SEEC FORM 20 | Page 1 of 17

Itemized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION
Revised January 2015

B oot Migrk i Vhis Space For Offvial Use Only

COVER PAG

1. NAME OF COMMITTEE = 0 - . .. - S

Michtomn For Hartford

2, TREASURERNAME " - - _ e
Figst ME Last Suffix
Shayla 5 Williams Fender
3. TREASURER ADDRESS ° R . 3 :
Street Address City State Zip Code
133 Griswold Rd Wethersfield a 06109
4. ELECTION/REFERENDUM DATE | 5. OFFICE SOUGIIT (Complete only if Candiate Committee) -~ -~ .-+ """+ | 6. DISTRICT NUMBER
{mm/ddfyyyy) (if applicable)
11/05/2019 City Council
7. CANDIDATE NAME (Complete only if Cuniliduie oy Exploratory Commires) . "1 S R
First Mi Last Suffix
Joshua Michtom
8, TYPE OF REPORT (Check One Box) e G
€ January 10 filing £)71h day preceding primary {)7ih day preceding referendum £)Initial Contribusion or Disbursement
(PACs ONLY}
€} April 10 filing €30 days following primary €45 days following referendum € Amendment to
) Iuly 10 filing £7¢h day preceding election ) Deficit Type of Report:
e} October 10 filing D)12¢h day preceding election {©) Termination

(State Central Committces Only)

@24 Hour Independent Expenditure @5 days following election
i Electi i
Oprimary  OElection not held in November

9. PERIOD COVERED = =

Beginning Date Ending Date ﬁ
07/01/2019 {hru  9/30/2019 i

10. CERTIFICATION -+ Wi

[ hereby certify and state, under penalties of false statement, that all of the information set forth on this Itemized Campaign Finance

Disclost;r‘é Statement for the period covered is true, accurate and complete.
7/ A s T ‘
i 17
ey A ﬂ Shayla Willlams Fender 10/08/2019
R ey O/
TREA‘SEURE’V?% DEPUTY TRE;J},‘/'S/[;"]RER (SIGNATURE) PRINT NAME OF SIGNER DATE (mnvddivyyy)
U

A person who is found fo have knowingly and willfully violated any provisions of the campaign finance statutes
Jaces a civil penalty or imprisonment or both.




SEEC FORM 20

Itemized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION
Revised January 2015

Page 2 of 17

SUMMARY PAGE TOTALS

NAME OF COMMITTER (Provide Comglete Nowe as Reaistered with Filing Repository) TYPE OF REPORT
Michtom For Hartford October 10filing
COLUMN A COLUMN B
This Period Aggregate

I'1. Balance on hand January | of current year for ongoing and party committees OR

Balance on hand from day committee was formed for alf other committees

12. Balance on hand at the beginning of Reporting Period

13. Contributions Received from [ndividuals {Sections A and B)

14. Receipts from Other Committees (Sections C1 and C2) Y 0

15. Other Monectary Receipts (Sections D through K) 0 0

16a. Total Proceeds from Small Purchases (Section L1 Subpart | + Subpart 3) N/A N/A
16b. Per Public Act 11-48, effective Jannary 1, 2012 Section L2, removed

16¢. Total Purchases of Advertising—Program Book or Sign (Section 1L3) N/A N/A
7, Total Monetary Receipts (add totals for Lines 13 through 16c) 0 0

18. Subtotals {add totals in Line 12 + 17 in Column A; and in Line 11 + 17 in Column B) Y Y

19. Expenses Paid by Comnitiee (Section P) 119.60 119.60
20. Balance on hand at close of Reporting Period {Subtract Line 19 from Line 18 in both Columns) |119.60 119.60
21. In-Kind Donations not Considered Contributions Received (Section 1.4) 8.51 8.51
22. In-Kind Donations not Considered Contributions — House Party (Section L5) 240.15 240.15
23, Ia-Kind Contributions Received (Section M} 67 67

24. Refundable Deposit to Telephone Company (Section N) N/A N/A
25. Loan Balance N/A

25a. t Loans Received (Section D) N/A N/A
25h. T Iaterest and Penalties on Loan N/A N/A
25¢. = Payments on Loan N/A N/A
23d, Total Outstanding Loan Amount N/A

26. Campaign Expenses Paid by Candidate (Section Q) 0 0

27, Expenses Incurred on Committee Credit Card (Section R) N/A N/A
28. Expenses Incurred by Committee During this Period but Not Paid (Section 8) N/A

28a. Total Outstanding Expenses Incurred by Committee still Unpaid (Section 8) N/A




SEECFORM I

Resired Januzry 2005

I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

NAME OF COMMITTEE :(Provide Coniplete Name as Registered with Filing Repositoryy -+ <. e TYPE QF REPORT. -

~

October 10 filing

A. Total Contributions from Small Contributors-Received this Period ONLY $1006
{See insiruciions for definition of. Small Contributor 3 SUBTOTAL SECTION A .

