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1.NAME OF COMMITTEE 2. TYPE OF COMMITTEE
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Tene N Redmon
4. TREASURER ADDRESS
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SUMMARY PAGE TOTALS

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

TYPE OF REPORT

Billie Miller 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) $20,821.00 $20,821.00
15. Receipts from Other Committees (Sections C1 and C2) $0.00 $0.00
16. Other Monetary Receipts (Section D through I) $50.03 $50.03
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) $20,871.03 $20,871.03
19. Subtotals (add totals in Line 13 + 18 in Column A and in lines 12 + 18 in Column B) $20,871.03 $20,871.03
20. Expenses Paid by Committee (Section N) $1,922.52 $1,922.52
21. Balance on hand at close of Reporting Period (Subtract line 20 from line 19 in both columns ) $18,948.51 $18,948.51
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) $12.80 $12.80
28. Expenses Incurred on Committee Credit Card (Section P) $0.00 $0.00
29. Expenses Incurred by Committee During this Period but Not Paid (Section Q) $0.00

29a. Total Outstanding Expenses Incurred by Committee still Unpaid (Section Q) $0.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

ion A-I)

TYPE OF REPORT

Billie Miller 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 #
Jarrett Norma 0006
Residential Street Address City State Zip Code
12 Leroy Pl Stamford CcT 06902
Principal Occupation Name of Employer
Environmental Health Inspector City of Stamford
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 D
Cash Personal Check
. 01/14/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card 114/ $ $
Last Name First MI Contribution ID #
Jarrett NormaJarrett 8606
Residential Street Address City State Zip Code
12terey-P Stamford cF 86962
Principal Occupation Name of Employer
Envirenmental-Health-Inspector City-of Stamford
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes E 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 E No
Is this contribution associated with an D Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes D D
Cash Personal Check
E No 81/14/2026 $506-00- $25-00-
If yes, list Event # D Money Order E Credit/Debit Card
Last Name First MI Contribution ID #
Bass Tracey ] 0005
Residential Street Address City State Zip Code
47 Stafford Rd Stamford CT 06902
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No dependent child of a lobbyist? 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 D
Cash Personal Check
01/14/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card 14/ $ $
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

ion A-I)

TYPE OF REPORT

Billie Miller 2026 April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
James Juanita T 0018
Residential Street Address City State Zip Code
181 Turn of River Rd # 8 Stamford CT 06905
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
. 01/14/2026 340.00 340.00
If yes, list Event # D Money Order Credit/Debit Card /14/ $ $
Last Name First MI Contribution ID #
Adams Terry B 0017
Residential Street Address City State Zip Code
15 Lipton PI Stamford CT 06902
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 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
01/14/2026 200.00 200.00
If yes, list Event # D Money Order Credit/Debit Card 114/ $ $
Last Name First MI Contribution ID #
McBride Ricky Y 0016
Residential Street Address City State Zip Code
607 Wilmot Ave Apt 4 Bridgeport CT 06607
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
01/14/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card /14/ $ $
Last Name First MI Contribution ID #
Hinds Jenny 0015
Residential Street Address City State Zip Code
39 Glenbrook Rd Stamford CT 06902

Principal Occupation

Retired

Name of Employer
Retired

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check

Credit/Debit Card

Date Received Aggregate Contributions

01/14/2026 $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

Billie Miller 2026 April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Jackson Monet 0014
Residential Street Address City State Zip Code
6122 Moonview Ct Charlotte NC 28212

Principal Occupation

Talent Acquisition

Name of Employer

The Jackson Laboratory

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 Amount of Contribution

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

14/202 25. 25.
If yes, list Event # D Money Order Credit/Debit Card 01/14/2026 $25.00 $25.00
Last Name First MI Contribution ID #
Williams Dan 0013
Residential Street Address City State Zip Code
143 Hoyt St # 5B Stamford CcT 06905

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 Amount of Contribution

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

1/14/202 . .
If yes, list Event # D Money Order Credit/Debit Card 01/14/2026 $50.00 $50.00
Last Name First MI Contribution ID #
Webb George A 0012
Residential Street Address City State Zip Code
1968 Clairmont Dr Southaven MS 38671

Principal Occupation

Sales And Finance

Name of Employer

Southaven Honda

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 Amount of Contribution

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

01/14/2026 200.00 200.00
If yes, list Event # D Money Order Credit/Debit Card 14/ $ $
Last Name First MI Contribution ID #
Halpire Miles 86+
Residential Street Address City State Zip Code
94RainbewRd Bethany cF 86524
Principal Occupation Name of Employer
c [ s : Mi . (SelfE I c

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:

[x] o

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

[ ves
[x] o

Method of contribution:

D Cash

D Money Order

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

[ ves
[x] o

D Personal Check

If yes, list Event # E Credit/Debit Card

Date Received Aggregate Contributions

01/1412026 $50-06-
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

ion A-I)

TYPE OF REPORT

Billie Miller 2026 April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Fox Virginia L 0010
Residential Street Address City State Zip Code
165 Van Rensselaer Ave Stamford CT 06902

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

1/14/202 100. 100.00
If yes, list Event # D Money Order Credit/Debit Card 01/14/2026 $100.00 $
Last Name First MI Contribution ID #
Truglia Michelle D 0009
Residential Street Address City State Zip Code
1494 Shippan Ave . Stamford CT 06902

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

1/14/202 40. 340.00
If yes, list Event # D Money Order Credit/Debit Card 01/14/2026 $340.00 $
Last Name First MI Contribution ID #
Shinn Bianca 0008
Residential Street Address City State Zip Code
60 Lawn Ave Apt 33 Stamford CT 06902

Principal Occupation

Director of Family Advocacy

Name of Employer

Domus

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

1/14/202 0.00 50.00
If yes, list Event # D Money Order Credit/Debit Card 01/14/2026 $5 $
Last Name First MI Contribution ID #
Winston Brinkley Hope G 0007
Residential Street Address City State Zip Code
182 Connecticut Ave Stamford CT 06902

Principal Occupation

Home Health Aide

Name of Employer

Health Care Connectors

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

01/14/2026 $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

Billie Miller 2026 April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Halpine Miles 0011
Residential Street Address City State Zip Code
94 Rainbow Rd Bethany CcT 06524

Principal Occupation

Communications Strategist

Name of Employer

Miles Halpine

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

1/14/202 25. 25.00
If yes, list Event # D Money Order Credit/Debit Card 01/14/2026 $25.00 $
Last Name First MI Contribution ID #
Pernas Walter 0034
Residential Street Address City State Zip Code
95 Liberty St # C5 Stamford CT 06902

Principal Occupation

Limousine driver

Name of Employer
Coach Limo Ltd

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

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

Date Received Aggregate Contributions

Amount of Contribution

01/15/2026 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card /15/ $ $

Last Name First MI Contribution ID #

Pernas Walter 8034
Residential Street Address City State Zip Code

95-tiberty-St#-€E5 Stamford cF 86962
Principal Occupation Name of Employer

. . . c .

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:

[x] o

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

O ves
[x] o

Method of contribution:

D Cash

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

O ves
[x] o

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

If yes, list Event # D Money Order E Credit/Debit Card
Last Name First MI Contribution ID #
Uribe Geraldine 0033
Residential Street Address City State Zip Code
54 Myrtle Ave Unit 3 Stamford CT 06902

Principal Occupation

Special Assistant

Name of Employer
City of Stamford

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

01/15/2026 $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

Billie Miller 2026 April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
sweeney susan 0032
Residential Street Address City State Zip Code
44 Strawberry Hill Ave # 5F Stamford CT 06902
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
. 01/15/2026 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card 115/ $ $
Last Name First MI Contribution ID #
Neeley Nicholas E 0031
Residential Street Address City State Zip Code
46 Oliver Rd New Haven CT 06515
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 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
01/15/2026 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card 115/ $ $
Last Name First MI Contribution ID #
James Dinie 0030
Residential Street Address City State Zip Code
151 Strawberry Hill Ave Stamford CT 06902
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
01/15/2026 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card 115/ $ $
Last Name First MI Contribution ID #
Bingham Ryan 0029
Residential Street Address City State Zip Code
20 Spencer Brook Rd New Hartford CT 06057

Principal Occupation

Lobbyist

Name of Employer

Sullivan & LeShane, 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

Yes
D 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

01/15/2026

$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

Billie Miller 2026 April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Halpin Susan 0028
Residential Street Address City State Zip Code
249 Forest Ln Glastonbury CT 06033

Principal Occupation

Lobbyist

Name of Employer

CTGRG of Robinson+Cole

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?

Yes
D 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

1/15/202 100. 100.00
If yes, list Event # D Money Order Credit/Debit Card 01/15/2026 $100.00 $
Last Name First MI Contribution ID #
May Hilary 0027
Residential Street Address City State Zip Code
24 Center St Wethersfield CT 06109

Principal Occupation

Lobbyist

Name of Employer
CTGRG of Robinson and Cole

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? Yes
(XS

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

1/15/202 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card 01/15/2026 $ $
Last Name First MI Contribution ID #
Millien-Faustin Pascale 0026
Residential Street Address City State Zip Code
10 Meadowlawn Rd Stratford CT 06614

Principal Occupation

Office Administrator

Name of Employer

United Congregational Church

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

1/15/202 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card 01/15/2026 $ $
Last Name First MI Contribution ID #
Biggs Melissa 0025
Residential Street Address City State Zip Code
562 Litchfield Ave Dayville CcT 06241

Principal Occupation

Government Relations

Name of Employer

Depino, Nunez, & Biggs

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?

Yes
D 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

01/15/2026 $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

Billie Miller 2026 April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Rocha Kayla 0024
Residential Street Address City State Zip Code
16 Fairway Dr Stamford CT 06903

Principal Occupation

Client Delivery Analyst

Name of Employer

iCapital

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

1/15/202 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card 01/15/2026 $ $
Last Name First MI Contribution ID #
Evans David ] 0023
Residential Street Address City State Zip Code
75 Hockanum Blvd Vernon CT 06066

Principal Occupation

Consultant/Atty

Name of Employer

D. Evans & Associates, 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? Yes
(XS

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

1/15/202 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card 01/15/2026 $ $
Last Name First MI Contribution ID #
Deckman Alan 0022
Residential Street Address City State Zip Code
57 Fox Mdw Marlborough CT 06447

Principal Occupation

Lobbyist

Name of Employer
TCORS Capitol Group 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?

