Received

08/27/2025

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

NoIf yes, list Event #

Eder Brossales

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$375.00 

Amount of Contribution

$200.00 

Last Name

Goodridge

 _ Cash  _ Money OrderX Personal Check Credit/Debit Card _

Yes _

NoX

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?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

 _

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

 _

X

First Name MI

Peter

Residential Street Address

PO Box 3483

City

Newtown

State Zip Code

CT 06470

Date Received

08/27/2025

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

No08052025AIf yes, list Event #

selfPlumber

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$100.00 

Amount of Contribution

$100.00 

Last Name

Wlasuk

 _ Cash  _ Money OrderX Personal Check Credit/Debit Card _

Yes _

NoX

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?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

 _

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

X

 _

First Name MI
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
October 10 Filing - AmendmentNewtown Republican Town Committee

B. Itemized Contributions from Individuals

Steven

Residential Street Address

39 The Blvd

City

Newtown

State Zip Code

CT 06470

Date Received

09/01/2025

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

NoIf yes, list Event #

AtivionCCO

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$250.70 

Amount of Contribution

$75.00 

Last Name

Stolfi

 _ Cash  _ Money OrderX Personal Check Credit/Debit Card _

Yes _

NoX

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?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

 _

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

 _

X

First Name MI

Maryann

Residential Street Address

486 High Hill Rd

City

Meriden

State Zip Code

CT 06450

Date Received

09/07/2025

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

NoIf yes, list Event #

retiredretired

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$500.00 

Amount of Contribution

$500.00 

Last Name

Stolfi Leonrd

 _ Cash  _ Money OrderX Personal Check Credit/Debit Card _

Yes _

NoX

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?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

 _

X

First Name MI

Farah

Residential Street Address

15 Robin Rd

City

Glastonbury

State Zip Code

CT 06033

Date Received

09/12/2025

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

NoIf yes, list Event #

n/aretired

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$200.00 

Amount of Contribution

$200.00 

Last Name

Stolfi

 _ Cash  _ Money OrderX Personal Check Credit/Debit Card _

Yes _

NoX

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?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

 _

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

 _

X

First Name MI
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
October 10 Filing - AmendmentNewtown Republican Town Committee

B. Itemized Contributions from Individuals

Domenic

Residential Street Address

224 E Chestnut Hill Rd

City

Litchfield

State Zip Code

CT 06759

Date Received

09/12/2025

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

NoIf yes, list Event #

n/aretired

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$200.00 

Amount of Contribution

$200.00 

Last Name

Stolfi

 _ Cash  _ Money OrderX Personal Check Credit/Debit Card _

Yes _

NoX

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?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

 _

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

 _

X

First Name MI

Keith

Residential Street Address

36 Winton Farm Rd

City

Newtown

State Zip Code

CT 06470

Date Received

09/13/2025

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

NoIf yes, list Event #

salessales

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$227.70 

Amount of Contribution

$180.00 

Last Name

Toresso

 _ Cash  _ Money OrderX Personal Check Credit/Debit Card _

Yes _

NoX

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?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

 _

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

 _

X

First Name MI

Michele

Residential Street Address

38 Obtuse Rd

City

Newtown

State Zip Code

CT 06470

Date Received

09/13/2025

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

NoIf yes, list Event #

n/aretired

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$250.00 

Amount of Contribution

$175.00 

Last Name

Buzzi

 _ Cash  _ Money OrderX Personal Check Credit/Debit Card _

Yes _

NoX

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?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

 _

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

 _

X

First Name MI
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
October 10 Filing - AmendmentNewtown Republican Town Committee

B. Itemized Contributions from Individuals

Ed

Residential Street Address

6 Shady Rst

City

Sandy Hook

State Zip Code

CT 06482

Date Received

09/24/2025

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

NoIf yes, list Event #

retiredn/a

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$191.70 

Amount of Contribution

$191.70 

Last Name

Schierloh

 _ Cash  _ Money Order _ Personal Check Credit/Debit CardX

Yes _

NoX

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?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

 _

X

First Name MI

Leslie

Residential Street Address

168 Tanglewood Ln

City

Fairfield

State Zip Code

CT 06824

Date Received

09/28/2025

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

NoIf yes, list Event #

MedPro GroupClaims Consultant

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$95.70 

Amount of Contribution

$95.70 

Last Name

Wheelan

 _ Cash  _ Money Order _ Personal Check Credit/Debit CardX

Yes _

NoX

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?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

