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SUMMARY PAGE TOTALS

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

TYPE OF REPORT

Mitch for Newtown 2026

April 10 Filing - Amendment

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) $4,466.00 $4,466.00
15. Receipts from Other Committees (Sections C1 and C2) $0.00 $0.00
16. Other Monetary Receipts (Section D through I) $0.62 $0.62
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) $4,466.62 $4,466.62

19. Subtotals (add totals in Line 13 + 18 in Column A and in lines 12 + 18 in Column B) $4,466.62 $4,466.62
20. Expenses Paid by Committee (Section N) $69.40 $69.40
21. Balance on hand at close of Reporting Period (Subtract line 20 from line 19 in both columns ) $4,397.22 $4,397.22

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) $0.00 $0.00
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) $1,306.47 $1,306.47
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) $1,306.47

29a. Total Outstanding Expenses Incurred by Committee still Unpaid (Section Q) $1,306.47
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

ion A-I)

TYPE OF REPORT

Mitch for Newtown 2026

April 10 Filing - Amendment

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 #
Pisani Derek 0051
Residential Street Address City State Zip Code
28 Parmalee Hill Rd Newtown CcT 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:

D Yes

Legislative

No
D Executive D

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

Amount of Contribution

D Yes
No

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

Method of contribution:

D Cash

Personal Check

Date Received

Aggregate Contributions

1 202 100.00 100.00
If yes, list Event # D Money Order D Credit/Debit Card 01/06/2026 $ $
Last Name First MI Contribution ID #
Pisani Derek 0035
Residential Street Address City State Zip Code
28 Parmalee Hill Rd Newtown CcT 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:

D Yes

Legislative

No
D Executive D

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

Amount of Contribution

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

Method of contribution:

D Cash

D Personal Check

Date Received

Aggregate Contributions

1/14/202 110.00 10.00
If yes, list Event # D Money Order Credit/Debit Card 01/14/2026 $ $
Last Name First MI Contribution ID #
Stolfi Steven 0034
Residential Street Address City State Zip Code
39 The Boulvard Newtown CT 06470

Principal Occupation

Chief Commercial Officer

Name of Employer

Ativion

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?

Amount of Contribution

D Yes
No

Is this contribution associated with 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

01/27/2026

Aggregate Contributions

$200.00 $200.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

ion A-I)

TYPE OF REPORT

Mitch for Newtown 2026 April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Ronan Kathy 0033
Residential Street Address City State Zip Code
25 Mount Pleasant Rd Newtown CT 06470

Principal Occupation

Retired

Name of Employer

Retired

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

2/15/202 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card 02/15/2026 $ $
Last Name First MI Contribution ID #
Laroche Amy 0031
Residential Street Address City State Zip Code
12 Elana Ln Newtown CcT 06482

Principal Occupation

Contracts Manager

Name of Employer
DMS

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

2/16/202 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card 02/16/2026 $25 $
Last Name First MI Contribution ID #
Warek Richard 0032
Residential Street Address City State Zip Code
3 Lone Oak Mdws Sandy Hook CT 06482

Principal Occupation

Retired

Name of Employer

retired

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

2/16/202 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card 02/16/2026 $ $
Last Name First MI Contribution ID #
Pertoso Tracey 0030
Residential Street Address City State Zip Code
34 Winton Farm Rd Newtown CT 06470

Principal Occupation

Attorney

Name of Employer

Sacred Heart University

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

D Executive D 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 an
event reported in Section J1?

D Yes
No

D Personal Check

Credit/Debit Card

If yes, list Event #

Date Received Aggregate Contributions

02/16/2026 $50.00

Amount of Contribution

$50.00




Page 5 of 41

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

ion A-I)

TYPE OF REPORT

Mitch for Newtown 2026 April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Koposco Kenneth C 0042
Residential Street Address City State Zip Code
4 Overlook Dr 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

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

D Yes No

D Executive D

Amount of Contribution

government the contract is with: Legislative
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash Personal Check
02/16/2026 100.00 100.00
If yes, list Event # D Money Order D Credit/Debit Card /16/ $ $
Last Name First MI Contribution ID #
Kearney Joe 0029
Residential Street Address City State Zip Code
9 Daniels Hill Rd Newtown CcT 06470

Principal Occupation

VP

Name of Employer
DFA, 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:

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 an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
02/16/2026 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card /16/ $ $

Last Name First MI Contribution ID #

Hall Margot S 0043
Residential Street Address City State Zip Code

5 Nettleton Ave 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

Amount of Contribution

Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash Personal Check
02/17/2026 125.00 125.00
If yes, list Event # D Money Order D Credit/Debit Card 17/ $ $

Last Name First MI Contribution ID #

DeMarco Rose 0027
Residential Street Address City State Zip Code

20 Sunset Hill Rd Brookfield CcT 06804

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
D Executive D 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

Credit/Debit Card

02/17/2026 $50.00

Amount of Contribution

$50.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

ion A-I)

TYPE OF REPORT

Mitch for Newtown 2026 April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Wolfe Maryann 0028
Residential Street Address City State Zip Code
183 Walnut Tree Hill Rd Sandy Hook CT 06482

Principal Occupation

Accountant

Name of Employer

Morganti Group Inc

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

If yes, indicate which branch or branches of

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

D Yes No

D Executive D

Amount of Contribution

government the contract is with: Legislative
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
02/17/2026 10.00 10.00
If yes, list Event # D Money Order Credit/Debit Card 117/ $ $
Last Name First MI Contribution ID #
Larkin Ryan w 0002
Residential Street Address City State Zip Code
10 Marlin Rd Newtown CcT 06482

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

Amount of Contribution

Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
Cash D Personal Check
02/17/2026 5.00 5.00
If yes, list Event # D Money Order D Credit/Debit Card 17/ $ $

Last Name First MI Contribution ID #

Canfield Kenneth C 0005
Residential Street Address City State Zip Code

7 Fox Run Ln S Newtown CcT 06470

Principal Occupation

Sales

Name of Employer

Arch Medical Solutions

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 an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
Cash D Personal Check
02/17/2026 20.00 20.00
If yes, list Event # D Money Order D Credit/Debit Card 17/ $ $

Last Name First MI Contribution ID #

Freedman David 0006
Residential Street Address City State Zip Code

4 Lawel Rd Newtown CT 06470

Principal Occupation

Human Resources

Name of Employer
AuPro

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
D Executive D 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 D Credit/Debit Card

