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1.NAME OF COMMITTEE 2. TYPE OF COMMITTEE
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First MI Last Suffix
John Fletcher
4. TREASURER ADDRESS
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SUMMARY PAGE TOTALS

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

TYPE OF REPORT

Moore for Newtown

April 10 Filing - Original

COLUMN A COLUMN B
This Period Aggregate

12. Balance on hand from day Committee was formed $0.00
13. Balance on hand at the beginning of Reporting Period $0.00

14. Contributions received from Individuals (Section A and B) $24,863.00 $24,863.00
15. Receipts from Other Committees (Sections C1 and C2) $0.00 $0.00
16. Other Monetary Receipts (Section D through I) $0.00 $0.00
17. Total Proceeds from Tag Sales, Auctions or Other Sales (Section J1) $0.00 $0.00

18. Total Monetary Receipts (add totals for lines 14 through 17) $24,863.00 $24,863.00

19. Subtotals (add totals in Line 13 + 18 in Column A and in lines 12 + 18 in Column B) $24,863.00 $24,863.00
20. Expenses Paid by Committee (Section N) $1,389.45 $1,389.45
21. Balance on hand at close of Reporting Period (Subtract line 20 from line 19 in both columns ) $23,473.55 $23,473.55

22. In-Kind Donations not Considered Contributions Received (Section J3) $0.00 $0.00
23. In-Kind Donations not Considered Contributions - House Party (Section J4) $929.02 $929.02
24. In-Kind Contributions Received (Section K) $0.00 $0.00

25. Refundable Deposit to Telephone Company (Section L) $0.00 $0.00

26. Beginning Loan Balance $0.00

26a. + Loans Received (Section D) $0.00 $0.00
26b. + Interest and Penalties on Loan(s) $0.00 $0.00
26¢. - Payments on Loan(s) $0.00 $0.00
26d. Total Outstanding Loan Amount $0.00

27. Campaign Expenses Paid By Candidate (Section O) $5,470.61 $5,470.61
28. Expenses Incurred on Committee Credit Card (Section P) $0.00 $0.00
29. Expenses Incurred by Committee During this Period but Not Paid (Section Q) $0.00

29a. Total Outstanding Expenses Incurred by Committee still Unpaid (Section Q) $0.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Moore for Newtown

April 10 Filing - Original

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

For Nonparticipating Candidates ONLY

$0.00
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Fletcher John 0001
Residential Street Address City State Zip Code
34 Main St Newtown CT 06470
Principal Occupation Name of Employer
operations IBM
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D Cash Personal Check
Xl No D D 01/02/2026 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Fletcher John 0002
Residential Street Address City State Zip Code
34 Main St Newtown CT 06470
Principal Occupation Name of Employer
operations IBM
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with D Method of contribution: Date Received Aggregate Contributions
. . Yes
an event reported in Section J1?
D Cash D Personal Check 109/ $ $
No 01/09/2026 125.00 25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Devillers Jedidiah 0003
Residential Street Address City State Zip Code
39 Stonybrook Rd Westport CT 06880

Principal Occupation

student

Name of Employer

student

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

Is this contribution associated with

D Yes
No

an event reported in Section J1?

If yes, list Event #

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

01/11/2026 $18.00

Amount of Contribution

$18.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Moore for Newtown

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Jones Alan 0004
Residential Street Address City State Zip Code
90 E End Ave # 21A New York NY 10028
Principal Occupation Name of Employer
Banker Wells Fargo
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
01/16/2026 $250.00 $250.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Maynes Nick 0005
Residential Street Address City State Zip Code
175 St Botolph St Boston MA 02115
Principal Occupation Name of Employer
student student
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 117/ s s
01/17/2026 250.00 250.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
O'Connor Annie 0006
Residential Street Address City State Zip Code
290 Oenoke Rdg New Canaan CT 06840
Principal Occupation Name of Employer
retired retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 117/ $ $
01/17/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Doyon Samuel 0007
Residential Street Address City State Zip Code
46 E Side Dr Concord NH 03301

Principal Occupation

Director of operations

Name of Employer

Red River Theatres

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

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

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

D Yes

Legislative

No

D Executive D

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution: Date Received

D Cash

D Money Order

D Personal Check

01/17/2026
Credit/Debit Card =4

Aggregate Contributions

$10.00

Amount of Contribution

$10.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Moore for Newtown

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Floyd Matt 0008
Residential Street Address City State Zip Code
589 Franklin St Cambridge MA 02139
Principal Occupation Name of Employer
student student
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
01/17/2026 $50.00 $50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Alvarado Jessica 0009
Residential Street Address City State Zip Code
3250 Avenida Del Presidente San Clemente CA 92672
Principal Occupation Name of Employer
operations Leadership Now
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 117/ s s
01/17/2026 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Thomas Lisa 0010
Residential Street Address City State Zip Code
29 Geraldine Dr Coventry CT 06238
Principal Occupation Name of Employer
retired retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 117/ $ $
01/17/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Bysiewicz Susan 0011
Residential Street Address City State Zip Code
15 Tall Timbers Rd Middletown CT 06457

Principal Occupation

Lt Governor

Name of Employer

State of Connecticut

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

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

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

D Yes

Legislative

No

D Executive D

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution: Date Received

D Cash

D Money Order

D Personal Check

01/17/2026
Credit/Debit Card =4

Aggregate Contributions

$250.00

Amount of Contribution

$250.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Moore for Newtown

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Calix Keith 0012
Residential Street Address City State Zip Code
1357 R St NW Apt 623 Washington DC 20009
Principal Occupation Name of Employer
Philanthropy IoG
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
01/17/2026 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Gasser Robert 0013
Residential Street Address City State Zip Code
PSC 402 Box 486 APO NY 09180
Principal Occupation Name of Employer
Physician US Army
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /18/ s s
01/18/2026 250.00 250.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Tanaka Kristi 0014
Residential Street Address City State Zip Code
588 W Capitol St Salt Lake City uT 84103
Principal Occupation Name of Employer
officer US Air Force
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /18/ $ $
01/18/2026 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Bibiloni Juan 0015
Residential Street Address City State Zip Code
12 Soldiers Field Park # 12-12E Boston MA 02163

Principal Occupation

student

Name of Employer

student

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

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

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

D Yes

Legislative

No

D Executive D

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution: Date Received

D Cash

D Money Order

D Personal Check

01/18/2026
Credit/Debit Card /18/

Aggregate Contributions

$10.00

Amount of Contribution

$10.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Moore for Newtown

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Dioguardi Dean 0016
Residential Street Address City State Zip Code
96 Banks St # 3 Cambridge MA 02138
Principal Occupation Name of Employer
Warehousing CsSw
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check $
01/18/2026 $250.00 250.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Kotlikoff Phoebe 0017
Residential Street Address City State Zip Code
48 W 68th St New York NY 10023
Principal Occupation Name of Employer
attorney Selendy Gay PLLC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /18/ $ $100.00
01/18/2026 100.00 .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Luber Clif 0018
Residential Street Address City State Zip Code
124 Ingle PI Alexandria VA 22304
Principal Occupation Name of Employer
Defense Kodiak AL
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /19/ $ $100.00
01/19/2026 100.00 .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Wihera Kristin 0019
Residential Street Address City State Zip Code
278 N Canyon Rd Salt Lake City uT 84103

Principal Occupation

Director

Name of Employer

Nucleus Institute

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

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

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

D Yes

Legislative

No

D Executive D

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution: Date Received

D Cash

D Money Order

D Personal Check

01/19/2026
Credit/Debit Card 119/

Aggregate Contributions

$100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Moore for Newtown

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Bauer Elena 0020
Residential Street Address City State Zip Code
4201 Jamboree Rd Unit 218 Newport Beach CA 92660
Principal Occupation Name of Employer
business operations Anduril Industries
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
01/20/2026 $50.00 $50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Moore Tammey 0021
Residential Street Address City State Zip Code
96 E Weatogue St Simsbury CT 06070
Principal Occupation Name of Employer
retired retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 120/ s s
01/20/2026 250.00 250.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Levine Charlotte 0022
Residential Street Address City State Zip Code
2 Clarendon St Boston MA 02116
Principal Occupation Name of Employer
consultant Bain
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 120/ $ $
01/20/2026 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Lopez Tulio 0023
Residential Street Address City State Zip Code
23 Franklin Ct Newtown CT 06470

Principal Occupation

retired

Name of Employer

retired

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

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

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

D Yes

Legislative

No

D Executive D

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution: Date Received

D Cash

D Money Order

D Personal Check

01/20/2026
Credit/Debit Card 120/

Aggregate Contributions

$50.00

Amount of Contribution

$50.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Moore for Newtown

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Donaldson David 0024
Residential Street Address City State Zip Code
15 Tall Timbers Rd Middletown CT 06457
Principal Occupation Name of Employer
insurance agent John M Glover Agency
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
01/20/2026 $250.00 $250.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Sabatt Caroline 0025
Residential Street Address City State Zip Code
1 Soldiers Field Park # 601 Boston MA 02163
Principal Occupation Name of Employer
Owner CEO Minuteman Plumbing Heating and Cooling
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 120/ s s
01/20/2026 250.00 250.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Luber Clif 0026
Residential Street Address City State Zip Code
124 Ingle PI Alexandria VA 22304
Principal Occupation Name of Employer
Defense Kodiak AL
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 122/ $ $
01/22/2026 150.00 50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Moore Bruce 0172
Residential Street Address City State Zip Code
96 E Weatogue St Simsbury CT 06070

Principal Occupation

retired

Name of Employer

retired

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

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

D Yes

Legislative

No

D Executive D

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution: Date Received

D Cash

D Money Order D Credit/Debit Card

Personal Check
01/22/2026

Aggregate Contributions

$250.00

Amount of Contribution

$250.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Moore for Newtown

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Olshan Griffin 0027
Residential Street Address City State Zip Code
196 Big Oak Rd Stamford CT 06903
Principal Occupation Name of Employer
temporary assistant paralegal Connecticut Judicial branch
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
01/23/2026 $50.00 $50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
DePoli Gayle 0028
Residential Street Address City State Zip Code
88 Sheephill Rd Riverside CT 06878
Principal Occupation Name of Employer
Television technical producer freelance
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 125/ s s
01/25/2026 250.00 250.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Desir Chris 0029
Residential Street Address City State Zip Code
188 Oaklawn Ave Unit A Stamford CT 06905
Principal Occupation Name of Employer
collateral analysist Northern Trust Corp
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . c o
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 127/ $ $
01/27/2026 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
McGuigan Janet 0030
Residential Street Address City State Zip Code
24 Sunset Rd Old Greenwich CT 06870

Principal Occupation

retired

Name of Employer

retired

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

01/27/2026 $250.00

Amount of Contribution

$250.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Moore for Newtown

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #

Bachkora Janie 0031
Residential Street Address City State Zip Code

298 Mulberry St Apt 60 New York NY 10012
Principal Occupation Name of Employer

marketing director Eli Lilly

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

D Executive D

D Yes

Legislative

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

No

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

Method of contribution:

D Cash

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

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order Credit/Debit Card 01/27/2026 $50.00 $50.00
Last Name First MI Contribution ID #
Bagdadi Jack 0032
Residential Street Address City State Zip Code
609 Terrier Trl Austin X 78745
Principal Occupation Name of Employer
officer US Army

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

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

Date Received Aggregate Contributions

Amount of Contribution

01/27/2026 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card $ $
Last Name First MI Contribution ID #
Alexander Joan 0033
Residential Street Address City State Zip Code
29 Parmalee Hill Rd Newtown CT 06470

Principal Occupation

realtor

Name of Employer

Berkshire Hathaway

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

D Executive D

D Yes

Legislative

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

No

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

Method of contribution:

D Cash

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

Date Received Aggregate Contributions

Amount of Contribution

01/27/2026 250.00 250.00
If yes, list Event # D Money Order Credit/Debit Card 127/ $ $
Last Name First MI Contribution ID #
Brown Patrick 0034
Residential Street Address City State Zip Code
4735 Bobolink Dr Castle Rock Cco 80109