Yes
D 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

1/15/202 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card 01/15/2026 $ $
Last Name First MI Contribution ID #
Pollard michael 0021
Residential Street Address City State Zip Code
13024 Hindcross Dr Huntersville NC 28078

Principal Occupation

Retired

Name of Employer
Retired

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

01/15/2026 $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

Billie Miller 2026 April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Desir Renard 0020
Residential Street Address City State Zip Code
262 Masarik Ave Stratford CT 06615
Principal Occupation Name of Employer
Data Engineer Caterpillar
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
. 01/15/2026 200.00 200.00
If yes, list Event # D Money Order Credit/Debit Card 115/ $ $
Last Name First MI Contribution ID #
Smith Sandra 0019
Residential Street Address City State Zip Code
60 Lawn Ave Unit 39 Stamford CT 06902
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 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
01/15/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card 115/ $ $
Last Name First MI Contribution ID #
Miller Aaron 0045
Residential Street Address City State Zip Code
116 Black Rock Rd Stamford CcT 06903
Principal Occupation Name of Employer
Special Assistant to Mayor of Stamford City of Stamford
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
01/16/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card /16/ $ $
Last Name First MI Contribution ID #
Krantz Thomas 0044
Residential Street Address City State Zip Code
143 Hoyt St Apt L5 Stamford CT 06905

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

01/16/2026

$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

Billie Miller 2026 April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Caffrey Karen 0043
Residential Street Address City State Zip Code
30 Jenny Cliff Rd Manchester CT 06040
Principal Occupation Name of Employer
Psychotherapist Karen Caffrey LPC
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
. 01/16/2026 15.00 15.00
If yes, list Event # D Money Order Credit/Debit Card /16/ $ $
Last Name First MI Contribution ID #
Gallo Peter M 0042
Residential Street Address City State Zip Code
438 Northwood Dr Orange CT 06477
Principal Occupation Name of Employer
Vice President Star Distributors Inc.
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 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
01/16/2026 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card /16/ $ $
Last Name First MI Contribution ID #
Shepherd Madeline A 0041
Residential Street Address City State Zip Code
180 Turn of River Rd Unit 7C Stamford CT 06905
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
01/16/2026 75.00 75.00
If yes, list Event # D Money Order Credit/Debit Card /16/ $ $
Last Name First MI Contribution ID #
Filardi Eric 0040
Residential Street Address City State Zip Code
12 Clubhouse Pt Groton CT 06340

Principal Occupation

Beer Distributor

Name of Employer
F&F Distributors

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

01/16/2026

$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

Billie Miller 2026 April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Malone Jude 0039
Residential Street Address City State Zip Code
200 River Rd Mystic CT 06355

Principal Occupation

Government Relations

Name of Employer

CT Beer Wholesalers Association

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

D Executive D

D Yes

Legislative

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

No

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

Yes
D 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

1/16/202 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card 01/16/2026 $100 $
Last Name First MI Contribution ID #
Burwick Laura 0038
Residential Street Address City State Zip Code
11 Hickory Dr Stamford CT 06902

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

1/16/202 100. 100.00
If yes, list Event # D Money Order Credit/Debit Card 01/16/2026 $100.00 $
Last Name First MI Contribution ID #
Cacace Michael ] 0037
Residential Street Address City State Zip Code
316 Scofieldtown Rd Stamford CT 06903

Principal Occupation

Attorney

Name of Employer

Cacace, Tusch & Santagata

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

1/16/202 100. 100.00
If yes, list Event # D Money Order Credit/Debit Card 01/16/2026 $100.00 $
Last Name First MI Contribution ID #
Latta Ronice F 0036
Residential Street Address City State Zip Code
94 Liberty St Unit 4 Stamford CT 06902

Principal Occupation

Consultant

Name of Employer
New Levels 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

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

01/16/2026 $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

Billie Miller 2026 April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Harris J'von 0035
Residential Street Address City State Zip Code
60 Elmcroft Rd Stamford CT 06902

Principal Occupation

Treasury professional

Name of Employer

Bank of America

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

1/16/202 . 50.00
If yes, list Event # D Money Order Credit/Debit Card 01/16/2026 $50.00 $
Last Name First MI Contribution ID #
Perkins Carolyn 0046
Residential Street Address City State Zip Code
109 Fieldstone Rd Stamford CT 06902

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

1/17/202 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card 01/17/2026 $100 $
Last Name First MI Contribution ID #
Shapiro James 0047
Residential Street Address City State Zip Code
128 Starin Dr Stamford CT 06902

Principal Occupation

Corporate Attorney

Name of Employer

Central National Gottesman Inc.

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

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

Date Received Aggregate Contributions

Amount of Contribution

1/18/202 40.00 340.00
If yes, list Event # D Money Order Credit/Debit Card 01/18/2026 $340 $
Last Name First MI Contribution ID #
Mancini Kenneth 0050
Residential Street Address City State Zip Code
104 Old Beach Rd Newport RI 02840

Principal Occupation

CEO

Name of Employer

Mancini Beverage

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

01/19/2026 $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

Billie Miller 2026 April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Latta Jordan L 0049
Residential Street Address City State Zip Code
94 Liberty St Unit 4 Stamford CT 06902
Principal Occupation Name of Employer
Student Student
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes X| No dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
01/19/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card 119/ $ $
Last Name First MI Contribution ID #
Campion Brooks 0048
Residential Street Address City State Zip Code
42 Macintosh Ln Glastonbury CT 06033

Principal Occupation

Co-Principal/Lobbyist

Name of Employer

CT Government Relations Group of Robinson+Cole

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:

D Yes

Legislative

[x] ~o
O

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

Yes
D No

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

D Cash

Method of contribution:

D Personal Check

Date Received

Aggregate Contributions

Amount of Contribution

01/19/2026 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card /19/ $ $
Last Name First MI Contribution ID #
Smith-Jeter Jenice E 0051
Residential Street Address City State Zip Code
91 Strawberry Hill Ave Unit 729 Stamford CT 06902
Principal Occupation Name of Employer
Managing Director/Consultant J.E.J. 9 Enterprises, 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 dependent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
01/19/2026 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card /19/ $ $
Last Name First MI Contribution ID #
Smalls Jonathan 0053
Residential Street Address City State Zip Code
1935 Columbia Pike Apt 44 Arlington VA 22204

Principal Occupation

First Lieutenant, Platoon Leader

Name of Employer
UsS Army

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:

D Yes

Legislative

& o
O

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?

D Yes

No D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check

Credit/Debit Card

Date Received

01/20/2026

Aggregate Contributions

$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

Billie Miller 2026 April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Billie Tammie 0052
Residential Street Address City State Zip Code
262 Masarik Ave Stratford CT 06615
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
. 01/20/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card 120/ $ $
Last Name First MI Contribution ID #
Quinga Catalina M 0059
Residential Street Address City State Zip Code
7 Standish Rd Apt 1 Stamford CT 06902
Principal Occupation Name of Employer
Credit Manager Berkshire Hathaway Shoe Holdings
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 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
01/21/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card 121/ $ $
Last Name First MI Contribution ID #
Flemming-Butler Janice T 0058
Residential Street Address City State Zip Code
141 Ridgefield St Hartford CT 06112
Principal Occupation Name of Employer
Lobbyist Strategic Outreach Solutions
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No de i ist? Yes
pendent child of a lobbyist?
If yes, indicate which branch or branches of ) o
government the contract is with: D Executive D Legislative D No
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
01/21/2026 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card 121/ $ $
Last Name First MI Contribution ID #
Reed Ann 0057
Residential Street Address City State Zip Code
15 Libby Ln Darien CcT 06820

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

01/21/2026

Aggregate Contributions

$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

Billie Miller 2026 April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Simmons Nick 0056
Residential Street Address City State Zip Code
43 Bayberrie Dr Stamford CT 06902

Principal Occupation

CEO

Name of Employer

Pursuit

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

1/21/2026 340.00 340.00
If yes, list Event # D Money Order Credit/Debit Card 01/21/ $ $
Last Name First MI Contribution ID #
needleman norman 0055
Residential Street Address City State Zip Code
9 Foxboro Rd Essex CT 06426

Principal Occupation

Executive

Name of Employer

Tower labs Ltd

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

1/21/202 40.00 340.00
If yes, list Event # D Money Order Credit/Debit Card 01/21/2026 $3 $
Last Name First MI Contribution ID #
Exum Tammy 0054
Residential Street Address City State Zip Code
40 Gin Still Ln West Hartford CT 06107

Principal Occupation

Legislator

Name of Employer

CT General Assembly

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

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

D Yes

Legislative

No
D Executive D

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

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

1/21/202 40.00 340.00
If yes, list Event # D Money Order Credit/Debit Card 01/21/2026 $3 $
Last Name First MI Contribution ID #
Cimini Jacqueline 0062
Residential Street Address City State Zip Code
71 Hunters Rdg Rocky Hill CcT 06067

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?

Yes
D No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check

Credit/Debit Card

Date Received Aggregate Contributions

01/22/2026 $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

Billie Miller 2026 April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Cirnini P3 0061
Residential Street Address City State Zip Code
FiHuntersRedg ReekyHilt [==3 86067
Principal Occupation Name of Employer
A . Capi 5 ies G _ne
Is contributor a principal of a state contractor or prospective state contractor? D E Is contributor a lobbyist, spouse, or E v Amount of Contribution
Yes No depend : et es
pendent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative D 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 81/22/2026 $200-00- $106-00-
If yes, list Event # D Money Order E Credit/Debit Card
Last Name First MI Contribution ID #
Russell Enrico 0060
Residential Street Address City State Zip Code
9 Aberdeen St Stamford CT 06902
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
01/22/2026 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card 122/ $ $
Last Name First MI Contribution ID #
Cimini Peter J 0061
Residential Street Address City State Zip Code
71 Hunters Rdg Rocky Hill CcT 06067
Principal Occupation Name of Employer
Attorney/Lobbyist Capitol Strategies Group, 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 de i ist? Yes
pendent child of a lobbyist?
If yes, indicate which branch or branches of ) o
government the contract is with: D Executive D Legislative D No
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
01/22/2026 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card 122/ $ $
Last Name First MI Contribution ID #
Riley Michael ] 0066
Residential Street Address City State Zip Code
52 Grove St Thomaston CT 06787

Principal Occupation

Lobbyist

Name of Employer
52 Grove Street Associates LLC

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

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

D Yes

Legislative

No
D Executive D

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist? X] Yes
O v

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check

Credit/Debit Card

Date Received

01/23/2026

Aggregate Contributions

$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

Billie Miller 2026

April 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Hartley Joan \% 0065
Residential Street Address City State Zip Code
206 Columbia Blvd Waterbury CT 06710

Principal Occupation

Legislator

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

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

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

1/23/202 250.00 250.00
If yes, list Event # D Money Order Credit/Debit Card 01/23/2026 $250.0 $
Last Name First MI Contribution ID #
Hyman Michael 0064
Residential Street Address City State Zip Code
53 Carriage Dr Stamford CT 06902

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

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

Date Received Aggregate Contributions

Amount of Contribution

1/23/202 100. 100.00
If yes, list Event # D Money Order Credit/Debit Card 01/23/2026 $100.00 $
Last Name First MI Contribution ID #
Martino Anthony 0063
Residential Street Address City State Zip Code
25 Charles Mary Ln Stamford CT 06905

Principal Occupation

Lead Support Enforcement Officer

Name of Employer
State of CT, Judicial

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

1/23/202 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card 01/23/2026 $ $
Last Name First MI Contribution ID #
Sweeney Liam 0067
Residential Street Address City State Zip Code
29 Penn Dr West Hartford CT 06119

Principal Occupation

Lobbyist

Name of Employer

Penn Lincoln Strategies

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?