 _

X

First Name MI

john

Residential Street Address

52 Elm Dr

City

Newtown

State Zip Code

CT 06470

Date Received

09/29/2025

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

NoIf yes, list Event #

DuracellDemand Planning Manager

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$194.70 

Amount of Contribution

$24.00 

Last Name

zachos

 _ Cash  _ Money OrderX Personal Check Credit/Debit Card _

Yes _

NoX

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?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

 _

X

First Name MI
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
October 10 Filing - AmendmentNewtown Republican Town Committee

B. Itemized Contributions from Individuals

Donna

Residential Street Address

16 Timber Mill Rd

City

Sandy Hook

State Zip Code

CT 06482

Date Received

09/29/2025

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

NoIf yes, list Event #

n/an/a

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$40.00 

Amount of Contribution

$40.00 

Last Name

Rhatelli

 _ Cash  _ Money OrderX Personal Check Credit/Debit Card _

Yes _

NoX

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?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

 _

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

 _

X

First Name MI

Patrick

Residential Street Address

36 Hanover

City

Newtown

State Zip Code

CT 06470

Date Received

09/29/2025

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

NoIf yes, list Event #

n/an/a

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$95.40 

Amount of Contribution

$47.70 

Last Name

Gorman

 _ Cash  _ Money Order _ Personal Check Credit/Debit CardX

Yes _

NoX

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?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

 _

X

First Name MI

Patrick

Residential Street Address

36 Hanover

City

Newtown

State Zip Code

CT 06470

Date Received

09/29/2025

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

NoIf yes, list Event #

n/an/a

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$47.70 

Amount of Contribution

$47.70 

Last Name

Gorman

 _ Cash  _ Money Order _ Personal Check Credit/Debit CardX

Yes _

NoX

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?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

 _

X

First Name MI
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
October 10 Filing - AmendmentNewtown Republican Town Committee

B. Itemized Contributions from Individuals

James

Residential Street Address

150 Head of Meadow Rd

City

Newtown

State Zip Code

CT 06470

Date Received

09/29/2025

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

NoIf yes, list Event #

New York Life InsuranceCompliance Officer

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$266.00 

Amount of Contribution

$66.00 

Last Name

Landy

 _ Cash  _ Money OrderX Personal Check Credit/Debit Card _

Yes _

NoX

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?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

 _

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

 _

X

First Name MI

Steve

Residential Street Address

3 Longview Heights Rd

City

Newtown

State Zip Code

CT 06470

Date Received

09/29/2025

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

NoIf yes, list Event #

Eder Brossales

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$440.00 

Amount of Contribution

$65.00 

Last Name

Goodridge

 _ Cash  _ Money OrderX Personal Check Credit/Debit Card _

Yes _

NoX

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?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

X

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

 _

X

First Name MI

Steven

Residential Street Address

39 The Blvd

City

Newtown

State Zip Code

CT 06470

Date Received

09/29/2025

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

NoIf yes, list Event #

AtivionCCO

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$410.70 

Amount of Contribution

$160.00 

Last Name

Stolfi

 _ Cash  _ Money OrderX Personal Check Credit/Debit Card _

Yes _

NoX

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?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

 _

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

 _

X

First Name MI
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
October 10 Filing - AmendmentNewtown Republican Town Committee

B. Itemized Contributions from Individuals

john

Residential Street Address

52 Elm Dr

City

Newtown

State Zip Code

CT 06470

Date Received

09/29/2025

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

NoIf yes, list Event #

DuracellDemand Planning Manager

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$194.70 

Amount of Contribution

$24.00 

Last Name

zachos

 _ Cash  _ Money OrderX Personal Check Credit/Debit Card _

Yes _

NoX

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?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

 _

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

 _

X

First Name MI

Bernard

Residential Street Address

35 Tunnel Rd

City

Newtown

State Zip Code

CT 06470

Date Received

09/29/2025

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

NoIf yes, list Event #

Newtown BeeFront Office Circulation

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$155.70 

Amount of Contribution

$20.00 

Last Name

Molloy

X Cash  _ Money Order _ Personal Check Credit/Debit Card _

Yes _

NoX

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?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

 _

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

 _

X

First Name MI

Bernard

Residential Street Address

35 Tunnel Rd

City

Newtown

State Zip Code

CT 06470

Date Received

09/29/2025

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

NoIf yes, list Event #

Newtown BeeFront Office Circulation

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$155.70 

Amount of Contribution

$40.00 

Last Name

Molloy

 _ Cash  _ Money OrderX Personal Check Credit/Debit Card _

Yes _

NoX

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?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