Aggregate Contributions

Personal Check

02/17/2026 $50.00

Amount of Contribution

$50.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

ion A-I)

TYPE OF REPORT

Mitch for Newtown 2026

April 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Canfield Erica R 0007
Residential Street Address City State Zip Code
7 Fox Run Ln S Newtown CT 06470
Principal Occupation Name of Employer
Registar 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 No depend i iSt2
pendent 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 an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash Personal Check
. . 02/17/2026 25.00 25.00
If yes, list Event # D Money Order D Credit/Debit Card 17/ $ $
Last Name First MI Contribution ID #
Canfield Kenneth 0008
Residential Street Address City State Zip Code
7 Fox Run Ln S Newtown CT 06470
Principal Occupation Name of Employer
Mechanic NJK Automotive
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D v Amount of Contribution
Yes No depend i i5t2 es
pendent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash Personal Check
02/17/2026 25.00 25.00
If yes, list Event # D Money Order D Credit/Debit Card 17/ $ $
Last Name First MI Contribution ID #
Hall Robert H 0009
Residential Street Address City State Zip Code
Nettleton AVe Newtown CT 06470
Principal Occupation Name of Employer
Lawyer Robert H. Hall PC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No depend i iSt?
pendent 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 an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash Personal Check
02/17/2026 125.00 125.00
If yes, list Event # D Money Order D Credit/Debit Card 17/ $ $
Last Name First MI Contribution ID #
Waldman Michaet = 8663
Residential Street Address City State Zip Code
349-Mary-St Fronkfort NY 13340-554¢
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D E Is contributor a lobbyist, spouse, or D v Amount of Contribution
Yes No depend : s es
pendent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative E No
Is this contribution associated with an D Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes
E E Cash D Personal Check
No 82/17/2026 $40-00- $206-00-
If yes, list Event # D Money Order D Credit/Debit Card
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

ion A-I)

TYPE OF REPORT

Mitch for Newtown 2026

April 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Cronin Louise 0004
Residential Street Address City State Zip Code
234 Brookside Ct Newtown CT 06470

Principal Occupation

Retired

Name of Employer

Retired

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

D Executive D

D Yes

Legislative

No

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

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

Method of contribution:

D Cash Personal Check

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

Date Received Aggregate Contributions

Amount of Contribution

2/17/202 100.00 100.00
If yes, list Event # D Money Order D Credit/Debit Card 02/17/2026 $100 $
Last Name First MI Contribution ID #
Larkin Jennifer ] 0001
Residential Street Address City State Zip Code
10 Marlin Rd Newtown CcT 06482

Principal Occupation

Marketing

Name of Employer

BlueCrest

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

D Executive D

D Yes

Legislative

No

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
No

Method of contribution:

D Cash

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

Personal Check

Date Received Aggregate Contributions

Amount of Contribution

2/17/202 50.00 50.00
If yes, list Event # D Money Order D Credit/Debit Card 02/17/2026 $ $
Last Name First MI Contribution ID #
Carroll Philip 0010
Residential Street Address City State Zip Code
1 Fieldstone Dr Newtown CcT 06470

Principal Occupation

DMV

Name of Employer
State of Ct

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

D Executive D

D Yes

Legislative

No

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

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

Method of contribution:

D Cash Personal Check

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

Date Received Aggregate Contributions

Amount of Contribution

2/17/202 100.00 100.00
If yes, list Event # D Money Order D Credit/Debit Card 02/17/2026 $ $
Last Name First MI Contribution ID #
Buzzi Michele 0011
Residential Street Address City State Zip Code
38 Obtuse Rd Newtown CT 06470

Principal Occupation

Marketing

Name of Employer

Law Offices of Andrew Buzzi

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

D Executive D Legislative

No

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
No

Method of contribution:

D Cash .

D Money Order D Credit/Debit Card

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

D Yes
No

Personal Check

If yes, list Event #

Date Received Aggregate Contributions

02/17/2026 $340.00

Amount of Contribution

$340.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

ion A-I)

TYPE OF REPORT

Mitch for Newtown 2026

April 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Wlasuk Antoinette 0012
Residential Street Address City State Zip Code
4 Hattertown Rd Newtown CT 06470

Principal Occupation

Housewife

Name of Employer

None

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

D Executive D

D Yes

Legislative

No

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

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

Method of contribution:

D Cash Personal Check

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

Date Received Aggregate Contributions

Amount of Contribution

02/17/2026 50.00 50.00
If yes, list Event # D Money Order D Credit/Debit Card 17/ $ $
Last Name First MI Contribution ID #
Wiasuk Peter 8613
Residential Street Address City State Zip Code
4-HattertownRd Newtown cF 06476
Principal Occupation Name of Employer
Plumber Self

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

D Executive D

D Yes

Legislative

[x] ~o

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
[x] ~o

Method of contribution:

D Cash

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

D Yes
[x] ~o

E Personal Check

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order D Credit/Debit Card
Last Name First MI Contribution ID #
Larkin Tim 0014
Residential Street Address City State Zip Code
10 Marlin Ave Newtown CcT 06482

Principal Occupation

Police Officer

Name of Employer

Town of Monroe

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

D Executive D

D Yes

Legislative

No

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

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

Method of contribution:

Cash

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

Date Received Aggregate Contributions

Amount of Contribution

2/17/202 10.00 10.00
If yes, list Event # D Money Order D Credit/Debit Card 02/17/2026 $10 $
Last Name First MI Contribution ID #
Goodridge Steven B 0015
Residential Street Address City State Zip Code
3 Longview Heights Rd Newtown CT 06470

Principal Occupation

Sales Consultant

Name of Employer
Eder Brothers

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

D Executive D Legislative

No

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
No

Method of contribution:

D Cash .