Yes
D 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

01/24/2026 $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

Billie Miller 2026 April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Kinney Stephen 0077
Residential Street Address City State Zip Code
20 Cromwell PI Old Saybrook CT 06475
Principal Occupation Name of Employer
Lobbyist Gaffney Bennett and Associates
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? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative D No
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
01/26/2026 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card 126/ $ $
Last Name First MI Contribution ID #
Zyjeski Jeffrey 0076
Residential Street Address City State Zip Code
1176 N Main St West Hartford CcT 06117
Principal Occupation Name of Employer
Lobbyist Gaffney, Bennett & Associates
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? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative D No
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
01/26/2026 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card 126/ $ $
Last Name First MI Contribution ID #
Levin Jay B 0075
Residential Street Address City State Zip Code
23 Worthington Rd New London CT 06320

Principal Occupation

attorney/lobbyist

Name of Employer

Levin, Paolino & Christ Government Relations Consu

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 Amount of Contribution

dependent child of a lobbyist?

Yes
D No

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

Method of contribution:

D Cash

D Personal Check

Date Received Aggregate Contributions

100. 100.
If yes, list Event # D Money Order Credit/Debit Card 01/26/2026 $100.00 $100.00
Last Name First MI Contribution ID #
Shea Timothy 0074
Residential Street Address City State Zip Code
7 Hatheway Rd Ellington CcT 06029

Principal Occupation

Lobbyist

Name of Employer

Brown Rudnick

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 Amount of Contribution

dependent child of a lobbyist?

Yes
D No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check

Credit/Debit Card

Date Received Aggregate Contributions

01/26/2026 $100.00 $100.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

ion A-I)

TYPE OF REPORT

Billie Miller 2026 April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Przybysz Kenneth £ 0073
Residential Street Address City State Zip Code
50-GeedwinCir Hartford (S5 086165
Principal Occupation Name of Employer
c . SeleE P A . G AfE

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:

ENO

Is contributor a lobbyist, spouse, or Amount of Contribution

dependent child of a lobbyist?

E Yes
D No

Method of contribution:

D Cash

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

D Yes
E No

D Personal Check

Date Received Aggregate Contributions

If yes, list Event # D Money Order E Credit/Debit Card
Last Name First MI Contribution ID #
Dowell Amy S 0072
Residential Street Address City State Zip Code
100 Coleytown Rd Westport CT 06880

Principal Occupation

Consultant

Name of Employer

Good Policy Partners

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 Amount of Contribution

dependent child of a lobbyist?

Yes
D No

Method of contribution:

D Cash

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

Date Received Aggregate Contributions

202 100. 100.
If yes, list Event # D Money Order Credit/Debit Card 01/26/2026 $100.00 $100.00
Last Name First MI Contribution ID #
Brakeman Beverley 0071
Residential Street Address City State Zip Code
189 Newington Rd Apt 304 West Hartford CT 06110

Principal Occupation

Lobbyist

Name of Employer

Brakeman Advocacy

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 Amount of Contribution

dependent child of a lobbyist?

Yes
D No

Method of contribution:

D Cash

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

Date Received Aggregate Contributions

100. 100.
If yes, list Event # D Money Order Credit/Debit Card 01/26/2026 $100.00 $100.00
Last Name First MI Contribution ID #
Griffin Nicole 0070
Residential Street Address City State Zip Code
325 Tucker Hill Rd Middlebury CcT 06762

Principal Occupation

Lobbyist

Name of Employer
Powers, Griffin & Hill

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 Amount of Contribution

dependent child of a lobbyist?

Yes
D 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

01/26/2026 $100.00 $100.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

ion A-I)

TYPE OF REPORT

Billie Miller 2026 April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Aresimowicz Joseph 0069
Residential Street Address City State Zip Code
137 Brewster Rd West Hartford CT 06117
Principal Occupation Name of Employer
Lobbyist Gaffney Bennett
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? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative D No
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
01/26/2026 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card 126/ $ $
Last Name First MI Contribution ID #
Wood Adam 0068
Residential Street Address City State Zip Code
260 France St Rocky Hill CT 06067
Principal Occupation Name of Employer
Public Affairs City & State, Ltd.
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? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative D No
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
01/26/2026 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card 126/ $ $
Last Name First MI Contribution ID #
Przybysz Kenneth L 0073
Residential Street Address City State Zip Code
50 Goodwin Cir Hartford CT 06105

Principal Occupation

Consultant/Lobbyist

Name of Employer

Przybysz + Associates Government Affairs

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:

D Yes

Legislative

& o
O

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

Yes
D No

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

D Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

1/26/202 100. 100.
If yes, list Event # D Money Order Credit/Debit Card 01/26/2026 $100.00 $100.00
Last Name First MI Contribution ID #
Nunez Paul 0088
Residential Street Address City State Zip Code
70 Marvel Rd . New Haven CT 06515

Principal Occupation

Lobbyist

Name of Employer

DePino, Nufiez and Biggs

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:

D Yes

Legislative

& o
O

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

Yes
D No

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

D Yes

No D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check

Credit/Debit Card

Date Received Aggregate Contributions

01/27/2026

$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

Billie Miller 2026 April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Corey Art 0087
Residential Street Address City State Zip Code
24 Valley View Rd Glastonbury CT 06033

Principal Occupation

SVP, General Counsel & Secretary

Name of Employer

Connecticut Bankers Association

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

D Executive D

D Yes

Legislative

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

No

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

Yes
D 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

1/27/202 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card 01/27/2026 $ $
Last Name First MI Contribution ID #
Mongellow Tom 0086
Residential Street Address City State Zip Code
257 Adrian Ave Newington CcT 06111

Principal Occupation

President & CEO

Name of Employer

Connecticut Bankers Association

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

D Executive D

D Yes

Legislative

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

No

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

Yes
D 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

1/27/202 100. 100.00
If yes, list Event # D Money Order Credit/Debit Card 01/27/2026 $100.00 $
Last Name First MI Contribution ID #
Conway Richard F 0085
Residential Street Address City State Zip Code
80 Blue Ridge Rd Berlin CT 06037

Principal Occupation

Lobbyist

Name of Employer

Gaffney, Bennett & Associates

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?

Yes
D 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

1/27/202 100. 100.00
If yes, list Event # D Money Order Credit/Debit Card 01/27/2026 $100.00 $
Last Name First MI Contribution ID #
Rinaldi Mary Lou T 0084
Residential Street Address City State Zip Code
56 Mary Violet Rd Stamford Ct , USA Stamford CT 06907

Principal Occupation

Retired

Name of Employer
Retired

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

01/27/2026 $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

Billie Miller 2026 April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Mucciaro Elizabeth 0083
Residential Street Address City State Zip Code
154 Fox Hill Rd Wethersfield CT 06109

Principal Occupation

Lobbyist

Name of Employer

Capitol Consulting 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?

Yes
D 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

1/27/202 . 50.00
If yes, list Event # D Money Order Credit/Debit Card 01/27/2026 $50.00 $
Last Name First MI Contribution ID #
Alswanger Geoff 0082
Residential Street Address City State Zip Code
117 Hardesty Rd Stamford CT 06903

Principal Occupation

Director

Name of Employer

Long Ridge Camp

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

1/27/202 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card 01/27/2026 $25 $
Last Name First MI Contribution ID #
Malcynsky Jay 0081
Residential Street Address City State Zip Code
25 Parkers Point Rd Chester CT 06412

Principal Occupation

Attorney/Lobbyist

Name of Employer

Gaffney Bennett & Associates

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?

Yes
D 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

1/27/202 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card 01/27/2026 $10 $
Last Name First MI Contribution ID #
Doyle Michael 0080
Residential Street Address City State Zip Code
92 Summit Rd Storrs CT 06268

Principal Occupation

Lobbyist

Name of Employer

Gaffney, Bennett and Associates

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?

Yes
D 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

01/27/2026 $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

Billie Miller 2026 April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Melita Aurora 0079
Residential Street Address City State Zip Code
1823 Asylum Ave West Hartford CT 06117
Principal Occupation Name of Employer
Lobbyist DNB Lobby
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? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative D No
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
01/27/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card 127/ $ $
Last Name First MI Contribution ID #
Dendas Zachary 0078
Residential Street Address City State Zip Code
2 Curiosity Ln Essex CcT 06426
Principal Occupation Name of Employer
Gov Affairs Sullivan & LeShane
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? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative D No
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
01/27/2026 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card 127/ $ $
Last Name First MI Contribution ID #
Paolino III Armando 0096
Residential Street Address City State Zip Code
290 King St Middlebury CT 06762

Principal Occupation

Lobbyist

Name of Employer

Levin, Paolino & Christ Government Relations Consu

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

Yes
D 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
01/28/2026 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card /28/ $ $

Last Name First MI Contribution ID #

Moore Marilyn Vv 0095
Residential Street Address City State Zip Code

666 Cleveland Ave Bridgeport CT 06604

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

01/28/2026

$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

Billie Miller 2026 April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Plata-Gamble Julena M 0094
Residential Street Address City State Zip Code
109 George St . Bridgeport CT 06604

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

202 25. 25.00
If yes, list Event # D Money Order Credit/Debit Card 01/28/2026 $25.00 $
Last Name First MI Contribution ID #
Cronin Hughes Jean 0093
Residential Street Address City State Zip Code
88 Sheffield St Old Saybrook CT 06475

Principal Occupation

Lobbyist

Name of Employer

Hughes & Cronin

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?

Yes
D 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

1/28/202 100. 100.00
If yes, list Event # D Money Order Credit/Debit Card 01/28/2026 $100.00 $
Last Name First MI Contribution ID #
Tobin Ryan 0092
Residential Street Address City State Zip Code
313 Boston Post Rd East Lyme CT 06333

Principal Occupation

Associate Lobbyist

Name of Employer
TCORS Capitol Group

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?

Yes
D 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

1/28/202 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card 01/28/2026 $ $
Last Name First MI Contribution ID #
Klein Evonne M 0091
Residential Street Address City State Zip Code
19 Salt Box Ln Darien CT 06820

Principal Occupation

Housing consultant

Name of Employer

The Housing Collective

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

01/28/2026 $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

Billie Miller 2026 April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Wade Ben 0090
Residential Street Address City State Zip Code
232 W 75th St PH 4B New York NY 10023

Principal Occupation

Chief Strategy Officer

Name of Employer

Stamford Health

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 Amount of Contribution

dependent child of a lobbyist?

Yes
D No

Method of contribution:

D Cash

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

D Personal Check

Date Received Aggregate Contributions

100. 100.
If yes, list Event # D Money Order Credit/Debit Card 01/28/2026 $100.00 $100.00
Last Name First MI Contribution ID #
Christ Michael A 0089
Residential Street Address City State Zip Code
89 Ridgewood Rd West Hartford CT 06107

Principal Occupation

Lobbyist

Name of Employer

Levin, Paolino & Christ Government Relations Consu

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 Amount of Contribution

dependent child of a lobbyist?

