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SUMMARY PAGE TOTALS

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

TYPE OF REPORT

Armstrong 2026

July 10 Filing - Original

COLUMN A COLUMN B
This Period Aggregate

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

14. Contributions received from Individuals (Section A and B) $7,745.00 $7,745.00
15. Receipts from Other Committees (Sections C1 and C2) $0.00 $0.00
16. Other Monetary Receipts (Section D through I) $0.00 $0.00
17. Total Proceeds from Tag Sales, Auctions or Other Sales (Section J1) $0.00 $0.00

18. Total Monetary Receipts (add totals for lines 14 through 17) $7,745.00 $7,745.00

19. Subtotals (add totals in Line 13 + 18 in Column A and in lines 12 + 18 in Column B) $7,745.00 $7,745.00
20. Expenses Paid by Committee (Section N) $0.00 $0.00
21. Balance on hand at close of Reporting Period (Subtract line 20 from line 19 in both columns ) $7,745.00 $7,745.00

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) $0.00 $0.00
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

Armstrong 2026

July 10 Filing - Original

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

For Nonparticipating Candidates ONLY
$0.00

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Brennan MEGHAN L 0001
Residential Street Address City State Zip Code
66 Carrington Ave Milford CT 06460

Principal Occupation

Attorney

Name of Employer

Lemonade, Inc.

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

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

D Yes

Legislative

No
D Executive D

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

Amount of Contribution

D Yes
No

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

Method of contribution:

Cash

D Personal Check

Date Received

Aggregate Contributions

4/10/202 40.00 40.00
If yes, list Event # D Money Order D Credit/Debit Card 04/10/2026 $ $
Last Name First MI Contribution ID #
Farina Michael 0002
Residential Street Address City State Zip Code
54 Robert Rd Manchester CT 06040

Principal Occupation

Professor

Name of Employer

Yale University

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

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

D Yes

Legislative

No
D Executive D

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

Amount of Contribution

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

Method of contribution:

D Cash

D Personal Check

Date Received

Aggregate Contributions

4/13/202 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card 04/13/2026 $ $
Last Name First MI Contribution ID #
Armstrong Valerie 0003
Residential Street Address City State Zip Code
2325 1/2 Cove Ave Los Angeles CA 90039

Principal Occupation

Writer

Name of Employer
Self

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

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

D Yes

Legislative

No
D Executive D

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

Amount of Contribution

D Yes
No

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

If yes, list Event #

Method of contribution:

D Cash

D Money Order

D Personal Check

Credit/Debit Card

Date Received

04/13/2026

Aggregate Contributions

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

ion A-I)

TYPE OF REPORT

Armstrong 2026 July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Haley Shawn 0004
Residential Street Address City State Zip Code
25 Odell Ave Milford CT 06460
Principal Occupation Name of Employer
Programmer Jaystar
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
. . 04/13/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card /13/ $ $
Last Name First MI Contribution ID #
Curran Joseph 0005
Residential Street Address City State Zip Code
20 Prince St Jamaica Plain MA 02130
Principal Occupation Name of Employer
Lawyer Greenberg Traurig LLP
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
04/13/2026 340.00 340.00
If yes, list Event # D Money Order Credit/Debit Card /13/ $ $
Last Name First MI Contribution ID #
Rosen Justin 0006
Residential Street Address City State Zip Code
39 Lawrence Ave Milford CT 06460
Principal Occupation Name of Employer
Director Connecticut
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
04/13/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card /13/ $ $
Last Name First MI Contribution ID #
Rozell Alexa 0007
Residential Street Address City State Zip Code
218 W Saint Paul Ave Chicago IL 60614

Principal Occupation

Attorney

Name of Employer
IL

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

04/13/2026

$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

Armstrong 2026 July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Jenkins Nina 0008
Residential Street Address City State Zip Code
7715 39th Ave S Seattle WA 98118

Principal Occupation

Comms director

Name of Employer

WA State AGO

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

4/13/202 100. 100.00
If yes, list Event # D Money Order Credit/Debit Card 04/13/2026 $100.00 $
Last Name First MI Contribution ID #
Skolnik Or 0009
Residential Street Address City State Zip Code
15 W 61st St New York NY 10023

Principal Occupation

N.A

Name of Employer

Bain & 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

[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

4/13/202 250. 250.00
If yes, list Event # D Money Order Credit/Debit Card 04/13/2026 $250.00 $
Last Name First MI Contribution ID #
Smith Meghan 0010
Residential Street Address City State Zip Code
59 6th Ave Milford CcT 06460

Principal Occupation

Advertising

Name of Employer

Cast Iron Media

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

4/13/202 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card 04/13/2026 $25 $
Last Name First MI Contribution ID #
Pierz Sarah 0011
Residential Street Address City State Zip Code
539 Randolph St NW Washington DC 20011

Principal Occupation

Communications and speechwriting

Name of Employer

Self-employed consultant

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

04/13/2026 $30.00

Amount of Contribution

$30.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

ion A-I)

TYPE OF REPORT

Armstrong 2026 July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Meara Robert 0012
Residential Street Address City State Zip Code
1260 Braddock PI Alexandria VA 22314
Principal Occupation Name of Employer
Recruiter Odgers USA
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No depend i iSt2
pendent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
. 04/13/2026 30.00 30.00
If yes, list Event # D Money Order Credit/Debit Card /13/ $ $
Last Name First MI Contribution ID #
Raimo James 0013
Residential Street Address City State Zip Code
1042 S Orange Dr Los Angeles CA 90019
Principal Occupation Name of Employer
Communications CA
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
04/13/2026 250.00 250.00
If yes, list Event # D Money Order Credit/Debit Card /13/ $ $
Last Name First MI Contribution ID #
Ettenheim Tim 0014
Residential Street Address City State Zip Code
107 University PI New York NY 10003
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
04/13/2026 60.00 60.00
If yes, list Event # D Money Order Credit/Debit Card /13/ $ $
Last Name First MI Contribution ID #
Cohen Rachel 0015
Residential Street Address City State Zip Code
6602 Westmoreland Ave Takoma Park MD 20912

Principal Occupation

Communications Director

Name of Employer
U.S. Senate

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

04/13/2026 $60.00

Amount of Contribution

$60.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

ion A-I)

TYPE OF REPORT

Armstrong 2026 July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Greene Jennifer 0016
Residential Street Address City State Zip Code
16 Captains Walk Milford CT 06460

Principal Occupation

Manager

Name of Employer

Otis

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

4/13/202 100. 100.00
If yes, list Event # D Money Order Credit/Debit Card 04/13/2026 $100.00 $
Last Name First MI Contribution ID #
HASKINS DARCY 0017
Residential Street Address City State Zip Code
16 Tarrywile Lake Rd Danbury CT 06810

Principal Occupation

Retiref; working part time

Name of Employer

Four Seasons Racquet Club

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

4/13/202 .00 60.00
If yes, list Event # D Money Order Credit/Debit Card 04/13/2026 $60 $
Last Name First MI Contribution ID #
Magee-Brown mageebrown 0018
Residential Street Address City State Zip Code
66 Milford Point Rd Milford CcT 06460

Principal Occupation

Educator

Name of Employer
Milford bd of ed

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

4/13/202 . 60.00
If yes, list Event # D Money Order Credit/Debit Card 04/13/2026 $60.00 $
Last Name First MI Contribution ID #
Lynn Mairead 0019
Residential Street Address City State Zip Code
2100 2nd St NW Washington DC 20001

Principal Occupation

Communications

Name of Employer

Frontwood Strategies

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

04/13/2026 $100.00

Amount of Contribution

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

ion A-I)

TYPE OF REPORT

Armstrong 2026 July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Ashley-Wurtmann Benjamin 0020
Residential Street Address City State Zip Code
1661 Iglehart Ave Saint Paul MN 55104

Principal Occupation

Health Policy

Name of Employer

State of MN

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

4/13/202 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card 04/13/2026 $ $
Last Name First MI Contribution ID #
Brown Michael 0021
Residential Street Address City State Zip Code
78 Oluve St New Haven CT 06511

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?

Method of contribution:

D Cash

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

4/13/202 40.00 340.00
If yes, list Event # D Money Order Credit/Debit Card 04/13/2026 $340.0 $
Last Name First MI Contribution ID #
Orie Matthew 0022
Residential Street Address City State Zip Code
1717 20th Ave Seattle WA 98122

Principal Occupation

Attorney

Name of Employer

Martens + Associates, P.S.