 _

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

 _

X

First Name MI
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I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
October 10 Filing - AmendmentNewtown Republican Town Committee

B. Itemized Contributions from Individuals

David

Residential Street Address

4 Laurel Rd

City

Newtown

State Zip Code

CT 06470

Date Received

09/29/2025

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

NoIf yes, list Event #

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Z

Aggregate Contributions

$67.70 

Amount of Contribution

$20.00 

Last Name

Freedman

X Cash  _ Money Order _ Personal Check Credit/Debit Card _

Yes _

NoX

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?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

 _

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

 _

X

First Name MI

Donna

Residential Street Address

16 Timbermill Rd

City

Sandy Hook

State Zip Code

CT 06482

Date Received

09/29/2025

Principal Occupation Name of Employer

Is this contribution associated with an  

event reported in Section L1? Yes

NoIf yes, list Event #

Diocese of BridgeportEducator

Is  contributor a lobbyist, spouse, 

or dependent child of a lobbyist?

Aggregate Contributions

$190.00 

Amount of Contribution

$40.00 

Last Name

Rahtelli

 _ Cash  _ Money OrderX Personal Check Credit/Debit Card _

Yes _

NoX

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?

 _

Yes

X

No

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

If yes, indicate which branch or branches of                    

government the contract is with:

 _

Yes No

 _

 _ Executive Legislative _

 _ Payroll Deduction

Method of Contribution

 _

X

First Name MI

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

Total of Section B $10,759.00

$10,759.00 
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I. MONETARY RECEIPTS (Section A-K)

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

Newtown Republican Town Committee

TYPE OF REPORT

C1. Contributions from Other Committees

October 10 Filing - Amendment

Name of Committee

Address

City State

Is this contribution associated with an  

event reported in Section L1? Yes No

If yes, list Event #

Zip Code Date Received Aggregate Contributions

Amount of Contribution

Name of Treasurer

Total of Section C1

C2.  Reimbursements or Surplus Distributions from  other Committees 

NAME OF COMMITTEE

Newtown Republican Town Committee

TYPE OF REPORT

I. MONETARY RECEIPTS (Section A-K)

October 10 Filing - Amendment

Name of Committee Name of Treasurer

Address

City State Zip Code

Date Received
Amount of Receipt

Capeci & Gardner for Newtown Kathy Ronan

09/20/202525 Mount Pleasant Rd

Newtown CT 06470
x Reimbursement for shared expense

$1,590.00 
_ Surplus Distribution

Expenditure #   (if applicable) Description

balance back for billboard (1 of 2)

Payment Type

Total of Section C2 $1,590.00 
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D. Loans Received this Period

I. MONETARY RECEIPTS (Section A-K)

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

Newtown Republican Town Committee October 10 Filing - Amendment

Street Address City State Zip Code

Date of Receipt

Name of Cosigner/Guarantor (if  applicable) Amount Received

Name of Lender

Street Address
City State Zip Code

Is there a cosigner or 

Guarantor of this loan?

Yes No

Source of Loan:

Bank IndividualCandidate Other

Total of Section D

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

I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE TYPE OF REPORT

Newtown Republican Town Committee
October 10 Filing - Amendment

Street Address

City State Zip Code

Amount Received

Name of Entity

Date Received

Aggregate Contributions

Total of Section E

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

I. MONETARY RECEIPTS (Section A-K)

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

Newtown Republican Town Committee October 10 Filing - Amendment

AmountIs this transaction associated with an event 

reported in Section L1? Yes No If yes, list Event #
Date of Receipt

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

I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE TYPE OF REPORT

Newtown Republican Town Committee
October 10 Filing - Amendment

AmountDate of Receipt

Total of Section G

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

I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE TYPE OF REPORT

Newtown Republican Town Committee October 10 Filing - Amendment

AmountMethod of PaymentDate of Receipt

Cash Personal Check Credit/Debit Card

Total of Section H

J. Interest from Deposits in Authorized Accounts

I. Monetary Receipts (Section A-K)

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

Newtown Republican Town Committee October 10 Filing - Amendment

Zip CodeStateCityStreet Address

Date ReceivedName of Institution Amount

Total of Section J
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K. Miscellaneous Monetary Receipts not Considered Contributions

I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE TYPE OF REPORT

Newtown Republican Town Committee October 10 Filing - Amendment

Street Address City State Zip Code

Description

Amount 

Received

Name Date of Transaction

Total of Section K

L1. Event Information

II. EVENT ACTIVITY  (Sections L1 - L5)

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

Newtown Republican Town Committee October 10 Filing - Amendment

Zip Code

Letter
Date of Event

 Event #

Location: Street Address City State

08/05/2025 A

57B Churchill Rd Newtown CT 06470

Was this  event hosted at a personal residence?