Principal Occupation

Project manager

Name of Employer

Haivision Network Video

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

D Money Order

Is this contribution associated with

D Yes
No

an event reported in Section J1?
D Personal Check

Credit/Debit Card

If yes, list Event #

Date Received Aggregate Contributions

01/27/2026 $100.00

Amount of Contribution

$100.00




Page 12 of 83

L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Moore for Newtown

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #

Tafler Keagan 0035
Residential Street Address City State Zip Code

4735 Bobolink Dr Castle Rock CO 80109
Principal Occupation Name of Employer

Director of finance Enverus

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

D Executive D

D Yes

Legislative

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

No

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

Method of contribution:

D Cash

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

Date Received

Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order Credit/Debit Card 01/27/2026 $100.00 $100.00
Last Name First MI Contribution ID #
Bartlett Teddy 0036
Residential Street Address City State Zip Code
60 Knollwood Dr Rochester NY
Principal Occupation Name of Employer

Principal

Buckland Avenue LLC

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

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

Date Received

Aggregate Contributions

Amount of Contribution

01/27/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card ¥ 3
Last Name First MI Contribution ID #
Connell Peter 0037
Residential Street Address City State Zip Code
90 Prince St Apt 3 Boston MA 02113

Principal Occupation

student

Name of Employer

student

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

D Executive D

D Yes

Legislative

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

No

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

Method of contribution:

D Cash

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

Date Received

Aggregate Contributions

Amount of Contribution

01/27/2026 250.00 250.00
If yes, list Event # D Money Order Credit/Debit Card 1271 $ $
Last Name First MI Contribution ID #
Crowley John 0038
Residential Street Address City State Zip Code
68 Grove Point Rd Westport CT 06880

Principal Occupation

entrepreneur

Name of Employer

M7 Admissions LLC

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

D Money Order

Is this contribution associated with

D Yes
No

an event reported in Section J1?
D Personal Check

Credit/Debit Card

If yes, list Event #

Date Received

01/27/2026

Aggregate Contributions

$250.00

Amount of Contribution

$250.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Moore for Newtown

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Agnew Chris 0039
Residential Street Address City State Zip Code
16016 Lemoyne Blvd Apt 406 Biloxi MS 39532
Principal Occupation Name of Employer

government

Department of Defense

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

D Executive D

D Yes

Legislative

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

No

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

Method of contribution:

D Cash

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

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order Credit/Debit Card 01/27/2026 $250.00 $250.00
Last Name First MI Contribution ID #
Alviso Eddie 0040
Residential Street Address City State Zip Code
150 Rivers Edge Dr Apt 258 Medford MA 02155
Principal Occupation Name of Employer
student student

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

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

Date Received Aggregate Contributions

Amount of Contribution

01/27/2026 250.00 250.00
If yes, list Event # D Money Order Credit/Debit Card $ $
Last Name First MI Contribution ID #
Geary Warren 0045
Residential Street Address City State Zip Code
5055 Fallen Oaks Dr Houston TX 77091

Principal Occupation

attorney

Name of Employer

Winston & Strawn LLP

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

D Executive D

D Yes

Legislative

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

No

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

Method of contribution:

D Cash

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

Date Received Aggregate Contributions

Amount of Contribution

01/27/2026 250.00 250.00
If yes, list Event # D Money Order Credit/Debit Card 127/ $ $
Last Name First MI Contribution ID #
Russell Bethany 0046
Residential Street Address City State Zip Code
175 Beech St Apt 3 Belmont MA 02478

Principal Occupation

student

Name of Employer

student

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

D Money Order

Is this contribution associated with

D Yes
No

an event reported in Section J1?
D Personal Check

Credit/Debit Card

If yes, list Event #

Date Received Aggregate Contributions

01/28/2026 $250.00

Amount of Contribution

$250.00




Page 14 of 83

L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Moore for Newtown

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Bueno Max 0041
Residential Street Address City State Zip Code
50 Western Ave Aliston MA 02134
Principal Occupation Name of Employer
student student
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
01/28/2026 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Goodman Alex 0042
Residential Street Address City State Zip Code
1203 Denbigh Ln Wayne PA 19087
Principal Occupation Name of Employer
engineer unemployed
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 128/ s s
01/28/2026 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Erickson Laura 0043
Residential Street Address City State Zip Code
67 Club Rd Riverside CT 06878
Principal Occupation Name of Employer
retired retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 128/ $ $
01/28/2026 250.00 250.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Cowan Alexander 0044
Residential Street Address City State Zip Code
32 Cambridge Ter # 1 Cambridge MA 02140

Principal Occupation

student

Name of Employer

student

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received

01/28/2026

Aggregate Contributions

$50.00

Amount of Contribution

$50.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Moore for Newtown

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #

Bharwani Safiyah 0047
Residential Street Address City State Zip Code

31 Concord Ave # 13 Cambridge MA 02138
Principal Occupation Name of Employer

Founder/CEO Noetis

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

D Executive D

D Yes

Legislative

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

No

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

Method of contribution:

D Cash

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

Date Received

Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order Credit/Debit Card 01/29/2026 $125.00 ¥125.00
Last Name First MI Contribution ID #
Dang Aria 0048
Residential Street Address City State Zip Code
1110 Lillian St Nashville TN 37206
Principal Occupation Name of Employer
consultant BCG

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

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

Date Received

Aggregate Contributions

Amount of Contribution

01/30/2026 250.00 250.00
If yes, list Event # D Money Order Credit/Debit Card 130/ $ $
Last Name First MI Contribution ID #
Etchison Shelane 0049
Residential Street Address City State Zip Code
2081 Youngs Rd Vass NC 28394

Principal Occupation

homemaker

Name of Employer

homemaker

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

D Executive D

D Yes

Legislative

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

No

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

Method of contribution:

D Cash

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

Date Received

Aggregate Contributions

Amount of Contribution

01/30/2026 250.00 250.00
If yes, list Event # D Money Order Credit/Debit Card /30/ $ $
Last Name First MI Contribution ID #
Florence Harrison 0050
Residential Street Address City State Zip Code
806 Kirkwood Ave SE Atlanta GA 30316

Principal Occupation

consultant

Name of Employer

McKinsey

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

D Money Order

Is this contribution associated with

D Yes
No

an event reported in Section J1?
D Personal Check

Credit/Debit Card

If yes, list Event #

Date Received

01/30/2026

Aggregate Contributions

$250.00

Amount of Contribution

$250.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Moore for Newtown

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Frate Corey 0051
Residential Street Address City State Zip Code
47 Hecker Ave Darien CT 06820
Principal Occupation Name of Employer

Executive assistant

City of Norwalk

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

D Executive D

D Yes

Legislative

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

No

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

Method of contribution:

D Cash

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

Date Received

Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order Credit/Debit Card 01/30/2026 $26.00 $26.00
Last Name First MI Contribution ID #
DiMilia James 0052
Residential Street Address City State Zip Code
149 Fairview Ave Frederick MD 21701
Principal Occupation Name of Employer
engineer student

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

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

Date Received

Aggregate Contributions

Amount of Contribution

01/30/2026 200.00 100.00
If yes, list Event # D Money Order Credit/Debit Card $ $
Last Name First MI Contribution ID #
DiMilia James 0053
Residential Street Address City State Zip Code
149 Fairview Ave Frederick MD 21701

Principal Occupation

engineer

Name of Employer

student

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

D Executive D

D Yes

Legislative

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

No

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

Method of contribution:

D Cash

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

Date Received

Aggregate Contributions

Amount of Contribution

01/30/2026 200.00 100.00
If yes, list Event # D Money Order Credit/Debit Card $ $
Last Name First MI Contribution ID #
Glover Larry 0054
Residential Street Address City State Zip Code
16 New Savannah Dr Savannah GA 31405

Principal Occupation

Pilot

Name of Employer

UsS Army

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

D Money Order

Is this contribution associated with

D Yes
No

an event reported in Section J1?
D Personal Check

Credit/Debit Card

If yes, list Event #

Date Received

01/30/2026

Aggregate Contributions

$50.00

Amount of Contribution

$50.00




Page 17 of 83

L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Moore for Newtown

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Thagard Gene 0057
Residential Street Address City State Zip Code
PSC 400 Box 9158 APO AP AL 96273
Principal Occupation Name of Employer
Officer US Army
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
01/31/2026 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Olsen Nils 0058
Residential Street Address City State Zip Code
2 Soldiers Field Park # 521 Boston MA 02163
Principal Occupation Name of Employer
student student
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /01/ s s
02/01/2026 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Ceballo-Countryman Elisa 0059
Residential Street Address City State Zip Code
11 Story St Apt 33 Cambridge MA 02138
Principal Occupation Name of Employer
student student
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . c o
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /01/ $ $
02/01/2026 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Marron William 0060
Residential Street Address City State Zip Code
155 W 11th St # 7D New York NY 10019

Principal Occupation

Founder

Name of Employer

Baird Real Estate Partners

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received

02/01/2026

Aggregate Contributions

$250.00

Amount of Contribution

$250.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Moore for Newtown

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Bouse Chase 0055
Residential Street Address City State Zip Code
5055 Fallen Oaks Dr Houston TX 77091
Principal Occupation Name of Employer
Product manager Amazon
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
02/01/2026 $250.00 $250.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Gross Theodore 0056
Residential Street Address City State Zip Code
59 Courtland Ave # 2P Stamford CT 06902
Principal Occupation Name of Employer
Scheduler US Senate
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /01/ s s
02/01/2026 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
D'Addario Nicholas 0061
Residential Street Address City State Zip Code
65 Norton Rd Easton CT 06612
Principal Occupation Name of Employer
President Hi-Ho Energy Services
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . c o
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 102/ $ $
02/02/2026 250.00 250.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Fanguy Leroy 0062
Residential Street Address City State Zip Code
642 Country Rd # 1772 Joppa AL 35087

Principal Occupation

supervisor

Name of Employer

Akima

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

02/02/2026 $25.00

Amount of Contribution

$25.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Moore for Newtown

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Fagerstal Christina 0063
Residential Street Address City State Zip Code
289 Weed St New Canaan CT 06840
Principal Occupation Name of Employer
retired retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check $
02/02/2026 $50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Sortor Jake 0064
Residential Street Address City State Zip Code
12160 173rd PI NE Redmond WA 98052
Principal Occupation Name of Employer
lawyer Cooley LLP
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 103/ $ $250.00
02/03/2026 250.00 .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Gallo-Hall Marie 0065
Residential Street Address City State Zip Code
205 Hanover Rd Newtown CT 06470
Principal Occupation Name of Employer
attorney State of CT
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /04/ $ $25.00
02/04/2026 25.00 .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Halpine Miles 0066
Residential Street Address City State Zip Code
94 Rainbow Rd Bethany CT 06524

Principal Occupation

Independent campaign and communications strategist

Name of Employer

Miles Halpine

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received

02/05/2026

Aggregate Contributions

$20.00

Amount of Contribution

$20.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Moore for Newtown

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Hess Christian 0067
Residential Street Address City State Zip Code
392 Central Park W # 15G New York NY 10025
Principal Occupation Name of Employer

investment banker

Morgan Stanley

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

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

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

D Yes

Legislative

No
D Executive D

Amount of Contribution

Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
If yes, list Event # D Money Order Credit/Debit Card 02/05/2026 $100.00 $100.00
Last Name First MI Contribution ID #
Rourke Lauren 0068
Residential Street Address City State Zip Code
51 Fairmount Rd Ridgewood NJ 07450
Principal Occupation Name of Employer

Nonprofit mgmt

Leadership Now project

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

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

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

D Yes

Legislative

No
D Executive D

D Yes
No

Amount of Contribution

Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /06/ s s
02/06/2026 150.00 150.00
If yes, list Event # D Money Order Credit/Debit Card

Last Name First MI Contribution ID #

Franklin Andrew 0069
Residential Street Address City State Zip Code

815 E Timber Branch Pkwy Alexandria VA 22302

Principal Occupation

Defense industry

Name of Employer

Vannevar Labs

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

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

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

D Yes

Legislative

No
D Executive D

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

Method of contribution: Date Received

D Cash

Aggregate Contributions

D Personal Check

Amount of Contribution

02/06/2026 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card /06/ $ $
Last Name First MI Contribution ID #
Jones Phillip 0070
Residential Street Address City State Zip Code
PO Box 12055 Newport News VA 23612