D Money Order D Credit/Debit Card

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

D Yes
No

Personal Check

If yes, list Event #

Date Received Aggregate Contributions

02/17/2026 $50.00

Amount of Contribution

$50.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

ion A-I)

TYPE OF REPORT

Mitch for Newtown 2026 April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Goodridge Susan Beth 0016
Residential Street Address City State Zip Code
3 Longview Heights Rd Newtown CT 06470
Principal Occupation Name of Employer
Asst Reg of Voters 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 No depend : s
pendent 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 an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash Personal Check
. . 02/17/2026 50.00 50.00
If yes, list Event # D Money Order D Credit/Debit Card 117/ $ $
Last Name First MI Contribution ID #
Foncello Martin ] 0017
Residential Street Address City State Zip Code
11 Drover Rd Brookfield CT 06804
Principal Occupation Name of Employer
State Rep State of CT
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D v Amount of Contribution
Yes No depend : 10 es
pendent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash Personal Check
02/17/2026 50.00 50.00
If yes, list Event # D Money Order D Credit/Debit Card 117/ $ $
Last Name First MI Contribution ID #
Fitshett Keith W 8618
Residential Street Address City State Zip Code
12-Cherry-St Newtewn cF 06470
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D E Is contributor a lobbyist, spouse, or D v Amount of Contribution
Yes No depend i i5(2 es
pendent child of a lobbyist?
If yes, indicate which branch or branches of ) o
government the contract is with: D Executive D Legislative E No
Is this contribution associated with an D Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes
E E Cash D Personal Check
No 82/17/2026 $200-006- $106-00-
If yes, list Event # D Money Order D Credit/Debit Card
Last Name First MI Contribution ID #
Stolfi Kristin A 0019
Residential Street Address City State Zip Code
39 The Boulevard 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?

D Yes
No

Method of contribution:

D Cash .

D Money Order D Credit/Debit Card

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

D Yes
No

Personal Check

If yes, list Event #

Date Received Aggregate Contributions

02/17/2026 $200.00

Amount of Contribution

$200.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

ion A-I)

TYPE OF REPORT

Mitch for Newtown 2026 April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Buzzi Andew 3 8626
Residential Street Address City State Zip Code
38-ObtuseRd Newtown cF 86470
Principal Occupation Name of Employer
tawyer Buzzi-ParkintLC
Is contributor a principal of a state contractor or prospective state contractor? D E Is contributor a lobbyist, spouse, or D v Amount of Contribution
Yes No depend i iSt2 es
pendent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative E No
Is this contribution associated with an D Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes
E D Cash E Personal Check
No 02/17/2026 $680-00- $340-00-
If yes, list Event # D Money Order D Credit/Debit Card
Last Name First MI Contribution ID #
Larkin Erin 0021
Residential Street Address City State Zip Code
10 Marlin Rd Newtown 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 D v Amount of Contribution
Yes No depend i i5t2 es
pendent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
Cash D Personal Check
02/17/2026 5.00 5.00
If yes, list Event # D Money Order D Credit/Debit Card 17/ $ $
Last Name First MI Contribution ID #
Sheehan Gary 0022
Residential Street Address City State Zip Code
72 Queen St Newtown CcT 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 depend i iSt?
pendent 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 an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash Personal Check
02/17/2026 250.00 250.00
If yes, list Event # D Money Order D Credit/Debit Card 17/ $ $
Last Name First MI Contribution ID #
Sheehan Blanca 0023
Residential Street Address City State Zip Code
72 Queen St Newtown CcT 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 Credit/Debit Card

Aggregate Contributions

Personal Check

02/17/2026

$250.00

Amount of Contribution

$250.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

ion A-I)

TYPE OF REPORT

Mitch for Newtown 2026 April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Waldmann Michael L 0003
Residential Street Address City State Zip Code
349 Mary St Frankfort NY 13340-5541

Principal Occupation

Retired

Name of Employer

Retired

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:

Cash

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

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

2/17/202 20. 20.00
If yes, list Event # D Money Order D Credit/Debit Card 02/17/2026 $20.00 $
Last Name First MI Contribution ID #
Fitchett Keith w 0018
Residential Street Address City State Zip Code
12 Cherry St Newtown CcT 06470

Principal Occupation

Retired

Name of Employer
Retired

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:

Cash

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

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

2/17/202 100.00 100.00
If yes, list Event # D Money Order D Credit/Debit Card 02/17/2026 $100.0 $
Last Name First MI Contribution ID #
Buzzi Andrew J 0020
Residential Street Address City State Zip Code
38 Obtuse Rd Newtown CT 06470

Principal Occupation

Lawyer

Name of Employer
Buzzi Parkin 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?

Method of contribution:

D Cash Personal Check

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

Date Received Aggregate Contributions

Amount of Contribution

2/17/202 340.00 340.00
If yes, list Event # D Money Order D Credit/Debit Card 02/17/2026 $ $
Last Name First MI Contribution ID #
Wilasuk Peter 0013
Residential Street Address City State Zip Code
4 Hattertown Rd Newtown CcT 06470

Principal Occupation

Plumber

Name of Employer
Pete's Plumbing LLC

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

D Executive D 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 D Credit/Debit Card

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

D Yes
No

Personal Check

If yes, list Event #

Date Received Aggregate Contributions

02/17/2026 $50.00

Amount of Contribution

$50.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

ion A-I)

TYPE OF REPORT

Mitch for Newtown 2026 April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Pertoso Sophia 0026
Residential Street Address City State Zip Code
34 Winton Farm Rd Newtown CT 06470
Principal Occupation Name of Employer
Veterinary medicine Newtown Veterinary Specialist
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No de i iSt2 D Yes
pendent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
. 02/18/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card /18/ $ $
Last Name First MI Contribution ID #
Sorensen Helof 0025
Residential Street Address City State Zip Code
160 Boggs Hill Rd Newtown CcT 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 v Amount of Contribution
Yes No depend : 10 es
pendent child of a lobbyist?
If yes, indicate which branch or branches of .
government the contract is with: D Executive D Legislative No
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
02/19/2026 10.00 10.00
If yes, list Event # D Money Order Credit/Debit Card 119/ $ $
Last Name First MI Contribution ID #
Fritz-Bolinsky Luisa 0041
Residential Street Address City State Zip Code
3 Wiley Ln Newtown CcT 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 depend i ist?
pendent 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 an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash Personal Check
02/20/2026 106.00 106.00
If yes, list Event # D Money Order D Credit/Debit Card 120/ $ $
Last Name First MI Contribution ID #
Pertoso Robert 0024
Residential Street Address City State Zip Code
34 Winton Farm Rd Newtown CT 06470

Principal Occupation

Director of Sales

Name of Employer

Seymour Oil & Propane

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

02/22/2026 $5.00

Amount of Contribution

$5.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

ion A-I)