Yes
D No

Method of contribution:

D Cash

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

Date Received Aggregate Contributions

100. 100.
If yes, list Event # D Money Order Credit/Debit Card 01/28/2026 $100.00 $100.00
Last Name First MI Contribution ID #
Burke Douglas A 0098
Residential Street Address City State Zip Code
900 Hope St Unit 3 Stamford CT 06907

Principal Occupation

Business owner

Name of Employer
DJ Burke 16& Co

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 Amount of Contribution

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

2 100. 100.
If yes, list Event # D Money Order Credit/Debit Card 01/29/2026 $100.00 $100.00
Last Name First MI Contribution ID #
Hayes Shiela 0097
Residential Street Address City State Zip Code
382 Laurel Hill Ave Apt 30 Norwich CT 06360

Principal Occupation

Retired

Name of Employer
Retired

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 Amount of Contribution

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

01/29/2026 $50.00 $50.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

ion A-I)

TYPE OF REPORT

Billie Miller 2026 April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Larkin John C 0100
Residential Street Address City State Zip Code
18 Grist Mill Rd Glastonbury CT 06033
Principal Occupation Name of Employer
Lobbyist Jc Larkin company
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No de i ist? Yes
pendent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative D No
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
. 01/30/2026 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card 130/ $ $
Last Name First MI Contribution ID #
Clarke Paula A 0099
Residential Street Address City State Zip Code
14 Lemay St West Hartford CT 06107
Principal Occupation Name of Employer
Lobbyist Gaffney Bennett & Assoc.
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 st Yes
pendent child of a lobbyist?
If yes, indicate which branch or branches of o
government the contract is with: D Executive D Legislative D No
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
01/30/2026 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card 130/ $ $
Last Name First MI Contribution ID #
Forman Jennifer S 0103
Residential Street Address City State Zip Code
10 Halliwell Dr . Stamford CcT 06902
Principal Occupation Name of Employer
Unemployed Unemployed
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes 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
02/01/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card 101/ $ $
Last Name First MI Contribution ID #
Selkowitz Arthur 0102
Residential Street Address City State Zip Code
850 Pacific St # 2105 Stamford CcT 06902

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

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

02/01/2026 $100.00

Amount of Contribution

$100.00




Page 29 of 76

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

ion A-I)

TYPE OF REPORT

Billie Miller 2026 April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Smith Pamela M 0101
Residential Street Address City State Zip Code
92 Shady Ln Stamford CT 06903

Principal Occupation

Homemaker

Name of Employer

Homemaker

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

D Executive D

D Yes

Legislative

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

No

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

Method of contribution:

D Cash

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

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

2/01/202 20. 20.00
If yes, list Event # D Money Order Credit/Debit Card 02/01/2026 $20.00 $
Last Name First MI Contribution ID #
Toner Joseph P 0108
Residential Street Address City State Zip Code
11 Old Mill Rd Quaker Hill CcT 06375

Principal Occupation

Executive Director

Name of Employer

CT State Building Trades Council

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? Yes
(XS

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

2 202 .00 50.00
If yes, list Event # D Money Order Credit/Debit Card 02/03/2026 $30 $
Last Name First MI Contribution ID #
Biggs Melissa 0107
Residential Street Address City State Zip Code
562 Litchfield Ave Dayville CcT 06241

Principal Occupation

Government relational

Name of Employer

Depino, Nunez Biggs

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?

Yes
D 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

2 202 200.00 100.00
If yes, list Event # D Money Order Credit/Debit Card 02/03/2026 $ $
Last Name First MI Contribution ID #
Young Jennifer 0106
Residential Street Address City State Zip Code
27 E Byway Greenwich CT 06831

Principal Occupation

State Director

Name of Employer

Charter Communications

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?

Yes
D 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

02/03/2026 $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

Billie Miller 2026 April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Hallisey Matthew 0105
Residential Street Address City State Zip Code
13 Stancliff Rd Glastonbury CT 06033
Principal Occupation Name of Employer
Lobbyist Matthew Hallisey Government Affairs, 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 de i ist? Yes
pendent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative D No
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
. 02/03/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card /03/ $ $
Last Name First MI Contribution ID #
Weeks Brad 0104
Residential Street Address City State Zip Code
5 Twin Pines Dr Wallingford CT 06492
Principal Occupation Name of Employer
Government Relations Rome Smith Kowalski
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 st Yes
pendent child of a lobbyist?
If yes, indicate which branch or branches of o
government the contract is with: D Executive D Legislative D No
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
02/03/2026 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card /03/ $ $
Last Name First MI Contribution ID #
Kaiko Jacqueline A 0111
Residential Street Address City State Zip Code
310 Halliwell Dr Stamford CcT 06902
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
02/04/2026 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card 104/ $ $
Last Name First MI Contribution ID #
Ortega Gloria E 0110
Residential Street Address City State Zip Code
372 Stillwater Ave Stamford CT 06902

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

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

02/04/2026 $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

Billie Miller 2026 April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Morris Phillip D 0109
Residential Street Address City State Zip Code
258 Culloden Rd Stamford CT 06906

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

2/04/202 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card 02/04/2026 $ $
Last Name First MI Contribution ID #
Frate Corey 0114
Residential Street Address City State Zip Code
47 Hecker Ave Darien CT 06820

Principal Occupation

Executive Assistant

Name of Employer

City of Norwalk

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

D Executive D

D Yes

Legislative

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

No

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

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

2 202 26. 26.00
If yes, list Event # D Money Order Credit/Debit Card 02/05/2026 $26.00 $
Last Name First MI Contribution ID #
SCHERER DANIEL 0113
Residential Street Address City State Zip Code
117 Flint Rock Rd E Stamford CcT 06903

Principal Occupation

Founder

Name of Employer

Veyu Inc

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

D Executive D

D Yes

Legislative

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

No

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

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

2 202 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card 02/05/2026 $ $
Last Name First MI Contribution ID #
diamond mark 0112
Residential Street Address City State Zip Code
24 West Trl Stamford CT 06903

Principal Occupation

attorney

Name of Employer

mark diamond

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

02/05/2026 $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

Billie Miller 2026 April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Stein David 0118
Residential Street Address City State Zip Code
83 Boulder Brook Dr Stamford CT 06903
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
. 02/06/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card 106/ $ $
Last Name First MI Contribution ID #
Sinclair Jalyn 0117
Residential Street Address City State Zip Code
25 Glenbrook Rd # 220 Stamford CT 06902
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 : 10 es
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?
D Cash D Personal Check
02/06/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card 106/ $ $
Last Name First MI Contribution ID #
Meyer Lauren 0116
Residential Street Address City State Zip Code
696 Hope St Apt 4B Stamford CT 06907
Principal Occupation Name of Employer
Special Assistant City of Stamford
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
02/06/2026 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card /06/ $ $
Last Name First MI Contribution ID #
Rahman MD M 0115
Residential Street Address City State Zip Code
6 Penny Ln Manchester CT 06040

Principal Occupation

President

Name of Employer

Anushka 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

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

02/06/2026

$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

Billie Miller 2026 April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Abt Michelle S 0119
Residential Street Address City State Zip Code
150 June Rd Stamford CT 06903

Principal Occupation

writer

Name of Employer

Pulse Content, LLC

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:

D Yes

Legislative

No
O

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

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

D Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

2/07/202 . 50.00
If yes, list Event # D Money Order Credit/Debit Card 02/07/2026 $50.00 $
Last Name First MI Contribution ID #
Dillard Loretta 0120
Residential Street Address City State Zip Code
60 Scofield Ave Apt 1 Stamford CT 06906

Principal Occupation

Accountant

Name of Employer

Greenwich Library

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:

D Yes

Legislative

[x] ~o
O

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?

D Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

2 202 25. 25.00
If yes, list Event # D Money Order Credit/Debit Card 02/08/2026 $25.00 $
Last Name First MI Contribution ID #
Kemp Jamel 0122
Residential Street Address City State Zip Code
118 3rd St Unit 2 Stamford CT 06905

Principal Occupation

Dog Walker

Name of Employer

Puppy Loving Care LLC

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:

D Yes

Legislative

& o
O

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

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

D Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

02/10/2026 10.00 10.00
If yes, list Event # D Money Order Credit/Debit Card /10/ $ $

Last Name First MI Contribution ID #

Kemp Jamet 0122
Residential Street Address City State Zip Code

118 3rd-St-Unit 2 Stamford et 86965
Principal Occupation Name of Employer

Self-Employed-Dog-Watker Puppy-toving-CareLLC

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:

D Yes

Legislative

B o
O

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

[ ves
[x] o

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

D Yes

E N D Cash
o

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
E Credit/Debit Card

Date Received Aggregate Contributions

02/16/2626 $20-06-

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

ion A-I)

TYPE OF REPORT

Billie Miller 2026 April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Smith-Morton Frederick 0121
Residential Street Address City State Zip Code
29 Elm Tree Pl # 2B Stamford CT 06906

Principal Occupation

Program Director

Name of Employer

Boys and Girls Club

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:

D Yes

Legislative

No
O

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

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

D Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

2/10/202 . 300.00
If yes, list Event # D Money Order Credit/Debit Card 02/10/2026 $300.00 $
Last Name First MI Contribution ID #
Palmer Marcia 0126
Residential Street Address City State Zip Code
9 Green St Apt 2 Stamford CT 06902

Principal Occupation

Accounting clerk

Name of Employer

Aston carter

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:

D Yes

Legislative

[x] ~o
O

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?

D Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

2/12/202 20.00 20.00
If yes, list Event # D Money Order Credit/Debit Card 02/12/2026 $ $
Last Name First MI Contribution ID #
Neeley Nicholas E 0125
Residential Street Address City State Zip Code
46 Oliver Rd New Haven CT 06515

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:

D Yes

Legislative

& o
O

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

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

D Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

2/12/202 200. 100.00
If yes, list Event # D Money Order Credit/Debit Card 02/12/2026 $200.00 $
Last Name First MI Contribution ID #
Vos Julia 0124
Residential Street Address City State Zip Code
405 Atlantic St Unit 21K Stamford CT 06901

Principal Occupation

Deputy political director

Name of Employer
Ned for CT

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:

D Yes

Legislative

& o
O

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?

D Yes

No D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check

Credit/Debit Card

Date Received Aggregate Contributions

02/12/2026

$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

Billie Miller 2026 April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Figueroa Jacqueline 0123
Residential Street Address City State Zip Code
30 Webb Ave Stamford CT 06902

Principal Occupation

Deputy Executive Director

Name of Employer

Charter Oak Communities

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:

D Yes

Legislative

No
O

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

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

D Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

2/12/202 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card 02/12/2026 $ $
Last Name First MI Contribution ID #
Frate Corey 0127
Residential Street Address City State Zip Code
47 Hecker Ave Darien CT 06820

Principal Occupation

Executive Assistant

Name of Employer

City of Norwalk

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:

D Yes

Legislative

[x] ~o
O

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?

D Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

2/13/202 76. 50.00
If yes, list Event # D Money Order Credit/Debit Card 02/13/2026 $76.00 $
Last Name First MI Contribution ID #
Miller Demetrice R 0130
Residential Street Address City State Zip Code
39 Charter Oak Pl # C16 Hartford CT 06106

Principal Occupation

Owner - Operator / Motor Carrier

Name of Employer
Millmatic Strategic LLC

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:

D Yes

Legislative

& o
O

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

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

D Cash

Method of contribution:

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

02/15/2026 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card /15/ $ $
Last Name First MI Contribution ID #
Miller Beretrice R 8136
Residential Street Address City State Zip Code
39-Charter-OakPH#-€16 Hartford cF 06106
Principal Occupation Name of Employer
Self E ? iver) Mi eS : c

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:

D Yes

Legislative

B o
O

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

[ ves
[x] o

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

D Yes

E N D Cash
o

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check
E Credit/Debit Card

Date Received Aggregate Contributions

02/15/2626 $260-60-

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

ion A-I)

TYPE OF REPORT

Billie Miller 2026 April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Sanchez Robert 0129
Residential Street Address City State Zip Code
269 Washington St New Britain CT 06051

Principal Occupation

Mayor

Name of Employer

City of New Britain

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

2/15/202 200.00 200.00
If yes, list Event # D Money Order Credit/Debit Card 02/15/2026 $200.0 $
Last Name First MI Contribution ID #
Davis-Bell Marsha 0128
Residential Street Address City State Zip Code
56 Ludlow St Stamford CT 06902

Principal Occupation

Office Administrator

Name of Employer

International Meetings & Science (IMsci)

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

2/15/202 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card 02/15/2026 $ $
Last Name First MI Contribution ID #
Allan Regan 0132
Residential Street Address City State Zip Code
45 Bellmere Ave Stamford CT 06906

Principal Occupation

Education Non-Profit Director

Name of Employer

Stamford Public Education Foundation

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 10.00 10.00
If yes, list Event # D Money Order Credit/Debit Card 02/16/2026 $ $
Last Name First MI Contribution ID #
Fleischer Jim 0131
Residential Street Address City State Zip Code
45 Bellmere Ave Stamford CT 06906

Principal Occupation

Finance Director

Name of Employer
Heineken USA

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

02/16/2026 $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

Billie Miller 2026 April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Stephenson Catherine 0135
Residential Street Address City State Zip Code
51 Hubbard Ave Stamford CT 06905
Principal Occupation Name of Employer
Teacher Stamford Public Schools
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No 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
. 02/17/2026 15.00 15.00
If yes, list Event # D Money Order Credit/Debit Card 117/ $ $
Last Name First MI Contribution ID #
assevero chanille 0134
Residential Street Address City State Zip Code
52 St George Stamford CT 06905
Principal Occupation Name of Employer
Behavioral Technician The Seed Center
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 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
02/17/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card 117/ $ $
Last Name First MI Contribution ID #
Souffrant Amoulifie 0133
Residential Street Address City State Zip Code
29 Hoyt St # B5S Stamford CT 06905
Principal Occupation Name of Employer
Education coach All Our Kin
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
02/17/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card 117/ $ $
Last Name First MI Contribution ID #
Russell Tanya A 0143
Residential Street Address City State Zip Code
9 Aberdeen St Stamford CT 06902

Principal Occupation

Property manager

Name of Employer

Colliers

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check

Credit/Debit Card

Date Received

02/19/2026

Aggregate Contributions

$50.00

Amount of Contribution

$50.00
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Last Name First MI Contribution ID #
Brayboy Janet 0142
Residential Street Address City State Zip Code
1 Southfield Ave Unit 213 Stamford CT 06902

Principal Occupation

Assistant property manager

Name of Employer

Beacon Communities

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

2/19/202 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card 02/19/2026 $ $
Last Name First MI Contribution ID #
Track Rowena 0141
Residential Street Address City State Zip Code
5 River Oaks Dr Stamford CT 06902

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

2/19/202 340.00 340.00
If yes, list Event # D Money Order Credit/Debit Card 02/19/2026 $ $
Last Name First MI Contribution ID #
Bysiewicz Susan 0140
Residential Street Address City State Zip Code
15 Tall Timbers Rd Middletown CT 06457

Principal Occupation

Lt Governor

Name of Employer

State of Connecticut

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

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

2/19/202 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card 02/19/2026 $ $
Last Name First MI Contribution ID #
Davis Rosalind \Y 0139
Residential Street Address City State Zip Code
452 Dahlia St McDonough GA 30253

Principal Occupation

Retired

Name of Employer
Retired

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

02/19/2026 $340.00

Amount of Contribution

$340.00
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Billie Miller 2026 April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Mousa Meral 0138
Residential Street Address City State Zip Code
58 Chester St Hamden CT 06514

Principal Occupation

Environmental Health

Name of Employer

Quinnipiack Valley Health District

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:

D Yes

Legislative

No
O

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?

D Cash

Method of contribution:

D Personal Check

Date Received

Aggregate Contributions

Amount of Contribution

2/19/202 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card 02/19/2026 $ $
Last Name First MI Contribution ID #
Cheeseboro Deirdre 0137
Residential Street Address City State Zip Code
58 Anderson St Stamford CT 06902

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:

D Yes

Legislative

[x] ~o
O

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?

D Cash

Method of contribution:

D Personal Check

Date Received

Aggregate Contributions

Amount of Contribution

2/19/202 25. 25.00
If yes, list Event # D Money Order Credit/Debit Card 02/19/2026 $25.00 $
Last Name First MI Contribution ID #
Baker Valerie A 0136
Residential Street Address City State Zip Code
1368 Highridge Rd Stamford CcT 06903

Principal Occupation

Attorney

Name of Employer

New York City Housing Authority

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:

D Yes

Legislative

& o
O

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?

D Cash

Method of contribution:

D Personal Check

Date Received

Aggregate Contributions

Amount of Contribution

2/19/202 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card 02/19/2026 $10 $
Last Name First MI Contribution ID #
Golos Nicki 0144
Residential Street Address City State Zip Code
36 Crestview Dr Woodbridge CT 06525

Principal Occupation

Consultant / One of the two Partners

Name of Employer

Good Policy Partners

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:

D Yes

Legislative

& o
O

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?

D Yes

No D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check

Credit/Debit Card

Date Received

02/21/2026

Aggregate Contributions

$100.00

Amount of Contribution

$100.00
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ion A-I)
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B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Brown Salley Fonda 0147
Residential Street Address City State Zip Code
34 Center Ave Apt 1 Norwalk CT 06851

Principal Occupation

Customer Service

Name of Employer

CT Transit

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
02/22/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card 122/ $ $
Last Name First MI Contribution ID #
Cropper Carolyn F 0146
Residential Street Address City State Zip Code
80 Spruce St # 5D Stamford CT 06902

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

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
02/22/2026 12.00 12.00
If yes, list Event # D Money Order Credit/Debit Card 122/ $ $

Last Name First MI Contribution ID #

Kolich Donna K 0145
Residential Street Address City State Zip Code

107 Dolphin Cv Quay Stamford CT 06902

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 D Personal Check
02/22/2026 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card 122/ $ $

Last Name First MI Contribution ID #

Perry Holden Crystal 0150
Residential Street Address City State Zip Code

3 Briar St Norwalk CT 06854

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

02/23/2026 $50.00

Amount of Contribution

$50.00
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ion A-I)
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Billie Miller 2026 April 10 Filing - Amendment
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Last Name First MI Contribution ID #
ROSS GERALD 0149
Residential Street Address City State Zip Code
309 Foxboro Dr . Norwalk CT 06851
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 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card 123/ $ $
Last Name First MI Contribution ID #
Fedeli Josh 0148
Residential Street Address City State Zip Code
66 Mary Violet Rd Stamford CT 06907
Principal Occupation Name of Employer
Sales SquareWheel Group
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 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
02/23/2026 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card 123/ $ $
Last Name First MI Contribution ID #
Aclassato Celine 0155
Residential Street Address City State Zip Code
261 Montauk Dr Stamford CT 06902
Principal Occupation Name of Employer
School bus Driver Dattco
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
02/24/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card 124/ $ $
Last Name First MI Contribution ID #
Mitchell Susan L 0154
Residential Street Address City State Zip Code
57 Whitmore Ln Stamford CT 06902

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

02/24/2026 $200.00

Amount of Contribution

$200.00
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Last Name First MI Contribution ID #

Harkins Daphanie M 0153
Residential Street Address City State Zip Code

43 Hazel St Stamford CT 06902
Principal Occupation Name of Employer

Front Desk Specialist Orthopaedic & Neurosurgery Specialists (ONS)

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

D Executive D

If yes, indicate which branch or branches of

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

D Yes No D Yes

No

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
02/24/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card 124/ $ $
Last Name First MI Contribution ID #
ANDRADE CESAR 0152
Residential Street Address City State Zip Code
95 Liberty St Apt D5 Stamford CT 06902

Principal Occupation

Banker

Name of Employer

Bank of America

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

D Executive D

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

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

D Yes

Legislative

No D Yes

No

Amount of Contribution

Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
02/24/2026 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card 124/ $ $

Last Name First MI Contribution ID #

Hope Dennis ] 0151
Residential Street Address City State Zip Code

287 Bridge St Stamford CT 06905

Principal Occupation

Accounting

Name of Employer

PepsiCo

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

D Executive D

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

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

D Yes

Legislative

No

Amount of Contribution

Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
02/24/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card 124/ $ $

Last Name First MI Contribution ID #

Barjon Chantal 0156
Residential Street Address City State Zip Code

59 Lincoln Ave Stamford CT 06902

Principal Occupation

Executive Associate

Name of Employer

Edgewell Personal Care

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

D Executive D

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

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

D Yes

Legislative

No D Yes

No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

Date Received Aggregate Contributions

D Personal Check

Credit/Debit Card

02/25/2026 $50.00

Amount of Contribution

$50.00
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Last Name First MI Contribution ID #
Jenkins Sandra P 0158
Residential Street Address City State Zip Code
95 Liberty St # A5 Stamford CT 06902
Principal Occupation Name of Employer
Secretary City of Stamford
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
. 02/26/2026 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card 126/ $ $
Last Name First MI Contribution ID #
Groom Lonnie B 0157
Residential Street Address City State Zip Code
1085 Ella T Grass Blvd New Haven CcT 06511
Principal Occupation Name of Employer
Housekeeper VA Hospital
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 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
02/26/2026 340.00 340.00
If yes, list Event # D Money Order Credit/Debit Card 126/ $ $
Last Name First MI Contribution ID #
Gainer Loletha D 0164
Residential Street Address City State Zip Code
54 W North St # 108 Stamford CcT 06902
Principal Occupation Name of Employer
Customers Service Kohl's
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
02/27/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card 127/ $ $
Last Name First MI Contribution ID #
Bromley Ellen 0163
Residential Street Address City State Zip Code
204 Riverbank Dr Stamford CT 06903

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

02/27/2026 $100.00

Amount of Contribution

$100.00
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Last Name First MI Contribution ID #
Carter Angela 0162
Residential Street Address City State Zip Code
377 Westchester Ave Apt 1E Port Chester NY 10573
Principal Occupation Name of Employer
Examiner Specialist State of Ct Dept of Motor Vehicles
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
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
. 02/27/2026 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card 127/ $ $
Last Name First MI Contribution ID #
Evans Terry 0161
Residential Street Address City State Zip Code
321 Harding Ave Stratford CT 06615
Principal Occupation Name of Employer
Correction officer 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 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
02/27/2026 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card 127/ $ $
Last Name First MI Contribution ID #
Ward Jesse 0160
Residential Street Address City State Zip Code
57 Carlisle PI Stamford CcT 06902
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
02/27/2026 300.00 300.00
If yes, list Event # D Money Order Credit/Debit Card 127/ $ $
Last Name First MI Contribution ID #
Simmons Caroline 0159
Residential Street Address City State Zip Code
424 Ocean Dr W Stamford CT 06902

Principal Occupation

Mayor

Name of Employer
City of Stamford

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?

