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Itemized Campaign Finance Disclosure Statement T et h s
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION P
Revised January 2015

COVER PAGE

1, NAME OF COMMTUTEE -

Lebron for Council

2. TREASURER NAME,

First M1 [.ast Suflix

Dean Jones

3. TREASURER ADDRESS .

Street Address City Seate Zip Code

423 Barbour St Hartford CcT 06120

4. ELECTION/REFERENDUM DATE 5. OFFICE SOUGHT (Complete onty if Candidate Contmittee) 6. DISTRICT NUMBER

(mnvddfyyyy) {if applicable}
09/10/2019 C:ty Council

7. CANDIDATE NAME (Completz anly if Candidate or Explaratory Conmmittec) -

First M1 . Last Suflix

Nick Lebron

8. TYPE OF REPORT (Check One Box)

) January 10 filing ($)7th day preceding primary {5 7th day preceding referendum {) nitial Contribution or Disbursement
(PACs ONLY}

O Amit 10 filing (30 days following primary {45 days following referendum O Amendment o

O July 10 filing {D7th day preceding eleciion (O Deficit Type of Report:

{) October 10 filing Di2th day preceding clection {O Termination

(State Central Commtittees Only)

)24 Hour Independent Expenditure

OPrimary  ()Flection (45 days following clection

not held in November

9. PERIOD COVERED

Beginning Date Ending Date

07/01/2019 thry  09/02/2019

10 CERTIFICATION

I hereby certify and state, under penalties of false statement, that alt of the information set forth on this emized Campaign Finance
osure Statemen}, for the period covered is true, accurate and complete,

AAAL } Jennika Lebron 09/02/2019

T RER OR DEPUTY, ASL?QJJ(SI PRINT NAME OF SIGNER DATE (mm/dd/yvyy)

A person who is found to have knowingty and willfuily violated any provisions of the campaign finance statutes
Jaces a civil penalty or imprisonment or both.
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itemized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION
Revised Jaunary 2015

Page 2of 17

SUMMARY PAGE TOTALS

NAME OF COMMITTEE (Provide Complete Nawe as Registered i Filing Repository) TYPE OF REPORT
Lebron For Council 7th Day Preceding Primary
COLUMN A COLUMNB
This Period Aggregate
11. Balance on hand January | of current year for ongoing and party committees OR N RS 0
Balance on hand from day committee was formed for all other commitiees

12. Balance on hand at the beginning of Reporting Period 3537.96

13. Contributions Received from Individuals (Sections A and B} 1560.00 8205.00

14. Receipts from Other Committees (Sections C1 and C2) 250.00 250.00

I5. Other Monetary Receipts (Sections D through K) 0 0

16a. Total Proceeds from Small Pyrchases (Section L1 Subpart 1 + Subpart 3) 0 0

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

16¢. Total Purchases of Advertising—Program Book or Sign (Section L3) 0 0

17. Total Monetary Receipts (add totals for Lines 13 through 16¢) 1810.00 8455.00

18. Subtotals (add totals in Line 12 + 17 in Columa A; and in Line 11+ 17 in Column B) | 5347.96 8455.00

19. Expenses Paid by Committee {Section F) 2599.89 5610.47

20. Balance on hand at close of Reporting Period (Subtract Line 19 from Line 18 in both Columnsy {2748.07 284453

21. In-Kind Donations not Considered Contributions Received (Section 1.4) 0 0

22. In-Kind Donations not Considered Contributions — House Party (Section L5) 0 0
23. in-Kind Contributions Received (Section M) 86.85 268.27
24. Refundable Deposit to Telephone Company (Section N)

23, Loan Balance 0

25a. + Loans Received (Section D) 0

25b. + Interest and Penalties on Loan 0 0

25¢c. = Payments on Loan 0 | 0

25d. Total Outstanding Loan Amount 0

26. Campaign Expenses Paid by Candidate (Section () 447 .36 1409.17

27. Expenses Incurred on Committee Credit Card (Section R) 0 0

28. Expenses Incurred by Comunittee During this Period but Not Paid (Section 8) 0

0

28a. Tolal Outstanding Expenses Incurred by Cormiltee still Unpaid {Section 8}
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I. MONETARY RECEIPTS (Sections A—K)

Page 3 of t7

NAME OF COMMITTEE (Provide Compicte Nawe as Registered with Filing Repository) TYPE OF REPORT
A. Total Contributions from Smail Contributors-Received this Period ONLY % 160.00
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A ’

B. ltemized Contributions from Individuals

Last Name First M1
Ortiz Jr Abner

Residential Street Address City State Zip Code

6 Coolidge st Hartford CT 06105

Principat Cecupation
Package handler

Name of Employer

ABC Packaging

Yes | If contribastion is in excess of $400 to a cand

No

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

8

valued at more than $5 0007

does contributor or business he/she is associated with have z contract with said

idate for a chicf executive officer of a municipatity,
municipality

es No

Amount of Contribution

20.00

Yes
Ho

Is this contribution associated with an
event reported in Section L17
If pes, list Event #

of government the contract is with:

Ts contributor a principal of a state contractor or prospective state contractar?
If yes, indicate which branch or branches

Yes
No

Orxecutive (D Legistative

Method of Contribution:

Date Received Aggregate Contributions

(&Cash  {DPersonal Check OCreditebit Card Orayroll Deduction (OMoney Order | 8.10.10 20.00

Last Name First MT
Ortiz Sr. Abner

Residential Street Address City State Zip Code
141 Woodland st Hartford CT | 06105

Principal Oceupation

NA

Name of Finployer

s contributor a lobbyist, spouse, Yes | If contribution is in excess of $40C to a candidate for 2 chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at moee than $5,0007 Yes No 20.00

Is this contribution assoctated with an Yes | Is contributor a principal of a state contractor or prospective state contracter? £ Yes
event reported in Section L17 No If pes, indicate which branch or branches f+) No

If yes, list Event # of government the contract is with: [7) Executive o Legiglative

Method of Contribution: Date Received Aggpregate Contributions
€9Cash  {DPersonaf Check {XCredit/Debit Card {OPayroll Deduction {("Money Order | 8.10.19 20.00

Last Name First MI
Cronin William

Residentiaf Street Address City State Zip Code
60 Goodwin Circle Hartford CT 06105

Principal Occopation

Retired

Name of Employer

Is contributor a tobbyist, spouse, Yes

or dependent child of a lobbyist?

8

valued at more than $5,0007

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipafity,
does conitributor or business he/she is associated with have a eontract with said municipality

Yes No

Amount of Contribution

100.00

Yes
No

No
Is this contribution associated with an
event reported in Section L1?
If yes, list Event #

of govemment the contract is with:

Ts conttributer a principal of a state contractor or prospective state contractor?
If yes, indicate which branch or branches

es
No
O Exscutive () Legislative

Method of Coatribution:

Ageregate Contributions

100.00

Date Received

8.10.19

(O Cash {®Personal Check (OCredit/Debit Card (Opayroll Deduction OMotey Order

140.00

SUBTOTAL Section B — This Page

TOTAL_'_G_f ad;li_ti(_mgl Section B l_’__ﬂ'ggs'

1260.00

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
: ’ (Enter total on Line 13, Colinn A of Sumrary Page Totals)

1560
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k. MONETARY RECEIPTS (Sections A-—K)

Page 3 of 17

NAME OF COMMITTEE (Provide Complete Namie as Registered with Filing Reposiiory) TYPE OF REPORT
A. Total Contributions from Small Contributors-Received this Period ONLY "
- (See instructions for definition of Srall Contributor} SUBTOTAL SECTION A