Principal Occupation

Mayor

Name of Employer

City of Newport News

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

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

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

D Yes

Legislative

No

D Executive D

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution: Date Received

D Cash

D Money Order

Aggregate Contributions

D Personal Check

02/08/2026
Credit/Debit Card /08/

$100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Moore for Newtown

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Bloom Jordana 0071
Residential Street Address City State Zip Code
34 Main St Newtown CT 06470
Principal Occupation Name of Employer
Strategic project manager CH Booth Library
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
02/08/2026 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Webster Nate 0072
Residential Street Address City State Zip Code
99 Hammond St Cambridge MA 02138
Principal Occupation Name of Employer
student student
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 109/ s s
02/09/2026 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Fletcher Hayden 0073
Residential Street Address City State Zip Code
34 Main St Newtown CT 06470
Principal Occupation Name of Employer
Pastry cook Inn at Pound Ridge
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 109/ $ $
02/09/2026 15.00 15.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Music Aidan 0074
Residential Street Address City State Zip Code
16 Housatonic Dr Sandy Hook CT 06482
Principal Occupation Name of Employer
Rural carrier USPS

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

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

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

D Yes

Legislative

No

D Executive D

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution: Date Received

D Cash

D Money Order

D Personal Check

02/09/2026
Credit/Debit Card 199/

Aggregate Contributions

$250.00

Amount of Contribution

$250.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Moore for Newtown

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Fletcher Jackson 0075
Residential Street Address City State Zip Code
34 Main St Newtown CT 06470
Principal Occupation Name of Employer
Assistant director of admissions Carnegie Mellon University
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
02/09/2026 $10.00 $10.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Kyprianou Agni P 0076
Residential Street Address City State Zip Code
20 Sleepy Hollow Rd Sandy Hook CT 06482
Principal Occupation Name of Employer
interior designer APK Designs LLC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /10/ s s
02/10/2026 150.00 150.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Fletcher Hudson 0077
Residential Street Address City State Zip Code
34 Main St Newtown CT 06470
Principal Occupation Name of Employer
Teacher Forman School
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /10/ $ $
02/10/2026 10.00 10.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Miller Laura 0078
Residential Street Address City State Zip Code
8 Diamond Dr Newtown CT 06470

Principal Occupation

School administrator

Name of Employer

EdAdvance

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

02/10/2026 $100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Moore for Newtown

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Killinger William 0079
Residential Street Address City State Zip Code
183 McGuiness Blvd Apt 2B Brooklyn NY 11222
Principal Occupation Name of Employer
financial services Evercore
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
02/11/2026 $250.00 $250.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
King David 0080
Residential Street Address City State Zip Code
103 Cushing Ave Belmont MA 02478
Principal Occupation Name of Employer
Professor Harvard University
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 11/ s s
02/11/2026 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Lally Jason 0081
Residential Street Address City State Zip Code
100 Maspeth Ave # 7H Brooklyn NY 11211
Principal Occupation Name of Employer
Finance FlexGen
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . c o
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 11/ $ $
02/11/2026 250.00 250.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Lynch Jacqueline 0082
Residential Street Address City State Zip Code
150 Glover Ave # 428 Norwalk CT 06850

Principal Occupation

student

Name of Employer

student

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

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

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

D Yes

Legislative

No
D Executive D

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution: Date Received

D Cash

D Money Order

D Personal Check

02/11/2026
Credit/Debit Card /114

Aggregate Contributions

$10.00

Amount of Contribution

$10.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Moore for Newtown

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Soderholm Jill 0083
Residential Street Address City State Zip Code
102 Poverty Hollow Rd Newtown CT 06470
Principal Occupation Name of Employer
Real Estate finance CIM Group
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
02/11/2026 $25.00 $25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Pappas Alexis 0084
Residential Street Address City State Zip Code
3545 River Bend Rd Birmingham AL 35243
Principal Occupation Name of Employer
retired retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 11/ s s
02/11/2026 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Cuomo Luke 0085
Residential Street Address City State Zip Code
25 Water St New York NY 10004
Principal Occupation Name of Employer
law clerk Sullivan & Cromwell LLP
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /12/ $ $
02/12/2026 30.00 30.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Meskers Christian 0086
Residential Street Address City State Zip Code
18 Lockwood Ave Old Greenwich CT 06870

Principal Occupation

Sales exec

Name of Employer

jeeva Al

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

02/12/2026 $100.00

Amount of Contribution

$100.00




Page 25 of 83

L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Moore for Newtown

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Abakumova Brigitta 0087
Residential Street Address City State Zip Code
106 Trowbridge PI Naugatuck CT 06770
Principal Occupation Name of Employer
Assistant director of special services Naugatuck BOE
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
02/12/2026 $150.00 $150.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Moore Scott 0088
Residential Street Address City State Zip Code
7 Cambridge Dr Wolcott CT 06716
Principal Occupation Name of Employer
retired retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /12/ s s
02/12/2026 250.00 250.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Sarcona Michael 0089
Residential Street Address City State Zip Code
17 Plumtrees Rd Newtown CT 06470
Principal Occupation Name of Employer
Program manager Chewy
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /12/ $ $
02/12/2026 250.00 250.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Moser Robert 0090
Residential Street Address City State Zip Code
566 Arguello Way # 252A Stanford CA 94305

Principal Occupation

student

Name of Employer

student

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

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

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

D Yes

Legislative

No

D Executive D

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution: Date Received

D Cash

D Money Order

D Personal Check

02/12/2026
Credit/Debit Card /12/

Aggregate Contributions

$25.00

Amount of Contribution

$25.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Moore for Newtown

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Music Senol 0091
Residential Street Address City State Zip Code
16 Housatonic Dr Sandy Hook CT 06482
Principal Occupation Name of Employer
Handler Apex Glass
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
02/12/2026 $5.00 $5.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Maniaci Michael 0092
Residential Street Address City State Zip Code
17504 Isbell Ln Odessa FL 33556
Principal Occupation Name of Employer
Owner Pella
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /12/ s s
02/12/2026 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Morales John 0093
Residential Street Address City State Zip Code
1465 65th St # 229 Emeryville CA 94608
Principal Occupation Name of Employer
staff attorney Immigration Center for Women and Children
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /13/ $ $
02/13/2026 20.00 20.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Welsh Susan 0094
Residential Street Address City State Zip Code
24 Bonnie Brae Dr Newtown CT 06470

Principal Occupation

Tutor

Name of Employer

Private math tutor

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

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

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

D Yes

Legislative

No
D Executive D

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

Date Received

D Personal Check

Credit/Debit Card

02/13/2026

Aggregate Contributions

$25.00

Amount of Contribution

$25.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Moore for Newtown

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Mayville Robert 0095
Residential Street Address City State Zip Code
1612 5th St NW Washington DC 20001
Principal Occupation Name of Employer
Fellow USG
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
02/14/2026 $50.00 $50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Welsh Sabrina 0096
Residential Street Address City State Zip Code
38 Mount Pleasant Rd Newtown CT 06470
Principal Occupation Name of Employer
Clinical scientist Pfizer
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /14/ s s
02/14/2026 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Leuallen Linda 0097
Residential Street Address City State Zip Code
10 Ardi Ct Sandy Hook CT 06482
Principal Occupation Name of Employer
retired retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /14/ $ $
02/14/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Ward Robert 0098
Residential Street Address City State Zip Code
3 Windy Woods Cir Newtown CT 06470

Principal Occupation

realtor

Name of Employer

Coldwell Banker

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

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

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

D Yes

Legislative

No

D Executive D

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution: Date Received

D Cash

D Money Order

D Personal Check

02/15/2026
Credit/Debit Card /15/

Aggregate Contributions

$20.00

Amount of Contribution

$20.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Moore for Newtown

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Cahill Laura 0099
Residential Street Address City State Zip Code
17 Montauk Way Glastonbury CT 06033
Principal Occupation Name of Employer
retired retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
02/15/2026 $250.00 $250.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Klimpl Timothy 0100
Residential Street Address City State Zip Code
109 Benedict Hill Rd New Canaan CT 06840
Principal Occupation Name of Employer
Attorney Klimpl Benefits Law PLLC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /15/ s s
02/15/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Ward Richelle 0101
Residential Street Address City State Zip Code
3 Windy Woods Cir Newtown CT 06470
Principal Occupation Name of Employer
realtor Coldwell Banker
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /15/ $ $
02/15/2026 20.00 20.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Hauprich Michelle 0102
Residential Street Address City State Zip Code
8904 Trolley Trl McKinney TX 75070

Principal Occupation

Occupational therapy

Name of Employer

Mass General Bringham

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

02/15/2026 $250.00

Amount of Contribution

$250.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Moore for Newtown

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Welsh Daniel 0103
Residential Street Address City State Zip Code
24 Bonnie Brae Dr Newtown CT 06470
Principal Occupation Name of Employer
retired retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
02/17/2026 $50.00 $50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Nimmagadda Saidutt 0104
Residential Street Address City State Zip Code
1600 W Lincoln Ave # 215 Anaheim CA 92801
Principal Occupation Name of Employer
consultant consulting firm
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /18/ s s
02/18/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Meskers Stephen 0105
Residential Street Address City State Zip Code
18 Lockwood Ave Old Greenwich CT 06870

Principal Occupation

State representative 150th district

Name of Employer

State of CT House of Representatives

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

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

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

D Yes

Legislative

No

D Executive D

D Yes
No

Amount of Contribution

Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /18/ $ $
02/18/2026 250.00 250.00
If yes, list Event # D Money Order Credit/Debit Card

Last Name First MI Contribution ID #

Phaneuf Jeff 0106
Residential Street Address City State Zip Code

12 S Mason St # 5 Salem MA 01970

Principal Occupation

Manager

Name of Employer

Seth for Massachusett

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

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

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

D Yes

Legislative

No

D Executive D

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution: Date Received

D Cash

D Money Order

D Personal Check

02/18/2026
Credit/Debit Card /18/

Aggregate Contributions

$50.00

Amount of Contribution

$50.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Moore for Newtown

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #

Nelson Michael 0107
Residential Street Address City State Zip Code

408 Waverley St Menlo Park CA 94025
Principal Occupation Name of Employer

consultant Deloitte

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

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

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

D Yes

Legislative

No
D Executive D

Is this contribution associated with

an event reported in Section J1?