“B. Ttemized Contributions from Individuals

Last Name First Mi
King Sam

Residential Street Address City S | Zip Code
28 Kenyon Street Hartford T 06105

Principal Occupatian

Recycling

Name of Employer

Blue Earth Compost

Amount of Contribution

1s contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
or dependent child of a lobbyist? No does coniributor or business he/she is associated witl have a contract with said municipality
valued at more than $5,0007 53 [ 35

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

event repoted in Section L17 No If yes, indicate which branch or branches No

Ifyes, list Bvent# of governmeat the coniract is with: @Exeoutive OLegislaiive

Methed of Contribution: Date Received Aggregate Contributions
OCash  YPersonal Check DXCredivDebit Card €)Payroll Deduction {Money Order | 09/21/2019 55

Last Name First MI
King Sam

Residenlial Sireet Address City State Zip Code
28 Kenyon Street Hartford T 06105

Principal Occupation

Recycling

Name of Employer

Blue Earth Compost

Amount of Contribution

[s coniributor a fobbyist, spouse, Yes | [fcontribution is in excess of $400 Lo a candidate for a chief executive officer of a municipality,
or dependent child of a lobbyist? Neo does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes @ No 20
[s this contribution associated with an Is contributor a principal of a state contzactor or prospective state contractor? € YYes
event reported in Section L1? Ifyes, indicate which branch or branches £ ) No
If'yes, list Event # 0927 of government the contvact is with: ) Executive ) Legislative
Method of Contribution: Date Received Aggepate Contributions
focash  (OPersonal Check & )Credit/Debit Card € Payroil Deduction { Moncy Order | 09/27/2019 55
Last Name First MI
Martin Andrew
Residential Street Address City State Zip Code
5347 Macarthur Bivd New Washington DC 20016

Principal Occupation

Librarian

Name of Employer
MNational Labor Relations Board

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

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality
dogs contributor or business hefshe is associated with have a contract with said munieipality

, | Amount of Contribution

valued at more than $5,0007 ves ) No 100
Is this contribution asscciated with an Is contributor a principal of 2 state contractor or prospective state contractor? ( Yes
event reported in Section 117 If pes, indicate which braneh or branches (_)No
Ifyes. tlist Event # of government the contract is with: @ Executive @ Legisiative
Method of Confeibution: Date Recelved Apgregate Contributions
YCash @Pcrsonal Check @Crcdlt."Debxt Card @Payroil Deduction @\'fﬂney Order | 09/20/2019 100

SUBTOTAL SectmnB_ '_'Tms Page 155

TOTAL oi‘ addltmnal Sectmn B Pages 2124

TOTAL OF ALL CONTRIBUTIONS FROM INDIV]DUALS (Section

+ B)

- (Enter total on Line 13, Colunin 4 of .S'ummmgv Page Talals) 3130




SEEC FORM M

lesived Tanuzry 2015

I. MONETARY RECEIPTS (Sections A—K)

Page 4 of 17

NAME OF COMMITIER (Provide Complete Name as Registered with Filing Repository}

TYPE OF REPORT *

Michtom for Hartford

October 10 filing

C1. Contributions frem Other Committees

Name of Comimitice

Name of Treasurer

Address Is this contribution associated with an {ves CINg Amount of Contribution
event reported in Section L17?
If yes, tist Event #
City State Zip Code Date Received Apgregate Contributions
Naine of Commitiee Name of Treasurer
Address fs this contributicn associated withan ) Yes £ )No Amount ef Contribution
event reported in Section L17?
If yes, list Event #
City State Zip Code Date Received Aggregale Contributions
Name of Commitee Name of Treasurer
Address is this contribution asseciated withan 7) Yes {yNo Amount of Contribution
event reported in Section L17
Ifyes, list Event #
City State Zip Code Date Received Aggregate Contributions

" C2. Reimbursements or ‘Surplus Distributions from other Committees

Name of Commitice

Wame of Treasurer

@ Reimbursement for shared expense

@Surplus Distribution

Description

Address City State Zip Code

- Expenditure # :
Date Received n}E;: I,fz‘;:"fgj Payment Type Amount of Receipt

@Reimbursement for shared expense @Surp]us Distribution

Deescriptions
Mame of Committee Mame of Treasurer
Address City State Zip Code

B Expenditure # -
Date Received (f applizable) Payment Type Amount of Receipt

SUBTOTAL Sectmn C This. 'age e

TOTAL of addmonal S

TOTAL OF ALL CON[NIITTEE CONTRIBUTIONS AND R :
{Sections C1 +:C2) (Enter total on Line 14, Coluniy A of Stimntary Page Tola)’s): :




SEEC FORM 20 P Sof 17
et S L. MONETARY RECEIPTS (Sect:ons A—K) e
NAME OF COMMITTBE | (Pravm'e € umpleu Name as ch:s.!e: recd with T Filitig Repasuon g | TvPE OE REBPORT

Michtom For Hartford October 10 fliing

D. Loans Received this Period : -~

Wame of Lender

Source of Loan:

Bank €) Candidate {) ndividual ) Other

Commillee

Date of Receipt

Strect Address City State Zip Code is there a Cosigner or
Guarantor of this foan?
Yes @ No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code
MName of Leader Souree of Loan: Date of Receipt
@Bank @ Candidate @ Individual @Othcr
Comimittee
Street Address City State Zip Code 1s there a Cosigner or
Cruarantor of this ioan?
Yes @ No
Name of Cosigner/Guaraator (if applicable} Amount Received
Street Address City State Zip Code
Naznie of Lender Souree of Loan: Date of Receipt
@Bank @ Candidate @ Individual @Other
Commiitee
Streel Address City State Zip Cade [s there a Cosigner or
Guarantor of this loan?
Yes @ No
Name of Cosigner/Guarantor {if applicable) Amount Received
Strect Address City State Zip Code

" E. Receipts from Entities other than Individuals or Other Committees (Referendunm Commitices ONLY) . = = =

Name of Entity

Strect Address Dale Received Amount Received
City State Zip Code Apgregate Contributions

Name of Entity

Street Address Dale Received Amount Received
Cily State Zip Cede Agpgragate Contribistions

Naine of Entity

Street Address Date Received Amount Received
City State Zip Code Apgregate Contributions

-:';: n/a




P 2 L. MONETARY RECEIPTS S (Sections A—K) Preesorly

NAME OF COMMITTEE :(Pra.:.\:iéfe.(; plet Name as Registered with Filing Repost.'my) R . < TYPEOF REPORT
Mlchtom for Hartford October 10 filing
F Amennt ’I‘ransferred fl 0m Afﬁllated Busmess T reasury (Busmes.s E:mty Cammzfteea ONL Y.