~ - B. 1temized Contributions from Individuals

Last Name First M
Kraczowsky Kathleen

Residential Street Address City State Zip Code
100 Goodwin Circle Hartford cT 0805

Principal Occupation Name of Employer

Retired
Is contribator a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 fo a candidate for a chief executive officer of a tunicipality, | Ameunt of Conéribution
or dependent child of a lobbyist? No daes contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,0007 es No 100.00

Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes

event reported in Section Li? Ne If'yes, indicate which branch or branches No

If yes, list Event 4 of government the contract is with: Oﬁxccutive DLegislali ve

Method of Coniribution: Date Received Aggregate Contributions
OCash Drersonal Check OCredit/Dabit Card Payroll Deduction OMoney Order | 8/8/19 100.00
Last Name First M
Pryzbysz Kenneth
Residential Street Acdress City State Zip Code
50 Goodwin Circle Hartford Ct 06105

Principal Occupation
Lobbyist/Consultant

Name of Employer

Self-employed

Yes
Mo

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

3

valued at more than $5,0007

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business ke/she is associnted with have a conteact with said municipality

Yes No

Amount of Contribation

$50.00

Is this contribution associated with an { ) Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17 (s} No If yes, indicate which branch or branches Ne

If yes, list Event # of government the contract is with: O Executive O Legistative

Methed of Contribution: Date Received Aggregaic Contribitions
Ocash  @personal Check  {Credit/Debit Card { Wayroll Deduction (Ovoney Order | 8.8.19 $50.00
Last Name First MI
Hammond Leslie

Residential Strect Address City State Zip Code

1 Linden Place Hartford CY | 08106
Principal Occupation Nameg of Employer

Realtor Self-Employed

Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of municipality, | Antonnt of Contribution
or dependent child of a lobbyist? No does conributor or business he/she is associated with have a contract with said muticipakity

valued at more than $5,000? Yes - No 50.00

Is this contribution associated with an Yes  lis contributor a prineipal of a state contractor or prospective state contractor? es

event reported in Section 117 No If yes, indicate which branch or branches No

If yes, list Event # of government the contract is with; O Executive O Lepislative

Method of Contribution; Date Received Aggregate Contribations
OCash (D Personal Check (Credit/Debit Card Payroll Deduction OMoney Order | 8.9.19 110.00

%" ‘SUBTOTAL Section B — This Page | 200.00
itional Section B Pages. | 340.00

NTRIBUTTONS FROM.

'TIONS FROM INDIVIDUALS (Sections.A + B)
-:.(Enter total on Line 13, Column A:of Summary Page Totals)
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I. MONETARY RECEIPTS (Sections A—K)

Paged of 17

NAME QF COMMITTEE (Provide Compiete Name as Registered with Filtng Repasitory) TYPE OF REPORT
A." Total Contributions from Small Contributors-Received this Period ONLY 1
{See instructions for definition of Smafl Contributor) SUBTOTAL SECTION A

" B. Itemized Contributions from Individuals

Last Name First Ml
Doyle Jim
Residential Steeet Address City State Zip Code
1280 Asylum ave Hartford CT 06105
Principal Occupation Name of Employer
Consultant Oddysey Consulting
Is contributor a lobbyist, speuse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 (] No 100.00
Is this contribution associated with an Yes | Is contributor a principal of a state contracter or prospective staie contractor? () Yes
event reported in Section L17? No If yes, indicate which branch or branches (¢) No
If yes, list Event # of government the contract is with: OExecutive OLegislative
Method of Contribution: Date Regeived Aggregate Coniribations
Ocash OPersonat Check  E)CredivDebic Card (Payroll Deduction Orvoney Order | 9.1.19 100.00
Last Naime First MI
Arnold Preston
Resideutial Street Address City State Zip Code
14518 Falling Leaf court Gaithersburg MD
Principal Oceupation Name of Employer
Regional Administrator Starbucks
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chiel executive officer of a municipality, | Amount of Contribution
or dependent child of a tobbyist? No daes contributor or business he/she is associated with have a contract with said municipatity
valued at more than $5,0007 Yes No 100.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
eveni reported in Section 117 No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: [) Executive ) Legislative
Method of Contribation: Date Received Aggregate Contributions
)Cash {Opersonat Check {EXredit/Debit Card {CPayroll Deductien Ononey Order | 8.31.19 100.00
E.ast Name Fiest Mi
Evans Alexandria
Residential Street Address City State Zip Code
27 Benton st Hartford CT 06114

Principal Occupation

N/A

Name of Employer

N/A

Yes
No

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

8

If contribution is in excess of $400 to a candidate for a chi
docs contributor or business he/she is associated with hev

of executive officer of a municipality,
€ & contract with said municipality

Amount of Contribution

 SUBTOTAL Scction B — This Page

valued at more than $5,000? Yes No 10.00
Is this contribution associated with an Yes  |Is contributor a principal of & state contractor or prospective state contractor? €5
event reported in Section L17 No Ifyes, indicate which branch or branches No
Ifyes, list Event # of govermment the contract is with: O Executive O Eegislative
Method of Contribution; Date Received Apgregate Contributions
Ocash O Personal Check  ()CreditDebit Card QOrayrott Deduction OMoney Order | 8.30.19 10.00
210.00

" ROTAL sragdtons e

u B Pages | 560,00

ONTRIE

© . TOTAL OFALL C

UTIONS FROM INDIVIDUALS (Sections A +B)
S fEt_{ter'totaI_g.f:_L_fn_e_1_3,'-Cblum_n'A_af Sutnmary Page Totals)
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I. MONETARY RECEIPTS (Sections A—K)

Page 3of 17

NAME OF COMMITTEE (Provide Complele Nawe as Registered with Filing Reposiiory)

TYPE OF REPORT

A, Total Contributions from Small Contributors-Received this Period ONLY $
{See instructions for deﬁn?ri_c_m aof Small Conrri:?um:j'

SUBTOTAL SECTION A

‘B. Ttemized Contributions from Individuals

Last Name First ME
Secord Gregory
Residential Street Address City State Zip Code
23 Columbia St Hartford CT 061086
Principaj Occupation Wagne of Employer
Retired
Is contributor a lobbyist, spouse, Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or depeadent clild of a lobbyist? No docs contributer or business he/she is associated with have a contract with said manicipality
valued af more than $5,0007 s © 10.00

Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? () Yes

event reported in Section L17 No Iryes, indicate which branch or branches {o} No

If yes, list Event # of government the contract is with: OExecutive OLegistative

Method of Contribution: ) Date Received Aggregato Contributions
{OCash  {DPersonal Check (®)Credit/Debit Card Orayroll Deduction Ononey Order | 8.26.18 10.00
L ast Name First MI
Cruz-Serrano Sandra
Residential Street Address City State Zip Code
113 Stage Coach Rd Windsor CT 06095
Principa Qccupation Natne of Employer

Administrator CREC
Es contributor a lobbyist, spouse, Yes | I contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a fobbyist? No does contributor ar business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 50.00

Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No

If yes, list Event # of government the contract is with: O Executive O Legislative

Method of Contribution: Date Received Agprepate Coatributions
Ocash  Opersonal Check (EXredit/Debit Card {Payroll Deduction {Money Order | 8.16.19 50.00

Last Name First M1
Claudio Sintia

Residential Stroot Address City State Zip Cods

PO BOX 3134

Principai Qecupation Name: of Employer

NA

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

8

Yes
No

If contribution is in excess of $400 to a candidate for a chief executive officer of 2 municipality,
does contributor or business he/she is associated with have & contract with said imunicipality

valued at more than $5,0007 Yes No

Amount of Contribution

5.00

is this contribution associated with an Yes  Is contributor a principal of # state contractor or prospective state contractor? €8
event reporied in Seetion LI7 No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: () Exceutive () Legistative
Method of Contribution: Date Received Aggregate Coniributions
Ocash Orersonal Check @ CreditDebit Card {)Payrolt Deduction (OMoney Order | 8.16.19 5.00
" SUBTOTAL Section B — This Page | 65.00
* TOTAL of additional Section B Pages {615.00

‘. TOTAL'OF-ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A +B).