Method of contribution: Date Received

D Cash

Aggregate Contributions

D Personal Check

Amount of Contribution

02/18/2026 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card /18/ $ $
Last Name First MI Contribution ID #
Quick Evan 0108
Residential Street Address City State Zip Code
190 Raymond Rd West Hartford CT 06107

Principal Occupation

Arborist

Name of Employer

McLellan Tree Service

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

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

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

D Yes

Legislative

No
D Executive D

D Yes
No

Amount of Contribution

Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /18/ s s
02/18/2026 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card

Last Name First MI Contribution ID #

Pavia Jack 0109
Residential Street Address City State Zip Code

32 Vanderbilt Ave Norwalk CcT 06854

Principal Occupation

Communications intern

Name of Employer

Norwalk Transit District

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

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

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

D Yes

Legislative

No
D Executive D

Amount of Contribution

Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /18/ $ $
02/18/2026 20.00 20.00
If yes, list Event # D Money Order Credit/Debit Card

Last Name First MI Contribution ID #

Palley Gilad 0110
Residential Street Address City State Zip Code

2534 Kimball St Philadelphia PA 19146

Principal Occupation

student

Name of Employer

student

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

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

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

D Yes

Legislative

No

D Executive D

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution: Date Received

D Cash

D Money Order

Aggregate Contributions

D Personal Check

02/18/2026
Credit/Debit Card /18/

$250.00

Amount of Contribution

$250.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Moore for Newtown

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Oberlander Jill 0111
Residential Street Address City State Zip Code
19 Bush Ave Greenwich CT 06830
Principal Occupation Name of Employer
Attorney New City Parks
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
02/18/2026 $250.00 $250.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Hayes Kathleen 0173
Residential Street Address City State Zip Code
44 Under the Mountain Rd North Franklin CT 06254
Principal Occupation Name of Employer
retired retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 02/18/2026 $250.00 $250.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Hayes Patrick 0174
Residential Street Address City State Zip Code
44 Under the Mountain Rd North Franklin CT 06254
Principal Occupation Name of Employer
retired retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . c o
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash Personal Check
D D 02/18/2026 $250.00 $250.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Kyprianou Vassos 0112
Residential Street Address City State Zip Code
20 Sleepy Hollow Rd Sandy Hook CT 06482
Principal Occupation Name of Employer
Finance SDCL

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

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

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

D Yes

Legislative

No

D Executive D

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution: Date Received

D Cash

D Money Order

D Personal Check

02/19/2026
Credit/Debit Card /19/

Aggregate Contributions

$25.00

Amount of Contribution

$25.00




Page 32 of 83

L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Moore for Newtown

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Pepe Ivana 0113
Residential Street Address City State Zip Code
67 Sequoia Pkwy Ocean NJ 07712
Principal Occupation Name of Employer
VP operations Ekman Recycling
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
02/19/2026 $250.00 $250.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Music Sharon 0114
Residential Street Address City State Zip Code
16 Housatonic Dr Sandy Hook CT 06482
Principal Occupation Name of Employer
Physical therapist Hartford Healthcare
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /19/ s s
02/19/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Music Zijad 0115
Residential Street Address City State Zip Code
16 Housatonic Dr Sandy Hook CT 06482
Principal Occupation Name of Employer
retired retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . c o
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /19/ $ $
02/19/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Nelson Jess 0116
Residential Street Address City State Zip Code
55 S Judd Honolulu HI 96817
Principal Occupation Name of Employer
Officer Army

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

02/19/2026 $50.00

Amount of Contribution

$50.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Moore for Newtown

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Hall Daniel 0117
Residential Street Address City State Zip Code
1530 6th St Apt 404 Santa Monica CA 90401
Principal Occupation Name of Employer
HR Boston Consulting Group
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
02/19/2026 $250.00 $250.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Bruschi Nathan 0118
Residential Street Address City State Zip Code
5913 Beard Ave S Minneapolis MN 55410
Principal Occupation Name of Employer
CEO Anchorwork
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /19/ s s
02/19/2026 250.00 250.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Powell Robert 0119
Residential Street Address City State Zip Code
27 Everett St Apt 6A Cambridge MA 02138
Principal Occupation Name of Employer
student student
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . c o
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 120/ $ $
02/20/2026 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Pepe Denise 0120
Residential Street Address City State Zip Code
21 Asheville St Toms River NJ 08753

Principal Occupation

retired

Name of Employer

retired

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

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

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

D Yes

Legislative

No

D Executive D

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution: Date Received

D Cash

D Money Order

Aggregate Contributions

D Personal Check

02/20/2026
Credit/Debit Card /20/

$25.00

Amount of Contribution

$25.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Moore for Newtown

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Quirk Jennifer 0121
Residential Street Address City State Zip Code
116 Home PI Staten Island NY 10314

Principal Occupation

Nurse educator

Name of Employer

Brookdale Community College

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

D Executive D

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

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

D Yes

Legislative

No

D Yes
No

Amount of Contribution

Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
If yes, list Event # D Money Order Credit/Debit Card 02/21/2026 $100.00 $100.00
Last Name First MI Contribution ID #
Sarcona Gina 0122
Residential Street Address City State Zip Code
90 Gold St New York NY 10038
Principal Occupation Name of Employer
Finance KPMG

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

D Executive D

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

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

D Yes

Legislative

No

D Yes
No

Amount of Contribution

Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 21/ s s
02/21/2026 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Morrone Antoinette 0123
Residential Street Address City State Zip Code
13101 Bainbridge Way Freehold NJ 07728

Principal Occupation

none

Name of Employer

none

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

D Executive D

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

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

D Yes

Legislative

No

Amount of Contribution

Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /21 $ $
02/21/2026 10.00 10.00
If yes, list Event # D Money Order Credit/Debit Card

Last Name First MI Contribution ID #

Sonntag Amanda 0124
Residential Street Address City State Zip Code

1670 Aschinger Blvd Columbus OH 43212

Principal Occupation

Accountant

Name of Employer

EY

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

D Executive D

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

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

D Yes

Legislative

No

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution: Date Received

D Cash

D Money Order

Aggregate Contributions

D Personal Check

02/21/2026
Credit/Debit Card /21

$25.00

Amount of Contribution

$25.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Moore for Newtown

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Sarcona Dayna 0125
Residential Street Address City State Zip Code
36 Vermont Ave Port Monmouth NJ 07758

Principal Occupation

teacher

Name of Employer

Long Branch Public Schools

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

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

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

D Yes

Legislative

No
D Executive D

D Yes
No

Amount of Contribution

Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
If yes, list Event # D Money Order Credit/Debit Card 02/22/2026 $50.00 $50.00
Last Name First MI Contribution ID #
Morrone Lucia 0126
Residential Street Address City State Zip Code
19 Abraham Dr Howell NJ 07731
Principal Occupation Name of Employer
retired retired

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

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

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

D Yes

Legislative

No
D Executive D

D Yes
No

Amount of Contribution

Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 122/ s s
02/22/2026 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card

Last Name First MI Contribution ID #

Morrone Nicole 0127
Residential Street Address City State Zip Code

19 Abraham Dr Howell NJ 07731

Principal Occupation

Human Resources

Name of Employer

Monmouth County

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

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

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

D Yes

Legislative

No
D Executive D

Amount of Contribution

Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 122/ $ $
02/22/2026 20.00 20.00
If yes, list Event # D Money Order Credit/Debit Card

Last Name First MI Contribution ID #

Sarcona Michael 0128
Residential Street Address City State Zip Code

30 Bay 29th St Apt 6L Brooklyn NY 11214

Principal Occupation

retired

Name of Employer

retired

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

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

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

D Yes

Legislative

No

D Executive D

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution: Date Received

D Cash

D Money Order

Aggregate Contributions

D Personal Check

02/22/2026
Credit/Debit Card 122/

$200.00

Amount of Contribution

$200.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Moore for Newtown

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Reilly Cara 0129
Residential Street Address City State Zip Code
6 Pinnacle Dr Newtown CT 06470
Principal Occupation Name of Employer
Publishing Inside Washington Publishers
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
02/22/2026 $5.00 $5.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
DiGaetano Maria 0130
Residential Street Address City State Zip Code
338 Barcelona Dr Toms River NJ 08753
Principal Occupation Name of Employer
retired retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 123/ s s
02/23/2026 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Bean Veronica 0131
Residential Street Address City State Zip Code
345 Biddle Loop West Point NY 10996
Principal Occupation Name of Employer
student student
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /23/ $ $
02/23/2026 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Lomagno Lisa 0132
Residential Street Address City State Zip Code
4 Canterbury Rd Manalapan NJ 07726

Principal Occupation

Freight forwarder

Name of Employer

DSV Air and Sea

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

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

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

D Yes

Legislative

No

D Executive D

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution: Date Received

D Cash

D Money Order

Aggregate Contributions

D Personal Check

02/25/2026
Credit/Debit Card 125/

$50.00

Amount of Contribution

$50.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Moore for Newtown

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Ruxton John 0133
Residential Street Address City State Zip Code
345 S End Ave New York NY 10280
Principal Occupation Name of Employer

Consultant

Boston Consulting Group

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

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

D Yes

Legislative

No
D Executive D

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

Is this contribution associated with

an event reported in Section J1?

Method of contribution:

D Cash

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order Credit/Debit Card 02/26/2026 $50.00 $50.00
Last Name First MI Contribution ID #
Seegmiller Trevor 0134
Residential Street Address City State Zip Code
120 N Knox St # 3 Fort Knox KY 40175
Principal Occupation Name of Employer
Desk jockey uUs Army

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

Method of contribution:

D Cash

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

02/26/2026 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card /26/ $ $
Last Name First MI Contribution ID #
Ballou-Aares Daniella 0135
Residential Street Address City State Zip Code
53 W 73rd Apt 2AB New York NY 10023

Principal Occupation

Executive

Name of Employer

Leadership Now Project

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

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

D Yes

Legislative

No
D Executive D

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

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

Method of contribution:

D Cash

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

02/26/2026 250.00 250.00
If yes, list Event # D Money Order Credit/Debit Card 126/ $ $
Last Name First MI Contribution ID #
Sorrels Matthew 0136
Residential Street Address City State Zip Code
65 Lufkin Ln Bristol CcT 06010

Principal Occupation

Policy Analyst

Name of Employer

Connecticut General Assembly

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

02/26/2026 $100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Moore for Newtown

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Ricketts Jebb 0137
Residential Street Address City State Zip Code
2240 Blake St Berkeley CA 94704
Principal Occupation Name of Employer
Account Manager Google
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
02/26/2026 $50.00 $50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Rotolo Drew 0138
Residential Street Address City State Zip Code
4994 April Day Garth Columbia MD 21044
Principal Occupation Name of Employer
Congressional fellow US Senate
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 126/ s s
02/26/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Steckler Jake 0139
Residential Street Address City State Zip Code
442 Oakdale PI NW Washington DC 20001
Principal Occupation Name of Employer
Researcher GovAI
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 127/ $ $
02/27/2026 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Ma Lily 0140
Residential Street Address City State Zip Code
301 South Ave Weston MA 02493

Principal Occupation

Manager

Name of Employer

First Cambridge Capital

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

02/27/2026 $100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Moore for Newtown

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Rosenfeld Sam 0141
Residential Street Address City State Zip Code
35 Woodland Dr Greenwich CT 06830
Principal Occupation Name of Employer
Strategy Ventured Solutions
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
02/27/2026 $50.00 $50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Schaake Betty 0142
Residential Street Address City State Zip Code
32 Housatonic Dr Sandy Hook CT 06482
Principal Occupation Name of Employer
Nurse Danbury Hospital
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 128/ s s
02/28/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
McAndrew Christopher 0143
Residential Street Address City State Zip Code
2 Pinnacle Dr Newtown CT 06470
Principal Occupation Name of Employer
Supply chain L'Oreal
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? D D
Cash Personal Check
. D X . 02/28/2026 $25.00 $25.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
DiGaetano Viana 0144
Residential Street Address City State Zip Code
117 Daybreak Ct Brick NJ 08724

Principal Occupation

Labratory supervisor

Name of Employer

quest Diagnostics

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

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

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

D Yes

Legislative

No
D Executive D

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

Date Received

D Personal Check

Credit/Debit Card

02/28/2026

Aggregate Contributions

$25.00

Amount of Contribution

$25.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Moore for Newtown

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Sarcona Joseph 0145
Residential Street Address City State Zip Code
141 Shelbern Dr Lincroft NJ 07738
Principal Occupation Name of Employer
Marketing Omnicom Health
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
02/28/2026 $50.00 $50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Roberts Will 0146
Residential Street Address City State Zip Code
17 Chapel Ln Riverside CT 06878
Principal Occupation Name of Employer
Mortgage Loan Officer CrossCountry Mortgage
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 128/ s s
02/28/2026 250.00 250.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Young Mary 0147
Residential Street Address City State Zip Code
48 Queen St Newtown CT 06470
Principal Occupation Name of Employer
retired retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . c o
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 128/ $ $
02/28/2026 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Kumar Dipak 0148
Residential Street Address City State Zip Code
272 Western Ave # 1 Cambridge MA 02139