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

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

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

puchases from an individual of up to $100?

 _

X

Yes

No

Yes

Yes

No

No

 _

X

 _

X

Cocktail Event

Description

Were there purchases of advertising space in a program book or on a sign associated 

with this fundraiser?

Did your committee sell food or beverage at a fair or similar mass gathering held 

within the state with this fundraiser?

Yes

Yes

No

No

 _

X

 _

X

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

Subpart 3: (Town Committees ONLY)

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

(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.)

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

Contributions and complete required information.)

(If yes, enter Total Receipts here.)

(If yes, go to Section L3 Purchases of Advertising Space in a Program 

Book or on a Sign and complete required information.)

Subpart 1: (All Committees)

$0.00 

Was this a fundraising event?

No _YesX

Total of  Section L1 $0.00 



Page 38 of 50

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

II.  EVENT ACTIVITY (Sections L1 - L5)

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

Newtown Republican Town Committee October 10 Filing - Amendment

Zip CodeStateCity
Street Address

Purchase Made By:Name of Purchaser

Event #Date Received Aggregate Purchases for All Events Amount of  Program Ad Purchase Amount of  Sign Purchase

Business Entity

Individual/Sole Proprietorship

Other

Total of Section L3

L4. In-Kind Donations Not Considered Contributions

II.  EVENT ACTIVITY (Sections L1 - L5)

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

Newtown Republican Town Committee October 10 Filing - Amendment

Zip CodeState
CityStreet Address

Donation Given by:

Name of the Donor

Fair Market Value of 

Donation

Aggregate value for this event

Description of Donation

Date Received Event #Individual

Business Entity

Sole Proprietorship

Total of Section L4
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II.EVENT ACTIVITY (Sections L1 - L5)

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

Newtown Republican Town Committee
October 10 Filing - Amendment

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

Zip CodeState
CityStreet Address

Name of the Host

Fair Market Value of 

Donation

Aggregate value of all Events - this host/candidate

Description of Donation

Event #

Is this event supporting more than one candidate or committee?

Yes No
If yes, complete Itemization in 

Addendum L5

Aggregate value of  this Event - all hosts

Total of Section  L5

M. In-Kind Contributions

III. NONMONETARY RECEIPTS  (Sections M - O)

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

Newtown Republican Town Committee

TYPE OF REPORT

October 10 Filing - Amendment

Street Address

Type of Contributor:

Fair Market Value of this 

Contribution

Name

City
State

Zip Code

Date Received

Individual / Sole Proprietorship

Committee

Is Contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

Yes

No

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 is 

associated with have a contract with said municipality valued at more 

than $5000?

Yes

No

Is this contribution associated with an  

event reported in Section L1?

If yes, list Event#

Yes

No

Description of In-Kind ContributionAggregate contributions

Other

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

No
If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative

Total of Section M 
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N. Refundable Deposit to Telephone Company

III. Non Monetary Receipts (Sections  M - O)

NAME OF COMMITTEE  TYPE OF REPORT

Newtown Republican Town Committee October 10 Filing - Amendment

Zip CodeStateCityResidential Street Address

Date Deposit MadeLast Name of Individual

Amount of 

Deposit

Name of Telephone company

Zip CodeStateCityStreet Address

First Name MI

Total of Section N
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P. Expenses Paid By Committee

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

Newtown Republican Town Committee October 10 Filing - Amendment

IV. EXPENDITURES  (Sections P - T)

Street Address City State Zip Code

Description

Amount 

Name of Payee Date of Payment Method of Payment

Purpose of  

Expenditure (by code)

Check #

Debit Card

Event #

The Hartford

2 Park Ave New York
NY 10016

Misc *

annual insurance renewal

$550.00 

X

 _

131907/03/2025

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

 _

 _

 _

 _  _  _  _  _

Coordinated with reimbursement sought (joint expenditure)