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

4/13/202 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card 04/13/2026 $ $
Last Name First MI Contribution ID #
Marquis tessa 0023
Residential Street Address City State Zip Code
78 Olive St New Haven CT 06511

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

04/13/2026 $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

Armstrong 2026 July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Ralph Damon 0024
Residential Street Address City State Zip Code
31 Chestnut Lsne Milford CT 06461
Principal Occupation Name of Employer
Banker National Cooperative Bank
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No de i iSt2 D Yes
pendent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
. 04/13/2026 340.00 340.00
If yes, list Event # D Money Order Credit/Debit Card /13/ $ $
Last Name First MI Contribution ID #
Kindley Jean 0025
Residential Street Address City State Zip Code
103 Fifth Ave Milford CcT 06460
Principal Occupation Name of Employer
Court reporter 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
04/13/2026 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card /13/ $ $
Last Name First MI Contribution ID #
Della Bitta Andrea 0026
Residential Street Address City State Zip Code
69 Clark Hill Rd Milford CcT 06460
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
04/13/2026 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card /13/ $ $
Last Name First MI Contribution ID #
Giorgio Armand 0027
Residential Street Address City State Zip Code
51 Davis Dr Milford CT 06460

Principal Occupation

Cafe

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

04/13/2026

Aggregate Contributions

$60.00

Amount of Contribution

$60.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

ion A-I)

TYPE OF REPORT

Armstrong 2026 July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Kennard Liz 0028
Residential Street Address City State Zip Code
16 Reed St Milford CT 06460

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

4/13/202 . 30.00
If yes, list Event # D Money Order Credit/Debit Card 04/13/2026 $30.00 $
Last Name First MI Contribution ID #
Zwerdling Hilary 0029
Residential Street Address City State Zip Code
5015 38th St NW Washington DC 20016

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

4/13/202 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card 04/13/2026 $100 $
Last Name First MI Contribution ID #
Frowley Katherine 0030
Residential Street Address City State Zip Code
21 Thestland Dr Shrewsbury MA 01545

Principal Occupation

Healthcare IT Director

Name of Employer

Community Care Cooperative

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

4/13/202 30.00 30.00
If yes, list Event # D Money Order Credit/Debit Card 04/13/2026 $ $
Last Name First MI Contribution ID #
Evans Posess Brooke 0031
Residential Street Address City State Zip Code
29 Fairfield St Montclair NJ 07042

Principal Occupation

Strategic finance consultant

Name of Employer
BLEP Consulting, 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

04/13/2026

Aggregate Contributions

$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

Armstrong 2026 July 10 Filing - Original
B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #

Winkowski April 0032
Residential Street Address City State Zip Code

15 Quirk Rd Milford CT 06460
Principal Occupation Name of Employer

N/A N/A

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

4/13/202 . 5.00
If yes, list Event # D Money Order Credit/Debit Card 04/13/2026 $5.00 $
Last Name First MI Contribution ID #
Roth Gabe 0033
Residential Street Address City State Zip Code
2507 Fallsmere Ct Falls Church VA 22043-3234

Principal Occupation

Executive director

Name of Employer
Fix the Court

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

4/13/202 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card 04/13/2026 $ $
Last Name First MI Contribution ID #
Armstrong Frances 0034
Residential Street Address City State Zip Code
45 Davis Dr Milford CcT 06460

Principal Occupation

Sr admin asst now 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

4/13/202 150.00 150.00
If yes, list Event # D Money Order Credit/Debit Card 04/13/2026 $ $
Last Name First MI Contribution ID #
Armstrong Thomas 0035
Residential Street Address City State Zip Code
45 Davis Dr Milford CT 06460

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

04/13/2026 $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

Armstrong 2026 July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Bossin Elizabeth 0036
Residential Street Address City State Zip Code
8 Lyons PI Larchmont NY 10538
Principal Occupation Name of Employer
Caretaker 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 iSt2
pendent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
. 04/13/2026 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card /13/ $ $
Last Name First MI Contribution ID #
Ramsammy Kristy 0037
Residential Street Address City State Zip Code
16 Davis Dr Milford CT 06460
Principal Occupation Name of Employer
Tools ops lead CT
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D v Amount of Contribution
Yes No depend : 10 es
pendent child of a lobbyist?
If yes, indicate which branch or branches of .
government the contract is with: D Executive D Legislative No
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
04/14/2026 20.00 20.00
If yes, list Event # D Money Order Credit/Debit Card /14/ $ $
Last Name First MI Contribution ID #
Aaron-Bromley Sarah 0038
Residential Street Address City State Zip Code
27 Norway St Milford CT 06461
Principal Occupation Name of Employer
Preschool Teachet Bright Horizons
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
04/14/2026 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card /14/ $ $
Last Name First MI Contribution ID #
ratner betsy 0039
Residential Street Address City State Zip Code
1423 Windward Rd Milford CcT 06461

Principal Occupation

Retired

Name of Employer

None

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

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

D Yes

Legislative

No
D Executive D

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

D Yes
No

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

If yes, list Event #

D Yes
No

Method of contribution:

D Cash

D Money Order

D Personal Check

Credit/Debit Card

Date Received Aggregate Contributions

04/14/2026 $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

Armstrong 2026 July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Montalbano Janet 0040
Residential Street Address City State Zip Code
30 Revere PI Milford CT 06460

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

4/14/202 30.00 30.00
If yes, list Event # D Money Order Credit/Debit Card 04/14/2026 $ $
Last Name First MI Contribution ID #
Kearney Margaret 0041
Residential Street Address City State Zip Code
23 Mountain View Dr . Milford CcT 06461

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

4/14/202 10.00 10.00
If yes, list Event # D Money Order Credit/Debit Card 04/14/2026 $ $
Last Name First MI Contribution ID #
Feinmark Russell 0042
Residential Street Address City State Zip Code
167 Beach Ave Milford CT 06460

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

4/14/202 20.00 20.00
If yes, list Event # D Money Order Credit/Debit Card 04/14/2026 $ $
Last Name First MI Contribution ID #
Gaynor Constance 0043
Residential Street Address City State Zip Code
60 7th Ave Milford CcT 06460

Principal Occupation

Human Resources

Name of Employer

Yale University

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

D Executive D Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

D Money Order

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

D Yes
No

D Personal Check

Credit/Debit Card

If yes, list Event #

Date Received Aggregate Contributions

04/14/2026 $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

Armstrong 2026 July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Barrett John 0044
Residential Street Address City State Zip Code
32 Hawley Ave Milford CT 06460
Principal Occupation Name of Employer
Partner Barrett Outdoor Communications
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No de i iSt2 D Yes
pendent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
. 04/14/2026 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card /14/ $ $
Last Name First MI Contribution ID #
Nitsch Casey 0045
Residential Street Address City State Zip Code
4413 Avery Ave North Charleston SsC 29405
Principal Occupation Name of Employer
Nonprofit Mighty Earth 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
04/14/2026 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card /14/ $ $
Last Name First MI Contribution ID #
Duva Joy 0046
Residential Street Address City State Zip Code
253 W Rutland Rd Milford CcT 06461
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
04/14/2026 30.00 30.00
If yes, list Event # D Money Order Credit/Debit Card /14/ $ $
Last Name First MI Contribution ID #
Pinciaro Laura 0047
Residential Street Address City State Zip Code
41 Snug Harbor Rd Milford CT 06460

Principal Occupation

CEO/Owner

Name of Employer

West - Conn tool and Die inc

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

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

D Yes

Legislative

No
D Executive D

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

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

04/14/2026 $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

Armstrong 2026 July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Meyers Richard 0048
Residential Street Address City State Zip Code
489 Plains Rd Milford CT 06461

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

4/14/202 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card 04/14/2026 $ $

Last Name First MI Contribution ID #

Meyers Cynthia 0049
Residential Street Address City State Zip Code

489 Plains Rd Milford CcT 06461
Principal Occupation Name of Employer

Retired 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

4/14/202 . 5.00
If yes, list Event # D Money Order Credit/Debit Card 04/14/2026 $5.00 $
Last Name First MI Contribution ID #
Dodge Christopher 0050
Residential Street Address City State Zip Code
81 U St NW Washington DC 20001

Principal Occupation

Attorney

Name of Employer
DC

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

4/14/202 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card 04/14/2026 $ $
Last Name First MI Contribution ID #
Ferrante Sarah 0051
Residential Street Address City State Zip Code
8 Rogers Ave Milford CT 06460

Principal Occupation

Real Estate Sales

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?