Principal Occupation

student

Name of Employer

student

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received

03/01/2026

Aggregate Contributions

$50.00

Amount of Contribution

$50.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Moore for Newtown

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Simmons Nick 0149
Residential Street Address City State Zip Code
43 Bayberrie Dr Stamford CT 06902
Principal Occupation Name of Employer
CEO Pursuit
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
03/01/2026 $250.00 $250.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Munsie Rachel 0150
Residential Street Address City State Zip Code
43 Bayberrie Dr Stamford CT 06902
Principal Occupation Name of Employer
CEO Ounce
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 01/ s s
03/01/2026 250.00 250.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Rafiq Omer 0151
Residential Street Address City State Zip Code
151 Heritage Dr Whitinsville MA 01588
Principal Occupation Name of Employer
CEO IQ Global Partners
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . c o
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 01/ $ $
03/01/2026 250.00 250.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Shakrow Linda 0152
Residential Street Address City State Zip Code
18 Housatonic Dr Sandy Hook CT 06482

Principal Occupation

Owner/operator

Name of Employer

self

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

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

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

D Yes

Legislative

No

D Executive D

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution: Date Received

D Cash

D Money Order

D Personal Check

03/02/2026
Credit/Debit Card /02/

Aggregate Contributions

$5.00

Amount of Contribution

$5.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Moore for Newtown

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Shakrow Michael 0153
Residential Street Address City State Zip Code
18 Housatonic Dr Sandy Hook CT 06482
Principal Occupation Name of Employer
Owner / operator self
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
03/02/2026 $5.00 $5.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Trainque Anastasia 0154
Residential Street Address City State Zip Code
74 Hooker Ave Somerville MA 02144
Principal Occupation Name of Employer
Administrator Harvard
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 102/ s s
03/02/2026 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Pepe Dominick 0155
Residential Street Address City State Zip Code
21 Asheville St Toms River NJ 08753
Principal Occupation Name of Employer
Systems architect Cisco
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . c o
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 103/ $ $
03/03/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Tanabe Hayden 0156
Residential Street Address City State Zip Code
241 W 13th St Apt C New York NY 10011

Principal Occupation

HR

Name of Employer

TD Synnex

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

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

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

D Yes

Legislative

No
D Executive D

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

Date Received

D Personal Check

Credit/Debit Card

03/04/2026

Aggregate Contributions

$50.00

Amount of Contribution

$50.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Moore for Newtown

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Talerman Nikki 0157
Residential Street Address City State Zip Code
1750 Little Raven St # 612 Denver CO 80202
Principal Occupation Name of Employer
Consultant Bain
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
03/05/2026 $50.00 $50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Williams Claire 0158
Residential Street Address City State Zip Code
2308 SW 18th St Bentonville AR 72713
Principal Occupation Name of Employer
Business strategy Walmart
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 106/ s s
03/06/2026 250.00 250.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Xu Grace 0159
Residential Street Address City State Zip Code
514 E 79th St # 20D New York NY 10075
Principal Occupation Name of Employer
student student
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 106/ $ $
03/06/2026 250.00 250.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Workman Caleb 0160
Residential Street Address City State Zip Code
244 Putnam Ave Cambridge MA 02139

Principal Occupation

student

Name of Employer

student

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

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

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

D Yes

Legislative

No
D Executive D

D Yes
No

Is this contribution associated with

D Yes
No

an event reported in Section J1?

If yes, list Event #

Method of contribution: Date Received

D Cash

D Money Order

D Personal Check

03/06/2026
Credit/Debit Card /06/

Aggregate Contributions

$25.00

Amount of Contribution

$25.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Moore for Newtown

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Worthington John 0161
Residential Street Address City State Zip Code
1029 E Mission Ave Escondido CA 92025
Principal Occupation Name of Employer
Manager Anduril Industries
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
03/06/2026 $250.00 $250.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Wolfe Matthew 0162
Residential Street Address City State Zip Code
4400 Foxglen Quay Chesapeake VA 23321
Principal Occupation Name of Employer
retired retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 106/ s s
03/06/2026 250.00 250.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Whittaker Thomas 0163
Residential Street Address City State Zip Code
427 Spadaro Dr Venice FL 34285
Principal Occupation Name of Employer
Pilot US Army
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 106/ $ $
03/06/2026 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Wisniewski Ben 0164
Residential Street Address City State Zip Code
34 Louise Ln Fremont NH 03044

Principal Occupation

Investor

Name of Employer

Great Bay Royalties

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

03/07/2026 $249.00

Amount of Contribution

$249.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Moore for Newtown

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
McAndrew Christine 0165
Residential Street Address City State Zip Code
2 Pinnacle Dr Newtown CT 06470
Principal Occupation Name of Employer

Strategic programs

Crete Professional Association

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

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

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order Credit/Debit Card 03/08/2026 $25.00 $25.00
Last Name First MI Contribution ID #
Keene Roger 0166
Residential Street Address City State Zip Code
38 Mt Pleasant Rd Newtown CT 06470
Principal Occupation Name of Employer
unemployed unemployed

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Is this contribution associated with Method of contribution:

D Cash

an event reported in Section J1?
D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

03/08/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card $ ¥
Last Name First MI Contribution ID #
Wilhelmy Abby 0167
Residential Street Address City State Zip Code
14 Fieldstone Dr Newtown CT 06470

Principal Occupation

Preschool teacher

Name of Employer

Trinity Day School of Newtown

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

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

Date Received Aggregate Contributions

Amount of Contribution

03/12/2026 10.00 10.00
If yes, list Event # D Money Order Credit/Debit Card ¥ 3
Last Name First MI Contribution ID #
Zannos Alex 0168
Residential Street Address City State Zip Code
5 Brewer St Cambridge MA 02138

Principal Occupation

Founder

Name of Employer

Pensa

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

D Money Order

Is this contribution associated with

D Yes
No

an event reported in Section J1?
D Personal Check

Credit/Debit Card

If yes, list Event #

Date Received Aggregate Contributions

03/13/2026 $25.00

Amount of Contribution

$25.00




Page 46 of 83

L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Moore for Newtown

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Yan Lisa 0169
Residential Street Address City State Zip Code
2829 California St Apt 3C San Francisco CA 94115
Principal Occupation Name of Employer
CEO Argue Systems
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
03/13/2026 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Jackson Kerri 0170
Residential Street Address City State Zip Code
4 Willow Brook Ln Newtown CT 06470
Principal Occupation Name of Employer
homemaker homemaker
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 113/ s s
03/13/2026 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Miller Laura 0171
Residential Street Address City State Zip Code
8 Diamond Dr Newtown CT 06470
Principal Occupation Name of Employer
Principal of High School EdAdvance
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 14/ $ $
03/14/2026 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Parsons Jeanine 0175
Residential Street Address City State Zip Code
9 Cider Mill Rd Sandy Hook CcT 06482

Principal Occupation

Owner and lead instructor

Name of Employer

Barre Boutique

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

Is this contribution associated with

D Yes
No

an event reported in Section J1?

If yes, list Event #

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received

03/15/2026

Aggregate Contributions

$10.00

Amount of Contribution

$10.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Moore for Newtown

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #

Melchionno Nicole 0176
Residential Street Address City State Zip Code

4 Charter Ridge Dr Sandy Hook CT 06482
Principal Occupation Name of Employer

student student

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

D Executive D

D Yes

Legislative

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

No

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

Method of contribution:

D Cash

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

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order Credit/Debit Card 03/15/2026 ¥5.00 $5.00
Last Name First MI Contribution ID #
McAndrew Christopher 0177
Residential Street Address City State Zip Code
2 Pinnacle Dr Newtown CT 06470
Principal Occupation Name of Employer
Supply chain L'Oreal

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

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

Date Received Aggregate Contributions

Amount of Contribution

03/15/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card ¥ 3
Last Name First MI Contribution ID #
Moore Wendy 0178
Residential Street Address City State Zip Code
10 Possum Ridge Rd Newtown CT 06470

Principal Occupation

Resource Development Manager

Name of Employer

Housatonic Habitat for Humanity

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

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

Date Received Aggregate Contributions

Amount of Contribution

03/16/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card ¥ 3
Last Name First MI Contribution ID #
Moore Jeff 0179
Residential Street Address City State Zip Code
10 Possum Ridge Rd Newtown CT 06470

Principal Occupation

Mechanic

Name of Employer

LRM

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

D Money Order

Is this contribution associated with

D Yes
No

an event reported in Section J1?
D Personal Check

Credit/Debit Card

If yes, list Event #

Date Received Aggregate Contributions

03/16/2026 $25.00

Amount of Contribution

$25.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Moore for Newtown

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Zatlukal Heather 0180
Residential Street Address City State Zip Code
2 Rooster Rdg Newtown CT 06470
Principal Occupation Name of Employer
homemaker homemaker
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
03/17/2026 $25.00 $25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Gutrie Tamara 0181
Residential Street Address City State Zip Code
23 Rock Ridge Rd Newtown CT 06470
Principal Occupation Name of Employer
Sales associate Loft
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 17/ s s
03/17/2026 10.00 10.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Gutrie Todd 0182
Residential Street Address City State Zip Code
23 Rock Ridge Rd Newtown CcT 06470
Principal Occupation Name of Employer
Estimating Manager Schimenti Construction
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . c o
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 17/ $ $
03/17/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Gutrie Kaitlyn 0183
Residential Street Address City State Zip Code
23 Rock Ridge Rd Newtown CcT 06470

Principal Occupation

student

Name of Employer

student

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

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

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

D Yes

Legislative

No
D Executive D

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

Date Received Aggregate Contributions

D Personal Check

Credit/Debit Card

03/17/2026

$5.00

Amount of Contribution

$5.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Moore for Newtown

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Gutrie Nicole 0184
Residential Street Address City State Zip Code
23 Rock Ridge Rd Newtown CT 06470
Principal Occupation Name of Employer
student student
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check $
03/17/2026 $5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Wilhelmy Kyle 0185
Residential Street Address City State Zip Code
14 Fieldstone Dr Newtown CT 06470
Principal Occupation Name of Employer
Manager Target
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /18/ $ $5.00
03/18/2026 5.00 .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Jacobs Brandy 0186
Residential Street Address City State Zip Code
87 Heatherwood Dr Brookfield CT 06804
Principal Occupation Name of Employer
Admin assistant Newtown Public Schools
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /19/ $ $25.00
03/19/2026 25.00 .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Krasnickas Sheilah 0187
Residential Street Address City State Zip Code
18 Grand PI Newtown CT 06470

Principal Occupation

Project manager

Name of Employer

Sheila Krasnickas

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

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

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

D Yes

Legislative

No
D Executive D

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

Date Received Aggregate Contributions

D Personal Check

Credit/Debit Card

03/19/2026

$25.00

Amount of Contribution

$25.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Moore for Newtown

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Cottingham Barbara 0188
Residential Street Address City State Zip Code
17 Wendover Rd Newtown CT 06470
Principal Occupation Name of Employer
retired retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
03/19/2026 $25.00 $25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Skalandunas Alexa 0189
Residential Street Address City State Zip Code
6 Lincoln Rd Newtown CT 06470
Principal Occupation Name of Employer
Real estate agent self employed
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /19/ s s
03/19/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Skalandunas Gary 0190
Residential Street Address City State Zip Code
6 Lincoln Rd Newtown CT 06470
Principal Occupation Name of Employer
Painting contractor self employed
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 120/ $ $
03/20/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Reilly Steven 0191
Residential Street Address City State Zip Code
6 Pinnacle Dr Newtown CT 06470

Principal Occupation

Director of Business Development

Name of Employer

Inside Washington Publishers

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

03/20/2026 $5.00

Amount of Contribution

$5.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Moore for Newtown

April 10 Filing

- Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Walczak Bruce 0192
Residential Street Address City State Zip Code
12 Glover Ave Newtown CT 06470
Principal Occupation Name of Employer
First Selectman Town of Newtown
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
03/20/2026 $250.00 $250.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Walczak Holly 0193
Residential Street Address City State Zip Code
12 Glover Ave Newtown CT 06470
Principal Occupation Name of Employer
Manager Compass Real estate
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 120/ s s
03/20/2026 250.00 250.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Castellano Carolina 0194
Residential Street Address City State Zip Code
3 Spring Rd Newtown CT 06470
Principal Occupation Name of Employer
Registered nurse Oath surgical
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . c o
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 120/ $ $
03/20/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Guizzo Nelson 0195
Residential Street Address City State Zip Code
3 Spring Rd Newtown CT 06470