D Yes
No

If yes, list Event #

Method of contribution:

D Cash

D Money Order

D Personal Check

Credit/Debit Card

Date Received Aggregate Contributions

02/27/2026 $340.00

Amount of Contribution

$340.00
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Last Name First MI Contribution ID #
Moore Stephanie D 0166
Residential Street Address City State Zip Code
3300 Park Ave Unit 8 Bridgeport CT 06604

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

1/202 100. 100.00
If yes, list Event # D Money Order Credit/Debit Card 03/01/2026 $100.00 $
Last Name First MI Contribution ID #
Roberts Reginald 0165
Residential Street Address City State Zip Code
177 Haviland Rd Stamford CcT 06903

Principal Occupation

Principal

Name of Employer

Stamford Charter 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:

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

1/202 100. 100.00
If yes, list Event # D Money Order Credit/Debit Card 03/01/2026 $100.00 $
Last Name First MI Contribution ID #
DePina Dwight D 0002
Residential Street Address City State Zip Code
21 Richmond PI # 8 Stamford CcT 06902

Principal Occupation

Front Desk Receptionist

Name of Employer
La Quinta

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:

Cash

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

1/202 . 5.00
If yes, list Event # D Money Order D Credit/Debit Card 03/01/2026 $5.00 $
Last Name First MI Contribution ID #
Jones Ishray 0001
Residential Street Address City State Zip Code
444 Bedford St Unit 3-S Stamford CT 06901

Principal Occupation

Administrator I1

Name of Employer
State CT Judicial

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 Credit/Debit Card

Personal Check

Date Received Aggregate Contributions

03/01/2026 $50.00

Amount of Contribution

$50.00
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Last Name First MI Contribution ID #
DePina Gloria 0003
Residential Street Address City State Zip Code
21 Richmond PI # 8 Stamford CT 06902
Principal Occupation Name of Employer
Director / District Representative Congressman Jim Himes
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?
Cash D Personal Check
. 03/02/2026 5.00 5.00
If yes, list Event # D Money Order D Credit/Debit Card /02/ $ $
Last Name First MI Contribution ID #
Lee Michael 0168
Residential Street Address City State Zip Code
27 Durant St Stamford CT 06902
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 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
03/02/2026 340.00 340.00
If yes, list Event # D Money Order Credit/Debit Card /02/ $ $
Last Name First MI Contribution ID #
Pettigrew-Lee Melanie 0167
Residential Street Address City State Zip Code
27 Durant St Stamford CT 06902
Principal Occupation Name of Employer
Librarian The Ferguson Library
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
03/02/2026 200.00 200.00
If yes, list Event # D Money Order Credit/Debit Card /02/ $ $
Last Name First MI Contribution ID #
Williams Vernita G 0170
Residential Street Address City State Zip Code
200 Pearl Harbor St Bridgeport CT 06610

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

03/03/2026

Aggregate Contributions

$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

Billie Miller 2026 April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
spaulding Camille S 0169
Residential Street Address City State Zip Code
51 W North St Stamford CT 06902

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:

D Yes

Legislative

No
O

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

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

D Cash

Method of contribution:

D Personal Check

Date Received

Aggregate Contributions

Amount of Contribution

202 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card 03/03/2026 $ $
Last Name First MI Contribution ID #
Sundar Doreen T 0172
Residential Street Address City State Zip Code
97 Richards Ave Unit A-15 Norwalk CT 06854

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:

D Yes

Legislative

[x] ~o
O

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?

D Cash

Method of contribution:

D Personal Check

Date Received

Aggregate Contributions

Amount of Contribution

4/202 20.00 20.00
If yes, list Event # D Money Order Credit/Debit Card 03/04/2026 $20 $
Last Name First MI Contribution ID #
Lubin Pierre R 0171
Residential Street Address City State Zip Code
303 W Broad St Stamford CT 06902

Principal Occupation

Branch Manager

Name of Employer
SUN WEST MORTGAGE COMPANY

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:

D Yes

Legislative

& o
O

Is contributor a lobbyist, spouse, or D
dependent child of a lobbyist? Yes
No

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

D Cash

Method of contribution:

D Personal Check

Date Received

Aggregate Contributions

Amount of Contribution

4/202 100. 100.00
If yes, list Event # D Money Order Credit/Debit Card 03/04/2026 $100.00 $
Last Name First MI Contribution ID #
Morrow Polly (0] 0173
Residential Street Address City State Zip Code
19 Field St Stamford CT 06906

Principal Occupation

Consulting / Job Hunting

Name of Employer
Polly O'Brien Morrow LLC

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:

D Yes

Legislative

& o
O

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?

D Yes

No D Cash

If yes, list Event #

Method of contribution:

D Money Order

D Personal Check

Credit/Debit Card

Date Received

03/06/2026

Aggregate Contributions

$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

Billie Miller 2026 April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Meilika Bishewi 0174
Residential Street Address City State Zip Code
58 Chester St Hamden CT 06514

Principal Occupation

IM resident physician

Name of Employer

Trinity Health hospital

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
03/07/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card /07/ $ $
Last Name First MI Contribution ID #
Moore Dennis 0004
Residential Street Address City State Zip Code
282 W Main St # 712 Stamford CcT 06902

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

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
03/08/2026 8.00 8.00
If yes, list Event # D Money Order D Credit/Debit Card /08/ $ $

Last Name First MI Contribution ID #

Souffrant Claire 0175
Residential Street Address City State Zip Code

29 Hoyt St Apt B5 Stamford CT 06905

Principal Occupation

RN

Name of Employer

Yale Hospital

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 D Personal Check
03/09/2026 150.00 150.00
If yes, list Event # D Money Order Credit/Debit Card /09/ $ $

Last Name First MI Contribution ID #

Malloy William 0177
Residential Street Address City State Zip Code

119 Ralsey Rd Stamford CT 06902

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

03/12/2026 $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

Billie Miller 2026

April 10 Filing - Amendment

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Malloy Christopher 0176
Residential Street Address City State Zip Code
79 Ocean Dr E Stamford CT 06902

Principal Occupation

Builder

Name of Employer

Stamford Building Company

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

12/202 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card 03/12/2026 $ $
Last Name First MI Contribution ID #
Banyas Andrea 0178
Residential Street Address City State Zip Code
186 Fairview Ave Stamford CT 06902

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

12/202 . 50.00
If yes, list Event # D Money Order Credit/Debit Card 03/12/2026 $50.00 $
Last Name First MI Contribution ID #
OSTUW CATHLEEN L 0179
Residential Street Address City State Zip Code
32 Hunting Ridge Rd Stamford CT 06903

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

13/202 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card 03/13/2026 $ $
Last Name First MI Contribution ID #
Henderson Gordon W 0194
Residential Street Address City State Zip Code
4 Mayflower Ave Stamford CT 06906

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

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

03/14/2026 $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

Billie Miller 2026 April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Rahman Yelena M 0193
Residential Street Address City State Zip Code
6 Penny Ln Manchester CT 06040
Principal Occupation Name of Employer
Director Anushka Inc
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
. . 03/14/2026 340.00 340.00
If yes, list Event # D Money Order Credit/Debit Card /14/ $ $
Last Name First MI Contribution ID #
Quinones Matthew 0192
Residential Street Address City State Zip Code
41 Craig Ct Stamford CT 06903
Principal Occupation Name of Employer
Director of Operations City of Stamford
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
03/14/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card /14/ $ $
Last Name First MI Contribution ID #
Meolkenthin Alliser 819+
Residential Street Address City State Zip Code
195-Helew FreeRidgeRéd Darien cF 086820
Principal Occupation Name of Employer
Fi ol A GTS - ¢
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 D Cash D Personal Check
No 83/14/2026 $106-06- $506-00-
If yes, list Event # D Money Order E Credit/Debit Card
Last Name First MI Contribution ID #
Lowenthal Terri A 0190
Residential Street Address City State Zip Code
51 Iron Gate Rd . Stamford CT 06903

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

03/14/2026 $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

Billie Miller 2026 April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Telima Frantzca 0189
Residential Street Address City State Zip Code
190 Lawn Ave Stamford CT 06902

Principal Occupation

Bus Driver

Name of Employer

Dattco

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

14/202 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card 03/14/2026 $ $
Last Name First MI Contribution ID #
Leone Carlo 0188
Residential Street Address City State Zip Code
88 Houston Ter Stamford CT 06902

Principal Occupation

Director

Name of Employer
State of CT

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

14/202 .00 5.00
If yes, list Event # D Money Order Credit/Debit Card 03/14/2026 $5 $
Last Name First MI Contribution ID #
Kalmanidis Panagiotis 0187
Residential Street Address City State Zip Code
25 Forest St Apt 14D Stamford CT 06901

Principal Occupation

Police Officer

Name of Employer
City of Stamford

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

14/202 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card 03/14/2026 $ $
Last Name First MI Contribution ID #
Wilson Rebecca 0186
Residential Street Address City State Zip Code
39 Maple Tree Ave Stamford CT 06906

Principal Occupation

Educator

Name of Employer
Stamford Public Schools

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

03/14/2026 $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

Billie Miller 2026 April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Leone Karen C 0185
Residential Street Address City State Zip Code
88 Houston Ter Stamford CT 06902
Principal Occupation Name of Employer
Unemployed Unemployed
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes 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
. 03/14/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card /14/ $ $
Last Name First MI Contribution ID #
Jones Ashley 0184
Residential Street Address City State Zip Code
5653 Cascade Pass SW Atlanta GA 30336
Principal Occupation Name of Employer
Educator Drew Charter School
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
03/14/2026 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card /14/ $ $
Last Name First MI Contribution ID #
Hill Victor 0183
Residential Street Address City State Zip Code
14 Four Brooks Cir Stamford CT 06903
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
03/14/2026 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card /14/ $ $
Last Name First MI Contribution ID #
Hill Wanda 0182
Residential Street Address City State Zip Code
14 Four Brooks Cir Stamford CT 06903

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:

D Cash

D Money Order

Date Received Aggregate Contributions

D Personal Check

Credit/Debit Card

03/14/2026

$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

Billie Miller 2026 April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Cunconan Pam 0181
Residential Street Address City State Zip Code
103 Hubbard Ave Stamford CT 06905