*.i " (Enfer total on Lifie 13, Column A of Suimary Puge Totals)
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L. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

NAME OF COMMITTEE (#rovide Complete Name as Registered with Filing Reposiiory)

TYPE OF REPORT

{See instructions for definition of Small Contributor}

A. Total Contributions from Smdli Contributors-Received this Peried ONLY 5
SUBTOTAL SECTION A

B. Ttemized Contributions from Individuals

Last Name First M1
Morales Brenda

Residential Streat Address City State Zip Code
58 Grafton st Hartford o) 08106

Principal Occupation

Nasne of Employer

Secretary State of CT
¥s contribator & lebbyist, spouse, Yes If contribution is in excess of $400 to a candidate for a chief executive officer of & municipality, | Amount of Contribution
or dependent child of a fobbyist? No does contributor or business he/she is asseciated with have a contract with said municipatity
valued at more than $5,0007 es No 40.00
Is this contribution associated with an () Yes {Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section Li? (¢) No Ifyes, indicate which branch or branches No
If yes, list Event # of government the contract is with: OExecutive OLegislative
Metbod of Contribution: Date Received Aggregate Contributions
Ocash  OPersonal Check  (@CreditDebit Card Payroll Deduction CMoney Order | 8.16.19 120.00
T.ast Name First M
Schack Ronald
Residential Street Address City State Zip Code
15 Ashworth st Manchester CT 06040

Principal Occupation
Professor

Name of Employer

Trinity

Is contributor a lobbyist, spouse, Yes

8

If contribution is in excess of $400 to a candidate for a chief executive officer of a nunicipaiity,

Amoant of Contributien

or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 100.00
Is this contribution associated with an Yes | 1s contributer a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with; O Executive O Legislative
Method of Contribation: Date Received Agpregate Coutributions
Oxcash  Opersonal Check  EXCredit/Debit Card {OPayrol] Deduction { Maney Order | 8.15.19 100.00
Last Name First M
Williams Leslie
Residential Street Address City State Zip Code
1077 Blue hills ave Bloomfield CT
Principal Qccupation Narne of Employer
Administraot DPH
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipatity
valued at more than $5,0007 Yes No 25.00

Is this contribution associated with an Yes  |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L17? No Ifyes, indicate which branch or branches No
If yes, tist Event # of govenment the contract is with: O Executive O Legislative
Method of Contribation: Date Received Ageregate Contributions
OCash OPersonal Check @Credm’Deb:t Card OPayroll Deduction @Money Order §{ 8.15.19 25.00
SUBTOTAL Sectlon B This Page 165.00
TO'I‘AL of addltinnal '_ecﬂ J g’e;s 17806.00

.:iTOTAL OFALL CONTRIBUTIONS FROM I.NI)IVIDUALS (Sectmns ARy
(Enrer mm[ on I.fne 13 Caimrm Aof Saﬂuna:y Page Totals)
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I. MONETARY RECEIL

PTS (Sections A—K)

Page 3 of 17

NAME OF COMMITTEE (Provide Complete Nane as Registered with Filing Repository) TYPE OF REPORT
A, Total Contributions from Small Contributors-Received this Period ONLY g
{See instructions for definition of Smalt Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Namne First M
Martinez Galitza

Residential Street Address City State Zip Code
36 Catherine st Hartford CT

Principal Occupation
Administrator

Name of Ewmployer

DCF

Is contribitor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution

or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said nunicipality
valued at more than $5,0007 £ 0 20.00

Is this contribution assaciated with an Yes | Is contributer a principal of a state contractor or prospective state contractor? Yes

event reported in Section L1? No If yes, indicate which branch or branches No

Ifves, list Event # of government the contract is with: OExecutive Oi_egislative

Methed of Contribution: Date Received Agpregate Confributions
{OCash  {OPersonal Cheek  (E)Credit/Debit Card (OPayroit Deduction {OMoney Order | 8.15.19 60.00
Last Name First MI
Archambault Francis
Residential Street Adiress City State Zip Cade
18 Goedwin Circle Hartford CT 06105

Principal Occupation
Retired

Name of Employer

Is contributor a lobbyist, spouse, Yes | If contribution is in excess of$400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said muntcipality
valued at more than $5,000? Yes No 50.00
Is this contribution associated with an Yes | Is contributor a principal of a state contracter or prospective state contractor? Yes
event reported in Section L17? No Ifyes, indicate which branch or branches No
If yes, list Event # of government the contract is with: O Executive O Legislative
Methad of Contributicn: Date Received Apgrepate Conteibutions
Cash  OPersonal Check  (EXCredit/Debit Card {OPayroll Deduction {CMoney Order | 8.8.19 50.00
East Name First MI
Kukutka Marek
Residential Street Address City State Zip Code
113 Colton RD Glastonbury CT 06033
Principal Qccupation Name of Employer
CEQ CCAOH

Yes
No

Is contributer a lobbyist, spouse,
or dependeat child of a lobbyist?

8

valued at more than $5,0007

if coniribution s in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality

Yes MNo

Amount of Contribrution

50.00

Is this contributton associated with an Yes  Hs comributor a principal of a state contractor or prospective state coatractor? a5
event reported in Section L17 No If yes, indicate which branch or branches No
If'yes, list Event # of governmeat the contract is with: () Executive {7) Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash OPersonai Check @Credltl])eblt Card {YPayroll Deduction OMoney Order | 8.8.19 50.00
SUBTOTAL Sectmn B - This Page 120.00
TOTAL of additmnal Section B Pages 900.00

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Secﬁans A+B)
(Enter tofal on Line13, Column A of Suvamary Page Totals)
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I. MONETARY RECEIPTS (Sections A—K)

NAME OF COMMITTEE (Provide Complete Name as Registered with filing Repository) TYPE OF REPORT
A, Total Cnntribunons from Small Contributors-Received this Period ONLY $
(See instructions for defurition of Smali Contribmtor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First Mi
Mckenna Cynthia

Residential Street Address City State Zip Code

102 Waterside Lane West Harlford CT 06107
Principal Occupation Name of Employer

Development CCAOH

Is contribufor a lobbyist, spouse, ()} Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipaiity, | Amount of Contribution
or dependent child of a lobbyist? (e} No does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,0007 [} No 50.00

Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? L) Yes

event reported ir Section L1? No If yes, indicate which branch or branches () No

Ifyes, tist Event # of government the contract is with: {OExecutive OLegislative

Method of Contribution: Date Received Apgregate Contributions
(Ocash  {OPersonat Cheek  (8}Credit/Debit Card {)Payroll Deduction (ioney Order | 8.6.19 50.00
1ast Name First M
Bell-Lovet Marla
Residentint Steet Address Cily Statc Zip Code
244 Cleveland ave Hartford CT 06120
Principal Occupation Name of Employer

N/A N/A
Is coniributor a lobbyist, spouse, Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Coantribution
or dependent child of a lobbyist? No does contributor or business he/she is assoctated with have a contract with said municipality

valued at more than $5,000?7 Yes No 250.00

Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? { )Yes
event reported in Section L17 No If yes, indicate which branch or branches (e} No