Principal Occupation

Educator

Name of Employer

New Fairfield BOE

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received

03/20/2026

Aggregate Contributions

$5.00

Amount of Contribution

$5.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Moore for Newtown

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Reilly Cara 0196
Residential Street Address City State Zip Code
6 Pinnacle Dr Newtown CT 06470
Principal Occupation Name of Employer

Management

Inside Washington Publishers

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

D Executive D

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

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

D Yes

Legislative

No

D Yes
No

Amount of Contribution

Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
If yes, list Event # D Money Order Credit/Debit Card 03/20/2026 $90.00 $90.00
Last Name First MI Contribution ID #
Cavataro Charlotte 0197
Residential Street Address City State Zip Code
18 Birch Rise Dr Newtown CT 06470
Principal Occupation Name of Employer

Teacher

Newtown Public Schools

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

D Executive D

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

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

D Yes

Legislative

No

D Yes
No

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

Method of contribution: Date Received

D Cash

Aggregate Contributions

D Personal Check

Amount of Contribution

03/22/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card $ ¥
Last Name First MI Contribution ID #
Yon Richard 0198
Residential Street Address City State Zip Code
27 Debra Ln New Windsor NY 12553

Principal Occupation

Professor

Name of Employer

US Military Academy

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

D Executive D

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

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

D Yes

Legislative

No

Amount of Contribution

Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 123/ $ $
03/23/2026 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card

Last Name First MI Contribution ID #

Rakus Thomas 0199
Residential Street Address City State Zip Code

3 Soldiers Field Park # 3A Boston MA 02163

Principal Occupation

student

Name of Employer

student

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

D Executive D

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

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

D Yes

Legislative

No

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution: Date Received

D Cash

D Money Order

Aggregate Contributions

D Personal Check

03/23/2026
Credit/Debit Card 123/

$25.00

Amount of Contribution

$25.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Moore for Newtown

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Sigal Nate 0200
Residential Street Address City State Zip Code
1400 14th St NW Washington DC 20005
Principal Occupation Name of Employer

Communications Director

US House of Representatives

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

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

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order Credit/Debit Card 03/23/2026 $25.00 $25.00
Last Name First MI Contribution ID #
Walsh Kayla 0201
Residential Street Address City State Zip Code
3 Soldiers Field Park Rd # 3B Boston MA 02163
Principal Occupation Name of Employer
student student

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

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

Date Received Aggregate Contributions

Amount of Contribution

03/23/2026 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card $ $
Last Name First MI Contribution ID #
Jones Galen 0202
Residential Street Address City State Zip Code
547-1 Orange St New Haven CT 06511

Principal Occupation

student

Name of Employer

student

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

D Executive D

D Yes

Legislative

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

No

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

Method of contribution:

D Cash

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

Date Received Aggregate Contributions

Amount of Contribution

03/23/2026 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card /23/ $ $
Last Name First MI Contribution ID #
Wakefield Christer 0203
Residential Street Address City State Zip Code
4009 Backshore Ct Carlsbad CA 92010

Principal Occupation

Construction Project Manager

Name of Employer

PCL Construction Inc

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

D Money Order

Is this contribution associated with

D Yes
No

an event reported in Section J1?
D Personal Check

Credit/Debit Card

If yes, list Event #

Date Received Aggregate Contributions

03/23/2026 $25.00

Amount of Contribution

$25.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Moore for Newtown

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Williams Jess 0204
Residential Street Address City State Zip Code
13 Soldiers Field Park Apt 13B Boston MA 02163
Principal Occupation Name of Employer
student student
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
03/23/2026 $25.00 $25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Bui Brian 0205
Residential Street Address City State Zip Code
1493 Grant Dr NE Brookhaven GA 30319
Principal Occupation Name of Employer
Consultant Bain
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 123/ s s
03/23/2026 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Bromley Jaime 0206
Residential Street Address City State Zip Code
346 Harvard St Apt 3 Cambridge MA 02138
Principal Occupation Name of Employer
student student
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 123/ $ $
03/23/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Goodman Alexander 0207
Residential Street Address City State Zip Code
1203 Denbigh Ln Wayne PA 19087

Principal Occupation

engineer

Name of Employer

unemployed

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

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

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

D Yes

Legislative

No

D Executive D

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution: Date Received

D Cash

D Money Order

D Personal Check

03/23/2026
Credit/Debit Card 123/

Aggregate Contributions

$100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Moore for Newtown

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Berman Arnie 0208
Residential Street Address City State Zip Code
63 High Rock Rd Sandy Hook CT 06482
Principal Occupation Name of Employer
unemployed unemployed
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
03/24/2026 $25.00 $25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Hart John 0209
Residential Street Address City State Zip Code
3331 N Seminary Ave Apt 1 Chicago IL 60657
Principal Occupation Name of Employer
Consultant Boston Consulting Group
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 24/ s s
03/24/2026 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Trainque Anastasia 0210
Residential Street Address City State Zip Code
74 Hooker Ave Somerville MA 02144
Principal Occupation Name of Employer
Adminstrator Harvard
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . c o
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 24/ $ $
03/24/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Pimentel Paul 0211
Residential Street Address City State Zip Code
1343 Independence Ct SE Washington DC 20003

Principal Occupation

Communications

Name of Employer

Marriott International

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

Is this contribution associated with

D Yes
No

an event reported in Section J1?

If yes, list Event #

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

03/24/2026 $250.00

Amount of Contribution

$250.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Moore for Newtown

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Laib Andrew 0212
Residential Street Address City State Zip Code
190 Southoak Dr Winston Salem NC 27107

Principal Occupation

Owner

Name of Employer

Belay energy solutions

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

D Executive D

D Yes

Legislative

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

No

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

Method of contribution:

D Cash

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

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order Credit/Debit Card 03/24/2026 $250.00 $250.00
Last Name First MI Contribution ID #
Brist Steven 0213
Residential Street Address City State Zip Code
6175 Churchwood Cir Greendale WI 53129
Principal Occupation Name of Employer

Research assistant

Harvard University

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

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

Date Received Aggregate Contributions

Amount of Contribution

03/25/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card /25/ $ $
Last Name First MI Contribution ID #
Saurbier Steven 0214
Residential Street Address City State Zip Code
1045 W Altgeld St Apt C Chicago IL 60614

Principal Occupation

Executive

Name of Employer

Tableconnect

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

D Executive D

D Yes

Legislative

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

No

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

Method of contribution:

D Cash

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

Date Received Aggregate Contributions

Amount of Contribution

03/25/2026 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card 125/ $ $
Last Name First MI Contribution ID #
Kobor Lauren 0215
Residential Street Address City State Zip Code
1762 Country Wood Dr Hoschton GA 30548

Principal Occupation

Officer

Name of Employer

US Army Reserve

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

D Money Order

Is this contribution associated with

D Yes
No

an event reported in Section J1?
D Personal Check

Credit/Debit Card

If yes, list Event #

Date Received Aggregate Contributions

03/25/2026 $25.00

Amount of Contribution

$25.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Moore for Newtown

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Ahmetaj Laura 0216
Residential Street Address City State Zip Code
839 21st St Santa Monica CA 90403
Principal Occupation Name of Employer
Consultant McKinsey & Company
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
03/25/2026 $25.00 $25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Argenyi Matthias 0217
Residential Street Address City State Zip Code
10 Remington St Apt 107 Cambridge MA 02138
Principal Occupation Name of Employer
student student
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 125/ s s
03/25/2026 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Baker Jasen 0218
Residential Street Address City State Zip Code
36W785 Stonebridge Ln St Charles IL 60175
Principal Occupation Name of Employer
Operations Marcy Laboratories
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 125/ $ $
03/25/2026 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Naccarella Ian 0219
Residential Street Address City State Zip Code
150 Huntington Ave # NJ2 Boston MA 02115

Principal Occupation

student

Name of Employer

student

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

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

D Yes

Legislative

No

D Executive D

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution: Date Received

D Cash

D Money Order

D Personal Check

03/25/2026
Credit/Debit Card /25/

Aggregate Contributions

$100.00

Amount of Contribution

$100.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Moore for Newtown

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Haycraft James 0220
Residential Street Address City State Zip Code
3720 Coves Way Adams TN 37010
Principal Occupation Name of Employer
Military Military
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? D D
Cash Personal Check
03/25/2026 $25.00 $25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Carroll Daniel 0221
Residential Street Address City State Zip Code
525 S Berendo St # 104 Los Angeles CA 90020
Principal Occupation Name of Employer
Political and legislative advocacy apprentice AFSCME
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? D D
Cash Personal Check
D 03/26/2026 $50.00 $50.00
If yes, list Event # Money Order X1 Credit/Debit Card
Last Name First MI Contribution ID #
Carrier Alexander 0222
Residential Street Address City State Zip Code
1900 Berryman St Berkely CA 94709
Principal Occupation Name of Employer
unemployed unemployed
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
princip; prosp D y1st, sp
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? D D
Cash Personal Check
. D X . 03/26/2026 $100.00 $100.00
If yes, list Event # Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Crocker Jonathan 0223
Residential Street Address City State Zip Code
18 Prospect Hill Rd Walpole NH 03608

Principal Occupation

retired

Name of Employer

retired

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

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

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

D Yes

Legislative

No

D Executive D

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution: Date Received

D Cash

D Money Order

D Personal Check

03/26/2026
Credit/Debit Card /26/

Aggregate Contributions

$25.00

Amount of Contribution

$25.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

April 10 Filing - Original

Moore for Newtown

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
McGhee Brandon 0224
Residential Street Address City State Zip Code
205 Aspenwood Dr Moreland Hills OH 44022

Principal Occupation

Associate

Name of Employer
McKinsey & Company

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

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

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

D Yes

Legislative

No
D Executive D

Amount of Contribution

Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
’ D Cash D Personal Check
If yes, list Event # D Money Order Credit/Debit Card 03/26/2026 $50.00 $50.00
Last Name First MI Contribution ID #
Romer Allison 0225
Residential Street Address City State Zip Code
4507 48th Ave Apt 3B Woodside NY 11377
Principal Occupation Name of Employer

Fundraising

Sparrow Strategies

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

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

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

D Yes

Legislative

No
D Executive D

D Yes
No

Amount of Contribution

Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 126/ s s
03/26/2026 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card

Last Name First MI Contribution ID #

Umetsu Carter 0226
Residential Street Address City State Zip Code

451 W 44th St New York NY 10036

Principal Occupation

Consultant

Name of Employer

Boston Consulting Group

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

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

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

D Yes

Legislative

No
D Executive D

Amount of Contribution

Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 126/ $ $
03/26/2026 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card

Last Name First MI Contribution ID #

Gorman Tim 0227
Residential Street Address City State Zip Code

523 W 23rd St # NPH3P New York NY 10011

Principal Occupation

Banker

Name of Employer

Wells Fargo

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

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

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

D Yes

Legislative

No
D Executive D

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution: Date Received

D Cash

D Money Order

Aggregate Contributions

D Personal Check

03/27/2026
Credit/Debit Card 127/

$50.00

Amount of Contribution

$50.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Moore for Newtown

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Segura Marco 0228
Residential Street Address City State Zip Code
14020 Stream Way # 1109 Charlotte NC 28277
Principal Occupation Name of Employer
Corporate and investment banking Wells Fargo
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
03/27/2026 $250.00 $250.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Santon Steven 0229
Residential Street Address City State Zip Code
110 Hatch St Fort Leavenworth KS 66027
Principal Occupation Name of Employer
Military Officer US Army
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 127/ s s
03/27/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Camman Darla 0230
Residential Street Address City State Zip Code
39 Yogonanda St Sandy Hook CT 06482
Principal Occupation Name of Employer
retired retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . c o
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1? Yes
D D Cash D Personal Check
. No D X . 03/27/2026 $100.00 $100.00
If yes, list Event # 03272026A Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Assante Michele 0231
Residential Street Address City State Zip Code
16 Wendover Rd Newtown CT 06470

Principal Occupation

none

Name of Employer

none

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

If yes, list Event # 03272026A

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received

03/27/2026

Aggregate Contributions

$50.00

Amount of Contribution

$50.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Moore for Newtown

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Jackson Timothy 0232
Residential Street Address City State Zip Code
4 Willow Brook Ln Newtown CT 06470
Principal Occupation Name of Employer
Investments Montaigne, LTD
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash D Personal Check / $ $
No 03/27/2026 250.00 250.00
If yes, list Event # 03272026A D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Child Frederic 0233
Residential Street Address City State Zip Code
32 Ashford Ln Newtown CT 06470
Principal Occupation Name of Employer
self-employed The Ashford Group, LLC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D D Cash D Personal Check 128/ $ 0 $50.00
No 03/28/2026 50.0 .
If yes, list Event # 03272026A D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Cooksey Josh 0234
Residential Street Address City State Zip Code
11664 Renaissance View Ct Tampa FL 33626
Principal Occupation Name of Employer
CEO Southern Closets
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 128/ $ $100.00
03/28/2026 100.00 .
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Newman Richard 0235
Residential Street Address City State Zip Code
17 Parmalee Hill Rd Newtown CT 06470

Principal Occupation

retired

Name of Employer

retired

Is contributor a principal of a state contractor or prospective

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

state contractor?