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

04/14/2026 $30.00

Amount of Contribution

$30.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

ion A-I)

TYPE OF REPORT

Armstrong 2026

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Smith Sandra 0052
Residential Street Address City State Zip Code
5 Anchorage Dr Milford CT 06460

Principal Occupation

Attorney

Name of Employer

Parrett Porto

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

D Executive D

D Yes

Legislative

No

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

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

Method of contribution:

D Cash

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

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

4/14/202 . 50.00
If yes, list Event # D Money Order Credit/Debit Card 04/14/2026 $50.00 $
Last Name First MI Contribution ID #
Fortunati Karen 0053
Residential Street Address City State Zip Code
319 Vine St Apt Philadelphia PA 19106-1108

Principal Occupation

Attorney

Name of Employer
PA

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

4/14/2026 50.00 50.00
If yes, list Event # D Money Order Credit/Debit Card 04/14/ $ $

Last Name First MI Contribution ID #

Healy Paul 0054
Residential Street Address City State Zip Code

1A Seaview Ave Milford CT 06460
Principal Occupation Name of Employer

Elected Official CcT

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

D Executive D

D Yes

Legislative

No

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

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

Method of contribution:

D Cash

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

Date Received Aggregate Contributions

Amount of Contribution

4/14/202 60.00 60.00
If yes, list Event # D Money Order Credit/Debit Card 04/14/2026 $ $
Last Name First MI Contribution ID #
Blake Anne 0055
Residential Street Address City State Zip Code
5 Riveredge Milford CT 06460

Principal Occupation

Retured

Name of Employer
Retired

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

D Executive D Legislative

No

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

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

D Yes
No

Method of contribution:

D Cash

D Money Order

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

D Yes
No

D Personal Check

Credit/Debit Card

If yes, list Event #

Date Received Aggregate Contributions

04/14/2026 $30.00

Amount of Contribution

$30.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

ion A-I)

TYPE OF REPORT

Armstrong 2026 July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Haley Regina 0056
Residential Street Address City State Zip Code
25 Odell Ave Milford CT 06460
Principal Occupation Name of Employer
Marketin Haley Co., LLC
]
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No depend i iSt2
pendent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
. 04/14/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card /14/ $ $
Last Name First MI Contribution ID #
Hurowitz Glenn 0057
Residential Street Address City State Zip Code
2901 Garfield St NW Washington DC 20008
Principal Occupation Name of Employer
CEO Mighty Earth
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
04/14/2026 340.00 340.00
If yes, list Event # D Money Order Credit/Debit Card /14/ $ $
Last Name First MI Contribution ID #
Boland Aarab Caitlin 0058
Residential Street Address City State Zip Code
1801 3rd Ave N Great Falls MT 59401
Principal Occupation Name of Employer
Attorney Boland Aarab PLLP
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
04/14/2026 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card /14/ $ $
Last Name First MI Contribution ID #
Aarab Samir 0059
Residential Street Address City State Zip Code
1801 3rd Ave N Great Falls MT 59401

Principal Occupation

Attorney

Name of Employer
Boland Aarab PLLP

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

04/14/2026

$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

Armstrong 2026 July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Satti Anita 0060
Residential Street Address City State Zip Code
255 1st Ave . Milford CT 06460

Principal Occupation

Retired Attorney

Name of Employer

Retired Asst. Atty. General State of CT

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

. . 04/14/2026 30.00 30.00
If yes, list Event # D Money Order Credit/Debit Card /14/ $ $
Last Name First MI Contribution ID #
Morgan Sandra 0061
Residential Street Address City State Zip Code
39 Orland St Milford CcT 06460
Principal Occupation Name of Employer
retired CcT
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D Amount of Contribution
Yes No dependent child of a lobbyist? Yes
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
04/14/2026 30.00 30.00
If yes, list Event # D Money Order Credit/Debit Card 114/ $ $
Last Name First MI Contribution ID #
Mulrenan Holly E 0062
Residential Street Address City State Zip Code
204 3rd Ave Milford CcT 06460
Principal Occupation Name of Employer
Chief of Staff City of Milford
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
04/14/2026 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card /14/ $ $
Last Name First MI Contribution ID #
Murphy Rory 0063
Residential Street Address City State Zip Code
400 Massachusetts Ave NW Washington DC 20001

Principal Occupation

Vice President of Government Affairs

Name of Employer
MGM Resorts

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

04/14/2026

$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

Armstrong 2026

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Armstrong Richard 0064
Residential Street Address City State Zip Code
6 Highwood Rd Milford CT 06460

Principal Occupation

CRNA

Name of Employer

IAA

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

D Executive D

D Yes

Legislative

No

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

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

Method of contribution:

D Cash

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

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

4/15/202 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card 04/15/2026 $25 $
Last Name First MI Contribution ID #
Alcarez Julie 0065
Residential Street Address City State Zip Code
68 Clark Hill Rd Milford CcT 06460

Principal Occupation

Partner

Name of Employer
HKA

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

4/15/202 10.00 10.00
If yes, list Event # D Money Order Credit/Debit Card 04/15/2026 $ $

Last Name First MI Contribution ID #

Satti Robert 0066
Residential Street Address City State Zip Code

255 1st Ave Milford CcT 06460
Principal Occupation Name of Employer

Attorney 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

4/15/202 .00 30.00
If yes, list Event # D Money Order Credit/Debit Card 04/15/2026 $30 $
Last Name First MI Contribution ID #
McGarry Gwen 0067
Residential Street Address City State Zip Code
720 Great Springs Rd Bryn Mawr PA 19010

Principal Occupation

Senior Vice President

Name of Employer
M+R

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

D Executive D Legislative

No

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

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

D Yes
No

Method of contribution:

D Cash

D Money Order

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

D Yes
No

D Personal Check

Credit/Debit Card

If yes, list Event #

Date Received Aggregate Contributions

04/15/2026 $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

Armstrong 2026 July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
armstrong elizabeth 0068
Residential Street Address City State Zip Code
6 Highwood Rd Milford CT 06460
Principal Occupation Name of Employer
Retired CcT
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No depend i iSt2
pendent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
. 04/15/2026 25.00 25.00
If yes, list Event # D Money Order Credit/Debit Card /15/ $ $
Last Name First MI Contribution ID #
Griffin Arielle 0069
Residential Street Address City State Zip Code
1925 Whitetail Way Blue Bell PA 19422
Principal Occupation Name of Employer
Learning Director EMCOR Group 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
04/15/2026 100.00 100.00
If yes, list Event # D Money Order Credit/Debit Card /15/ $ $
Last Name First MI Contribution ID #
Barry Max 0070
Residential Street Address City State Zip Code
1 Riveredge Dr Milford CcT 06460
Principal Occupation Name of Employer
Management CVS Health
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
04/15/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card /15/ $ $
Last Name First MI Contribution ID #
Blake Marin 0071
Residential Street Address City State Zip Code
1 Riveredge Dr Milford CcT 06460

Principal Occupation

SLP

Name of Employer

Bridgeport public schools

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

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

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

D Yes

Legislative

No
D Executive D

D Yes
No

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

04/15/2026

$5.00

Amount of Contribution

$5.00




Page 21 of 61

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

ion A-I)

TYPE OF REPORT

Armstrong 2026 July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Callahan Steve 0072
Residential Street Address City State Zip Code
60 Stevens St Milford CT 06460
Principal Occupation Name of Employer
Consulting Employed
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No depend i iSt2
pendent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
. 04/15/2026 60.00 60.00
If yes, list Event # D Money Order Credit/Debit Card /15/ $ $
Last Name First MI Contribution ID #
Armstrong Chris 0073
Residential Street Address City State Zip Code
135 Seaflower Rd Milford CT 06460
Principal Occupation Name of Employer
Medical device rep Atricure
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
04/15/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card /15/ $ $
Last Name First MI Contribution ID #
Armstrong Kelly 0074
Residential Street Address City State Zip Code
135 Seaflower Rd Milford CT 06460
Principal Occupation Name of Employer
Surgical technologist Bridgeport hospital
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
04/15/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card /15/ $ $
Last Name First MI Contribution ID #
Wood Sarah 0075
Residential Street Address City State Zip Code
198 Gulf St Milford CcT 06460

Principal Occupation

Creative consultant

Name of Employer

Relevate Strategies

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

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

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

D Yes

Legislative

No

D Executive D

D Yes
No

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

04/15/2026

$10.00

Amount of Contribution

$10.00




Page 22 of 61

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

ion A-I)

TYPE OF REPORT

Armstrong 2026 July 10 Filing - Original
B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #

Porto Matthew 0076
Residential Street Address City State Zip Code

18 Atwater St Milford CT 06460
Principal Occupation Name of Employer

Project Manager 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?