If pes, list Event # of government the contract is with: O Executive O Legislative

Method of Contribution: Pate Received Aggregate Contributions
)Cash  Olersonal Cheek  {8)Credit/Debit Card {Payroll Deduction { Money Order | 8.5.19 250.00
Last Name First MI
Ortiz Pedro
Residential Street Address City State Zip Code
3 Brookview Circle Manchester CT 06040

Principal Occupation
Administrator

Name of Employer

DEPT of VA

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

8

Yes
MNo

If congribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality

Amount of Contribution

valued at more than $5,0007 Yes Mo 100.00

Is this contribution associated with an () Yes s contributor a principal of a state contracter or prospective state contractor? es

event reported in Section L17? (¢) No If yes, indicate which branch or branches No

Ifyes, list Event # of government the contract is with: O Executive OLegislative

Method of Contribation: Date Received Aggrogate Contributions

OCash OPemnnal Check @Credlt/l)eb:t Card OPayroil Deduction {)Money Order | 7.24.18 100.00

SUBTOTAL Section B— Thls Page 400.00
TOTAL ot‘ ddx 1300.00

T()TAL OF ALL CONTRIBUTIONS I‘ROM INDIV]DUALS {Sectmns A+ B)
: (Enter total au Line I3, Cafunm A of Surimary Page T, otals)




ety L. MONETARY RECEIPTS (Sections A—K) Page 3ol 17

NAME OF COMMITTEE (Provide Complete Name as Registered swith Filing Repasitory) TYTE OF REPORT
~ A. Total Contributions from Small Contributors-Received this Peried ONLY $
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A
_ ~B. Ttemized Contributions from Individuals
Last Name First Mi
Moody Karraine
Resideatial Street Address City State Zip Code
PO BOX 2517 Hariford CT
Principal Cecupation Name of Employer
Executive Director Habitat for Humanity
Is contribuior a lobbyist, spouse, Yes } If contribution is in excess of $400 to a candidate for a chief executive ofticer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No [ does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 OYes @No 50.00
Is this contribution associated with an Yes | Is contributor a principat of a state contractor or prospective state contractor? () Ves
event reported in Section L1? No Ifyes, indicate which branch or branches (s} No
If yes, list Event # of government the contract is with: OExecutive Ochislative
Method of Contribution: Date Reeeived Aggregate Contribuiions
{Ocash  {OPersonal Check (8)Credit/Debit Card {JPayroil Deduction (OMoney Order | 7.18.19 50.00
Last Nane First M]
Arteaga Juan . A
Residentiai Street Address City State Zip Code
11 Valley Ridge RD Harrison NY 10528
Principal Occupation Name of Employer
Attorney Crowell & Moring
s contributor a lobbyist, spouse, () Yes | Ifcontribution is in excess of $400 to & candidate for a chief executive offfcer of 2 muricipality, | Amount of Contribution
or dependent child of a lobbyist? e} No does contributor or business he/she is associated with have a contract with said municipality
vatued af inore than $5,0007 Oves [ENo 200.00
Is this contribution associated with an {) Yes ] Iscontributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? (o) No Ifyes, indicate which branch or braonches No
If yes, list Event # of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Apgregate Contributions
{Cash  (Oersonal Check  {E)Credit/Debit Card { Payroll Deduction {_Money Order | 7.8.19 200.00
Last Name Ficst MI
Mangcini Aida
Residential Street Address City State Zip Code
27 Brent Rd Manchester cT 06042
Priucipal Qccupation Name of Employer
Administrator Trinity
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a mumicipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality .
valued at more than $5,6007 Yes @ No 10.00
Is this contribution assoctated with an Yes  |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L17 No If pes, indicate which branch or branches No
Ifyes, tist Event # of government the contract is with: ) Exccutive {0} Legislative
Method of Contribadon: Date Received Ageregate Contributions
OCJS}I OPersonal Check @CrednfDehit Card OPayroll Deduction OMoney Order | 7.1.19 10.00
SUBTOTAL Sectmn B This Page 260.00
TOTAL uf additional Sectmn B Pages 1560.00
TOTAL OF ALL CONTRIBUTIONS E ROM INDIVH)UALS (SeCtlE)ll.‘i A+
' (E‘nfer tatal on Liﬂe I 3, Coltmn A of Smmnmy Page T omfs)
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I. MONETARY RECEIPTS (Sections A—K)

Page 4 of 17

NAME OF COMMITIEE (Provide Complete Nawe as Registered with Filing Repository)

TYPE OF REPORT

Lebron For Gouncif

7th day preceding Primary

C1. Centributions from Other Committees

Maure of Commnittee

Name of Trepsurer

Matt Ritter PAC Russell Jarem
Address 15 this contribution associated with an (Dyes (ONo Amguuat of Centribution
event reported in Section L17
83 Oxford st If ves, list Event 4 250.00
City State Zip Code Date Recgived Aggregate Contributions
Hartford CT 06105 8.28.19 250.00
Name of Committee Nawne of Treasurer
Address Is this contribution associated with an {7) Yes ONO Amount of Contribution
event reporied in Section L1?
Ifpes, list Event #
City State Zip Code Date Received Aggregate Conmtribations
Name of Comimittee Mame of Treasurer
Address Is this contribution associated with an (7 Yes ()No Amount of Contribution
event reported in Section L17
Ifyes, list Event #
City State Zip Cede Date Received Agpgregate Contributions

C2. Reimbursements or Surplus Distributions from othier Committees

Name of Conuniltee

Nane of Treasuser

Address City State Zip Code
Dale Reccived Expenditure # Paytnent Type A i .
(i apphicahle) mount of Receipt
OReimbursement For shared expense OSurpIus Distribution
Description
Name of Committec Nayne of Treasurer
Address City State Zip Code
- Expendilure # - -
Date Received ﬁf"i;p-’!c:?fe f Pryment Type Amount of Receipt
O Reimbursement for shared expense {DSurplus Distribution
Description

SUBTOTAL Section C — This Page |250.00
TOTAL of additional Section C Pages
TOTAL OF ALL COMMITTEE CONTRIBUTIONS AND RECEIPTS. {520 9
{Sections C1 + C2) (Enter total on Line 14, Colurin A of Summary Page Totals). )




SEEC FORM 20

Reviced Jatorry 114

L. MONETARY RECEIPTS (Seetions A—K)

Page 6of 17

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

I'YPE OF REPORT

L ebron for Council

7th day preceding primary

F. Amount Transferred from Affilinted Business Treasury (Business Enf)'ry Conmitiees ONLY)

event reported in Section [.17

No

Date of Recoipt Ts this transaction essociated with an Ves  Ifves, list Event # Amount
event reporied in Section Li? No

Date of Receipl Is this transaction associated with an Yes  {fyes, list Event# Ameant
event reported in Section L17 No

Date of Receipt Is this transaction associated with an Yes  Ifpes, list Event # Amount
event reported in Section L1? No

Date of Reccipt Is this transaction associated with an 8Yes If ves, list Event # Amaunt

TOTAL SECTION F

G Am'blin't Tréh'sféri'ed from Afﬁliated Ldbof Union or Other Orgahizat_ion Treas‘u_ry (Orga}zfzbiia:: Comm._"tt.eés.OI\.fL.I'f).