D Executive D

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

D Yes

Legislative

No

D Yes
No

Is this contribution associated with

an event reported in Section J1?

If yes, list Event # 03272026A

Method of contribution: Date Received

D Cash

D Money Order

D Personal Check

03/28/2026
Credit/Debit Card /28/

Aggregate Contributions

$250.00

Amount of Contribution

$250.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Moore for Newtown

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Hellweg Brendan 0236
Residential Street Address City State Zip Code
473 Park Pl # 4D Brooklyn NY 11238
Principal Occupation Name of Employer
Founder Holly
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
03/29/2026 $100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Batchelor John 0237
Residential Street Address City State Zip Code
29 Parmalee Hill Rd Newtown CT 06470
Principal Occupation Name of Employer
Real estate agent Berkshire Hathaway
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 129/ s s
03/29/2026 250.00 250.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Goldman Nancy 0238
Residential Street Address City State Zip Code
63 High Rock Rd Newtown CT 06470
Principal Occupation Name of Employer
retired retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 129/ $ $
03/29/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Jackson Kerri 0239
Residential Street Address City State Zip Code
4 Willow Brook Ln Newtown CT 06470

Principal Occupation

homemaker

Name of Employer

homemaker

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received Aggregate Contributions

03/30/2026 $250.00

Amount of Contribution

$200.00




Page 63 of 83

L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Moore for Newtown

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Camman Julia 0240
Residential Street Address City State Zip Code
39 Yogananda St Sandy Hook CT 06482
Principal Occupation Name of Employer
student student
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes Xl No . .
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
03/30/2026 $10.00 $10.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Camman Paul 0241
Residential Street Address City State Zip Code
39 Yogananda St Sandy Hook CT 06482
Principal Occupation Name of Employer
Mfg engineer ASML
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 130/ s s
03/30/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Chernack Evan 0242
Residential Street Address City State Zip Code
555 Waverly Ave Brooklyn NY 11238
Principal Occupation Name of Employer
Director of Campaigns New Politics
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No . c o
dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check 130/ $ $
03/30/2026 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Jackson Emily 0243
Residential Street Address City State Zip Code
4 Willow Brook Ln Newtown CT 06470

Principal Occupation

student

Name of Employer

student

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

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

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

D Yes

Legislative

No

D Executive D

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution: Date Received

D Cash

D Money Order

D Personal Check

03/30/2026
Credit/Debit Card /30/

Aggregate Contributions

$250.00

Amount of Contribution

$250.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Moore for Newtown

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
O'Connor Maryann 0244
Residential Street Address City State Zip Code
32 Ashford Ln Newtown CT 06470
Principal Occupation Name of Employer
retired retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
03/30/2026 $10.00 $10.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Lutz Barbara 0245
Residential Street Address City State Zip Code
24 Point O Rocks Rd Newtown CT 06470
Principal Occupation Name of Employer
retired retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /31 s s
03/31/2026 10.00 10.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Lutz Thomas 0246
Residential Street Address City State Zip Code
24 Point O Rocks Rd Newtown CT 06470
Principal Occupation Name of Employer
retired retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /31 $ $
03/31/2026 10.00 10.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Soderholm Jill 0247
Residential Street Address City State Zip Code
102 Poverty Hollow Rd Newtown CcT 06470

Principal Occupation

Real Estate finance

Name of Employer

CIM Group

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

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

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

D Yes

Legislative

No

D Executive D

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution: Date Received

D Cash

D Money Order

D Personal Check

03/31/2026
Credit/Debit Card /31/

Aggregate Contributions

$50.00

Amount of Contribution

$25.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Moore for Newtown

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Kyprianou Alexander 0248
Residential Street Address City State Zip Code
25 Sleepy Hollow Rd Sandy Hook CT 06482
Principal Occupation Name of Employer
retired retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D L
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
03/31/2026 $15.00 $15.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Yarish Charles 0249
Residential Street Address City State Zip Code
83 Woods Ln Newtown CT 06470
Principal Occupation Name of Employer
retired retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
. - X
government the contract is with: D Executive D Legislative No
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /31 s s
03/31/2026 10.00 10.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Rescigno Timothy 0250
Residential Street Address City State Zip Code
28 Boulevard Newtown CT 06470
Principal Occupation Name of Employer
none none
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /31 $ $
03/31/2026 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card
Last Name First MI Contribution ID #
Hilton Richard 0251
Residential Street Address City State Zip Code
2 Sealand Dr Newtown CT 06470

Principal Occupation

musician

Name of Employer

NRP-LLC

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check
Credit/Debit Card

Date Received

03/31/2026

Aggregate Contributions

$25.00

Amount of Contribution

$25.00




Page 66 of 83

L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Moore for Newtown

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #

McAndrew Olivia 0252
Residential Street Address City State Zip Code

2 Pinnacle Dr Newtown CT 06470
Principal Occupation Name of Employer

retired retired

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

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

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

D Yes

Legislative

No
D Executive D

Amount of Contribution

Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check
If yes, list Event # D Money Order Credit/Debit Card 03/31/2026 $10.00 $10.00
Last Name First MI Contribution ID #
Helmin-Walker Josh 0253
Residential Street Address City State Zip Code
86A Great Ring Rd Sandy Hook CT 06482
Principal Occupation Name of Employer

Marketing & communications

Cluny Sorbonne Media LLC

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

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

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

D Yes

Legislative

No
D Executive D

D Yes
No

Amount of Contribution

Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
D Cash D Personal Check /31 s s
03/31/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card

Last Name First MI Contribution ID #

Wojcik Barbara 0254
Residential Street Address City State Zip Code

25 Horseshoe Ridge Rd Sandy Hook CT 06482

Principal Occupation

retired

Name of Employer

retired

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

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

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

D Yes

Legislative

No
D Executive D

Amount of Contribution

Is this contribution associated with Method of contribution: Date Received Aggregate Contributions
an event reported in Section J1?
’ D Cash D Personal Check
If yes, list Event # D Money Order Credit/Debit Card 03/31/2026 $100.00 $100.00
Last Name First MI Contribution ID #
Hinden Steve 0255
Residential Street Address City State Zip Code
25 Horseshoe Ridge Rd Sandy Hook CT 06482
Principal Occupation Name of Employer
Consultant WTW

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

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

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

D Yes

Legislative

No

D Executive D

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution: Date Received

D Cash

D Money Order

Aggregate Contributions

D Personal Check

03/31/2026
Credit/Debit Card /31/

$25.00

Amount of Contribution

$25.00
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L. MONETARY RECEIPTS (Section A-T)

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

TYPE OF REPORT

Moore for Newtown

April 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Bloom Allison 0256
Residential Street Address City State Zip Code
19 Greenbriar Ln Newtown CT 06470
Principal Occupation Name of Employer

Accounting

Good Directions Inc

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

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

D Yes

Legislative

No
D Executive D

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

Is this contribution associated with

D Yes
No

an event reported in Section J1?

Method of contribution:

D Cash

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order Credit/Debit Card 03/31/2026 ¥5.00 $5.00
Last Name First MI Contribution ID #
Bloom Don 0257
Residential Street Address City State Zip Code
19 Greenbriar Ln Newtown CT 06470
Principal Occupation Name of Employer
retired retired

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

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

D Yes

Legislative

No
D Executive D

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

Is this contribution associated with

D Yes
No

an event reported in Section J1?

Method of contribution:

D Cash

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

03/31/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card $ ¥
Last Name First MI Contribution ID #
Dukate Angie 0258
Residential Street Address City State Zip Code
26 Mountain Laurel Ln Sandy Hook CT 06482

Principal Occupation

Nurse

Name of Employer

Nurse

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

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

D Yes

Legislative

No
D Executive D

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

Is this contribution associated with

D Yes
No

an event reported in Section J1?

Method of contribution:

Date Received Aggregate Contributions

Amount of Contribution

D Cash

D Personal Check

03/31/2026 10.00 10.00
If yes, list Event # D Money Order Credit/Debit Card /31/ $ $
Total of Section B $24,863.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Total on Line 14, Column A of Summary Page) $24,863.00

(Sections A + B)
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I. MONETARY RECEIPTS (Section A-I)

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

TYPE OF REPORT

Moore for Newtown

April 10 Filing - Original

C1. Contributions from Other Committees

Name of Committee

Name of Treasurer

Amount of Contribution

Address
Is this contribution associated with an Yes No
event reported in Section J1?
If yes, list Event #
State Zip Code Date Received Aggregate Contributions
City

Total of Section C1

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

TYPE OF REPORT

Moore for Newtown

April 10 Filing - Original

C2. Reimbursements or Surplus Distributions from other Committees

Name of Committee

Name of Treasurer

Address

Date Received
Amount of Receipt

City

State

Zip Code

Payment Type

Reimbursement for shared expense

Surplus distribution from exploratory committee

Expenditure #

Description

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

INAME OF COMMITTEE

TYPE OF REPORT

Moore for Newtown

April 10 Filing - Original

D. Loans Received this Period

Name of Lender

Source of Loan: Date of Receipt
Bank Candidate Individual Other
Street Address City State Zip Code Is there a cosigner or
Guarantor of this loan?
Yes No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code
Total of Section D
I. MONETARY RECEIPTS (Section A-I)
NAME OF COMMITTEE TYPE OF REPORT

Moore for Newtown

April 10 Filing - Original

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

Date of Receipt Method of Payment Amount
Cash Personal Check Credit/Debit Card
Total of Section E
1. Monetary Receipts (Section A-I)
NAME OF COMMITTEE TYPE OF REPORT
Moore for Newtown April 10 Filing - Original
G. Interest from Deposits in Authorized Accounts
Name of Institution Date Received Amount

Street Address

City

State

Zip Code

Total of Section G
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE TYPE OF REPORT

Moore for Newtown April 10 Filing - Original

H. Public Grant Funds Received from the Citizens' Election Fund

Purpose of Grant: Grant Cycle: Date Received Amount

Initial Grant Adjustment
Primary General Election Special Election

Supplemental/Post Election Deficit

Total of Section H

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE TYPE OF REPORT

Moore for Newtown April 10 Filing - Original

I. Miscellaneous Monetary Receipts not Considered Contributions

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

Total of Section I
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II. EVENT ACTIVITY (Sections J1 - J4)

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

TYPE OF REPORT

Moore for Newtown

April 10 Filing - Original

J1. Event Information

Event # Description
Date of Event Letter
03/27/2026 A Meet and Greet Event

Was this a fundraising event?

Yes D No

Location: Street Address

29 Parmalee Hill Rd

City State Zip Code

CcT 07470
Newtown

Was this event hosted at a personal residence ?

if yes, go to Section J4 In-Kind Donations not Considered Contributions Associated
with a House Party and complete required information for any puchases made by
host(s) for food, beverage and invitations.

Did this fundraiser include items donated by a business entity of up to $200 or items

donated by an individual of up to $100?