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

4/15/202 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card 04/15/2026 $ $
Last Name First MI Contribution ID #
Wadia Roxanne 0077
Residential Street Address City State Zip Code
18 Atwater St Milford CT 06460

Principal Occupation

Physician

Name of Employer

Yale University

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

D Executive D

D Yes

Legislative

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

No

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

D Yes
No

Method of contribution:

D Cash

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

D Personal Check

Date Received Aggregate Contributions

Amount of Contribution

4/15/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card 04/15/20 $ $
Last Name First MI Contribution ID #
Voccola Dina 0078
Residential Street Address City State Zip Code
109 Seemans Ln Milford CT 06460

Principal Occupation

Business Analyst

Name of Employer
Health Net of CA

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

4/15/202 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card 04/15/2026 $ $
Last Name First MI Contribution ID #
Haskins Kara 0079
Residential Street Address City State Zip Code
196 Barrington Way Glastonbury CT 06033

Principal Occupation

Lighting distribution

Name of Employer

Convey Lighting

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

04/15/2026 $10.00

Amount of Contribution

$10.00




Page 23 of 61

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

ion A-I)

TYPE OF REPORT

Armstrong 2026 July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Gomer Lindsey 0080
Residential Street Address City State Zip Code
79 Maple St Milford CT 06460

Principal Occupation

HR

Name of Employer

Arvinas

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
04/15/2026 10.00 10.00
If yes, list Event # D Money Order Credit/Debit Card /15/ $ $
Last Name First MI Contribution ID #
Fishbein Kyle 0081
Residential Street Address City State Zip Code
195 Meadowside Rd Milford CT 06460

Principal Occupation

Executive Secretary

Name of Employer
State of CT

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
04/16/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card /16/ $ $

Last Name First MI Contribution ID #

Zolty Stuart 0082
Residential Street Address City State Zip Code

171 Magnolia Rd Milford CcT 06461

Principal Occupation

Program Planner

Name of Employer
Lockheed Martin

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
04/16/2026 10.00 10.00
If yes, list Event # D Money Order Credit/Debit Card /16/ $ $

Last Name First MI Contribution ID #

Souza Emily 0083
Residential Street Address City State Zip Code

64 Founders Way Milford CT 06460

Principal Occupation

Attorney

Name of Employer
Shipman & Goodwin 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

04/16/2026 $5.00

Amount of Contribution

$5.00




Page 24 of 61

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

ion A-I)

TYPE OF REPORT

Armstrong 2026 July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Souza Frank 0084
Residential Street Address City State Zip Code
64 Founders Way Milford CT 06460

Principal Occupation

Operations Manager

Name of Employer

Lockheed Martin

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

4/16/202 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card 04/16/2026 $ $
Last Name First MI Contribution ID #
Peng Raymond 0085
Residential Street Address City State Zip Code
20 Woodside Dr Orange CT 06477

Principal Occupation

Employee

Name of Employer

China Pavilion

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

4/16/202 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card 04/16/2026 $ $
Last Name First MI Contribution ID #
Shannon Michael 0086
Residential Street Address City State Zip Code
33 Foran Rd Milford CT 06460

Principal Occupation

Development Specialist

Name of Employer
Beth-El Center

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

4/17/202 10.00 10.00
If yes, list Event # D Money Order Credit/Debit Card 04/17/2026 $ $
Last Name First MI Contribution ID #
Lombardi Antonia 0087
Residential Street Address City State Zip Code
195 Meadowside Rd Milford CT 06460

Principal Occupation

Secretary

Name of Employer
Milford 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

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

04/17/2026 $5.00

Amount of Contribution

$5.00




Page 25 of 61

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

ion A-I)

TYPE OF REPORT

Armstrong 2026 July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Smith Peter 0088
Residential Street Address City State Zip Code
65 Old Field Ln Milford CT 06460

Principal Occupation

City Clerk

Name of Employer

City of Milford

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

4/17/202 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card 04/17/2026 $ $
Last Name First MI Contribution ID #
Peng Ivan 0089
Residential Street Address City State Zip Code
20 Woodside Dr Orange CT 06477

Principal Occupation

Software developer

Name of Employer

Clarity software solutions

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

4/17/202 . 5.00
If yes, list Event # D Money Order Credit/Debit Card 04/17/2026 $5.00 $
Last Name First MI Contribution ID #
Smith Catherine 0090
Residential Street Address City State Zip Code
65 Old Field Ln Milford CcT 06460

Principal Occupation

bookkeeper

Name of Employer

Rome Smith Kowalski

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

4/18/202 10.00 10.00
If yes, list Event # D Money Order Credit/Debit Card 04/18/2026 $ $
Last Name First MI Contribution ID #
Beatty Ellen 0091
Residential Street Address City State Zip Code
32 EIm St Milford CcT 06460

Principal Occupation

retired professor emerita

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?

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

04/18/2026 $10.00

Amount of Contribution

$10.00




Page 26 of 61

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

ion A-I)

TYPE OF REPORT

Armstrong 2026 July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Beatty Ed 0092
Residential Street Address City State Zip Code
32 EIm St Milford CT 06460

Principal Occupation

Battalion Chief Fire Dept.

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

4/18/202 10.00 10.00
If yes, list Event # D Money Order Credit/Debit Card 04/18/2026 $ $
Last Name First MI Contribution ID #
Pinsince Erin 0093
Residential Street Address City State Zip Code
27 Cedar Hill Rd Milford CT 06461

Principal Occupation

Learning Experience Manager

Name of Employer
ConnCAT

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

4/18/202 10. 10.00
If yes, list Event # D Money Order Credit/Debit Card 04/18/2026 $10.00 $
Last Name First MI Contribution ID #
Smith Michelle 0094
Residential Street Address City State Zip Code
59 6th Ave Milford CcT 06460

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

4/19/202 .00 5.00
If yes, list Event # D Money Order Credit/Debit Card 04/19/2026 $5 $
Last Name First MI Contribution ID #
Smith Rebecca 0095
Residential Street Address City State Zip Code
59 6th Ave Milford CcT 06460

Principal Occupation

Hospitality Manager

Name of Employer
Marriott

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

04/19/2026 $5.00

Amount of Contribution

$5.00




Page 27 of 61

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

ion A-I)

TYPE OF REPORT

Armstrong 2026 July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Smith Melissa 0096
Residential Street Address City State Zip Code
58 Whitney Ave Milford CT 06460

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

4/19/202 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card 04/19/2026 $ $
Last Name First MI Contribution ID #
Smith Aaron 0097
Residential Street Address City State Zip Code
58 Whitney Ave Milford CT 06460

Principal Occupation

Logistics Director

Name of Employer

Magnum Icecream

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

4/19/202 10.00 5.00
If yes, list Event # D Money Order Credit/Debit Card 04/19/2026 $ $
Last Name First MI Contribution ID #
Solomon Kathleen 0098
Residential Street Address City State Zip Code
147 Wilcox Rd Milford CcT 06460

Principal Occupation

Operations Manager

Name of Employer
Constitution Lending LLC

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

D Executive D

D Yes

Legislative

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

No

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

Method of contribution:

D Cash

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

Date Received Aggregate Contributions

Amount of Contribution

4/19/202 10. 10.00
If yes, list Event # D Money Order Credit/Debit Card 04/19/2026 $10.00 $
Last Name First MI Contribution ID #
Smith Richard 0099
Residential Street Address City State Zip Code
59 6th Ave Milford CcT 06460

Principal Occupation

Mayor

Name of Employer
City of Milford

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

04/19/2026 $5.00

Amount of Contribution

$5.00




Page 28 of 61

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

ion A-I)