Principal Occupation

Realtor

Name of Employer

Coldwell Banker

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

4/202 100. 100.00
If yes, list Event # D Money Order Credit/Debit Card 03/14/2026 $100.00 $
Last Name First MI Contribution ID #
Vaughn Tiffany 0180
Residential Street Address City State Zip Code
28 Perry St Apt 3] Stamford CT 06902

Principal Occupation

Paraprofessional

Name of Employer

City of Norwalk

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

D Executive D

D Yes

Legislative

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

No

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

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

14/202 15.00 15.00
If yes, list Event # D Money Order Credit/Debit Card 03/14/2026 $ $
Last Name First MI Contribution ID #
Molkenthin Allison 0191
Residential Street Address City State Zip Code
195 Hollow Tree Ridge Rd Darien CcT 06820

Principal Occupation

Financial Advisor

Name of Employer

GT Securities

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

14/202 . 50.00
If yes, list Event # D Money Order Credit/Debit Card 03/14/2026 $50.00 $
Last Name First MI Contribution ID #
Fountain James R 0198
Residential Street Address City State Zip Code
35 Oakdale Rd Stamford CT 06906

Principal Occupation

Retired

Name of Employer
Retired

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

03/15/2026 $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

Billie Miller 2026 April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Greer Sanders Sandra 0197
Residential Street Address City State Zip Code
308 Burnt Plains Rd . Milford CT 06461
Principal Occupation Name of Employer
Human Resources NAF
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
. 03/15/2026 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card /15/ $ $
Last Name First MI Contribution ID #
Isidro Ellen 0196
Residential Street Address City State Zip Code
46 Breezemont Ave Riverside CT 06878
Principal Occupation Name of Employer
Retired Retired
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or 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
03/15/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card /15/ $ $
Last Name First MI Contribution ID #
Rickett-Samuels Felicia 0195
Residential Street Address City State Zip Code
295 Bridge St Stamford CT 06905
Principal Occupation Name of Employer
Vp of HR Bronxworks
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
03/15/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card /15/ $ $
Last Name First MI Contribution ID #
Dreyer Peter 0200
Residential Street Address City State Zip Code
263 Barncroft Rd Stamford CT 06902

Principal Occupation

Trial Lawyer

Name of Employer
Silver Golub & Teitell LLP

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

03/16/2026

$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

Billie Miller 2026 April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Blackmon Dorothy R 0199
Residential Street Address City State Zip Code
48 Elmcroft Rd Stamford CT 06902
Principal Occupation Name of Employer
Sr. International Transportation Analyst Vanderbilt Global Services
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
D Yes No dependent child of a lobbyist?
If yes, indicate which branch or branches of
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 D
Cash Personal Check
X X 03/16/2026 50.00 $50.00
If yes, list Event # D Money Order Credit/Debit Card /16/ $
Last Name First MI Contribution ID #
Bradferd Phillip G 020+
Residential Street Address City State Zip Code
38-Yale Ct Stamford (S5 86965
Principal Occupation Name of Employer
Prefesser YEenn-Stamford/Independent-Scholar
Is contributor a principal of a state contractor or prospective state contractor? Is contributor a lobbyist, spouse, or Amount of Contribution
" D Yes E 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 E No
Is this contribution associated with an D Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes D D
Cash Personal Check
E No 83/17/2026 $200-00- $100-00-
If yes, list Event # D Money Order E Credit/Debit Card
Last Name First MI Contribution ID #
Bradford Phillip G 0201
Residential Street Address City State Zip Code
38 Yale Ct Stamford CT 06905
Principal Occupation Name of Employer
Professor University of Connecticut
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 D
Cash Personal Check
03/17/2026 100.00 $100.00
If yes, list Event # D Money Order Credit/Debit Card 117/ $
Last Name First MI Contribution ID #
Cingari Thomas F 0202
Residential Street Address City State Zip Code
115 Ocean Dr W Stamford CT 06902
Principal Occupation Name of Employer
President Grade A Market Inc
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 D Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes D D
Cash Personal Check
No 03/18/2026 340.00 $340.00
If yes, list Event # D Money Order Credit/Debit Card /18/ $
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

ion A-I)

TYPE OF REPORT

Billie Miller 2026 April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
de la Cruz Virgil 0203
Residential Street Address City State Zip Code
94 Davenport Dr Stamford CT 06902

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

19/202 25. 25.00
If yes, list Event # D Money Order Credit/Debit Card 03/19/2026 $25.00 $
Last Name First MI Contribution ID #
Lubin Marie ] 0215
Residential Street Address City State Zip Code
303 W Broad St Stamford CT 06902

Principal Occupation

RN

Name of Employer

City of Stamford

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

21/202 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card 03/21/2026 $ $
Last Name First MI Contribution ID #
Lubin Roussel 0214
Residential Street Address City State Zip Code
303 W Broad St Stamford CT 06902

Principal Occupation

Analyst

Name of Employer

iCapital

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

21/202 25. 25.00
If yes, list Event # D Money Order Credit/Debit Card 03/21/2026 $25.00 $
Last Name First MI Contribution ID #
JONES BETHEA PATRICIA A 0213
Residential Street Address City State Zip Code
22 Clinton Ave # 10G Stamford CT 06901

Principal Occupation

Retired

Name of Employer
Retired

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

03/21/2026 $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

Billie Miller 2026 April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Mays Green Makeda 0212
Residential Street Address City State Zip Code
8 Walnut Ridge Ln Stamford CT 06905

Principal Occupation

Researcher

Name of Employer

Paramount

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

21/202 200.00 200.00
If yes, list Event # D Money Order Credit/Debit Card 03/21/2026 $200.0 $
Last Name First MI Contribution ID #
Green Kenneth 0211
Residential Street Address City State Zip Code
8 Walnut Ridge Ln Stamford CT 06905

Principal Occupation

Sustainability Controller

Name of Employer

Booking Holdings

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

21/202 200.00 200.00
If yes, list Event # D Money Order Credit/Debit Card 03/21/2026 $ $
Last Name First MI Contribution ID #
Allen Sharon 0210
Residential Street Address City State Zip Code
170 Dreiser Loop Apt 5G Bronx NY 10475

Principal Occupation

Social worker

Name of Employer

St Barnabas Hospital

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

21/202 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card 03/21/2026 $ $
Last Name First MI Contribution ID #
Scotland Eupert 0209
Residential Street Address City State Zip Code
54 Fairlea Ave Stratford CT 06614

Principal Occupation

Chef

Name of Employer
Scotty's Fish and Chips

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

03/21/2026 $200.00

Amount of Contribution

$200.00




Page 58 of 76

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

ion A-I)

TYPE OF REPORT

Billie Miller 2026 April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Bayne David F 0208
Residential Street Address City State Zip Code
5 Windsor Rd Darien CT 06820
Principal Occupation Name of Employer
Attorney Akerman LLP
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No 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
. 03/21/2026 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card /21/ $ $
Last Name First MI Contribution ID #
Young Maggie 0207
Residential Street Address City State Zip Code
37 Greenwich Ave Unit 2-3 Stamford CT 06902
Principal Occupation Name of Employer
Chief Recovery Officer Liberation Programs
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 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
03/21/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card /21/ $ $
Last Name First MI Contribution ID #
Juleau Ronyl 0206
Residential Street Address City State Zip Code
99 Cityview Ave Bridgeport CT 06606
Principal Occupation Name of Employer
Security Securitas
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
03/21/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card /21/ $ $
Last Name First MI Contribution ID #
Spaulding Charles E 0205
Residential Street Address City State Zip Code
51 W North St Stamford CcT 06902

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

03/21/2026

$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

Billie Miller 2026 April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Moore Pearline 0204
Residential Street Address City State Zip Code
45 Church St Apt 1F Stamford CT 06906

Principal Occupation

Receptionist

Name of Employer

Cacace Tusch Santagata

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

21/202 25. 25.00
If yes, list Event # D Money Order Credit/Debit Card 03/21/2026 $25.00 $
Last Name First MI Contribution ID #
Murphy Angie 0221
Residential Street Address City State Zip Code
59 Courtland Ave Unit 2Q Stamford CT 06902

Principal Occupation

Employee Benefits Administrator

Name of Employer

City of stamford

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

22/202 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card 03/22/2026 $ $

Last Name First MI Contribution ID #

Mitchell Winfred 0220
Residential Street Address City State Zip Code

71 Strawberry Hill Ave # 119 Stamford CT 06902
Principal Occupation Name of Employer

Sales Engineer AT&T

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

22/202 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card 03/22/2026 $ $
Last Name First MI Contribution ID #
de la Cruz Margaret 0219
Residential Street Address City State Zip Code
94 Davenport Dr Stamford CT 06902

Principal Occupation

Retired

Name of Employer
Retired

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

03/22/2026 $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

Billie Miller 2026 April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Snell Dawn C 0218
Residential Street Address City State Zip Code
175 Henry St Stamford CT 06902
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
. 03/22/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card /22/ $ $
Last Name First MI Contribution ID #
Goings Emma S 0217
Residential Street Address City State Zip Code
956 Hope St Apt 4G Stamford CT 06907
Principal Occupation Name of Employer
Special Ed Paraprofessional Stamford Board of Education
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 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
03/22/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card /22/ $ $
Last Name First MI Contribution ID #
PEART SHEBA G 0216
Residential Street Address City State Zip Code
111 Morgan St Apt 207 Stamford CT 06905
Principal Occupation Name of Employer
Administrator Polaris Healthcare
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
03/22/2026 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card /22/ $ $
Last Name First MI Contribution ID #
Silver Richard A 0224
Residential Street Address City State Zip Code
298 Ocean Dr E Stamford CT 06902

Principal Occupation

Trial Lawyer

Name of Employer
Silver Golub & Teitell LLP

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

03/23/2026 $150.00

Amount of Contribution

$150.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

ion A-I)

TYPE OF REPORT

Billie Miller 2026 April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
D'Amico Michael A 0223
Residential Street Address City State Zip Code
56 Hazel Woods Dr Woodbury CT 06798

Principal Occupation

Trial lawyer

Name of Employer

D'Amico & Pettinicchi, LLC

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

D Executive D

If yes, indicate which branch or branches of

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

D Yes No

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
03/23/2026 340.00 340.00
If yes, list Event # D Money Order Credit/Debit Card /23/ $ $
Last Name First MI Contribution ID #
Graves Shelley 0222
Residential Street Address City State Zip Code
93 Camp Moween Rd Lebanon CT 06249

Principal Occupation

attorney

Name of Employer

Faulkner & Graves, PC

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

D Executive D

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

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

D Yes

Legislative

No

D Yes
No

Amount of Contribution

Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
03/23/2026 250.00 250.00
If yes, list Event # D Money Order Credit/Debit Card /23/ $ $

Last Name First MI Contribution ID #

Husain Zareen 8227
Residential Street Address City State Zip Code

18-Bertmor-bBr Stamford cF 86905
Principal Occupation Name of Employer

1 ‘or-Des ZMH-Desi (Selt

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

D Executive D

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

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

D Yes

Legislative

[x] o

O ves
[x] o

Amount of Contribution

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 083/24/2026 $200-00- $100-00-
If yes, list Event # D Money Order E Credit/Debit Card