Date of Receipt

Date of Receipt

Date of Receipt

Amount

Amount

Amount

- TOTAL SECTION G

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

Date of Receipt Method of payment: Amount
Ocash (O personal Check O Creditbebit Card

Date of Receipt Method of payment: Amount
Ocasn O Personal Check O Credit/Debit Card

[rate of Receipt Method of payment: Amouni
OCash O Personal Check O Credit/Debit Card

Date of Receipt Method of payment: Amount
O Personal Check O CreditDebit Card

O Cash

. TOTAL SECTION H

L Anonyi_nous C.o'l'ltri_but.idhs

Per Public Act 11-48, Anonymous Contributions may no longer be deposited in any
amount. If a committee receives an anonymous contribution, the campaign treasurer shall
immediately remit the contribution to the State Elections Enforcement Commission
for deposit in the General Fund.
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Revied Jesnary 2015

I, MONETARY RECEIPTS (Sections A—K)

Page 7 of 17

NAME OF COMMITTEE (Prosvide Complete Name ax Registered with Filing Repository)

TYPE OF REPORT

Lebron for Council

7th day preceding primary

F. Inferest from Deposits in Authorized Accounts

Name of [nstitution Date Reegived Amount
Strect Address City State Zip Code
Name of Institution Date Received Amount
Street Address City State Zip Code
: ~TOTAL SECTIONJ .
K. Miscellaneous Monetary Receipts not Considered Contributions
Name Date of Transaction Amount Received

Street Addrass City State Zip Code

Description

Nae Date of Tranisaction Antount Reecived
Steet Address City State Zip Code

Description

J; <! i i .

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

Description

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

Description

TOTAL SECTION K

SUMMARY OF OTHER MONETARY RECEIPTS (Sections D through K)

Total Loans Received this Period (Section D)

Total Receipts from Entitics other than Individuals or Other Committees (Section E) +

Total Amount Transferred from Affilinted Business Treasary (Section I)

Total Amount Transferred from Affiliated Labor Union or Other Organization Treasury (Section G} +

Total Amount of Personal Funds of the Candidate Received this Period (Section H) +
Total Amount of Interest from Deposits in Authorized Accounts (Section J) +
‘Total Miscellaneous Menetary Receipts not Considered Contributions (Section K) +

Total of Other. Monetary Receipts
(Add ‘iectmm D !hrough K) Enter total oh Lhie 15, Column A of Surnnary Page Totals)




BEIAIE II. EVENT ACTIVITY (Sections L1--L5) Page 8 of 17

NAME OF COMMITTEE (Provide Compleie Nome as Registered with Filing Repository) TYPE OF REPORT
Lebron for Council 7th day preceding primary
Li. Event Information
g:tg:cl)tf%vem Letter Pescripton Was this a fundraising event?
OYes ONO
Location:  Street Address City State Zip Code

Subpart 1: (All Committees)

Was this event hosted at a personal residence? {Yes (I yes, go to Section L5 Tn-Kind Dorations not Considered Contributfons
Associated with a House Party and complete required informagion for any
purchases made by hesi(s} for food, beverage and invifations.)

ONO

Did this fundraiser include goods or services donated by a businessentity {7} Yes ({fyes, go to Section L4 In-Kind Donations not Considered Contributions

of up to $200 or items donated by an individual of up to $100? and complete required infermation.)
Do
Was this fundraiser a tag sale, auction, or other sale of donated items OYes (If yes, enter Total Receipts here.)
with purchases from an individual of up to $100? O —— S
No

Subpart 2; (Party Commitiees, Mumcrpal Candidates and Political Commiltees other than Exploratory Commiittees)
Were there purchases of advertising space in a program book or on a O Yes (If yes, go to Section L3 Purchases of Advertising Space in & Program Book
sign associated with this fundraiser? or on # Sign and complete required information,)

ONO

Subpart 3: (Town Committees ONLY)

Did your committee sell food or beverage at a fair or similar mass Dves (r ‘yes, enter Total Receipts here.)

gathering held within the state with this fundraiser? —|$
ONO

=
ent # Drescripti . ..
g:le of Event Letter | pen Was this a fundraising event?
Dves Ono

Zip Code

Location:  Street Address City State

Subpart 1: (All Committees)

Was this event hosted at a personal residence? {)Yes (Ifyes, go to Section L5 In-Kind Donations not Considered Contributions
Associated with a House Party and compiete required information for any
purchases made by host(s) for tood, beverage and tnvitations.)

Do

Did this fundraiser inchude goods or services donated by a business entity  {0) Yes (#fyes, go to Section L4 In-Kind Douations not Considered Contributions

of up to $200 or items donated by an individual of up to 31007 ard complete required informatien.)
O No
Was this fundraiser a tag sale, auction, or other sale of donated items O Yes (ffyes, enter Total Receipts here.)
with purchases from an individual of up to $100? —— i §

ONO

Subpart 2: (Party Committees, Municipal Candiduates and Political Commniittees other than Exploratory Committees)
Woere there purchases of advertising space in a program book or on a ) Yes (4 yes, go to Scction L3 Purchases of Advertising Space in 2 Program Bosk
sign associated with this fundraiser? or on a Sign and complete required information.)

ONO

Subpart 3: (Town Committees ONLY)

Did your committee sell food or beverage at a fair or similar mass {OYes (fyes, enter Total Receipts here.) %

gathering held within the state with this fundraiser? o ’
Mo

SUBTOTAL Section LI——Suhpm I (Al Commm'ees) Tofal Receipts from SaIe ‘of Donated Tteins — - This Page

SUBTOTAL Sectmn Ll—&ubpart 3 (Town Commﬂtees ONLIO "
Total Recel_pt_s from Food Pu_rcha_ses — This Page -

- TOTAL ofalidltmnal SeetlonL' ages -

TOTAL OF ALL RECEIPTS FROM SMALL PURCHASES
-(Enter tolat.on Line 16a, Colunin A aof .S'ummm;v Page Totals)
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IL EVENT ACTIVITY (Sections 1.1—L5) Page9of 17

Per Public Act 11-48, effective January I, 2012 committees are no tonger required to itemize small
individual purchases from a committee tag sale, auction, or a sale of donated items. Section L2. removed

NAME OF COMMITTEE (Provide Compiele Name as Regisiered with Filing Repository)

TYPE OF REPORT

Lebron For Council

7th day preceding primary

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

Nanze of Parchaser

Purchase Made By:

{O) Business Entity () Other
OindividuaUSn]e Proprietorship

Sireet Address

City

Stase Zip Code

Date Received Event # Aggrepate Purchases for All Events Amount of Program Ad Parchase|  Amount of Sign Purchase
Natne of Purchaser Purchase Made By:

O Business Entity C} Other

O Individual/Sole Proprietorship
Strect Address City State Zip Code
Date Received Event # Appregate Purclases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
Naime of Purchaser Purchase Made By:

O Business Entity () Other

O Individual/Sole Proprietorship
Street Address City State Zip Code
Date Received Event # Aggregate Purchases for Atl Events Amount of Program Ad Purchase Amount of Sign Purchase
Name of Purchaser Purchase Made By:

O Business Emtity () Other

O Individuat/Sale Proprictorship
Street Address City State Zip Code
Date Received Event # Apgrogate Purchases for All Events Amount of Program Ad Purchase Amount f Sign Purchase
Nawme of Purchaser Purchase Made By:

O Business Entity O Other

O Individual/Sole Proprietorship
Street Address City State Zip Code
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase|  Amount of Sign Purchase

SUBTOTAL Section L3 Total Pyrchases of Advertising in Program Boék — TI_ii;é Page

SUBTOTAL Section L3 Tg)t.a'l _Pnrch'ase_s of Advertising on a Sigﬁ — This ?agc

TOTAL of additmnal Scctlon L3 Pages

TOTAL OF ALL PURCHASES OF ADVERTISING IN A PROGRAM BOOK or ON A SIGN
S - (Enter total on Line 16¢, Column A of Suntmary Page 1 vlals)