TYPE OF REPORT

Armstrong 2026 July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Smith Aaron 0100
Residential Street Address City State Zip Code
58 Whitney Ave Milford CT 06460
Principal Occupation Name of Employer
Logistics Director Magnum Icecream
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
. 04/19/2026 10.00 5.00
If yes, list Event # D Money Order Credit/Debit Card /19/ $ $
Last Name First MI Contribution ID #
Sanner Aaron 0101
Residential Street Address City State Zip Code
58 Whitney Ave Milford CT 06460
Principal Occupation Name of Employer
Logistics Director Magnum Ice Cream
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
04/19/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card /19/ $ $
Last Name First MI Contribution ID #
Taylor Genevieve 0102
Residential Street Address City State Zip Code
335 E Pond Meadow Rd Westbrook CT 06498
Principal Occupation Name of Employer
Attorney Sound Legal LLC
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No depend i ist?
pendent child of a lobbyist?
If yes, indicate which branch or branches of 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
04/20/2026 10.00 10.00
If yes, list Event # D Money Order Credit/Debit Card 120/ $ $
Last Name First MI Contribution ID #
May Albert 0103
Residential Street Address City State Zip Code
56 Rogers Ave Milford CT 06460

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

04/20/2026

$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

Armstrong 2026 July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Carter Ann 0104
Residential Street Address City State Zip Code
35 Burwell Ave Milford CT 06460
Principal Occupation Name of Employer
Retired Retired; paid part-time staff retail
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No de i iSt2 D Yes
pendent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
. 04/20/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card 120/ $ $
Last Name First MI Contribution ID #
Maroney James 0105
Residential Street Address City State Zip Code
10 Grove St Milford CT 06460
Principal Occupation Name of Employer
State senator State of CT
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D v Amount of Contribution
Yes No depend : 10 es
pendent child of a lobbyist?
If yes, indicate which branch or branches of .
government the contract is with: D Executive D Legislative No
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
04/21/2026 10.00 10.00
If yes, list Event # D Money Order Credit/Debit Card 121/ $ $
Last Name First MI Contribution ID #
Tedros Hanna 0106
Residential Street Address City State Zip Code
114 Maple St Milford CcT 06460
Principal Occupation Name of Employer
Director, Id Electives.io
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
04/22/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card 122/ $ $
Last Name First MI Contribution ID #
Brown Jennifer 0107
Residential Street Address City State Zip Code
99 Naugatuck Ave Milford CT 06460
Principal Occupation Name of Employer
N/A N/A

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

04/22/2026

Aggregate Contributions

$5.00

Amount of Contribution

$5.00




Page 30 of 61

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

ion A-I)

TYPE OF REPORT

Armstrong 2026 July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Flowers Nicole 0108
Residential Street Address City State Zip Code
54 Maple St Milford CT 06460
Principal Occupation Name of Employer
Real Estate Brown Harris Stevens
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No depend i iSt2
pendent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
. . 04/22/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card 122/ $ $
Last Name First MI Contribution ID #
Montalbano Charles 0109
Residential Street Address City State Zip Code
30 Revere Pl Milford CT 06460
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
04/23/2026 10.00 10.00
If yes, list Event # D Money Order Credit/Debit Card 123/ $ $
Last Name First MI Contribution ID #
Doyle Meghan 0110
Residential Street Address City State Zip Code
112 W Town St Milford CT 06460
Principal Occupation Name of Employer
Attorney Attalon, 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 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
04/23/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card 123/ $ $
Last Name First MI Contribution ID #
Murray James 0111
Residential Street Address City State Zip Code
68 Berner Ter Milford CT 06460
Principal Occupation Name of Employer
Power Plant operator CT

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

04/24/2026 $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

Armstrong 2026 July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Glennon Susan 0112
Residential Street Address City State Zip Code
99 Carlson Dr Milford CT 06460

Principal Occupation

Licensed child care

Name of Employer

Susan Glennon

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

4/24/202 10.00 10.00
If yes, list Event # D Money Order Credit/Debit Card 04/24/2026 $ $
Last Name First MI Contribution ID #
Dietch Jody 0113
Residential Street Address City State Zip Code
601 Harborview Rd Orange CcT 06477

Principal Occupation

Executive Director

Name of Employer

Congregation Mishkan Israel

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

4/24/202 10.00 10.00
If yes, list Event # D Money Order Credit/Debit Card 04/24/2026 $ $
Last Name First MI Contribution ID #
Wardin Rachael 0114
Residential Street Address City State Zip Code
364 Demarest Dr Orange CT 06477

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

4/25/202 10.00 10.00
If yes, list Event # D Money Order Credit/Debit Card 04/25/2026 $ $
Last Name First MI Contribution ID #
Goldblatt Mitch 0115
Residential Street Address City State Zip Code
291 Drummond Rd Orange CcT 06477

Principal Occupation

Director of Human Resources

Name of Employer

Town of Guilford

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

04/25/2026

Aggregate Contributions

$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

Armstrong 2026 July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Moyher Ilene 0116
Residential Street Address City State Zip Code
971 Rainbow TRAIL3Q Orange CT 06477
Principal Occupation Name of Employer
Professional Organizer Living Forward
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No depend i iSt2
pendent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
. . 04/26/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card 126/ $ $
Last Name First MI Contribution ID #
Regan Caryn 0117
Residential Street Address City State Zip Code
350 Fairlea Rd Orange CT 06477
Principal Occupation Name of Employer
Server Archie Moore's restaurant
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
04/26/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card 126/ $ $
Last Name First MI Contribution ID #
Post Albert 0118
Residential Street Address City State Zip Code
814 Rail Fence Rd Orange CT 06477
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
04/27/2026 10.00 10.00
If yes, list Event # D Money Order Credit/Debit Card 127/ $ $
Last Name First MI Contribution ID #
Perroncel Renee 0119
Residential Street Address City State Zip Code
626 Avon Dr Orange CcT 06477

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

04/27/2026 $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

Armstrong 2026 July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Blader Dennis 0120
Residential Street Address City State Zip Code
103 Woodmont Rd West Haven CT 06516

Principal Occupation

Mostly Retired adjunct instructor

Name of Employer

Gateway Community College

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

4/27/202 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card 04/27/2026 $ $
Last Name First MI Contribution ID #
Novick Ron 0121
Residential Street Address City State Zip Code
258 Karen Dr Orange CcT 06477

Principal Occupation

Engineer

Name of Employer

Silorsky Aircraft

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

4/27/202 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card 04/27/2026 $ $
Last Name First MI Contribution ID #
Cotton Dominic 0122
Residential Street Address City State Zip Code
60 Corona Dr Milford CT 06460

Principal Occupation

Brain injury Rehab

Name of Employer
Lifeskills Unlimited

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

4/28/202 .00 5.00
If yes, list Event # D Money Order Credit/Debit Card 04/28/2026 $5.0 $
Last Name First MI Contribution ID #
Sylvester Richard 0123
Residential Street Address City State Zip Code
226 Old Point Rd Milford CcT 06460

Principal Occupation

Musician

Name of Employer
BLUE LION MUSIC

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

04/28/2026 $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

Armstrong 2026 July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Brana Maurer Elizabeth 0124
Residential Street Address City State Zip Code
22 Norway St Milford CT 06461
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 iSt2
pendent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
. 04/28/2026 10.00 10.00
If yes, list Event # D Money Order Credit/Debit Card 128/ $ $
Last Name First MI Contribution ID #
Steinlauf Michele 0125
Residential Street Address City State Zip Code
51 Pond St Milford CcT 06460
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
04/28/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card 128/ $ $
Last Name First MI Contribution ID #
Clark Stacy 0126
Residential Street Address City State Zip Code
294 W Main Milford CT 06460
Principal Occupation Name of Employer
Talent Negotiations NBC Sports
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
04/28/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card /28/ $ $
Last Name First MI Contribution ID #
Smith Frank 0127
Residential Street Address City State Zip Code
232 2nd Ave Milford CT 06460