Date of Receipt Is this transaction associated with an Yes  Ifyes, list Event # Amount
event reported in Section L17? No

Date of Receipt Is this transaction associated with an Yes  Ifyes, list Event # Amount
event reported in Section L17 No

Date of Receipt Is this transaction asscciated with an Yes  Ifyes, list Event # Amount
event reported in Scetion L1? No

Dale of Receipt I3 this transaction associated with an Yes  Ifypes, list Event # Amount
event reported in Section Li? No

. TOTALSECTIONFE-

G._Amount Transferred from Affiliated Labor Union or Other Organization Treasury (Orgaiization Committees ONLY)

Date of Receipt Date of Receipt Date of Receipt

Amount Amount Amount

T IOTALSECTIONG

1 e' _sonai Funds of the Candldate Recelved th:s Pel wd (Car‘z‘_r. ate Comnmfees ONLU

Date ofRev.:eip.l - Method of payent; Amount
@Cash o Personal Check @ Credit/Debit Card

Datc of Receipt Method of payment: Amount
O cash © Personal Cherk © Credit/Debit Card

Date of Receipt - | Method of payment: Amount
@Cash @ Personal Check @ Credit/Debit Card

Date of Receipt Method of payment: Amount
@Cash @ Personal Check @ Credit/Debit Card

Per Public Act 11-48, Anonymous Confributions 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.




st romr I. MONETARY RECEIPTS (Sections A1) Page 700 17
NAME OF COMMITTEE {Provide C&mpn’ele Nawe as Regrsfered With Fxlmg Repmnary} S | TYPE OF REPORT N
Michtom For Hartford October 10 ﬂhng
I Interest from Depos;ts in Authonzed Acconnts

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

Name of Institation Date Received Amount
Street Address Cily Stale Zip Code

o K. Mlscelianeous Monetary Receipts not Cnnsuiered Contr:butmns

Name

Date of Trans‘lulxon

Amount Received

Street Address City State Zip Code

Description

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

Drescription

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

Description

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

Beseription

TO'I‘AL SE :TION K

“SUMMARY OF OTHER MONETARY RECEIPTS (Sections D through K)

Total Loans Received this Period (Section D) 0
Fotal Receipts trom Entities other than Individuals or Other Committees (Section E) + 0
Total Amount Transferred from Affiliated Business Treasury (Section F) + 0
Totat Amount Transferred from Affiliated Labor Union or Other Organization Treasury (Section G) + 0
Total Amount of Personal Funds of the Candidate Received this Period (Section H) + 0
Total Amount of Interest from Depaesits in Authorized Acceunts (Section J) + 0
Total Miscellaneous Monetarv Receipts not Considered Contributiens (Section K) + 0
' e E TR ' - Total'of Other Monetary Recelpts
(Add Sectlons D thl‘ough K) @m‘er fotal on Liniz 15, Columin A of Summary Page Tolals).




a2 1. EVENT ACTIVITY (Sectlons Ll—LS) Page8 of 17

NAME OF COMM[ [TEE - {Provide Coniplete Namé ds Registered with Filing Repesitargy -7 700w 00 s TYPE OF REPORT - -

Michtom For Hartford October 10 filing

I ipti . s
D:I?Z)tfgvem Letier Deseription Was this a fundraising event?
0927 Warrenton Ave_Jeff Janke Bves Ono
Location:  Street Address City State Zip Code

91 Warrenton Avenue Hartford CT 06105

Subpart 1: (All Conumnittees)

Was this event hosted at a personal resideirce? {e}Yes (4 pes, go 1o Section L5 Iu-Kind Donations not Considered Contributions
Associated with a House Party and complete required information for any
purchases made by hosi(s) for food, beverage and invitations.)

@No

Did this fundraiser include goods or services donated by a business entity @ Yes {Ifyes, go to Section L4 In-Kind Donations not Coensidered Contributions

of up to $200 or items donated by an individual of up to $1007? and complete required information.}
@ No
Was this fundraiser a tag sale, auction, or other sale of donated iterns @Yes (If pes, enter Total Receipts here.)
with purchases from an individual of up to $100? ® — %
No

Subpart 2: (Party Committees, Municipal Candidates and Political Committees other than Exploratery Connnitiees)
Were there purchases of advettising space in a program book or on a Yes (Ifyes, go to Section L3 Purchases of Advertising Space in a Program Book
sign associated with this fundraiser? or on a Sign and complete reguired information.)

@No

Subpart 3: (Town Committees ONLY)
Did your committee sell food or beverage at a fair or similar mass {DYes (If pes, enter Total Receipts here.)
gathering held within the state with this fundraiser? ®

No

$N/A

Event # Description

Date of Event Letier Was this a fundraising event?
@Yes @No
Location:  Street Address City State Zip Code

Subpart I: (All Committees)

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

@No

Did this fundraiser include goads or services donated by a business cntity @ 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 information.)
@ No
Was this fundraiser a tag sale, auction, or other sale of donated items D) Yes (Ifyes, enter Total Receipts here.)
with purchases from an individual of up to $1007? @ ——
No

Subpart 2: (Party Commifiees, Municipal Candidates and Political Conmmitices other than Exploratory Commiittees)
Were there purchases of advertising space in a program book or on 2 € Yes (Iyes. go to Section L3 Purehases of Advertising Space in a Program Book
sign associated with this fundraiser? or on a Sign and complete required information.)