If yes, to to Section J3 In-Kind Donations not Considered Contributions and

complete required information.

Sprart 1: (If yes, enter Total Receipts here.)

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

purchases from an individual of up to $100? $0.00 |
Total of Section J1 $0.00 |

ILEVENT ACTIVITY (Sections J1 - J4)

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

TYPE OF REPORT

Moore for Newtown

IApril 10 Filing - Original

J3. In-Kind Donations Not Considered Contributions

Name of the Donor

Street Addr City )
ree €8s State Zip Code
Donation Given by: Description of Donation Fair Market Value of
Donation
Individual
Business Entity Date Received Event # Aggregate value for this event
Sole Proprietorship

Total of Section J3
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II.LEVENT ACTIVITY (Sections J1 - J4)

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

TYPE OF REPORT

Moore for Newtown

April 10 Filing - Original

J4. In-Kind Donations Not Considered Contributions Associated with a House Party

Name of Host

Joan Alexander and John Batchelor

Is this event supporting more than one candidate?

If yes, complete Itemization in
I:l Yes No Addendum J4

" Cit

Street Address 1w State Zip Code

29 Parmalee Hill Rd Newtown CcT 06470
Description of Donation Fair Market Value of
meet and greet fundraiser; Joan and John share address. Event was 3/27 Donation

Event # Aggregate value of this Event - all hosts Aggregate value of all Events - this host/candidate $929.02
03272026A $929.02 $929.02

Total of Section J4 $929.02
III. NONMONETARY RECEIPTS (Sections K - L)

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

Moore for Newtown

IApril 10 Filing - Original

K. In-Kind Contributions

Name
Street Address City State Zip Code
Is this contribution associated with an event reported in v Description of In-Kind Contribution
Section J1? e
No
If yes, list Event#
Is Contributor a lobbyist, spouse, or dependent child Yes Is contributor a principal of a state contractor or prospective state Yes Fair Market Value of this
ist? 2 ibuti
of a lobbyist? “°“"ﬂ°§%‘é; indicate which branch or branches of No Contribution
No S
government the contract is with: Executive Legislative
Type of Contributor: Date Received Aggregate contributions
Individual Committee Sole Proprietorshin

Total of Section K
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III. Non Monetary Receints (Sections K - L)

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

TYPE OF REPORT

Moore for Newtown

April 10 Filing - Original

L. Refundable Deposit to Telephone Company

Last Name of Individual First Name MI Date Deposit Made

Residential Street Address City State Zip Code Amount of
Deposit

Name of Telephone company

Street Address City State Zip Code

Total of Section L
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IV. EXPENDITURES (Sections N - S)

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

April 10 Filing - Original

Moore for Newtown

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
h 126/ D Check #
PhoneBurner 02/26/2026
Debit Card
D EFT
Street Address City State Zip Code
1968 S Coast Hwy Ste 1800 Laguna Beach CA 92651
Description
Purpose of Expend ) o Amount
spam protection and remediation
A-PH-BNK
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 466
which reimbursement is sought? No (if applicable) $4.
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
h 126/ D Check #
PhoneBurner 02/26/2026
Debit Card
D EFT
Street Address City State Zip Code
1968 S Coast Hwy Ste 1800 Laguna Beach CA 92651
Description
Purpose of Expend . . Amount
phone banking service
A-PH-BNK
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 215.00
which reimbursement is sought? No (if applicable) $ '
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
Check #
Campaign Verify Inc 03/23/2026
Debit Card
EFT
Street Address City State Zip Code
1215 31st St NW Washington DC 20007
Description
Purpose of Expend . . . Amount
authorize that campaign is verified
OVHD
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 95.00
which reimbursement is sought? D No (if applicable) $95.
If yes, assign an Expenditure # and complete Itemization in Addendum
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IV. EXPENDITURES (Sections N - S)

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

April 10 Filing - Original

Moore for Newtown

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
D Check #
Scale to Win 03/31/2026
Debit Card
EFT
Street Address City State Zip Code
455 Market St Ste 1940 San Francisco CA 94105
Description
Purpose of Expend . . Amount
texting service
A-ATM
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # $56.38
which reimbursement is sought? D No (if applicable) '
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
D Check #
Newtown Savings Bank 03/31/2026
Debit Card
EFT
Street Address City State Zip Code
39 Main St Newtown CT 06470
Description
Purpose of Expend Amount
fee for checks
BNK
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # $41.29
which reimbursement is sought? D No (if applicable) '
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
Check #
Newtown Savings Bank 03/31/2026
Debit Card
EFT
Street Address City State Zip Code
39 Main St Newtown CT 06470
Description
Purpose of Expend Amount
fee for paper statement
BNK
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # $3.00
which reimbursement is sought? D No (if applicable) ’
If yes, assign an Expenditure # and complete Itemization in Addendum
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IV. EXPENDITURES (Sections N - S)

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

TYPE OF REPORT

Moore for Newtown

April 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee

Date of Payment

Method of Payment

D Check #

Anedot 03/31/2026
Debit Card
EFT

Street Address City State Zip Code
1340 Poydras St # 1770 New Orleans LA 70112

Description
Purpose of Expend Amount

1Q Anedot fees
BNK
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 974.12
which reimbursement is sought? D No (if applicable) $ ’

If yes, assign an Expenditure # and complete Itemization in Addendum

Total of Section N

$1,389.45
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IV. EXPENDITURES (Sections N - S)

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

TYPE OF REPORT

Moore for Newtown

April 10 Filing - Original

O. Expenses Paid By Candidate

Name of Payee (Name of vendor who candidate paid directly) Date of Payment s Reimbursement Claimed?
Edmond Town Hall 12/15/2025 Yes No
Street Address City State Zip Code A t
: moun
45 Main St Newtown 06470
CcT
Purpose of Expenditure Description Event #
(by code) - :
rent Edmond Town Hall auditorium for campaign launch, net
OVHD of refunds $324.50
Name of Payee (Name of vendor who candidate paid directly) Date of Payment s Reimbursement Claimed?
GoDaddy 12/15/2025 Yes No
Street Address City State Zip Code
N . Amount
100 S Mill Avesuite 1600 Tempe 85281
AZ
Purpose of Expenditure Description Event #
(by code) domain registration
WEB $12.19
Name of Payee (Name of vendor who candidate paid directly) Date of Payment s Reimbursement Claimed?
Staples 12/31/2025 Yes No
Street Address City State Zip Code A .
67 Newtown Rd Ste 7 Danbury 06810 e
CcT
Purpose of Expenditure Description Event #
(by code) signs / materials for campaign launch
A-SIGN $393.50
Name of Payee (Name of vendor who candidate paid directly) Date of Payment s Reimbursement Claimed?
Ideas to Law LLC 01/12/2026 v No
Street Address City State Zip Code A t
moun
PO Box 33003 Washington 20033
DC
Purpose of Expenditure Description Event #
(by code) candidate research
Misc * $4,500.00
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IV. EXPENDITURES (Sections N - S)

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

TYPE OF REPORT

Moore for Newtown

April 10 Filing - Original

O. Expenses Paid By Candidate

Name of Payee (Name of vendor who candidate paid directly)

Date of Payment

s Reimbursement Claimed?

UsPS 02/26/2026 Yes No
Street Address City State Zip Code A t
moun
5 Commerce Rd Newtown T 06470
Purpose of Expenditure Description Event #
(by code) PO box rental to 8/31/26
POST $129.00
Name of Payee (Name of vendor who candidate paid directly) Date of Payment s Reimbursement Claimed?
Google 02/28/2026 Yes No
Street Address City State Zip Code A .
. moun
1600 Amphitheatre Pkwy Mountain View CA 94043 o
Purpose of Expenditure Description Event #
(by code) Feb Google workspace
OVHD $20.78
Name of Payee (Name of vendor who candidate paid directly) Date of Payment s Reimbursement Claimed?
The Rocket Science Group 03/05/2026 Yes No
Street Address City State Zip Code A ¢
405 N Angier Ave NE Atlanta 30308 moun
GA
Purpose of Expenditure Description Event #
(by code) Mailchimp email distribution platform
WEB $20.20
Name of Payee (Name of vendor who candidate paid directly) Date of Payment s Reimbursement Claimed?
Apple 03/06/2026 D Yes No
Street Address City State Zip Code A t
moun
1 Apple Park Way Cupertino cA 95014
Purpose of Expenditure Description Event #
(by code) Meta Verified standard bundle for authenticity, bought
WEB through Apple store $25.51
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IV. EXPENDITURES (Sections N - S)

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

TYPE OF REPORT

Moore for Newtown

April 10 Filing - Original

O. Expenses Paid By Candidate

Name of Payee (Name of vendor who candidate paid directly)

Google

Date of Payment

03/31/2026

s Reimbursement Claimed?

Yes No

Street Address
1600 Amphitheatre Pkwy

City State

Mountain View
CA

Zip Code
94043

Amount

Purpose of Expenditure
(by code)

OVHD

Description

March Google workspace

Event #

$44.93

Total of Section O $5,470.61

IV. EXPENDITURES (Sections N - S)

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

TYPE OF REPORT

Moore for Newtown

April 10 Filing - Original

P. Expenses Incurred on Committee Credit Card

Name of Issuing Institution

Visa

Other

Type of Credit Card:

Master Card Discover American Express

Name of Vendor

Date of Transaction

Street Address

City

State Zip Code

Purpose of Expenditure
(by code)

Description

Amount

Is this expenditure coordinated with another candidate for

which reimbursement is sought?

If yes, assign an Expenditure # and complete Itemization in Addendum

Yes Expenditure #
(if applicable)

Event #

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

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

TYPE OF REPORT

Moore for Newtown

April 10 Filing - Original

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

Name of Creditor

Date Incurred

Street Address

City

State

Zip Code

Purpose of Expenditure Description
(bv code)

Is this expenditure coordinated with another candidate for which
reimbursement is sought?

If yes, assign an Expenditure # and completes Itemization in Addendum Q

No

Expenditure #
(if applicable)

Event #

Amount Incurred
(Estimate or Actual)

Total of Section QO
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IV. EXPENDITURES (Sections N - S)

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

TYPE OF REPORT

Moore for Newtown

April 10 Filing - Original

R. Itemization of Reimbursements and Secondary Payees

Last Name of Worker/Consultant First MI

Date of Payment to Vendor

Payment to Reimburse Committee
Worker/Consultant as reported in
Section N:

No

If yes, assign an Expenditure # and completes Itemization in Addendum R

Check #
Debit Card
EFT
Name of Vendor Paid by Committee Worker/Consultant
Street Address of Vendor City State Zip Code
Description
Purpose of Expenditure
(by code)
Is this expenditure coordinated with another candidate for Yes Expenditure # Event # Amount
which reimbursement is sought? (if applicable)

Total of Section R

IV. EXPENDITURES (Sectuibs N - S)

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

TYPE OF REPORT

Moore for Newtown

April 10 Filing - Original

S. Surplus Distribution of Equipment and Furniture

Name of Recipient

Street Address City

State Zip Code

Original Purchase
Amount of Item

Description of Item

Total of Section S
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Section J4. ADDENDUM

NAME OF COMMITTEE TYPE OF REPORT

J4. In - Kind Donations Not Considered Contribution Associated with a House Party - Addendum

Event #

Name of Candidate

Section N. ADDENDUM

NAME OF COMMITTEE TYPE OF REPORT

N. Expenses Paid By Committee - Addendum

Expenditure # Amount of Expenditure

Name of Candidate Office Sought

Section P. ADDENDUM

NAME OF COMMITTEE TYPE OF REPORT

P. Expenses Incurred on Committee Credit Card - Addendum

Expenditure # Amount of Expenditure

Name of Candidate Office Sought
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Section Q. ADDENDUM

NAME OF COMMITTEE TYPE OF REPORT

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

Expenditure # Amount of Expenditure

Name of Candidate Office Sought

Section R. ADDENDUM

NAME OF COMMITTEE TYPE OF REPORT

R. Itemization of Reimbursements and Secondary Payees - Addendum

Expenditure # Amount of Expenditure

Name of Candidate Office Sought