SEEC FORM 20

Revised Junary 2815

L EVENT ACTIVITY (Sections L1—L35)

Page 18 of 17

NAME OF COMMI'TTEE (Provide Complete Name as Registered with Eiling Repository)

TYPE OF REPORT

L_ebron for Council

7th day preceding primary

L4, In-Kind Donations Not Considered Contributions

Namne of Donor

Streat Addiess

City

State Zip Code

Daonation Given By:

{7 Business Entity
() mdividual

0 Sole Proprietorship

Description of Donation

Date Received

Event #

Aggregate Value for this Eveat

Fair Market Vatoe of Donation

Name of Donor

Street Address

City

State Zip Code

Bonation (iven By:
OBusiness Entity

O mdividual

OSole Praprictosship

Description of Donation

Date Received

Event #

Aggrepate Value tor this Event

Fair Market Value of Donation

Mame of Deaor

Strect Address

City

State Zip Code

Daonation Given By:
{O)Business Entity
Olndivédual

Osole Proprietorship

Deseription of Donation

Date Received

Event #

Agprepate Value for this Event

Fair Market Value of Donation

Name of Donor

Street Address

City

State Zip Code

Donation Given By:

O Business Entity

O mdividual

O Sole Proprietorship

Deescription of Donation

Date Received

Event #

Agpgregate valug for this Event

Fair Market Value of Donation

SUBTOTAL Section La— This Page

- TOTAL of addiciona Seetian L4'Pages

TOTAL OF ALL IN-KEND DONATION 8 NO T CON S[DERED CONT R[BUTIONS.
(Enfer total.on Line 21, Co!umn Aof Summary Page Totals)




oo IL. EVENT ACTIVITY (Sections L1—LS5) Page 11 of 17

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

LS. In-Kind Donations Not Considered Contributivns Associated with a House Party

Nare of Host Is this event supporting more than one candidate or
committee? () Yes ) No
{fyes, complete Memiztion in Addendan 15

Street Address Cily State Zip Cede
Deeseription of Donation Fair Market Value of Donation
Event # Apgregate Value of this Event—all frosts Aggregate Value of all Events—this hostcandidare

Name of Host Is this event supporling more than one candidate or

committee? {)Yes (O No
Ifyes, complete Hemization in Addendum 1.5

Streei Address City State Zip Cade
Descriptien of Dopation Fair Market Value of Donation
Event # Aggregate Value of this Event—af! hosts Aggrepate Value of all Events—-this host'vandidare

MNames of Host Is this eveni supporting more than one candidate or

committee? (OYes D No
Ifypes, complete Tiemizadion in Addendum LS

Street Address City State Zip Cade
Description of Donation Frir Market Value of Donation
Event # Apgregaio Value of this Event—ualf hosts Aggrepate Value of all Events—this host-vandidaie

Mame of Hest Is this event supporting more than one candidate or

comtmitiee? Yes (OINo
Ifyes, complete Hemization in Addendum £5

Street Address City State Zip Code
Description of Donation Fair Market Value of Donation
Event # Aggregate Value of this Event—all frosty Aggregate Value of all Events—this host/candidate

SUBTOTAL Section 1.5 — This Page

TOTAL of additional Section L5 Pages

TOTAL OF ALL IN-KIND DONATIONS NOT CONSIDERED CONTRIBUTIONS
ASSOCIATED WITH A HOUSE PARTY  (Eater total on Line 22, Colurmn A of Summary Page Totals)
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IIl. NONMONETARY RECEIPTS (Sections M—O0)

Page 12 of §7

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

TYPE OF REPORT

Lebron for Councit

7th day preceding primary

M. In-Kind Contribations

Name

Linda Kelly

Street Address City State Zip Code
71 Goodwin Circle Hartford CT 06105
Type of contributor;  (_)Commuittee Date Received Apgregate Contributions Description of In-Kind Contribution

(@ Individual / Sole Proprigtorship ()Other Food a

If contribution is in excess of 3400 to a candidate for a chief executive officer of a municipality,

of governement the contract is with: {7) Executive ) Legislative

Is contributor & lobbyist, spouse, Yes : . . . h . . L
070 po . does contributor or business he/she is associated with have a contract with said municipality
or dependent child of a lobbyist?  {e) No
valsed at more than $5,0007 Clves &INo
Is this contributien associated with an ("} Yes | Is contributor a principal of a state contractor or prospective state contractor? ( Yes
eveni reported in Section L17 (¢) No Ifyes, indicate which branch or branches OLL

Fair Market Value
of this Centribution

86.85

Ifyes, list Event #
Name
Street Address City State Zip Code
Type of contributor: Gjomminee Date Received Apgregate Contributions Description of In-Kind Contribution
O[ndividual / Sole Proprietorship OO!her
Fair Market Vslue

Is contributor a lobbyist, spouse, Yes

8

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,

does contributor or business he/she is associated with have a contract with said municipality

of this Contribution

ar dependent child of a lobbyist? No
e yist valued at more than $5,0007 O Yes OMo
1s this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L7 No Ifyes, indicate which branch or branches No
If yes, list Event # of govemmient the contract is with: O Executive OchisIative
Name
Street Address City State Zip Code
Date Recelved Aggregate Contributiens Description of [n-Kind Contribation

Type of contribator: Ofommiﬂee
Olndividﬂal / Sole Proprietorship OOther

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,

Fair Market Yalue

Is contributor a lobbyist, spouse, Yes . h . - : . N -
or dependent child of a lobbyist? Ng | does contributor or business he/she is associated with have a contract with said municipality of this Contribution
valued at more than 35,0007 O Yes () No
Is this confribution associated with an Yes | Is contributer a principal of a state contractor or prospective state contractor? Yes
event reported listed in Section L1? No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: O Executive OLegis]a!ive
' SUBTOTAL Section M — This Page. *}86.85
_ TOTAL of additional Section M Pages -
TOTAL OF ALL IN-KIND CONTRIBUTIONS _(Em_er toral oﬁ Line 23, Colvimu A of Sum&aaa Page =Tm_a.l‘.s") 86.85
" 'N. Refundable Deposit to Telephosie Company -
Last Nmne of Indjvidual First Ml Date Deposit Made
Residential Street Addres: Ci Stat Zip Cod,
asidenl e S lty ate 1p Lodc Alnount 0r
Depaosit
Namg of Telephone Company
Stregt Address Ciey State Zip Code

“TOTAL SECTION N (E&ier_fam! on ifﬁe 24, quymri .A 0memmuj.r Fage Totals)




Per Public Act 11-48, effective Jonuary 1, 2012 committees are no fonger required to itemize receipt of orgonization expenditures from Legislative Leadership, Legisiative Caveus or Party Committees. Section O removed.
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IV. EXPENDITURES (Sections P—T)

Page 13 of 17

NAME OF COMMITTEE (Provide Complete Name as Registered with Fillng Kepository)

TYPE OF REPORT

Lebron for Council

7th day preceding primary

P. Expenses Paid by Committee

Name of Payee

Date of Payment

Method of Payment:

O Independent

O OrganizationfOA (OB O b

Coordinated with reimbursement sought (joint expenditure)

% None of the below
O Coordinated without reimbursement sought (in-kind contribution)