ONo

Subpart 3: (Town Committees ONLY)}
Did your commitiee sell food or beverage at a fair or similar mass T)Yes (Ifypes, enter Total Receipts here.) $
gathering held within the state with this fundraiser? o *

No

' SUBTO’I‘ALSectmnM—-Subpnru(AI! .‘;C_‘oif.z.mi;tfees)_ '_.l;pgal_:l{e:ce'_i_-p_t.s_ flomSale ofDmmted Iems = This Page | N/A
/A
TOT dd _mnal Secﬁnn L 'Pages_ 10

TOTAL OF ALL RECEIPTS FROM SMALL ?URCHASES 0
L (Enter totaf on Line d 611, Column A.of S Sunmary Page Totals)




SEEO FORM 2

Beuied Jeauary 2015

II. EVENT ACTIVITY (Sections L1—L5) Page 9 of 17

Per Public Act 11-48, effective January 1, 2012 committees are no longer 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 Complete Newiie as Registered with Filing Repository} o C il TYPR OFREPORT -

Michtom For Hartford October 10 fllmg

" L3, Purchases of Advertising in a Program Bookor on & Slgn '

Name of Purchaser

Purchzse Made By:

@ Business Entity @ Other
@hzdividua I/Sele Proprictorship

Streel Address

City State Zip Code

Date Received

Event # Aggregate Puschases for Al Events Amount of Program Ad Purchase Amount of Sign Purchase

Name of Purchaser

Purchase Made By:

@Business Entity @ Other
@ Individual/Soie Propricicrship

Street Address

Cily State Zip Code

Date Received

Event # Agpgrepate Purchases for All Events Amourt of Program Ad Purchase Amount of Sign Purchase

Name of Purchaser

Purchase Made By:

@ Buginess Endity @ Other
@ Tndividual/Sole Proprictorship

Street Address

City State Zip Code

Date Received

Event # Aggregate Purchases for All Events Amonnt of Program Ad Purchase Amount of Sign Purchase

Wame of Purchaser

Purchase Made By:
) Business Entity ) Other
€} Individual/Sote Proprietorship

Strect Address

City State Zip Code

Date Received

Event # Aggregate Purchases for AH Bvents Amount of Program Ad Purchase Ameount of Sign Purchase

Name of Purchaser

Purchiase Made By:

@ Business Entity @ Other
@ Individual/Sole Proprietorship

Street Address

City Statle Zip Code

Daic Received

Event # Aggregate Purchases for All Eveats Amount of Program Ad Purchase Amount of Sign Purchase

TOTAL oi' addltmna] Se "tmn Lz ?agcs

TOTAL OF ALL PURCHASE_S OF ADVERTISING IN A PRGGRAM BOOK or: ON A SIGN 0

- (Enter total on Line 16¢, Column A of Stimmary Page Totals)




SEEC FORM 20

Revised faawary 1025

II. EVENT ACTIVITY (Sections L1—L5)

Page 10 of 17

NAME OF COMMITTEE (I’wwde Compiere Name as Regrsrea ed with Fi iling Reposu&fjl)

TYPE ‘OFREPORT:

Michtom For Hartford

October 10 ﬁlmg

L4. In-Kind Donations Not Consndered Contnbutmns

Name of Denor

Shayla Williams Fender

Street Address

133 Griswold Rd

City State Zip Code

Wethersfield T 06109

Denation Given By:

@ Business Entity
(®) Individual

@ Sole Proprietorship

Drescription of Donation

clipboards, pens, misc. supplies

Fair Market Value of Donation

8.51

Date Received

09/19/2019

Event #
0927

Aggregale Value for this Bvent

248.66

Naine of Donor

Street Address

City State Zip Code

Donaticn Given By,
{")Business Entity
(S individual

SoIe Proprietorship

Description of Donation

Fair Market Valuc of Donation

[ate Received

Event #

Aggregate Valug far this Event

Name of Donor

Street Addzess

City State Zip Code

Donation Given By:
{)Business Entity

O individaal

@ Sole Proprietorship

Description of Donation

Fair Market Value of Donation

Date Received

Event #

Aggregate Value for this Event

Name of Donor

Strect Address

City State Zip Code

Daonation Given By:

@ Business Entity

Q individual

O Sole Propriciorship

Descripticn of Denation

Fair Market Value of Donation

Date Recelved

Event #

Aggregate value for this Event

(Enter tota! on Lme 21 Co]umuA ofSummm;}_ Pagl Tatals)

1851




SEEC FOUM 30

I1. EVENT ACTIVITY (Sections L1—L5) Page 110717

NAME OF COMMITTEE (Provide Coniplete Nawe as Registered with Filing Repository}

TYPE OF REPORT

Michtom For Hartford

October 10 filing

L5. In-Kind Donations Net Considered Contributions Associated with a House Party

MName of Host

Is this event supporting more than one candidate or
commiltee? €7)Yes 6 No

Jeffery Janke o

If pes, compiete [temization in Addendum LS
Street Address City State Zip Code
91 Warrenton Avenue Hartford T 06105

Deseription of Donation

5 bottles of wine and chips

Fair Market Value of Donation

Event # Aggrepate Value of this BEvent—all hosts Aggregate Value of all Events—uhis host/candidite &
0927 75 240.15
Namne of Host Is this event supporting more than one candidate or
Joshua Michtom- candidate {Jeffery Janke host-see above) conmitiee? Yes @ _NO, .