Last Name First MI Contribution ID #

Sloss Ian 0226
Residential Street Address City State Zip Code

220 W 93rd St # 11B New York NY 10025

Principal Occupation

Attorney

Name of Employer
Silver Golub & Teitell LLP

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:

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

D Yes
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

03/24/2026 $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

Billie Miller 2026 April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Davis Russell 0225
Residential Street Address City State Zip Code
127 Guniea Rd Stamford CT 06903

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

24/202 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card 03/24/2026 $ $
Last Name First MI Contribution ID #
Husain Zareen 0227
Residential Street Address City State Zip Code
18 Bertmor Dr Stamford CT 06905

Principal Occupation

Interior Designer

Name of Employer
ZMH Designs

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

24/202 100. 100.00
If yes, list Event # D Money Order Credit/Debit Card 03/24/2026 $100.00 $
Last Name First MI Contribution ID #
Mata Gamil 0230
Residential Street Address City State Zip Code
12 Oxford Ct Stamford CT 06902

Principal Occupation

Cashier

Name of Employer

Stillwater sandwich shoppe

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

25/202 . 50.00
If yes, list Event # D Money Order Credit/Debit Card 03/25/2026 $50.00 $
Last Name First MI Contribution ID #
Mousa Hayam 0229
Residential Street Address City State Zip Code
12 Oxford Ct Stamford Stamford CT 06902

Principal Occupation

Chef

Name of Employer

Stillwater sandwich shoppe

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

03/25/2026 $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

Billie Miller 2026 April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Boyer Reine 0228
Residential Street Address City State Zip Code
1415 Chopsey Hill Rd Bridgeport CT 06606

Principal Occupation

Attorney

Name of Employer

Fairfield County Law Group, LLC

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

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

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

25/202 100. 100.00
If yes, list Event # D Money Order Credit/Debit Card 03/25/2026 $100.00 $
Last Name First MI Contribution ID #
Cotterell Debbi 0232
Residential Street Address City State Zip Code
17 Renwick St Stamford CT 06902

Principal Occupation

Paralegal

Name of Employer

GE Vernova

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

27/202 .00 50.00
If yes, list Event # D Money Order Credit/Debit Card 03/27/2026 $30 $
Last Name First MI Contribution ID #
Christie Bernadette 0231
Residential Street Address City State Zip Code
72 Whitmore Ln Fl 2 Stamford CT 06902

Principal Occupation

Paraprofessional

Name of Employer

Greenwich Board of Education

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

27/202 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card 03/27/2026 $ $
Last Name First MI Contribution ID #
Smith Jaccara (0] 0233
Residential Street Address City State Zip Code
61 Nathan Hale Dr Stamford CT 06902

Principal Occupation

Accountant

Name of Employer
Ernst & Young LLP

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

03/30/2026 $5.00

Amount of Contribution

$5.00
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ion A-1)
NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
Billie Miller 2026 April 10 Filing - Amendment
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Morgan Pauline 0235
Residential Street Address City State Zip Code
351 Pemberwick Rd Greenwich CT 06831

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 D Method of contribution: Date Received Aggregate Contributions
event reported in Section J1? Yes
D Cash D Personal Check
No 03/31/2026 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card /31/ $ $

Last Name First MI Contribution ID #

Gay Debra A 0234
Residential Street Address City State Zip Code

81 Ludlow St # 2 Stamford CT 06902

Principal Occupation

Nurse

Name of Employer
City of Stamford BOE

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 $50.00 $50.00
Total of Section B $20,821.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A+ B)  (Total on Line 14, Column A of Summary Page) $20,821.00
I. MONETARY RECEIPTS (Section A-I)
NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT

Billie Miller 2026

April 10 Filing - Amendment

C1. Contributions from Other Committees

Name of Committee

Name of Treasurer

Yes No Amount of Contribution

Address
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

Billie Miller 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
Billie Miller 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

Billie Miller 2026

April 10 Filing - Amendment

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

Method of Payment

Date of Receipt Amount
01/07/2026 Cash D Personal Check D Credit/Debit Card $50.00
Total of Section E $50.00
I. Monetary Receipts (Section A-I)
NAME OF COMMITTEE TYPE OF REPORT
Billie Miller 2026 April 10 Filing - Amendment
G. Interest from Deposits in Authorized Accounts
Name of Institution Date Received Amount

Street Address City State Zip Code
Total of Section G
I. MONETARY RECEIPTS (Section A-I)
NAME OF COMMITTEE TYPE OF REPORT
Billie Miller 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

Date Received

General Election Special Election

Amount

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

NAME OF COMMITTEE TYPE OF REPORT

Billie Miller 2026 April 10 Filing - Amendment

I. Miscellaneous Monetary Receipts not Considered Contributions

Name Date of Transaction Amount Received
CEF 02/04/2026

Street Address City State Zip Code

55 Farmington Ave Hartford CT 06105

Description
Test transaction $0.03

Total of Section I $0.03
II. EVENT ACTIVITY (Sections J1 - J4)
NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
Billie Miller 2026 April 10 Filing - Amendment
J1. Event Information

Event # Description Was this a fundraising event?

Date of Event
Letter
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
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ILLEVENT ACTIVITY (Sections J1 - J4)

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

TYPE OF REPORT

Billie Miller 2026

April 10 Filing - Amendment

J3. In-Kind Donations Not Considered Contributions

Name of the Donor

Street Address

City

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
ILLEVENT ACTIVITY (Sections J1 - J4)

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

Billie Miller 2026

April 10 Filing - Amendment

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

Name of Host

Is this event supporting more than one candidate?

If yes, complete Itemization in
Yes No  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
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IIT. NONMONETARY RECEIPTS (Sections K - L)

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

Billie Miller 2026 April 10 Filing - Amendment

K. In-Kind Contributions

Name
Street Address City State | Zip Code
Is this contribution associated with an event reported in Description of In-Kind Contribution
Section J1? Yes
No
If yes, list Eventi#
Is Contributor a lobbyist, spouse, or dependent child of Yes Is contributor a principal of a state contractor or prospective state contractor? Yes Fair Market Value of this
o _—
a lobbyist? If yes, indicate which branch or branches of No Contribution
No i with:
government the contract is with: Executive Legislative
Type of Contributor: Date Received Aggregate contributions
Individual Committee Sole Proprietorship
Total of Section K
III. Non Monetary Receipts (Sections K - L)
NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
Billie Miller 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

Billie Miller 2026

April 10 Filing - Amendment

N. Expenses Paid By Committee

Name of Payee

Date of Payment

Method of Payment

D Check #

Day Campaign 01/16/2026 Debit Card
D EFT
Street Address City State Zip Code
112 Bloomfield Ave Windsor CT 06095
. Description
Purpose of Expendit Amount
Online Donation Setup Fee (Auto Pay)
WEB
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? D No (if applicable) $200.00
If yes, assign an Expenditure # and complete Itemization in Addendum N
Name of Payee Date of Payment Method of Payment

D Check #

D i 1/23/202
ay Campaign 01/23/2026 Debit Card
D EFT
Street Address City State Zip Code
112 Bloomfield Ave Windsor CT 06095
. Description
Purpose of Expendit Amount
2 Hours of premium service for sending 2 e-mailers (Auto Pay)
WEB
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? D No (if applicable) $200.00
If yes, assign an Expenditure # and complete Itemization in Addendum N
Name of Payee Date of Payment Method of Payment

D Check #

Day Campaign 01/23/2026 Debit Card
D EFT
Street Address City State Zip Code
112 Bloomfield Ave Windsor CT 06095
. Description
Purpose of Expendit Amount
Communication center setup fee (Auto Pay)
WEB
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? D No (if applicable) $100.00

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




Page 71 of 76

IV. EXPENDITURES (Sections N - S)

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

Billie Miller 2026 IApril 10 Filing - Amendment

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Check# 102
Te R 2/15/202
ene Redmon 02/15/2026 I:l Debit Card
D EFT
Street Address City State Zip Code
132 Hope St Unit M Stamford CT 06906
. Description
Purpose of Expendit Amount
Treasurer Services for campaign finance reporting and compliance
CNSLT
Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #
reimbursement is sought? No (if applicable) $500.00

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

Name of Payee Date of Payment Method of Payment
D Check #

D i 1/202

ay Campaign 03/31/2026 Debit Card

D EFT

Street Address City State Zip Code

112 Bloomfield Ave Windsor CT 06095

. Description
Purpose of Expendit Amount
Credit Card/Banking Transaction fees

BNK

Is this expenditure coordinated with another candidate for which D Yes Expenditure # Event #

reimbursement is sought? D No (if applicable) $922.52

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

Total of Section N $1,922.52
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IV. EXPENDITURES (Sections N - S)

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

TYPE OF REPORT

Billie Miller 2026

April 10 Filing - Amendment

O. Expenses Paid By Candidate

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

Date of Payment

s Reimbursement Claimed?

Staples 01/20/2026 D Yes No
Street Address City State Zip Code A .
moun
1297 E Putnam Ave Riverside c 06878
T
Purpose of Expenditure Description Event #
(by code) . .
Scotch® Chipboard Photo/Document Mailer
OFFICE $3.18
Name of Payee (Name of vendor who candidate paid directly) Date of Payment s Reimbursement Claimed?
US Postal Services (USPS) 01/27/2026 ] ve No
Street Address City State Zip Code N .
moun
19 High Ridge Rd Stamford cr 06905
Purpose of Expenditure Description Event #
(by code) .
Postage with USPS Ground Advantage
POST $9.62

Total of Section O $12.80
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IV. EXPENDITURES (Sections N - S)

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

Billie Miller 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
s . April 10 Filing - Amendment
Billie Miller 2026 P 9
Q. Expenses Incurred By Committee but Not Paid During this Period
Name of Creditor Date Incurred
Street Address City State Zip Code
Purpose of Expenditure Description
(by code) Amount Incurred
(Estimate or Actual)
Is this expenditure coordinated with another candidate for which Yes Expenditure # Event #
reimbursement is sought? (if applicable)
No
If yes, assign an Expenditure # and completes Itemization in Addendum Q

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

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

TYPE OF REPORT

Billie Miller 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

Billie Miller 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
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Section J4. ADDENDUM

NAME OF COMMITTEE

TYPE OF REPORT

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

Event #

Name of Candidate

Section N. ADDENDUM

NAME OF COMMITTEE

TYPE OF REPORT

N. Expenses Paid By Committee - Addendum

Expenditure #

Amount of Expenditure

Name of Candidate

Office Sought

Section P. ADDENDUM

NAME OF COMMITTEE

TYPE OF REPORT

P. Expenses Incurred on Committee Credit Card - Addendum

Expenditure #

Amount of Expenditure

Name of Candidate

Office Sought
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Section Q. ADDENDUM

NAME OF COMMITTEE

TYPE OF REPORT

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

Expenditure #

Amount of Expenditure

Name of Candidate

Office Sought

Section R. ADDENDUM

NAME OF COMMITTEE

TYPE OF REPORT

R. Itemization of Reimbursements and Secondary Payees - Addendum

Expenditure #

Amount of Expenditure

Name of Candidate

Office Sought