Budget Printers 7.2.19 © Check #1007 _
Opebitcard  OEFT
Strect Address City State Zip Code
1718 Park st Hartford CT 06106
Purpose of Expenditure | Description Event # Amount
{by code) .. .
Advertising | Spanish Paim Cards 147.83
fﬁ;’}ﬂ;ﬁ ¥ Type of Expendituse (ftemization in Addendum P Required unless “None of the below* Is checked)
- @ MNene of the below
o Coordinated with reimbucsement sought (joint expenditare) Independent
{O Coordinated without reimbursement sought (in-kind contribution) OreanizationtdA OB OcO
Nare of Payee = Date of Payaent o Methed of Paymuent:
. 1000
Budget Printers 7.29.19 @ check #1000
Qpevitcard  Qrrr
Street Address City State Zip Code
1718 Park st Hartford ) 06106
Purpose of Expenditure Description Eveat # Amonat
{by code) - .
Advertising [ Lawn Signs 951.83
Expenditure # Type of Expenditure (fentlzation in Addendum P Required nnless "None of the below* is checked)
fif applicoble)

Name of Payee

Date of Payment

Method of Payment;

() ndependent
O Orgamzahnn A

None of the below
Coordinated with reimbursement sought (joint expenditure}

e Oc )b

{0 Coordinated without reimbursement sought (in-kind comrihmion)

; 1000
Budget Printers 7.30.19 @ check #1000
O Debit Card OEF [
Street Address City State Zip Code
1718 Park st Hartford CcT 06108
Purpose of Expenditure Description Event # Amouant
(by codc) -
Advertising  Palm Cards 1036.91

léfﬁmp[ﬂd“;fifﬁ # Type of Expenditure (eyntization in Addendum P Required nnless “None of the below® is checked)

if applicabie,

WNone of the below
Coordinated with reimbursement sought (joint expenditure) O Independent
() Coordinated without reimbursement sought ¢in-kind contribution O organizationOIA O 8 O c O b
Name of Payee Date of Payment Method of Payment:
1000
Anedot 7.30.19 @ Check #1250
O pebitCard O EFT
Street Address City State Zip Code
NA NA CT 06106
Purpose of Expenditure Description Event # Amonnt
{by code) .
BNK Oniine bank Fees 54 .20

E?Pel}fﬁfgf'j # Type of Expenditure (Itemization In Addendunt P Required unless “None of the below™ Is checked)

if applicable,

SUB'I OTAL Sectmn P Tlus Page 2190.77

5 TOTAL of addmonal Sechon I’ Pages 409.12

TOTAL OF ALL EXPENSES PAID BY. COMMITTEE

“{Enter fofal on Line 19, Colamn A of Summary Page Totals) 2599.89




Per Public Act 11-48, effective tanuary 1, 2012 commiittees ore ne longer required to itemize receipt of organizotion experditures from Leglsiative Leadership, Legislative Caucus or Party Committees. Section O removed.
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NAME OF COMMITTEE (Pravide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Lebron for Council 7th day preceding primary
P. Expenses Paid by Committee
Name of Payee Date of Payment Method of Payment:
. 1
Enygma Entertainment 8.10.19 © Cheek #1051 __
O ebit Card  OBFT
Street Address City State Zip Code
160 New Britain AVE Hartford CT 06114
Parpose of Expenditire Description Event # Antount
{by cade) .
MIisSC DJ for West Indian 100.00
gfg’;ﬂﬁj # Type of Expenditure (Hemization in Addendum P Required unless “None of the below™ is checked)
None of the below
Coordinated with reimbursement sought (joint expenditure} Independent
() Coordinated without reimbursement sought (in-kind contribution) Oreanizatiod A OB Oc O o
Nane of Payce Date of Payment N Methad of Payment:
. 10056
Lauren Perez-Bonilla 7.30.19 @ Checic #1005
Qpevit card Ot
Sirect Address City State Zip Code
191 High St apt A Willamantic CT 06226
Purpose of Expenditure Desceiption Event # Asvomnt
(by code} L. .
Advertising | Translation 82.38
f}{mﬁfﬂyfj # ‘Fype of Expenditure (ftemization in Addendum P Reguired nnless “None of the befow® is checked)
if applicable,
@ None of the below
O Ceordinated with reimbursement sought (joint expenditure) O independent
Q Coordinated without reimbursement sought (in-kind contribution} O Organization{ A ()8 OC On
Name of Payee Date of Payment Methed of Payment;
. . ok ¢ 1006
Maribel Diaz 7.1.19 @ Check #1008
O Debit Card OEFF
Street Address City State Zip Cods
544 Tolland st #1m East Hartford CT 06108
Purpose of Expenditure Description Event # Amouni
(by code}
FOQD Food for Meet and Grest 126.74
Expendituro # Type of Expenditure (ftemization in Addendum P Required snless “None of the below" is cheeked)
fif applicable)
@ None of the befow
O Coordinated with reimbursement sought (joint expeaditure) O Independent
O Caordinated without reimbursernent sought (in-kind contribution) O Organizatiof ) A () B O cO) D
Name of Payee Date of Payment Methed of Payment:
. . 1008
West Indian Social CLub 7.12.19 @ Check #1008 __
O Debit Card I EFT
Street Address City State Zip Code
Main st Hartford CT 06120
Purpoese of Expenditure Description Event # Amount
(by code) . .
Marketing | Jamaican Parade 100.00
Erxpel}dﬂ;ﬂj # Type of Expenditure (Femization in Addendum P Requlred unless “None of the below* is checked)
i appiicable,
None of the below
Caordinated with reimbursement sought (joint expenditure) O Independent
O Cooerdinated without rcimbursemenf snught {in-kind cnutnhutmn) O Orgamzatmn "B OC Yo
SUBTOTAL Sectlon P —This Page 409.12
) TOTAL'-"of additiéhal Section P ragés
S et . . oo - -
T TOTAL OF ALL EXPENSES PAID BY COMMITTEE
. (Enter total on Line 19, Colunwi A of Sumwiary Page Totals)
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IV. EXPENDITURES (Sections P—T)

Page 14 of 17

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

TYPE OF REPORT

Lebron for Council

7th day preceding primary

Q. Campaign Expenses Paid by Candidate

Namne of Payes (Nume of Venlor, Person or Eigity who candidate paid directly)

Date of Payment

1s reimbursement claimed?

South Whitney Pizza 7.21.19 QO Yes O wo
Street Address Cily State Zip Code
South Whitney st Hartford CT 061086
Purpose of Expenditure Description Event # Amount
(by cods) .
Food Food for campaign meeting 64.94
Name of Payee (Name of Vendor, Person or Entity who candidate patd directly) Date of Payment Is reimbursement claimed?
BJ's O Yes O ™o
Street Address City State Zip Code
507 New Park ave West Hartford CcT 06110
Parpose of Expenditure Description Event # Amoung
{by code} R
Food lce cream for West Indian Parade 156.43
Name of Payee {Name of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbarsement ¢laimed?
Jimi's Custom Shop O Yes (O No
Street Address City State Zip Code
100 Airport rd Hartford Ct 06114
Purpose of Expendituse Description Event # Anount
O ndvertising | t-shirts 137.19
Name of Payee (Name of Vendor, Persan or Etity whe candidate pald dircctly) Date of Payment Is reimbursement claimed?
Dunkin Donuts 9.1.19 O Yo () Mo
Street Address City State Zip Cade
Farmington ave Hartford Ct 06105
Purpose of Expenditure Description Event # Amount
(by code)
Food Coffee for Canvassing 29.62
Wame of Payee (Name af Vendor, Pason or Entity whe candidate paid directly) Date of Payment Is reimbursement claimed?
Irving gas station 9.1.19 O ves O No
Streel Addsess City State Zip Code
Blue hills ave Hartford CT 06142
Purpose of Expenditure Desceiption Event # Ameunt
(b cote Food Water for canvassers 12.39
Mame of Payee (Nanre of Vendor, Peryon or Entity whe candidate paid directly) Date of Payment 1s reimnbursement claimed?
Budget Printers 7.30.18 O Yes O Mo
Street Address City State Zip Code
1718 Park st Hartford cT 06105
Purpose of Expenditure Description Event # Amount
b o) 46.79