If yes, complete Hemization in Addendum LS
Street Addzess City State Zip Code
135 Madison Avenue Hartford T 06106

Description of Donation

beers; 80 empanadas

Fair Market Value of Donation

165.15

Evenl # Aggregate Value of this Event—alf hosts Aggregate Value of all Events—ihis fost/candidate
0927 165.15 248.66
Name of Host Is this event supporting more than one candidate or
committee? €D Yes (O No
1f'yes, complete ltemization in Addendum L5
Street Addzess City State Zip Code

Description of Donation

Trair Market Value of Denation

Event # Aggrepate Value of this Event—ualf hosts Aggregate Value of all Events—this fost/candidate
Name of Host Is this event supporting more than one candidate or
committee? €I¥es £INo
If yes, complete ltemization in Addendum L5
Street Address City State Zip Code

Description of Donation

Fair Market Vaiue of Donation

Event # Aggregate Value of ihis Bvent—all hosts

Aggregate Value of al! Events—this hast/candidate

SUBTOTAL Section IS -— This Page | 240.15

" TOTAL of additional Section L5 Pages | N/A

TOTAL OF ALL IN-KIND DONATIONS NOT CONSIDERED CONTRIBUTIONS |, ;.
ASSOCIATED WITH A HOUSE PARTY - (Enter toted on Line 22, Columii A of Swminary Page Totals) . ’




Revived danwary 2015

hrEC roRm IIT. NONMONETARY RECEIPTS (Sectmns M—0) Page12of 17

NAME OF COMMITTEE - (Provide Conplete Neme as : Registered with Fiting Repos:rwj ) [ S S TYPR OFREPORT
Michtom For Hartford October 10 fllmg

Name

Shayla Williams Fender

Street Address City State Zip Code
133 Griswold Rd Woethersfield T 06109
Type of contributar; @j{}mmi[[cc Date Received Aggregate Contributions Description of Tn-Kind Contribulion
) Individual / Sole Proprietorship €.J0ther |09/03/19 146.51 printing; PC Box
Is contributor a lobbyist, spouse If contribution js in excess of $400 to a candidate for a chief executive officer of a municipality,
er dependent child of a I,obbyi sl'; does contributor or business he/she is associated with have a contract with said municipality Fair Market Value
’ valued at more than $3,000? C)Ves Civo of this Contribution
15 this contribution associated with an (") Yes | Is contributor a principal of a state contractor or prospective state contractor?
. . x S . 67
event reported in Section L17 (s) No If yes, indicate which branch or branches
If yes, list Event # of government the contract is with: @ Executive @ kegislative
Name
Street Address City State Zip Code
Type of contributor: ehommittee Datg Regeived Aggregate Contributions Description of In-Kiné Conlribution
@Lﬂdividuai / Sole Proprietorship Q)Hmr
15 contributor a lobbyist, spouse Yes If contribution is in excess of $400 1o a candidate for a chisf executive officer of a mmicipality, Fair Market Value
or dependent child of a laobbyist‘; No | does contributor or business hefshe is asscciated with have a contract with said runicipality of this Contribution
’ valued at more than $5,0007 Yes €) No
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
eveni reported in Section L17 £ If yes, indicate which branch or branches
If yes, list Event ¥ of government the contract is with: @ Executive @Legislativc
Name
Street Address City State Zip Code
Type of contributor: @jommiﬂee Date Received Aggregate Contributions Description of Tn-Kind Contribution
@Individual / Sole Proprietorship @Olhcr
Is contributor a lobbyist, spouse Yeos | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Fair Market Value
or dependent child of a lobbyist? No | does coniributor or business he/she is associated with have a contract with said municipality of this Contribution
valued at more than $5,0007 ) Yes ) No
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported listed in Section L1? No Ifyes, indicate which branch or branches No
{f yes, list Event # of government the contract is with: @ Executive @Leglslauve

'N. Refundablé Deposit to

Last Name of Individual First MI Date Deposit Made
TResidential Street Address Ci State Zip Code
Y P Amount of
Deposit
Name of Telephone Company
Street Address City State Zip Code

' TOTAI, SECTION N (Ester fotal o Live 24, Colunn A of Simniary




Pey Public Act 11-48, effective January 1, 2012 commitiees are no longer required ta itemize receipt of orgenization expenditures from Legislative Leadership, Legislative Caucus or Party Committees. Section O removed.