Principal Occupation

State Representative

Name of Employer

State of Connecticut

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

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

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

04/28/2026

$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

Armstrong 2026 July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Eke Therese 0128
Residential Street Address City State Zip Code
47 Point Beach Dr Milford CT 06460
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 iSt2
pendent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
. 04/28/2026 10.00 10.00
If yes, list Event # D Money Order Credit/Debit Card 128/ $ $
Last Name First MI Contribution ID #
Fucci Laura 0129
Residential Street Address City State Zip Code
418 Anderson Ave Milford CT 06460-3705
Principal Occupation Name of Employer
Deputy Registrar of Voters City of Milford
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
04/28/2026 10.00 10.00
If yes, list Event # D Money Order Credit/Debit Card 128/ $ $
Last Name First MI Contribution ID #
Rowland Kerri 0130
Residential Street Address City State Zip Code
161 Beach Ave Milford CT 06460
Principal Occupation Name of Employer
Registrar of Voters City of Milford
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
04/28/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card /28/ $ $
Last Name First MI Contribution ID #
Johnson Steven 0131
Residential Street Address City State Zip Code
76 Marshall St Milford CcT 06461

Principal Occupation

Retired

Name of Employer

Retired full time

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

04/28/2026 $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

Armstrong 2026 July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Herbert Anastacia 0132
Residential Street Address City State Zip Code
280 1st Ave Milford CT 06460

Principal Occupation

Retired

Name of Employer

Retired Social Worker

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

4/29/202 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card 04/29/2026 $ $
Last Name First MI Contribution ID #
DiMartino Michelle 0133
Residential Street Address City State Zip Code
23 Randolph Farm Rd Milford CT 06461

Principal Occupation

Consultant

Name of Employer

Michelle Parente DiMartino

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

4, 202 10.00 10.00
If yes, list Event # D Money Order Credit/Debit Card 04/30/2026 $ $
Last Name First MI Contribution ID #
Rice Andrew 0134
Residential Street Address City State Zip Code
35 Quaker PI Milford CcT 06460

Principal Occupation

Unemployed

Name of Employer

Unemployed

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

D Executive D

D Yes

Legislative

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

No

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

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 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card 04/30/2026 $ $
Last Name First MI Contribution ID #
Padowicz Nadine 0135
Residential Street Address City State Zip Code
34 Anderson Ave Milford CT 06460

Principal Occupation

Social Worker

Name of Employer
Nadine Padowicz,LCSW

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

04/30/2026 $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

Armstrong 2026 July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Davis Paul 0136
Residential Street Address City State Zip Code
335 Smith Farm Rd Orange CT 06477
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 iSt2
pendent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
. 05/03/2026 10.00 10.00
If yes, list Event # D Money Order Credit/Debit Card /03/ $ $
Last Name First MI Contribution ID #
Johnston Melissa 0137
Residential Street Address City State Zip Code
451 Hebert St Orange CT 06477
Principal Occupation Name of Employer
Marketing Defibtech LLC
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
05/03/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card /03/ $ $
Last Name First MI Contribution ID #
Johnston Brian 0138
Residential Street Address City State Zip Code
451 Hebert St Orange CT 06477
Principal Occupation Name of Employer
None Stay at Home Dad
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
05/03/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card /03/ $ $
Last Name First MI Contribution ID #
Wilson Robin 0139
Residential Street Address City State Zip Code
593 Arrowhead Dr Orange CT 06477

Principal Occupation

engineer

Name of Employer

Belcan corp

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 05/05/2026

$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

Armstrong 2026 July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Lenz Kenneth 0140
Residential Street Address City State Zip Code
382 Ridge Rd Orange CT 06477
Principal Occupation Name of Employer
attorney Self employed
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No depend i iSt2
pendent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
. 05/08/2026 10.00 10.00
If yes, list Event # D Money Order Credit/Debit Card /08/ $ $
Last Name First MI Contribution ID #
Saccente Kenneth 0141
Residential Street Address City State Zip Code
10 Grove St Milford CT 06460
Principal Occupation Name of Employer
Legislative Staff State of Connecticut
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
05/09/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card /09/ $ $
Last Name First MI Contribution ID #
Smith Michael 0142
Residential Street Address City State Zip Code
228 Shadyside Ln Milford CT 06460
Principal Occupation Name of Employer
Lobbyist 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 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
05/09/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card /09/ $ $
Last Name First MI Contribution ID #
Fitzmaurice Daniel 0143
Residential Street Address City State Zip Code
831 College Rd Orange CT 06477

Principal Occupation

Director of Advocacy

Name of Employer
United Way

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

05/09/2026

$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

Armstrong 2026 July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Golomb Sarah 0144
Residential Street Address City State Zip Code
831 College Rd Orange CT 06477

Principal Occupation

Nurse

Name of Employer

Unemployed

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 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card 05/09/2026 $ $
Last Name First MI Contribution ID #
Austin-McClellan Liam 0145
Residential Street Address City State Zip Code
42 Summit Ave Milford CcT 06460

Principal Occupation

Finance

Name of Employer

Commercial Credit Group

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

202 10.00 10.00
If yes, list Event # D Money Order Credit/Debit Card 05/09/2026 $ $
Last Name First MI Contribution ID #
Marrone Sharon 0146
Residential Street Address City State Zip Code
5 Springdale St Milford CT 06460

Principal Occupation

Administrative assistant / Billing manager

Name of Employer

Connecticut Retina Consultants

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

202 10.00 10.00
If yes, list Event # D Money Order Credit/Debit Card 05/09/2026 $ $
Last Name First MI Contribution ID #
Gettinger Margaret 0147
Residential Street Address City State Zip Code
92 Plains Rd Milford CcT 06461

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?

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

05/10/2026

Aggregate Contributions

$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

Armstrong 2026 July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Lutz Katherine 0148
Residential Street Address City State Zip Code
178 Anderson Ave Milford CT 06460

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

11/202 10.00 10.00
If yes, list Event # D Money Order Credit/Debit Card 05/11/2026 $ $
Last Name First MI Contribution ID #
Leibson Rachel 0149
Residential Street Address City State Zip Code
475 Pine Tree Dr Orange CT 06477

Principal Occupation

Nurse

Name of Employer
CcT

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 10.00 10.00
If yes, list Event # D Money Order Credit/Debit Card 05/12/2026 $ $
Last Name First MI Contribution ID #
Green Sean-Michael 0150
Residential Street Address City State Zip Code
466 Yellow Brick Rd Orange CcT 06477

Principal Occupation

Last-mile delivery

Name of Employer

Honor Platoon Logistics 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

12/202 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card 05/12/2026 $ $
Last Name First MI Contribution ID #
Novicki Margaret 0151
Residential Street Address City State Zip Code
51 Center Road Cir Orange CT 06477

Principal Occupation

Registrar of Voters

Name of Employer

Town of Orange

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

05/12/2026 $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

Armstrong 2026 July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Lenz Kenneth 0152
Residential Street Address City State Zip Code
382 Ridge Rd Orange CT 06477

Principal Occupation

Attorney

Name of Employer

Self employed

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

12/202 15.00 5.00
If yes, list Event # D Money Order Credit/Debit Card 05/12/2026 $ $
Last Name First MI Contribution ID #
Miller Marianne 0153
Residential Street Address City State Zip Code
382 Ridge Rd Orange CT 06477

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 10.00 10.00
If yes, list Event # D Money Order Credit/Debit Card 05/12/2026 $ $
Last Name First MI Contribution ID #
Pearson Patricia 0154
Residential Street Address City State Zip Code
281 Bittersweet Rd Orange CT 06477

Principal Occupation

Insurance Agent

Name of Employer

TPInsurance

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

12/202 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card 05/12/2026 $ $
Last Name First MI Contribution ID #
Nolan Kristen 0155
Residential Street Address City State Zip Code
264 Wilson Rd Orange CT 06477

Principal Occupation

Financial Reporting

Name of Employer

Prudential

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

05/12/2026 $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

Armstrong 2026 July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Orlinsky Joshua 0156
Residential Street Address City State Zip Code
355 Miles Rd Orange CT 06477
Principal Occupation Name of Employer
Teacher CcT
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
. . 05/12/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card /12/ $ $
Last Name First MI Contribution ID #
Welander Mary 0157
Residential Street Address City State Zip Code
377 Dogwood Rd Orange CT 06477
Principal Occupation Name of Employer
State Representative CGA
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
05/12/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card /12/ $ $
Last Name First MI Contribution ID #
Welander Matt 0158
Residential Street Address City State Zip Code
377 Dogwood Rd Orange CT 06477
Principal Occupation Name of Employer
Professor Yale University
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
05/12/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card /12/ $ $
Last Name First MI Contribution ID #
Fischer Regina 0159
Residential Street Address City State Zip Code
278 Pine Tree Dr Orange CT 06477