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization

Expenditure # 

(if applicable)

 _ EFT

None of the belowX

DCBA

Street Address City State Zip Code

Description

Amount 

Name of Payee Date of Payment Method of Payment

Purpose of  

Expenditure (by code)

Check #

Debit Card

Event #

Reverie Brewing Company

57B Church Hill Rd Newtown
CT 06470

FNDR *

08052025A
deposit for RTC fundraiser

$200.00 

X

 _

132107/17/2025

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

 _

 _

 _

 _  _  _  _  _

Coordinated with reimbursement sought (joint expenditure)

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization

Expenditure # 

(if applicable)

 _ EFT

None of the belowX

DCBA

Street Address City State Zip Code

Description

Amount 

Name of Payee Date of Payment Method of Payment

Purpose of  

Expenditure (by code)

Check #

Debit Card

Event #

RumbleUp

2001 K St NW , Washington
DC 20006

A-ATM

Texting charges & TCR subscription

$10.00 

 _

 _

07/17/2025

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

 _

 _

 _

 _  _  _  _  _

Coordinated with reimbursement sought (joint expenditure)

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization

Expenditure # 

(if applicable)

X EFT

None of the belowX

DCBA
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P. Expenses Paid By Committee

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

Newtown Republican Town Committee October 10 Filing - Amendment

IV. EXPENDITURES  (Sections P - T)

Street Address City State Zip Code

Description

Amount 

Name of Payee Date of Payment Method of Payment

Purpose of  

Expenditure (by code)

Check #

Debit Card

Event #

Newtown Savings Bank

32 Church Hill Rd Newtown
CT 06470

BNK

monthly paper charge

$3.00 

 _

 _

07/31/2025

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

 _

 _

 _

 _  _  _  _  _

Coordinated with reimbursement sought (joint expenditure)

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization

Expenditure # 

(if applicable)

X EFT

None of the belowX

DCBA

Street Address City State Zip Code

Description

Amount 

Name of Payee Date of Payment Method of Payment

Purpose of  

Expenditure (by code)

Check #

Debit Card

Event #

Reverie Brewing Company

57B Church Hill Rd Newtown
CT 06470

FNDR *

08052025A
fundraiser payment to host facility

$733.09 

X

 _

132208/05/2025

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

 _

 _

 _

 _  _  _  _  _

Coordinated with reimbursement sought (joint expenditure)

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization

Expenditure # 

(if applicable)

 _ EFT

None of the belowX

DCBA

Street Address City State Zip Code

Description

Amount 

Name of Payee Date of Payment Method of Payment

Purpose of  

Expenditure (by code)

Check #

Debit Card

Event #

Full Bloom Catering

25 Philo Curtis Rd Sandy Hook
CT 06482

FNDR *

08052025A
Food for committee fundraiser

$175.00 

X

 _

130508/05/2025

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

 _

 _

 _

 _  _  _  _  _

Coordinated with reimbursement sought (joint expenditure)

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization

Expenditure # 

(if applicable)

 _ EFT

None of the belowX

DCBA
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P. Expenses Paid By Committee

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

Newtown Republican Town Committee October 10 Filing - Amendment

IV. EXPENDITURES  (Sections P - T)

Street Address City State Zip Code

Description

Amount 

Name of Payee Date of Payment Method of Payment

Purpose of  

Expenditure (by code)

Check #

Debit Card

Event #

Newtown Savings Bank

32 Church Hill Rd Newtown
CT 06470

BNK

$3.00 

 _

 _

08/29/2025

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

 _

 _

 _

 _  _  _  _  _

Coordinated with reimbursement sought (joint expenditure)

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization

Expenditure # 

(if applicable)

X EFT

None of the belowX

DCBA

Street Address City State Zip Code

Description

Amount 

Name of Payee Date of Payment Method of Payment

Purpose of  

Expenditure (by code)

Check #

Debit Card

Event #

Diversified Printing Solutions

128 E Liberty St Danbury
CT 06810

A-SIGN

lawn signs for candidates

$1,616.31 

X

 _

132309/01/2025

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

 _

 _

 _

 _  _  _  _  _

Coordinated with reimbursement sought (joint expenditure)

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization

Expenditure # 

(if applicable)

 _ EFT

None of the belowX

DCBA

Street Address City State Zip Code

Description

Amount 

Name of Payee Date of Payment Method of Payment

Purpose of  

Expenditure (by code)