i Iv. EXPENDITURES (Sectlons P—T) Page 3 of 17

NAME OF ‘COMMITTEE (Provide C omp.’eie Nanie as Regrrfe; od with Fifing Reposn‘or ) S SR YRR OF REPORT:"
Michtom For Hartford October 10 fhng
Name of Payee Date of Payment Method of Payment:
Andeot 9/21/2019 O cnecct
O Devit Card__EFT
Strect Address City State Zip Code
www.anedot.com
Purpose of Expenditure Description Lvent# Amount
by code} . .
MISC fees for online donations 7
{}"fﬁf*:;‘;ﬁ # Type of Expenditure (Ftemization in Addendun P Required unless “None of the below" is checked)
i} g ALY
@ None of the below
Coordinated with reimbursement sought (joint expenditure) )} Independent
) Coordinated without reimburserent sought (in-kind contribution) ) Org anizationf.dA € B O O
Name of Payee Date of Payment Method of Payment:
Anedot 9/23/2019 @ Check#
@ Debit Cazd @EFT
Street Address City State Zip Code
www.anedot,com
Purpose of Expenditure Dreseription Event # Amount
(by code) MISC . i
fees for online donations $94.20
'{“‘;’r‘im':'f“‘;’fj # Type of Bxpenditure (Itemization in Addendum P Required nniess “Nowe of the below™ is checked)
i applicable
€ ) None of the below
£} Coordinated with reimbursernent sought (joint expenditure) @ Independent
£ Coordinated without rejmbursement sought (in-kind contribution) ) Organizationf A OB Cic Op
Name of Payee Date of Payment Method of Payment:
Anedot 9/29/2019 Q Check_____
O pevit cara O rT
Streel Address City State Zip Code
www.anedot.com
Purpose of Expenditure Description Event # Amount
®r e pisc for onli i
fees for online donations $18.40
5{(139';{“‘:;3 # Type of Bxpenditure (ftentization in Addendum P Required nnless “None of the below is checked)
if applicable
@ None of the betow
{") Coordinated with reimbursement sought (joint expenditure) @ Independent
@ Coordinated without reimbursement sought {in-kind contribution) @ Organizaﬁot@ AL B @ c) D
Name of Payee Date of Payment Method of Payment:
@ Check#
€ Devit Card__ () EFT
Street Address City State Zip Cade
Purpose of Expenditure Description BEvent # Amount
{by code)
5’_‘[’31}@:5 # Type of Expenditure (Itemization in Addendum P Requived unless “None of the below™ is checked)
if appilcaple,
None of the below
Coordinated with reimbursement sought {joint expenditure} @ Independent
€) Coordinated without reimbursement sought (in-kind contribution) ) Organizationfa )8 Oc O D
(Enter toial aii Line I 9 ‘Cohimn A af Smnman: Page Totals)




SEEC FORM 20

Resbed Jannary 20138

Iv. EXPENDITURES (Sectlons P—T)

Page 14 of 17

NAME OF COMWTT]:E {Privide Campn'ele Nawe as Registered with Filing Repesitory)

| ryPR ORREPORT:

Michtom For Hartford

Q. Campaign Expenses Paid by Candidate

October 10 filing

Name of Paycc: (N(mm of Ven:!or, Person or L‘Jrnry whe candidate paid directly)

Date of Payment

Is reimbursement claimed?

@ Yes @ No

Street Address City State Zip Cade

Purpase of Expenditure Description Event # Amount

(by code)

Name of Payec {Name of Vendor, Persen or Entity wite carulidate peid divectly) Date of Payment Ts reimbursement claimed?
@ Yes @ No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

Name of Payee (Nume of Veudor, Person or Entity wiio candidute paid divectly) Date of Payment Ts reimbursement claimed?
@ Yes @ No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

Name of Payee (Nane af Vendor, Person or Entity wie candidute paid directly) Date of Payment 1s reimbursement claimed?
) Yes € No

Streel Address City State Zip Code

Purpose of Expenditure Description Event # Amount

Ly code)

Name of Payce (Nawse af Vendor, Person or Entity who candidate pid divectly} Date of Payment Is reimbursement claimed?
) Yes ) No

Street Address City State Zip Code

Purpose of Expenditure Deseription Event # Armnount

{by code}

Name of Payee (Nane of Vendor, Person or Eutity who condidate paid directly) Diate of Payment 1s reimbursemen claimed?
@ Yes @ No

Street Address City State Zip Code

Description Event # Amount

Purposc of Expendilure
(by code}

: TOT L oi‘ atidmonal Sechop:Q Pages i




SELC PN 3

Revived Tanuary 2018

IV. EXPENDITURES (Sections P—T)

Page 15 of £7

NAME OF:COMMITTEE - {Provide Coniplets Naue as Régis}cred with Filing Repository)

.| TYPE OF REPORT -

Michtom For Hartford

October 10 fllmg

~R."Expenses Incurred on Comniittee Credit Card

Name of Issuing Institution

Type of Credit Card:
) visa ) Master Card € Discover ) Aamerican Express {)Other:

Name of Vendor, Person or Entity

Date of Transaction

Street Address

City Staie Zip Code

Puspose of Expenditure
(by code)

Description

Bvent # Amount

Expendituze #
(if applicable)

Type of Expesdituee (Hemization in Addendum R Required nuless “None of the below™ is checked)

None of the betow
Coordinated with reimbursement sought {joint expenditure)
@ Coordinated without reimbursement sought (in-kind contribution}

% Independent
Organizationf W @B Oc Obp

Name of Vendor, Person or Entity

Date of Transaction

Street Address

City State Zip Code

Purpose of Expenditure
(by cede)

Description

Bvent # Amount

Expenditure #
fif opplicable}

Type of Expenditure (Memization in Addendum R Required wunless "None of the below™ is checked)

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

) Independent

@0rganizaiion@x (9)] Oc Obo

Naime of Vendor, Person or Eatily

Pate of Transaction

Street Address

City State Zip Code

Purpose of Expenditure
(hy code)

Description

Event # Amount

Expenditure #
{if applicable)

Type of Bxpenditure (ftemization in Addendmn R Required unless “None of the below™ is checked}

@ None of the below
(") Coordinated with reimbursement sought (joint expenditure)
O Coordinated without reimbursement sought {in-kind contribution)

@ Endependent

@Organl?atiun@\ @B @C @D

N/A

A

I NA




SECU FORR 28
Hevised Jaszary 2015

1IV. EXPENDITURES (Sections P—T)

Page 16 of 17

NAME OF CO\"[METTEE *e.’f’):ovfdé Ca.r}r}j};été Name as Regrsfemd with ﬁl}‘né RE]J;)S;’{()}IJQ

U IIYPEOEREPORT. - i

Mlchtom For Hartford

October 10FIing

8. Expenses Incurred by Committee but Not Paid: Durmg this: Permd

Name of Creditor

Date Incurred

Street Address

City State

Zip Code

Purpose of Expenditure
(by code)

Description Event #

Expenditure #
(3 upplicabic)