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

05/12/2026

$10.00

Amount of Contribution

$10.00




Page 43 of 61

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

ion A-I)

TYPE OF REPORT

Armstrong 2026 July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Hadlock Betty 0160
Residential Street Address City State Zip Code
305 Goose Ln Orange CT 06477

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

13/202 10.00 10.00
If yes, list Event # D Money Order Credit/Debit Card 05/13/2026 $ $
Last Name First MI Contribution ID #
Lim Robert 0161
Residential Street Address City State Zip Code
956 Corn Cob Ln Orange CT 06477

Principal Occupation

Information Security

Name of Employer

Interactive Brokers 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

[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

13/202 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card 05/13/2026 $ $
Last Name First MI Contribution ID #
Jacquet Jennifer 0162
Residential Street Address City State Zip Code
425 Derby Ave Orange CcT 06477

Principal Occupation

Director of development at nonprofit

Name of Employer
SOSA

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

13/202 10.00 10.00
If yes, list Event # D Money Order Credit/Debit Card 05/13/2026 $ $
Last Name First MI Contribution ID #
Vasilas Penny 0163
Residential Street Address City State Zip Code
111 Broadway Milford CT 06460

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?

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

05/14/2026

Aggregate Contributions

$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

Armstrong 2026 July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Zammiello Jay 0164
Residential Street Address City State Zip Code
24 Honeysuckle Ln Milford CT 06461
Principal Occupation Name of Employer
Director of Finance & Operations Greenwich Historical Society
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No de i iSt2 D Yes
pendent child of a lobbyist?
If yes, indicate which branch or branches of
government the contract is with: D Executive D Legislative No
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
. 05/14/2026 10.00 10.00
If yes, list Event # D Money Order Credit/Debit Card /14/ $ $
Last Name First MI Contribution ID #
Green Stephanie 0165
Residential Street Address City State Zip Code
466 Yellow Brick Rd Orange CcT 06477
Principal Occupation Name of Employer
Human Resources Budderfly
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
05/14/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card /14/ $ $
Last Name First MI Contribution ID #
Hoffman Harold 0166
Residential Street Address City State Zip Code
281 Bittersweet Rd Orange CT 06477
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
05/18/2026 10.00 10.00
If yes, list Event # D Money Order Credit/Debit Card /18/ $ $
Last Name First MI Contribution ID #
Gray Lauren 0167
Residential Street Address City State Zip Code
205 Wilson Rd Orange CcT 06477

Principal Occupation

Communications

Name of Employer
Ned for CT

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

05/19/2026 $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

Armstrong 2026

July 10 Filing - Original

B. Itemized Contributions from Individuals

Last Name First MI Contribution ID #
Tummins Susan 0168
Residential Street Address City State Zip Code
107 Kinloch Ter Milford CT 06460
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
. . 05/21/2026 10.00 10.00
If yes, list Event # D Money Order Credit/Debit Card /21/ $ $
Last Name First MI Contribution ID #
Andrade RJ 0169
Residential Street Address City State Zip Code
13 Summer PI Milford CT 06460
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
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
05/22/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card /22/ $ $
Last Name First MI Contribution ID #
Andrade Robert 0170
Residential Street Address City State Zip Code
13 Summer PI Milford CT 06460
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
05/22/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card /22/ $ $
Last Name First MI Contribution ID #
Lynch Michael 0171
Residential Street Address City State Zip Code
137 Terrace Rd Milford CT 06460

Principal Occupation

Attorney

Name of Employer
LTB

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

D Executive D

D Yes

Legislative

No

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

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

D Yes
No

Method of contribution:

D Cash

D Money Order

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

D Yes
No

D Personal Check

Credit/Debit Card

If yes, list Event #

Date Received Aggregate Contributions

05/22/2026

$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

Armstrong 2026 July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Moonan Mike 0172
Residential Street Address City State Zip Code
119 Clark Hill Rd Milford CT 06460
Principal Occupation Name of Employer
Contracts & Compliance Manager Vail Health
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
. 05/23/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card /23/ $ $
Last Name First MI Contribution ID #
Gillich Bridget 0173
Residential Street Address City State Zip Code
16 Nolan Ter Milford CT 06460
Principal Occupation Name of Employer
Administrator Yale University
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
05/23/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card /23/ $ $
Last Name First MI Contribution ID #
Gillich Kyle 0174
Residential Street Address City State Zip Code
392 Elm St West Haven CT 06516
Principal Occupation Name of Employer
Employed City of Milford
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
05/23/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card /23/ $ $
Last Name First MI Contribution ID #
Moonan Kara 0175
Residential Street Address City State Zip Code
119 Clark Hill Rd Milford CcT 06460
Principal Occupation Name of Employer
Senior Clinical Manager CSMS IPA

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

05/23/2026 $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

Armstrong 2026 July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Bolan Caitlin 0176
Residential Street Address City State Zip Code
678 Buckinghamave Milford CT 06460
Principal Occupation Name of Employer
Teacher Milford Board of Education
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No depend i iSt2
pendent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
. 05/25/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card /25/ $ $
Last Name First MI Contribution ID #
Scobie Adam 0177
Residential Street Address City State Zip Code
46 Fairview St Milford CT 06460
Principal Occupation Name of Employer
Director of Adv Mfg Housatonic CT State Community College
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
05/26/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card /26/ $ $
Last Name First MI Contribution ID #
Furness William 0178
Residential Street Address City State Zip Code
29 River St Milford CcT 06460
Principal Occupation Name of Employer
Grant Development The WorkPlace
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
05/26/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card /26/ $ $
Last Name First MI Contribution ID #
Menosky Beverly 0179
Residential Street Address City State Zip Code
25 Chapel St Milford CcT 06460

Principal Occupation

Office manager

Name of Employer

Paul the Plumber, Inc.

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

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

D Yes

Legislative

No
D Executive D

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

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

05/26/2026 $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

Armstrong 2026 July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Scobie George 0180
Residential Street Address City State Zip Code
50 Live Oaks Rd Milford CT 06460

Principal Occupation

Toolmaker/Professor

Name of Employer

None

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
05/26/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card /26/ $ $
Last Name First MI Contribution ID #
Kehlenbeck Emily 0181
Residential Street Address City State Zip Code
29 River St Milford CcT 06460

Principal Occupation

Product Designer

Name of Employer

Give Lively

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
05/26/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card /26/ $ $

Last Name First MI Contribution ID #

Johnston Melissa 0182
Residential Street Address City State Zip Code

451 Herbert St Orange CT 06477

Principal Occupation

Marketing

Name of Employer
Defibtech LLC

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

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

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

D Yes

Legislative

No
D Executive D

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
05/26/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card /26/ $ $

Last Name First MI Contribution ID #

Peterson Meg 0183
Residential Street Address City State Zip Code

13 Sailors Ln Milford CT 06460

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

05/27/2026 $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

Armstrong 2026 July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Peterson David 0184
Residential Street Address City State Zip Code
13 Sailors Ln Milford CT 06460
Principal Occupation Name of Employer
Retiree CcT
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No de i iSt2 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
. 05/27/2026 10.00 10.00
If yes, list Event # D Money Order Credit/Debit Card /27/ $ $
Last Name First MI Contribution ID #
Amann Jim 0185
Residential Street Address City State Zip Code
515 Popes Island Rd Milford CT 06461
Principal Occupation Name of Employer
International Government Strategies No
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or D v Amount of Contribution
Yes No depend i i5t2 es
pendent child of a lobbyist?
If yes, indicate which branch or branches of 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
05/29/2026 10.00 10.00
If yes, list Event # D Money Order Credit/Debit Card /29/ $ $
Last Name First MI Contribution ID #
Satti Anita 0186
Residential Street Address City State Zip Code
254 1st Ave Milford CcT 06460
Principal Occupation Name of Employer
Retired St of CT Assistant Attorney General 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
05/31/2026 10.00 10.00
If yes, list Event # D Money Order Credit/Debit Card /31/ $ $
Last Name First MI Contribution ID #
Nugent Mallory 0187
Residential Street Address City State Zip Code
90 Barton Rd Milford CT 06460