TYPE OF REPORT

Mitch for Newtown 2026 April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Reiss Cathy 0036
Residential Street Address City State Zip Code
42 Obtruse 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 depend : s
pendent 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 an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
. . 02/23/2026 50.00 25.00
If yes, list Event # D Money Order Credit/Debit Card 123/ $ $
Last Name First MI Contribution ID #
Reiss Scott 0037
Residential Street Address City State Zip Code
42 Obtruse 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 v Amount of Contribution
Yes No depend : 10 es
pendent child of a lobbyist?
If yes, indicate which branch or branches of .
government the contract is with: D Executive D Legislative No
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
02/23/2026 50.00 25.00
If yes, list Event # D Money Order Credit/Debit Card 123/ $ $
Last Name First MI Contribution ID #
Zachos John 0038
Residential Street Address City State Zip Code
52 EIm Dr Newtown CcT 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 depend i ist?
pendent 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 an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
02/23/2026 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card 123/ $ $
Last Name First MI Contribution ID #
Atkinson Mary 0039
Residential Street Address City State Zip Code
8 Waterview Dr Newtown CcT 06482

Principal Occupation

School Counselor

Name of Employer

Joel Barlow High School

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

Credit/Debit Card

02/23/2026

$10.00

Amount of Contribution

$10.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

ion A-I)

TYPE OF REPORT

Mitch for Newtown 2026 April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Johnson Gordon 0040
Residential Street Address City State Zip Code
14 Castle Meadow 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 depend : s
pendent 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 an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
. 02/24/2026 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card /24/ $ $
Last Name First MI Contribution ID #
Pisani Eric D 0044
Residential Street Address City State Zip Code
28 Parmalee Hill Rd Newtown CcT 06470
Principal Occupation Name of Employer
Shipping Clerk Good Directions
pping
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D v Amount of Contribution
Yes No depend : 10 es
pendent child of a lobbyist?
If yes, indicate which branch or branches of .
government the contract is with: D Executive D Legislative No
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
Cash D Personal Check
02/26/2026 130.00 5.00
If yes, list Event # D Money Order D Credit/Debit Card /26/ $ $
Last Name First MI Contribution ID #
Pisani Ryan ] 0045
Residential Street Address City State Zip Code
28 Parmalee Hill Rd Newtown CcT 06470
Principal Occupation Name of Employer
Shipping Clerk Good Directions
pping
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No depend i ist?
pendent 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 an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
Cash D Personal Check
02/26/2026 130.00 5.00
If yes, list Event # D Money Order D Credit/Debit Card 126/ $ $
Last Name First MI Contribution ID #
Pisani Domenica E 0046
Residential Street Address City State Zip Code
28 Parmalee Hill Rd Newtown CcT 06470

Principal Occupation

Coach

Name of Employer

Elite Gymnastics

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:

Cash

D Money Order

D Personal Check
D Credit/Debit Card

Date Received

02/26/2026

Aggregate Contributions

$130.00

Amount of Contribution

$10.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

ion A-I)

TYPE OF REPORT

Mitch for Newtown 2026

April 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Vieira Nathan 0047
Residential Street Address City State Zip Code
580 N Main St Thomaston CT 06787

Principal Occupation

Political Consultant

Name of Employer

Erin for Connecticut

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

D Executive D

D Yes

Legislative

No

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

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

4/202 .00 50.00
If yes, list Event # D Money Order Credit/Debit Card 03/04/2026 $30 $
Last Name First MI Contribution ID #
Catalina Antoinette 0048
Residential Street Address City State Zip Code
59 Butterfield Rd Newtown CT 06470

Principal Occupation

President

Name of Employer
EAAL Equity LLC

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

D Executive D

D Yes

Legislative

No

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
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

10/202 100.00 50.00
If yes, list Event # D Money Order Credit/Debit Card 03/10/2026 $10 $
Last Name First MI Contribution ID #
Catalina Tom 0049
Residential Street Address City State Zip Code
59 Butterfield Rd Newtown CT 06470

Principal Occupation

Retired

Name of Employer
Retired

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

D Executive D

D Yes

Legislative

No

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

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

10/202 100.00 50.00
If yes, list Event # D Money Order Credit/Debit Card 03/10/2026 $ $
Last Name First MI Contribution ID #
Landin Steven 0050
Residential Street Address City State Zip Code
26 Main St Newtown CT 06470

Principal Occupation

Retired

Name of Employer
Retired

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

D Executive D

D Yes

Legislative

No

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
No

Method of contribution:

D Cash

D Money Order

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

D Yes
No

D Personal Check

Credit/Debit Card

If yes, list Event #

Date Received Aggregate Contributions

03/13/2026 $100.00

Amount of Contribution

$100.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

ion A-I)

TYPE OF REPORT

Mitch for Newtown 2026 April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Mick Michelle C 0065
Residential Street Address City State Zip Code
10 Hitfield Rd Newtown CT 06470
Principal Occupation Name of Employer
Postman USPO
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No depend i iSt2
pendent 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 an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
Cash D Personal Check
. 03/15/2026 5.00 5.00
If yes, list Event # D Money Order D Credit/Debit Card /15/ $ $
Last Name First MI Contribution ID #
Carroll Sharon F 0066
Residential Street Address City State Zip Code
10 Hitfield Rd Newtown CT 06470
Principal Occupation Name of Employer
Manager Big Y
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No de i ist? D Yes
pendent child of a lobbyist?
If yes, indicate which branch or branches of o
government the contract is with: D Executive D Legislative No
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
Cash D Personal Check
03/15/2026 15.00 5.00
If yes, list Event # D Money Order D Credit/Debit Card /15/ $ $
Last Name First MI Contribution ID #
Carroll Nick P 0067
Residential Street Address City State Zip Code
10 Hitfield Rd Newtown CT 06470
Principal Occupation Name of Employer
Kitchen Clerk Big Y
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No depend i ist?
pendent 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 an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
Cash D Personal Check
03/15/2026 15.00 5.00
If yes, list Event # D Money Order D Credit/Debit Card /15/ $ $
Last Name First MI Contribution ID #
Carroll Robert ] 0068
Residential Street Address City State Zip Code
10 Hitfield Rd Newtown CT 06470
Principal Occupation Name of Employer
Mgr Big Y

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:

Cash

D Money Order

D Personal Check
D Credit/Debit Card

Date Received

03/15/2026

Aggregate Contributions

$15.00

Amount of Contribution

$5.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

ion A-I)