Type of Expendituee (ltenrization in Addendum S Required unless "None of the below® is checked)

@ None of the below @ Independent

Coordinated with reimbursement sought (joint expenditure} @ Oreanization:
> ganization g™, B D
@ Coordinated without reimbursement sought {in-king contribution) @ O ©C @

Amount Incurred
(Estimate or Actual)

Name of Creditor

Date Incurred

Expenditure #
(if applicable)

Type of Experditure (Ifentization in Addenduin 8 Required unless “None of the below* is checked)

@ None of the below @ Independent

Coordinated with reimbursement sought (joint expenditure) @ Organizasion@ @B @C @ D
D Coordinated without reimburserment sought (in-kind conribution)

Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount Incurred
(by code} {Estimale or Actuaf)

Name of Creditor

Date Tneurred

(if applicable)

£) Independent

0rganization:®«& QB Ox Ob

None of the below
Coordinated with reimbursement sought (joiat expenditure)
@ Coordinated without reimbursement sought (i-kind contribution)

Street Address City State Zip Code
Purpese of Expenditure Drescription Event # Amount Incurred
{by code) (Estimeie or Actiial)
Expendituze # Type of Expeuditure (Memrization in Addendum S Required unless “None of the below™ is checked)




SEEC FORM 320

Resined Janwacy 1015

IV. EXPENDITURES (Sections P—T)

Page 17 of 17

NAME OF COMMITTEE Provide Ca}nplete Noitte as Regis{n,;féd with Filing Reposifory}

| TYPE OF REPORT. . -

T, Itemization of Reimbursements and Secondary Payees

Last Mame of Warker/Consultant

MT Date of Payment to Vendor,

First
Person or Entity
Name of Vendor, Person or Entity Paid by Committee Worker/Consuilant Payment ta Reinburse Committee Worker/Consultanl as
zeporied in Section P:
) Check # Q) Debit Card ) BFT
Street Address of Vendor, Person or Gurity Paid by Committes Worker/Consuitant City State Zip Code
Purpese of Expeaditure Desctiptica Event # Amount

(by code)

Expenditore #
fif applicable)

Nene of the below

€) Coordinated with reimbursement sought (jeint expenditure)
@ Coordinated without reimbursement sought (in-kind contribution)

Type of Expenditure (ffentization in Addendum T Requived nnless “None of the below* is checked)

@ Independent
@ Organization: o A

O O O
OB ©oC oD

Last Name of Worker/Consultant First Mi Date of Payment to Vender,
Person or Entity
Name of Vendor, Person or Entity Paid by Committee Worker/Consitltant Paymeet to Reimburse Committce Worker/Consuliant as
reparted in Section P;
@ Check #_ @ Debit Card @EF‘T
Strect Address of Vendor, Person or Entity Paid by Commmittee Werker/Consultant City Stale Zip Code
Purpose of Expenditure Description Event # Amount

(by code)

Expenditure #
{if applicabie) ply
€.} None of the below

() Coordinated with reimbursement sought (joint expenditure)
{0) Coordinated without reimbursement sou ght (jo-kind contributior)

Type of Expenditure (Iteurization in Addendum T Required unless “None of the below™ is checked)

@ Independent @

@Organization: oA

Lasi Name of Worker/Consultant First Date of Payinent to Vendor,
Person or Entity
Name of Vendor, Person or Enlity Paid by Commitice Warker/Consultant Payment to Reimburse Committee Worker/Consultant a5
reported in Section P;
) Check# _ O pevitard  OYEFT
Strect Address of Vendor, Persaa or Entity Paid by Comumittee Worker/Consultant City State Zip Code
Purpose of Expenditure Description Gvent # Amount
{by code)

Expenditure #
{if applicablz)

@ None of the below

Coordinated with reimbursement sought (joint expenditure)
€) Coordinated without reimbursement sought (in-kind contribution)

Type of Expenditure (Itemization in Addendunt T Required unless “None of the befow* is cheched)

@ Independent @

GOrganizaﬁon: oA

@@?

0oB ©oC D
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BEER AND WINE _
MEDALLA LGHT NP 13.99 T
op BTL/CAN DEPOSIT 0.60
HEDALLA LGHT NP 13.99 T
+-DP BTL/CAN DEPOSIT 0.60
o TWO RDS VRTY 12P N 19.99 T
- pP EEEICRN DEPOSIT 0.60
FROZEN FgB 1CE CUBES 20 B.28 F
GROCERY . _
R $3 LIME SLZR 12P 3.298B
BONUS BUY SAVINGS 0.84-8
PRICE YOU PAY 2.6 ‘
np BTL/CAN DEPOSIY 0.60 F
SB ORNG SLTZ 12P 3.29 B
BONUS BUY SAVINGS 0.54-8
PRICE YOU PRY : 2.75

op BYL/CAN DEPOSIT 0.60 F

Totsl After Savinss  61.76
TAX 3.40
. ®wie BALANCE . 6B.1B

PP rETYIIT IS ST IS YIRS SIS ISR 20 2 2 82 L

Paument Tupe: US DEBIT

CHIP Purchase PIN Verified

Card: ExnnunxueEuxTHIg

Sayment Amt: $65.1B

Cashback Amt: $0.00

RALANCE: §

aI0: AO000000980840

ALTHEO00975 RCH00 09/27/19 04:47pnm

N T T T Ll L st aad e S 2T I L LA Lh i
DEBIT CARD : 65.15
CHANGE 0.00

Date of Birth = xx/xx/xx KEYED

siiaiasia SAVINGS SUMMARY wxBaswues
8

Cerd Savinas! 1.0 .
Your Yotal Savinse: {.08

09/27/15 04:47pm 634 13 179 127
wunwund FUEL SAVINGS wwasnn
Points this visit 14

Foints total 286 ,
160 points = $0.10/gal off from

Siap & Shop,
Gis sarnad this visit expire
10727719, - B »
RAKFHE RN REH AU KK R ERAARN
StopiShop Pts Savings $0,20/gal
Fuel Rewards $G.00/0al