Principal Occupation

Advocacy director

Name of Employer

Everytown for Gun Safety

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

06/01/2026

$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

Armstrong 2026 July 10 Filing - Original
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Zavras Denise Rosalind 0188
Residential Street Address City State Zip Code
889 Indian Hill Rd Orange CT 06477
Principal Occupation Name of Employer
Consultant Aropa Consulting
Is contributor a principal of a state contractor or prospective state contractor? D Is contributor a lobbyist, spouse, or Amount of Contribution
Yes No depend i iSt2
pendent child of a lobbyist?
If yes, indicate which branch or branches of D ) D o
government the contract is with: Executive Legislative
Is this contribution associated with an Method of contribution: Date Received Aggregate Contributions
event reported in Section J1?
D Cash D Personal Check
. 06/03/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card /03/ $ $
Last Name First MI Contribution ID #
Slossberg David 0189
Residential Street Address City State Zip Code
14 Honeysuckle Ln Milford CT 06461
Principal Occupation Name of Employer
Attorney (self-employed) Hurwitz, Sagarin & Slossberg
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
06/15/2026 10.00 10.00
If yes, list Event # D Money Order Credit/Debit Card /15/ $ $
Last Name First MI Contribution ID #
Servas Frank 0190
Residential Street Address City State Zip Code
29 Musket Hill Ln Milford CcT 06461
Principal Occupation Name of Employer
IT Consultant Axiom Network Designs
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
06/16/2026 5.00 5.00
If yes, list Event # D Money Order Credit/Debit Card /16/ $ $
Last Name First MI Contribution ID #
Austin-McClellan Lauren 0191
Residential Street Address City State Zip Code
42 Summit Ave Milford CT 06460

Principal Occupation

Physician

Name of Employer
VA

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

06/18/2026 $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

July 10 Filing - Original

Armstrong 2026
B. Itemized Contributions from Individuals
Last Name First MI Contribution ID #
Koenig Marie 0192
Residential Street Address City State Zip Code
13 Oakdale St Milford CT 06460

Principal Occupation

Partner

Name of Employer

Top Dog Holding

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 Executive

O

D Yes

Legislative

No

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

Amount of Contribution

D Yes
D No

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

D Yes

Method of contribution:

D Cash

D Personal Check

Date Received

Aggregate Contributions

N
If yes, list Event # . ° D Money Order Credit/Debit Card 06/18/2026 $10.00 $10.00
Total of Section B $7,745.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A+ B)  (Total on Line 14, Column A of Summary Page) $7,745.00
I. MONETARY RECEIPTS (Section A-I)
NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT

Armstrong 2026

July 10 Filing - Original

C1. Contributions from Other Committees

Name of Committee

Name of Treasurer

Address

Amount of Contribution

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

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

NAME OF COMMITTEE

TYPE OF REPORT

Armstrong 2026

July 10 Filing - Original

C2. Reimbursements or Surplus Distributions from other Committees

Name of Committee

Name of Treasurer

Address Date Received
Amount of Receipt

City State Zip Code Payment Type

Reimbursement for shared expense

Surplus distribution from exploratory committee
Expenditure # Description

Total of Section C2
I. MONETARY RECEIPTS (Section A-I)
INAME OF COMMITTEE TYPE OF REPORT
Armstrong 2026 July 10 Filing - Original

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

Armstrong 2026 July 10 Filing - Original

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

Date of Receipt Method of Payment Amount
Cash Personal Check Credit/Debit Card
Total of Section E
I. Monetary Receipts (Section A-I)
NAME OF COMMITTEE TYPE OF REPORT
Armstrong 2026 July 10 Filing - Original
G. Interest from Deposits in Authorized Accounts
Name of Institution Date Received Amount
Street Address City State Zip Code
Total of Section G
I. MONETARY RECEIPTS (Section A-I)
NAME OF COMMITTEE TYPE OF REPORT
Armstrong 2026 July 10 Filing - Original
H. Public Grant Funds Received from the Citizens' Election Fund
Purpose of Grant: Grant Cycle: Date Received Amount

Initial Grant Adjustment
Primary General Election Special Election

Supplemental/Post Election Deficit

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

NAME OF COMMITTEE TYPE OF REPORT

Armstrong 2026 July 10 Filing - Original

I. Miscellaneous Monetary Receipts not Considered Contributions

Name Date of Transaction Amount Received
Street Address City State Zip Code

Description

Total of Section I
II. EVENT ACTIVITY (Sections J1 - J4)
NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
Armstrong 2026 July 10 Filing - Original
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

Armstrong 2026

Duly 10 Filing - Original

J3. In-Kind Donations Not Considered Contributions

Name of the Donor

City
Street Address 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

Armstrong 2026

July 10 Filing - Original

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

Armstrong 2026 July 10 Filing - Original

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
Arrnstrong 2026 July 10 Filing - Original
L. Refundable Deposit to Telephone Company
Last Name of Individual First Name MI Date Deposit Made
Residential Street Address City State Zip Code Amount of

Deposit

Name of Telephone company

Street Address City State Zip Code

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

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

TYPE OF REPORT

Armstrong 2026

Duly 10 Filing - Original

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Check #
Debit Card
EFT
Street Address City State Zip Code
. Description
Purpose of Expendit Amount
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 N

Total of Section N

IV. EXPENDITURES (Sections N - S)

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

TYPE OF REPORT

July 10 Filing - Original

O. Expenses Paid By Candidate

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

Date of Payment

s Reimbursement Claimed?

Yes No
Street Address City State Zip Code
Amount
Purpose of Expenditure Description Event #
(by code)

Total of Section O




P
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IV. EXPENDITURES (Sections N - S)

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

TYPE OF REPORT

Armstrong 2026

July 10 Filing - Original

P. Expenses Incurred on Committee Credit Card

Name of Issuing Institution

Type of Credit Card:
Visa

Other

Master Card Discover

American Express

Name of Vendor

Date of Transaction

Street Address

City

State

Zip Code

Purpose of Expenditure
(by code)

Description

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

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

No

Expenditure #
(if applicable)

Event #

Amount

Total of Section P

IV. EXPENDITURES (Sections N - S)

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

TYPE OF REPORT

Armstrong 2026

Duly 10 Filing - Original

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

Name of Creditor

Date Incurred

Street Address

City

State

Zip Code

Purpose of Expenditure
(by code)

Description

Amout

Is this expenditure coordinated with another candidate for which

reimbursement is sought?

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

No

Expenditure #
(if applicable)

Event #

nt Incurred

(Estimate or Actual)

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

Armstrong 2026

July 10 Filing - Original

R. Itemization of Reimbursements and Secondary Payees

Last Name of Worker/Consultant

First

MI

Date of Payment to Vendor

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

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

Check #
Debit Card
EFT

Name of Vendor Paid by Committee Worker/Consultant

Street Address of Vendor City State Zip Code

Description

Purpose of Expenditure

(by code)

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

reimbursement is sought? (if applicable)

No

Total of Section R

IV. EXPENDITURES (Sectuibs N - S)

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

TYPE OF REPORT

Armstrong 2026

July 10 Filing - Original

S. Surplus Distribution of Equipment and Furniture

Name of Recipient

Street Address

City

State Zip Code

Original Purchase
Amount of Item

Description of Item

Total of Section S
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Section J4. ADDENDUM

NAME OF COMMITTEE

TYPE OF REPORT

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

Event #

Name of Candidate

Section N. ADDENDUM

NAME OF COMMITTEE

TYPE OF REPORT

N. Expenses Paid By Committee - Addendum

Expenditure #

Amount of Expenditure

Name of Candidate

Office Sought

Section P. ADDENDUM

NAME OF COMMITTEE

TYPE OF REPORT

P. Expenses Incurred on Committee Credit Card - Addendum

Expenditure #

Amount of Expenditure

Name of Candidate

Office Sought
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Section Q. ADDENDUM

NAME OF COMMITTEE

TYPE OF REPORT

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

Expenditure #

Amount of Expenditure

Name of Candidate

Office Sought

Section R. ADDENDUM

NAME OF COMMITTEE

TYPE OF REPORT

R. Itemization of Reimbursements and Secondary Payees - Addendum

Expenditure #

Amount of Expenditure

Name of Candidate

Office Sought