TYPE OF REPORT

Mitch for Newtown 2026 April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Schierloh Ed 0052
Residential Street Address City State Zip Code
6 Shady Rest Blvd Newtown 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:

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

16/202 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card 03/16/2026 $ $
Last Name First MI Contribution ID #
Formica Barbara 0054
Residential Street Address City State Zip Code
11 Founders Ln Sandy Hook CT 06482

Principal Occupation

Paraeducator

Name of Employer

Weston 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:

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

18/202 50.00 25.00
If yes, list Event # D Money Order Credit/Debit Card 03/18/2026 $ $
Last Name First MI Contribution ID #
Formica Antonio 0055
Residential Street Address City State Zip Code
11 Founders Ln Sandy Hook CT 06482

Principal Occupation

Pilot

Name of Employer

Solairus Avation

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

18/202 50.00 25.00
If yes, list Event # D Money Order Credit/Debit Card 03/18/2026 $ $
Last Name First MI Contribution ID #
Geckle Robert 0056
Residential Street Address City State Zip Code
35 Queen St 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:

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

03/22/2026 $50.00

Amount of Contribution

$50.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

ion A-I)

TYPE OF REPORT

Mitch for Newtown 2026 April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Montague Dave K 0064
Residential Street Address City State Zip Code
4 Kip Ln Newtown CT 06470
Principal Occupation Name of Employer
Arborist NEH Service
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No depend i iSt2
pendent 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 an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
Cash D Personal Check
. . 03/23/2026 5.00 5.00
If yes, list Event # D Money Order D Credit/Debit Card /23/ $ $
Last Name First MI Contribution ID #
Hampton Gregory 0057
Residential Street Address City State Zip Code
99 Walnut Tree HI Newtown CT 06482
Principal Occupation Name of Employer
Pilot Solairus Aviation
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D v Amount of Contribution
Yes No depend i i5t2 es
pendent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
03/24/2026 100.00 50.00
If yes, list Event # D Money Order Credit/Debit Card /24/ $ $
Last Name First MI Contribution ID #
Sorensen Heath 0069
Residential Street Address City State Zip Code
160 Boggs Hill Rd Newtown CcT 06470
Principal Occupation Name of Employer
Deliverer Lapese
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No depend i ist?
pendent 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 an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
Cash D Personal Check
03/24/2026 15.00 5.00
If yes, list Event # D Money Order D Credit/Debit Card /24/ $ $
Last Name First MI Contribution ID #
Hampton Yoland 0058
Residential Street Address City State Zip Code
99 Walnut Tree HI Newtown CT 06482

Principal Occupation

Administrative Assistant

Name of Employer

New Frontiers Functional Medicine

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 an
event reported in Section J1?

D Yes
No

D Personal Check

Credit/Debit Card

If yes, list Event #

Date Received Aggregate Contributions

03/24/2026 $100.00

Amount of Contribution

$50.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

ion A-I)

TYPE OF REPORT

Mitch for Newtown 2026 April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Bloom Barbara 0059
Residential Street Address City State Zip Code
25 Philo Curtis Rd Newtown CT 06482
Principal Occupation Name of Employer
Paraprofessional Newtown Board of Education
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? D Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
. . 03/24/2026 10.00 5.00
If yes, list Event # D Money Order Credit/Debit Card /24/ $ $
Last Name First MI Contribution ID #
Bloom Dennis 0060
Residential Street Address City State Zip Code
25 Philo Curtis Rd Newtown CT 06482
Principal Occupation Name of Employer
Senior Center Driver Town of Southbury
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? D Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
03/24/2026 10.00 5.00
If yes, list Event # D Money Order Credit/Debit Card /24/ $ $
Last Name First MI Contribution ID #
Sorensen Brigette 0104
Residential Street Address City State Zip Code
160 Boggs Hill Rd Newtown CT 06470
Principal Occupation Name of Employer
Visual Artist Brigette Sorensen LLC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No depend i ist?
pendent 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 an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash Personal Check
03/24/2026 50.00 50.00
If yes, list Event # D Money Order D Credit/Debit Card 124/ $ $
Last Name First MI Contribution ID #
Koehm Andy 0062
Residential Street Address City State Zip Code
5 Fernbrook Dr Brookfield CT 06804

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

03/24/2026 $25.00

Amount of Contribution

$25.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

ion A-I)

TYPE OF REPORT

Mitch for Newtown 2026 April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Hudak Lori 0063
Residential Street Address City State Zip Code
53 Riverside Rd Newtown CT 06482

Principal Occupation

Teacher

Name of Employer

SNHU

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

24/202 10.00 10.00
If yes, list Event # D Money Order Credit/Debit Card 03/24/2026 $ $
Last Name First MI Contribution ID #
Zukowski Deborra 0070
Residential Street Address City State Zip Code
4 Cornfield Ridge Rd Newtown CT 06470

Principal Occupation

retired

Name of Employer

retired

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

26/202 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card 03/26/2026 $100 $
Last Name First MI Contribution ID #
Hudak Khloe 0053
Residential Street Address City State Zip Code
53 Riverside Rd Newtown CT 06482

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

27/202 15.00 5.00
If yes, list Event # D Money Order Credit/Debit Card 03/27/2026 $ $
Last Name First MI Contribution ID #
Hudak Kylie 0061
Residential Street Address City State Zip Code
53 Riverside Rd Newtown CT 06482

Principal Occupation

Student

Name of Employer
Student

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

D Executive D 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 an
event reported in Section J1?

D Yes
No

D Personal Check

Credit/Debit Card

If yes, list Event #

Date Received Aggregate Contributions

03/27/2026 $5.00

Amount of Contribution

$5.00




Page 22 of 41

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

ion A-I)

TYPE OF REPORT

April 10 Filing - Amendment

Mitch for Newtown 2026

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Kudak Khioe 8653
Residential Street Address City State Zip Code
53-RiversideRd Newtown (S5 06482
Principal Occupation Name of Employer
Student Student
Is contributor a principal of a state contractor or prospective state contractor? D E 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 E No
Is this contribution associated with an D Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes
E D Cash D Personal Check
No 083/27/2026 $206-00- $5-00-
If yes, list Event # D Money Order E Credit/Debit Card
Last Name First MI Contribution ID #
Landau Jennifer 0071
Residential Street Address City State Zip Code
13 Wiley Ln Newtown CcT 06470
Principal Occupation Name of Employer
realtor REMAX
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? D Yes
If yes, indicate which branch or branches of o
government the contract is with: D Executive D Legislative No
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
03/28/2026 10.00 10.00
If yes, list Event # D Money Order Credit/Debit Card /28/ $ $
Last Name First MI Contribution ID #
Morey Robert 0072
Residential Street Address City State Zip Code
42 The Boulevard Newtown CcT 06470
Principal Occupation Name of Employer
Realtor REMAX
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 ) o
government the contract is with: D Executive D Legislative
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
03/28/2026 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card /28/ $ $
Last Name First MI Contribution ID #
Buckley Kenneth 0073
Residential Street Address City State Zip Code
2 Hawthorne Hill Rd Newtown CcT 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