Water Bottles

| SU_BTO'I_‘AL Segtili_n:Q.;'T.i.zis rage 447.36

TOTAL oi' addlhoual Section Q Pages

- TOTAL OF ALL EXPENSES PAID BY CANDIDATE | 447 34

“(Enfer total on Line 28, Colunm Aof. .S‘ummmy Page Totals)




RTINS RNy
Berised Janwacy 2018

Page 150117

IV. EXPENDITURES (Sections P—T)

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

TYFE OF REPORT

Lebron for Council

7th day preceding primary

R. Expenses Incurred on Commitéee Credit Card

Name of [ssuing Institution

Type of Credit Card:

Qvim  OMasterCard () Discover (QAmerican Express () Other:
Nare of Vendor, Person or Entity Date of Transaction
Streat Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
E}‘(ﬁ:ﬁgj # ‘Type of Expenditure (Hfemization in Addendwm R Required unless “Nowe of the below® is cheeked)
o None of the below
O Coordinated with reimbursement sought (joint expenditure) Independent
O Coordinated without reimbursement sought (in-kind contribution) Organ izationO& O B OC O D
Narne of Vendor, Person or Entity Date of Transaction
Streel Address City State Zip Code
Purpose of Expenditure Description Event # Amount
{by code)
?;3;{352})‘; # Type of Expenditure ({temization in Addendum R Required uniess “None of the below* Is checked)
O Nonge of the below
Coordinated with reimbursement sought (jeint expenditure} (O independent
(O Ceordinated without reimbursement sought (in-kind contribation) O Organization{\ () B O Ob
Natne of Vendor, Person or Entity Date of Fransaction
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
{by cods)
Ef rmﬁ::ﬁ # Type of Expenditure (Hemization in Addendum R Required unless “None of the below* is checked)
O None of the below
Coordinated with reimbursement sought (joint expenditure} O Independent
() Coordinated without reimbursement sought ¢in-kind contrihution) O organizationCh OB Oc Ob

SUBTOTAL Section R — This Page

TOTAL ef additional Section R Pages

TOTAL OF ALL EXPENSES INCURRED ON COMMITTEE CREDIT CARD

(Enter total on Line 27, Columin A of Summary Page Totals)




S B N
Revised Jaoery 1815

IV. EXPENDITURES (Sections P—T)

Page 16 of 17

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

TYPE OF REPORT

Lebron for Council

7th day preceding primary

5, Expenses Incurred by Comniitee but Not Paid During this Period

Namw of Creditor

Date Incumred

{O Independent

O Organization:oa OB OC OI)

None of the below
Coordinated with reimbursement sought (joint expenditurc)
O Coordinated without reimbursement sought (in-kind contribution)

Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount Ineurred
(by code) (Estimate or Actual)
g}fwgdifﬁfj # Type of Expenditure (fentization in Addendum § Requlred uniess “None of the below" is checked)

CNPHONNG,

Name of Creditor

Date Tncucced

{0 Independent
Coordinated with reimbursement sought (jeint expenditure) O Organizationox OB Oc OD

8 None of the below
OCoordinuted without reimbursernent sought {in-kind contribation)

Street Address City State Zip Code
Purpose of Expenditure Description Eveut # Amowunt Incurred
(by code) (Estimaie or Actpal)
Expendifwe # . A g ; e 46 Wy, 5

Pr—— Type of Expenditure (Nlemization in Addendum § Required unless “None of the below" is checked)

Naine of Creditor

Date Incarred

Street Address

City

State

Zip Code

Purpose of Expenditure Description Event #
{by code)
z}g;ﬁi::ﬁ‘j # Type of Expenditure (ftemization in Addendim 8 Required uniess “None af the below* is checked)

{0 Independent

O Organizaﬁon:O\ OB OC OD

Noae of the below
Coordinated with reimbursement sought (joint expenditure)
D Caoordinated without reimbursement sought (in-kind contribution)

Amount Incurred
(Estimate or Actual}

- SUBTOTAL Section S-Tlis Page

. TOTAL ufadﬂiﬁnnéi.Seeﬁon S Pages

TOTAL OF ALL EXPENSES INCURRED BY COMMI’I'I‘EE DUR]NG TH[S PERIOD BUT NOT PA].D

“(Enter total on Line 28, Cm’umn A of. Smfzmary Page Tafa!s)

Plevmﬁsly leported Expenses Unpa:d and sﬁil Outstandmg

T OTAL OF ALL EXPENSES INCURRED BY COMMIT’I‘EE BU’I' NOT PAID
“. (Enter total on Line 28:1, Cotumn A of Summary Page Totals)




V. EXPENDITURES (Sections P—T) Page 17 of 17
NAME OF COMMITTEE (Provide Com;.JIcte Name as Regisiered with Filing Repository) TY#E OF REPORT
Lebron for Council 7th day preceding primary
T, Itemization of Reimbursements and Secondary Payees
Last Name of Worker/Consultant First MT Date of Payment to Vendor,

Person or Entity

Name of Vendor, Person or Entity Paid by Commiites Worker/Consaltant

Payment to Reimburse Comunittee Worker/Consultant as
reported in Section P:

) Check ¥ Q Debit Card O EFT
Street Address of Vendor, Person or Entity Paid by Conunittee Worker/Consultant City State Zip Code
Purpase of Expenditare | Description Event # Anmouat
(by code)
Expenditure # . IS “ i g
(if applicabicy Type of Expenditure tftesmization in Addendm T Required unless “None of the below* Is chected)

O None of the below

O Coordinated with reimbursement sought (joint expenditure) O Independent O O O O
{O) Coordinated without reimbursement sought (in-kiod coatribation) O Organization oA 6B oC o D
Last Name of Worker/Consultant First M1 Blate of Payment to Veador,

Person or Entity

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

Payment to Reimburse Committec Worker/Consultant as
reported in Scction P:

O Cheek # ) Debit Card OFFT
Street Address of Vendor, Person or Entity Paid by Conumittee Worker/Consultant City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
F};}Jel};ﬂ‘ﬁﬁ 4 Type of Expendituce {ftemization in Addendum T Required unless “None of the below" Is checked)
if applitcalile,
None of the below
Coordinated with reimbursement sought (joint expenditure) O Independent O O O O
O Coordinated without reimbursement sought (in-kind contribution) OOrganization:o A GB OC oD

Last Name of Worker/Censultant First M1 Date of Payment to Vendor,

Person or Entity

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

Payment to Reirnburse Corunittee Worker/Consultant as
reported ia Sectton P:

QO Check # O Debit Card  OEFT

Sireet Address of Vendor, Person or Enfity Paid by Committee Worker/Consultant City State Zip Cade
Parpose of Expenditure Description Event # Amount
(by code)
Expenditare # . : . Lo “;
{if applicable) Type of Expenditure (ftentization in Addendnm T Requdred unless “None af the below™ is ehecked)

None of the below

Coordinated with reimbursement sought (joint cxpenditure) O Independent o O O O

O Coordinated without reimbursement sought (in-kind contribution) OOrganizaﬁun: oA 0B OC © D

'SUBTOTAL Section T -— This Page.

TOTAL of aﬂditi;;nal _Segti(_m_:'i‘ P_agés

TOTAL OF ALL REIMBURSEMENT TO COMMITTEE WORKERS AND CONSULTANTS