£0 20/a8i

Fudnf Brnal Cavinaa

Sk L.5

Joshoe. s chdo en (éadwai{dgx¥ﬁpé>
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{W}NH}

DATE o
CUSTOMER S ORDER NO. )
NAME

ADDRESS

| CITY, STATE, ZIP )
{SOLDBY | CASH | COD | CHARGE | ONACCT |MDSERETD | PADOUT )
\ y
[ QUAN. DESCRIPTION PRICE | AMOUNT )
O CHu eV I
2|10 | 10EE £~ i
[ 10 [SHrime
4110 [SOAUNNCH

S| | DVCHEESE §
s| o [Moronves §
| (5] FedH 3
8] [0 | HAMA (Hcse i
10 .
» g

12
RECEIVED BY

. J

KEEP THIS SLIP FOR REFERENCE

fagm,&«
wémi ?’U"ém
{ (¢ ondidokn ;

AVE
wied e




Section P owk fuck

“Anedot

Michtom For Hartford TRANSACTION SUMMARY
PO Box 340015
Hartford, CT 06134 STATEMENT PERIOD September 2019
MERCHANT ID a23eccch7d759de7108%0a
TOTAL TRANSACTIONS 29
TOTAL GROSS $2,450.00
TOTAL FEES ($166.70)
TOTAL NET $2,343.30
DATE TXN ID DETAIL GROSS FEE NET
00/30/2019 11:21PM UTC 190930119987 Donation from Andrew Martin 100.00 {4.30) 95.70
09/30/2019 09:53PM UTC 190930270839 Donation from Willlam D Michtom 250.00 {10.30} 239,70
09/30/2019 09:37PM UTC 19093050539§ Donation from Mary Coughlan Kujawski 100.00 {4.30) 95.70
09/30/2019 07:22PM UTC 190930791633 Donation from Jason Frediund 25.80 {1.30} 23,70
09/30/2019 07:01PM UTC 190930434517 Donatien from Johanna Bromberg Craig 20.60 (1.10) 18.90
09/30/2019 04:27PM UTC 190930982738 Donatien from Miles Shuman 35.06 (1.70) 33.30
09/30/2019 (3:21PM UTC 190930767121 Bonation from Alexander T Taubes 20.00 (1.10) 18.99
09/30/2019 ¢3:06PM UTC 190930604918 Donation from Benjamin M Wattenmaker 35.00 (1.70) 3336 Q{ /2“ e
09/28/2019 12:06PM UTC 190928706017 Donation from Anna Doroghazi 65.00 {2.90) 62.1¢ % E 8 &,* g
G9/27/201% 11:03PM UTC 120827231976 Donation from Nathan Fox 50.00 {2.30) 47.70 ¥ ‘g?
09/27/2012 10:37PM UTC 150927499528 Donation from Renae Reese 65.00 (2,90} 62.10 ¥ M
09/27/2019 11:04AM UTC 190927966890 Donation from Mona Sahaf 25G.00 (10.30) 239.70 q 2_3
09/22/2019 08:31PM UTC 190922742415 Denation from MARISA CHAVES 25.00 (3.30) 23.70 "Dapcﬁ;é .é..—
09/22¢2019 06:46PM UTC 190922837341 Daonation from sharon e wyse 250.00 (10.30) 239.70
09/22/2019 03:56PM UTC 150922874449 Coanatior from David Satz 200.00 (8.30} 191.70 &} Gi &‘é ' 2’@
09/22/2019 02:22PM UTC 190822320491 Donation from Thomas McCudden 50,00 {2.30) 47,70 aakad
09/22/2019 12:16°PM UTC 180922572644 Donation from Kharl K Streeter 100.00 {4.3G}) 95,70
09/2242019 07:14AM UTC 190922905649 Donatfon from Lorna Lowe 100,00 (4,30} $5.70
0942242019 G2:35AM UTC 190922831408 Donation from Shalini Matani 75.60 {3.30} 71.70
0942172019 11:55PM UTC 190921443876 Danation from Jon Petitt 100.0G {4.30) 95.70
49/21/2019 11:52PM UTC 190921891042 Bonation from Sara Heiberger 35.00 (1.70) 3330
09/21/2G19% 03:17PM UTC 150421396670 Donation fram Gler D Sanford 250.00 (10.30) 239,70
09/21/2019 12:25PM UTC 130921545800 Donation from Tricia Gecrge 35.00 {1.70) 33.3C
09/21/2019 12:11PM UTC 196921917122 Donation from Emily K Petersen 35.00 {1.70) 33.30
09/21/2019 11:37AM UTC 1969215615894 Denation from Steven Tatum ) 35.00 {1.70) 33.30 qu. ‘
09/21/2019 02:54AM UTC 190921795902 Donatlon from Ava R Barbour 50.00 {2.30) . 47.70 %6 ‘A
09/21/2019 02:0%AM UTC 190921971348 Donation from Margaret Spring 25.00 {1.30) 23,70 % ,@‘
09/22/2019 0Z:G5AM UTC 190921140573 Donation from Sam king 3500 (2.70) 33.30 MF
09/21/2019 02:02AM UTC 190921132443 Donatior from Erica Richmond 35.00 (1.70) 33,320
Totals $2,450.00 {$106.70) $2,343.30
lofl
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