Aggregate Contributions

D Personal Check

Credit/Debit Card

03/28/2026

$20.00

Amount of Contribution

$10.00




Page 23 of 41

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

ion A-I)

TYPE OF REPORT

Mitch for Newtown 2026

April 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Buckley Renee 0074
Residential Street Address City State Zip Code
2 Hawthorne Hill Rd Newtown CT 06470

Principal Occupation

Retired

Name of Employer

Retired

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

D Executive D

D Yes

Legislative

No

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

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

28/202 20.00 10.00
If yes, list Event # D Money Order Credit/Debit Card 03/28/2026 $ $
Last Name First MI Contribution ID #
Knapp Ryan 0076
Residential Street Address City State Zip Code
11 Jeremiah Rd Newtown CcT 06482

Principal Occupation

Engineer

Name of Employer

Naiad Dynamics

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

D Executive D

D Yes

Legislative

No

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
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

29/202 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card 03/29/2026 $10 $
Last Name First MI Contribution ID #
Capeci Bradley 0079
Residential Street Address City State Zip Code
52 Bear Hills Rd Newtown CcT 06470

Principal Occupation

Sales engineer

Name of Employer
OEM Controls

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

D Executive D

D Yes

Legislative

No

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

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

29/202 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card 03/29/2026 $ $
Last Name First MI Contribution ID #
Smith Elda 0080
Residential Street Address City State Zip Code
12 Kaechele Dr Newtown CT 06482

Principal Occupation

Clerical

Name of Employer

Walker Industrial

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

D Executive D Legislative

No

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
No

Method of contribution:

D Cash

D Money Order

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

D Yes
No

D Personal Check

Credit/Debit Card

If yes, list Event #

Date Received Aggregate Contributions

03/29/2026 $15.00

Amount of Contribution

$10.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

ion A-I)

TYPE OF REPORT

Mitch for Newtown 2026 April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Smith Mark 0077
Residential Street Address City State Zip Code
12 Kaechele Dr Newtown CT 06482

Principal Occupation

Business Analyst

Name of Employer

Lyric.AI

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

29/202 15.00 5.00
If yes, list Event # D Money Order Credit/Debit Card 03/29/2026 $ $
Last Name First MI Contribution ID #
Smith Julie 0078
Residential Street Address City State Zip Code
12 Kaechele Dr Newtown CcT 06482

Principal Occupation

Cashier

Name of Employer
Job Lot

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

29/202 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card 03/29/2026 $ $
Last Name First MI Contribution ID #
Batterton Brittany 0075
Residential Street Address City State Zip Code
11 Jeremiah Rd Newtown CcT 06482

Principal Occupation

PM

Name of Employer
ESPN

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

202 10.00 10.00
If yes, list Event # D Money Order Credit/Debit Card 03/30/2026 $ $
Last Name First MI Contribution ID #
Capeci Jeffrey A 0081
Residential Street Address City State Zip Code
52 Bear Hills Rd Newtown CT 06470

Principal Occupation

Unemployeed

Name of Employer

Unemployeed

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 $10.00

Amount of Contribution

$5.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

ion A-I)

TYPE OF REPORT

Mitch for Newtown 2026 April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Kuzma Janet 0082
Residential Street Address City State Zip Code
12 The Boulevard Newtown CT 06470

Principal Occupation

Homemaker

Name of Employer

Homemaker

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

D Executive

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

O

D Yes

Legislative

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

No

Amount of Contribution

Is this contribution associated with an D Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes
D Cash D Personal Check
No 03/31/2026 10.00 10.00
If yes, list Event # D Money Order Credit/Debit Card /31/ $ $

Last Name First MI Contribution ID #

Bernardi Jim 0083
Residential Street Address City State Zip Code

73 Hattertown Rd Newtown CT 06470

Principal Occupation

retired

Name of Employer

retired

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

D Executive

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

O

D Yes

Legislative

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

No

Amount of Contribution

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

D Yes

No D Cash

Method of contribution:

D Personal Check

Date Received

Aggregate Contributions

If yes, list Event # D Money Order Credit/Debit Card 03/31/2026 $10.00 $10.00
Total of Section B $4,466.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A+ B)  (Total on Line 14, Column A of Summary Page) $4,466.00
I. MONETARY RECEIPTS (Section A-I)
NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT

Mitch for Newtown 2026

April 10 Filing - Amendment

C1. Contributions from Other Committees

Name of Committee

Name of Treasurer

Address

Yes No Amount of Contribution

Is this contribution associated with an
event reported in Section J1?
If yes, list Event #
State Zip Code Date Received Aggregate Contributions
City

Total of Section C1
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

TYPE OF REPORT

Mitch for Newtown 2026

April 10 Filing - Amendment

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
I. MONETARY RECEIPTS (Section A-I)
INAME OF COMMITTEE TYPE OF REPORT
Mitch for Newtown 2026 April 10 Filing - Amendment

D. Loans Received this Period

Name of Lender Source of Loan: Date of Receipt
Bank Candidate Individual Other
T

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 Stat Zip Code

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

NAME OF COMMITTEE

TYPE OF REPORT

Mitch for Newtown 2026

April 10 Filing - Amendment

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
I. Monetary Receipts (Section A-I)
NAME OF COMMITTEE TYPE OF REPORT
Mitch for Newtown 2026 April 10 Filing - Amendment

G. Interest from Deposits in Authorized Accounts

Name of Institution Date Received Amount

Newtown Savings Bank 01/30/2026

Street Address City State Zip Code

39 Main St Newtown CT 06470 $0.01

Name of Institution Date Received Amount

Newtown Savings Bank 02/27/2026

Street Address City State Zip Code

39 Main St Newtown CT 06470 $0.13

Name of Institution Date Received Amount

Newtown Savings Bank 03/31/2026

Street Address City State Zip Code

39 Main St Newtown CT 06470 $0.48
Total of Section G $0.62




Page 28 of 41

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

TYPE OF REPORT

Mitch for Newtown 2026

April 10 Filing - Amendment

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

Purpose of Grant:

Initial Grant Adjustment

Supplemental/Post Election Deficit

Grant Cycle:

Primary

General Election

Special Election

Date Received

Amount

Total of Section H

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

TYPE OF REPORT

Mitch for Newtown 2026

April 10 Filing - Amendment

I. Miscellaneous Monetary Receipts not Considered Contributions

Name Date of Transaction
Street Address City State Zip Code
Description

Amount Received

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

Mitch for Newtown 2026

April 10 Filing - Amendment

J1. Event Information

Event # Description

Date of Event
Letter

Was this a fundraising event?