Check #

Debit Card

Event #

Amazon

410 Terry Ave N Seattle
WA 98109

A-OTH

Literature bags for election candidates

$53.07 

 _

 _

09/07/2025

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

 _

 _

 _

 _  _  _  _  _

Coordinated with reimbursement sought (joint expenditure)

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization

Expenditure # 

(if applicable)

X EFT

None of the belowX

DCBA
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P. Expenses Paid By Committee

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

Newtown Republican Town Committee October 10 Filing - Amendment

IV. EXPENDITURES  (Sections P - T)

Street Address City State Zip Code

Description

Amount 

Name of Payee Date of Payment Method of Payment

Purpose of  

Expenditure (by code)

Check #

Debit Card

Event #

Diversified Printing Solutions

128 E Liberty St Danbury
CT 06810

A-SIGN

for candidates

$1,228.34 

X

 _

132409/11/2025

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

 _

 _

 _

 _  _  _  _  _

Coordinated with reimbursement sought (joint expenditure)

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization

Expenditure # 

(if applicable)

 _ EFT

None of the belowX

DCBA

Street Address City State Zip Code

Description

Amount 

Name of Payee Date of Payment Method of Payment

Purpose of  

Expenditure (by code)

Check #

Debit Card

Event #

Proforma

PO Box 640814 Cincinnati
OH 45264

A-SIGN

for candidates for lawn signs

$220.22 

X

 _

132709/12/2025

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

 _

 _

 _

 _  _  _  _  _

Coordinated with reimbursement sought (joint expenditure)

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization

Expenditure # 

(if applicable)

 _ EFT

None of the belowX

DCBA

Street Address City State Zip Code

Description

Amount 

Name of Payee Date of Payment Method of Payment

Purpose of  

Expenditure (by code)

Check #

Debit Card

Event #

Diversified Printing Solutions

128 E Liberty St Danbury
CT 06810

A-SIGN

Yard Signs for candidates

$211.37 

X

 _

123609/12/2025

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

 _

 _

 _

 _  _  _  _  _

Coordinated with reimbursement sought (joint expenditure)

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization

Expenditure # 

(if applicable)

 _ EFT

None of the belowX

DCBA
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P. Expenses Paid By Committee

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

Newtown Republican Town Committee October 10 Filing - Amendment

IV. EXPENDITURES  (Sections P - T)

Street Address City State Zip Code

Description

Amount 

Name of Payee Date of Payment Method of Payment

Purpose of  

Expenditure (by code)

Check #

Debit Card

Event #

Proforma

PO Box 640814 Cincinnati
OH 45264

A-DM

candidate mailers postcards

$1,231.29 

X

 _

132509/12/2025

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

 _

 _

 _

 _  _  _  _  _

Coordinated with reimbursement sought (joint expenditure)

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization

Expenditure # 

(if applicable)

 _ EFT

None of the belowX

DCBA

Street Address City State Zip Code

Description

Amount 

Name of Payee Date of Payment Method of Payment

Purpose of  

Expenditure (by code)

Check #

Debit Card

Event #

Lamar Outdoor Advertising

32 Midland St Windsor
CT 06905

A-SIGN

RTC Billboard for election (2 signs)

$3,080.00 

X

 _

130709/29/2025

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

 _

 _

 _

 _  _  _  _  _

Coordinated with reimbursement sought (joint expenditure)

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization

Expenditure # 

(if applicable)

 _ EFT

None of the belowX

DCBA

Street Address City State Zip Code

Description

Amount 

Name of Payee Date of Payment Method of Payment

Purpose of  

Expenditure (by code)

Check #

Debit Card

Event #

Newtown Bee

5 Church Hill Rd . Newtown
CT 06482

A-NEWS

Legal Notice Caucus

$38.38 

X

 _

132809/29/2025

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

 _

 _

 _

 _  _  _  _  _

Coordinated with reimbursement sought (joint expenditure)

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization

Expenditure # 

(if applicable)

 _ EFT

None of the belowX

DCBA
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P. Expenses Paid By Committee

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

Newtown Republican Town Committee October 10 Filing - Amendment

IV. EXPENDITURES  (Sections P - T)

Street Address City State Zip Code

Description

Amount 

Name of Payee Date of Payment Method of Payment

Purpose of  

Expenditure (by code)