Yes No

Location: Street Address

City

State Zip Code

Was this event hosted at a personal residence? Yes 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)

No for food, beverage and invitations.

Did this fundraiser include items donated by a business entity of up to $200 or items Yes If yes, to to Section J3 In-Kind Donations not Considered Contributions and complete

donated by an individual of up to $100? required information.
No

Sprart 1: Yes (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? No

Total of Section J1

ILLEVENT ACTIVITY (Sections J1 - J4)

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

TYPE OF REPORT

Mitch for Newtown 2026

IApril 10 Filing - Amendment

J3. In-Kind Donations Not Considered Contributions

Name of the Donor

Street Address City )
ree ress 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




Page 30 of 41

ILEVENT ACTIVITY (Sections J1 - J4)

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

TYPE OF REPORT

Mitch for Newtown 2026

April 10 Filing - Amendment

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

Name of Host

Yes No

Is this event supporting more than one candidate?

If yes, complete Itemization in
Addendum J4

Street Address

City

State Zip Code

Description of Donation Fair Market Value of
Donation
Event # Aggregate value of this Event - all hosts Aggregate value of all Events - this host/candidate
Total of Section J4
IIT. NONMONETARY RECEIPTS (Sections K - L)
TYPE OF REPORT

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

Mitch for Newtown 2026

IApril 10 Filing - Amendment

K. In-Kind Contributions

Name

Street Address

City

State Zip Code

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

If yes, list Event#

Description of In-Kind Contribution

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

Yes Is contributor a principal of a state contractor or

prospective state contractor? Yes

If yes, indicate which branch or branches of No

government the contract is with:

Executive Legislative

Type of Contributor:

Individual Committee

Date Received

Sole Proprietorship

Aggregate contributions

Fair Market Value of this
Contribution

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

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

TYPE OF REPORT

Mitch for Newtown 2026

April 10 Filing - Amendment

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

Mitch for Newtown 2026

April 10 Filing - Amendment

N. Expenses Paid By Committee

Name of Payee

Date of Payment

Method of Payment

D Check #

A t 1/15/202
nedo 01/15/2026 |:| Debit Card
EFT
Street Address City State Zip Code
1340 Pay Drive St Ste 1770 New Orleans LA 70112
. Description
Purpose of Expendit Amount
Anedot processing Fees
BNK
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? No (if applicable) $0.70
If yes, assign an Expenditure # and complete Itemization in Addendum N
Name of Payee Date of Payment Method of Payment

D Check #

A 1/29/202
nedot 01/25/2026 |:| Debit Card
EFT
Street Address City State Zip Code
1340 Pay Drive St Ste 1770 New Orleans LA 70112
. Description
Purpose of Expendit Amount
Anedot processing Fees
BNK
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? No (if applicable) $8.30
If yes, assign an Expenditure # and complete Itemization in Addendum N
Name of Payee Date of Payment Method of Payment

D Check #

Anedot 02/16/2026 D Debit Card
EFT
Street Address City State Zip Code
1340 Pay Drive St Ste 1770 New Orleans LA 70112
. Description
Purpose of Expendit Amount
Anedot processing Fees
BNK
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? No (if applicable) $12.20

If yes, assign an Expenditure # and complete Itemization in Addendum N
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IV. EXPENDITURES (Sections N - S)

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

TYPE OF REPORT

Mitch for Newtown 2026

April 10 Filing - Amendment

N. Expenses Paid By Committee

Name of Payee

Date of Payment

Method of Payment

D Check #

A t 2/18/202
nedo 02/18/2026 |:| Debit Card
EFT
Street Address City State Zip Code
1340 Pay Drive St Ste 1770 New Orleans LA 70112
. Description
Purpose of Expendit Amount
Anedot processing Fees
BNK
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? No (if applicable) $2.30
If yes, assign an Expenditure # and complete Itemization in Addendum N
Name of Payee Date of Payment Method of Payment

D Check #

A 2/20/202
nedot 02/20/2026 |:| Debit Card
EFT
Street Address City State Zip Code
1340 Pay Drive St Ste 1770 New Orleans LA 70112
. Description
Purpose of Expendit Amount
Anedot processing Fees
BNK
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? No (if applicable) $1.20
If yes, assign an Expenditure # and complete Itemization in Addendum N
Name of Payee Date of Payment Method of Payment

D Check #

Anedot 02/24/2026 D Debit Card
EFT
Street Address City State Zip Code
1340 Pay Drive St Ste 1770 New Orleans LA 70112
. Description
Purpose of Expendit Amount
Anedot processing Fees
BNK
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? No (if applicable) $6.10

If yes, assign an Expenditure # and complete Itemization in Addendum N
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IV. EXPENDITURES (Sections N - S)

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

TYPE OF REPORT

Mitch for Newtown 2026

April 10 Filing - Amendment

N. Expenses Paid By Committee

Name of Payee

Date of Payment

Method of Payment

D Check #

A t 2/26/202
nedo 02/26/2026 |:| Debit Card
EFT
Street Address City State Zip Code
1340 Pay Drive St Ste 1770 New Orleans LA 70112
. Description
Purpose of Expendit Amount
Anedot processing Fees
BNK
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? No (if applicable) $4.30
If yes, assign an Expenditure # and complete Itemization in Addendum N
Name of Payee Date of Payment Method of Payment

D Check #

A 202
nedot 03/06/2026 |:| Debit Card
EFT
Street Address City State Zip Code
1340 Pay Drive St Ste 1770 New Orleans LA 70112
. Description
Purpose of Expendit Amount
Anedot processing Fees
BNK
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? No (if applicable) $2.30
If yes, assign an Expenditure # and complete Itemization in Addendum N
Name of Payee Date of Payment Method of Payment

D Check #

Anedot 03/12/2026 I:l Debit Card
EFT
Street Address City State Zip Code
1340 Pay Drive St Ste 1770 New Orleans LA 70112
. Description
Purpose of Expendit Amount
Anedot processing Fees
BNK
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? No (if applicable) $4.60

If yes, assign an Expenditure # and complete Itemization in Addendum N
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IV. EXPENDITURES (Sections N - S)

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

TYPE OF REPORT

Mitch for Newtown 2026

April 10 Filing - Amendment

N. Expenses Paid By Committee

Name of Payee

Date of Payment

Method of Payment

D Check #

A t 14/202
nedo 03/14/2026 |:| Debit Card
EFT
Street Address City State Zip Code
1340 Pay Drive St Ste 1770 New Orleans LA 70112
. Description
Purpose of Expendit Amount
Anedot processing Fees
BNK
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? No (if applicable) $4.30
If yes, assign an Expenditure # and complete Itemization in Addendum N
Name of Payee Date of Payment Method of Payment

D Check #

A 18/202
nedot 03/18/2026 |:| Debit Card
EFT
Street Address City State Zip Code
1340 Pay Drive St Ste 1770 New Orleans LA 70112
. Description
Purpose of Expendit Amount
Anedot processing Fees
BNK
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? No (if applicable) $1.80
If yes, assign an Expenditure # and complete Itemization in Addendum N
Name of Payee Date of Payment Method of Payment

D Check #

Anedot 03/20/2026 D Debit Card
EFT
Street Address City State Zip Code
1340 Pay Drive St Ste 1770 New Orleans LA 70112
. Description
Purpose of Expendit Amount
Anedot processing Fees
BNK
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? No (if applicable) $2.60

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

Mitch for Newtown 2026

N. Expenses Paid By Committee

Name of Payee

Date of Payment

Method of Payment

D Check #

Anedot 03/24/2026 D Debit Card
EFT
Street Address City State Zip Code
1340 Pay Drive St Ste 1770 New Orleans LA 70112
. Description
Purpose of Expendit Amount
Anedot processing Fees
BNK
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? No (if applicable) $2.30
If yes, assign an Expenditure # and complete Itemization in Addendum N
Name of Payee Date of Payment Method of Payment
D Check #
Anedot 03/27/2026 I:l Debit Card
EFT
Street Address City State Zip Code
1340 Pay Drive St Ste 1770 New Orleans LA 70112
. Description
Purpose of Expendit Amount
Anedot processing Fees
BNK
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? No (if applicable) $8.10
If yes, assign an Expenditure # and complete Itemization in Addendum N
Name of Payee Date of Payment Method of Payment
D Check #
Anedot 03/28/2026 D Debit Card
EFT
Street Address City State Zip Code
1340 Pay Drive St Ste 1770 New Orleans LA 70112
. Description
Purpose of Expendit Amount
Anedot processing Fees
BNK
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? No (if applicable) $5.30

If yes, assign an Expenditure # and complete Itemization in Addendum N
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IV. EXPENDITURES (Sections N - S)
NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
Mitch for Newtown 2026 April 10 Filing - Amendment
N. Expenses Paid By Committee
Name of Payee Date of Payment Method of Payment
D Check #
Newtown Savings Bank 03/31/2026 D Debit Card
EFT
Street Address City State Zip Code
39 Main St Newtown CcT 06470
Description
Purpose of Expendit Amount
Paper Statement Charge
BNK
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? No (if applicable) $3.00
If yes, assign an Expenditure # and complete Itemization in Addendum N
Total of Section N $69.40
IV. EXPENDITURES (Sections N - S)
TYPE OF REPORT

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

Mitch for Newtown 2026 April 10 Filing - Amendment

O. Expenses Paid By Candidate

Date of Payment s Reimbursement Claimed?

03/16/2026 Yes [] w

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

Mitch Bolinsky

Street Address City State Zip Code
. Amount
3 Wiley Ln Newtown 06470
CcT
Purpose of Expenditure Description Event #
(by code)

Copier InK, Web Hosting, Kickoff Decorations, Campaign Kickoff
RMB $1,306.47

Total of Section O $1,306.47




Page 38 of 41

IV. EXPENDITURES (Sections N - S)

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

TYPE OF REPORT

Mitch for Newtown 2026

April 10 Filing - Amendment

P. Expenses Incurred on Committee Credit Card

Name of Issuing Institution Type of Credit Card:
Visa Master Card Discover American Express
Other
Name of Vendor Date of Transaction
Street Address City State Zip Code
Purpose of Expenditure Description Amount
(by code)
Is this expenditure coordinated with another candidate for which Yes Expenditure # Event #
reimbursement is sought? No (if applicable)
If yes, assign an Expenditure # and complete Itemization in Addendum P
Total of Section P
IV. EXPENDITURES (Sections N - S)
NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT

Mitch for Newtown 2026

April 10 Filing - Amendment

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

Name of Creditor

Mitch Bolinsky

Date Incurred

03/16/2026
Street Address City State Zip Code
3 Wiley Ln Newtown
CT 06470

Purpose of Expenditure
(by code)

RMB

Description

Copier InK, Web Hosting, Kickoff Decorations, Campaign Kickoff

Is this expenditure coordinated with another candidate for which

reimbursement is sought?

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

D Yes
No

Expenditure #
(if applicable)

Event #

Amount Incurred
(Estimate or Actual)

$1,306.47

Total of Section Q

$1,306.47
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IV. EXPENDITURES (Sections N - S)

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

TYPE OF REPORT

Mitch for Newtown 2026

April 10 Filing - Amendment

R. Itemization of Reimbursements and Secondary Payees

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

Payment to Reimburse Committee
Last Name of Worker/Consultant : 3
First MI Date of Payment to Vendor Worker/Consultant as reported in
Section N:

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 which Yes Expenditure # Event # Amount
reimbursement is sought? (if applicable)
No
If yes, assign an Expenditure # and completes Itemization in Addendum R
Total of Section R
IV. EXPENDITURES (Sectuibs N - S)
TYPE OF REPORT

Mitch for Newtown 2026

April 10 Filing - Amendment

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




Page 40 of 41

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