Check #

Debit Card

Event #

Newtown Bee

5 Church Hill Rd . Newtown
CT 06482

A-NEWS

Advertising  for campaign

$683.76 

X

 _

132909/29/2025

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

 _

 _

 _

 _  _  _  _  _

Coordinated with reimbursement sought (joint expenditure)

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization

Expenditure # 

(if applicable)

 _ EFT

None of the belowX

DCBA

Street Address City State Zip Code

Description

Amount 

Name of Payee Date of Payment Method of Payment

Purpose of  

Expenditure (by code)

Check #

Debit Card

Event #

Newtown Savings Bank

32 Church Hill Rd Newtown
CT 06470

BNK

Monthly fee

$3.00 

 _

 _

09/30/2025

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

 _

 _

 _

 _  _  _  _  _

Coordinated with reimbursement sought (joint expenditure)

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization

Expenditure # 

(if applicable)

X EFT

None of the belowX

DCBA

Total of Section P $10,039.83 
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Q. Campaign Expenses Paid By Candidate

IV. EXPENDITURES  (Sections P - T)

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

October 10 Filing - Amendment

Street Address City State Zip Code

Description Amount 

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

Event #Purpose of Expenditure 

(by code)

Yes No

Total of Section Q

R. Expenses Incurred on Committee Credit Card

IV. EXPENDITURES

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

Newtown Republican Town Committee October 10 Filing - Amendment

Street Address City State Zip Code

Name of Vendor, Person or Entity

Amount 

Name of Issuing Institution

Date of Transaction

Event #

Type of Credit Card:

Purpose of Expenditure 

(by code)

Description

Visa Master Card Discover American Express

Other

Expenditure # 

(if applicable)

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

Coordinated with reimbursement sought (joint expenditure)

Coordinated without reimbursement sought (in-kind contribution)

Independent

A B C DOrganization

None of the below

Total of Section R 
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S. Expenses Incurred By Committee but Not Paid During this Period

IV. EXPENDITURES

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

Newtown Republican Town Committee October 10 Filing - Amendment

Street Address
City

State Zip Code

Description

Name of Creditor Date Incurred

Amount Incurred 

(Estimate or Actual)

Purpose of  Expenditure 

(by code) Event #

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

A B C D

Coordinated with reimbursement sought (joint expenditure)

Coordinated without reimbursement sought (in-kind contribution

Independent

Organization :

Expenditure# 

(if applicable)

None of the below

Total of Section S

IV. EXPENDITURES (Sections P - T)

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

Newtown Republican Town Committee

T. Itemization of Reimbursements and Secondary Payees

October 10 Filing - Amendment

Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code

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

Amount 

Last Name of Worker/Consultant Date of Payment to Vendor, Person or Entity

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

Purpose of Expenditure  

(by code)

Check # Debit Card

Description

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

Coordinated with reimbursement sought (joint expenditure)

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization: A B C D

First MI

Event #

Expenditure #

EFT

None of the below

Total of Section T
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L5. In - Kind Donations Not Considered Contribution Associated with a House Party - Addendum

TYPE OF REPORTNAME OF COMMITTEE

Section L5. ADDENDUM

Event #

Name of Candidate or Committee

P. Expenses Paid By Committee - Addendum

Section P. ADDENDUM

NAME OF COMMITTEE TYPE OF REPORT

Expenditure #
Supported Opposed

Amount of Expenditure

Name of Candidate or Committee Office Sought (if applicable) Cost Allocated to Candidate or Committee

Are Limits Aggregated?

Yes No

Aggregating Committees
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R. Expenses Incurred on Committee Credit Card - Addendum

Section R. ADDENDUM

NAME OF COMMITTEE TYPE OF REPORT

Expenditure #
Supported Opposed

Amount of Expenditure

Name of Candidate or Committee Office Sought (if applicable) Cost Allocated to Candidate or Committee

S. Expenses Incurred by Committee but Not Paid During this Period - Addendum

Section S. ADDENDUM

NAME OF COMMITTEE TYPE OF REPORT

Expenditure #
Supported Opposed

Amount of Expenditure

Name of Candidate or Committee Office Sought (if applicable) Cost Allocated to Candidate or Committee

T. Itemization of Reimbursements and Secondary Payees - Addendum

Section T. ADDENDUM

NAME OF COMMITTEE TYPE OF REPORT

Expenditure #
Supported Opposed

Amount of Expenditure

Name of Candidate or Committee Office Sought (if applicable) Cost Allocated to Candidate or Committee


