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Itemized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION

Revised January 2015

Do-Nof Mark in This Space. For Official Use Onby

'COVER PAGE

Bronin for Mayor

] Street Address
6 Harwich St

State Zip Code
CT 06114

(mm/dd/yyyy)
11/05/2019

(if applicable)
0

[JYanuary 10filing D?th day preceding primary [ ]7th day preceding referendum Diniﬁal Contfribution or Disbursement
[]April 10 filing [[130 days following primary [ ]4s days following referendum (PACs ONLY)
DJuly 10 filing D‘Yth day preceding election [ ]eficit [ ] Amendment to
[V]October 10 filing [_]12th day preceding efection [Termination Type of Report:

(State Central Committees Only)

D 24 Hour Independent Expenditure

B Primary D Election

D45 days following election not
held in November

Beginning Date Ending Date
09/02/2019 thru 09/30/2019

I hereby certify and state, under penalties of false statement, that all of the information set forth on this Itemized
Campaign Finance Disclosure Statement for the period covered is true, accurate and complete.

/ Amanda Sands 10/10/2019

TREASURER OR DEPUTY TREASURER (SIGNATURE) PRINT NAME OF SIGNER DATE (mm/dd/yyyy)

A person who is found to have knowingly and willfully violated any provisions of the campaign finance
statutes faces a civil penalty or imprisonment or both.
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Itemized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION
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SUMMARY PAGE TOTALS

October 10 filing
COLUMN A

Bronin for Mayor

COLUMN B

L1. Balance on hand January 1 of carrent year for Ongoing and Party Commitices OR Balance on hand
from day Committee was formed for all other committees

12. Balance on hand at the beginning of Reporting Period $125,350.4

(3. Contributions received from Individuals (Section A and B) $76,013.00 $1,099,113.22
t4. Receipts from Other Committees (Sections C1 and C2) $1,800.00 $12 350.00
15, Other Monetary Receipts (Sections D through K) $0.00 $1.000.00

16a, Total Proceeds from Small Purchases (Section L1 Subpart I + Subpart 3)

$0.00 $0.00

16¢. Total Purchases of Advertising - Program Book or Sign (Section L3) $0.00 $2,500.00
17. Total Monetary Receipts (add totals for lines 13-16¢c) $77,813.00 $1,114,963.22
[8. Subtotals (add totals in Line 12 + 17 in Column A; and in Line 11 + 17 in Column B} $203,163.40 $1,114,063.22
19. Expenditures Paid by Committee (Section P) $139,000.72 $1,050,809.54
20. Balance on hand at close of Reporting Period (Subtract Line 19 from Line 18 in both Columns) $64.153.68 $64,153.68
21. In-Kind Donations not Considered Contributions Received (Section LA} $0.00 $0.00
22. In-Kind Donations not Considered Contributions — House Party (Section L5) $0.00 $0.00
23. In-kind Confributions Received (Section M) $0.00 $647.06
24. Refundable Deposit to Telephone Company (Section N) $0.00 $0.00
25. Loan Ralance $0.00

25z, + Loans Received (Section D) . $0.00 $0.00
25b. + Interest and Penalties on Loan - $0.00 $0.00
25¢. - Payments on Loan $0.00 $0.00

25d. Total Outstanding Loan Amount

26. Campaign Expenses Paid by Candidate (Section Q)

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

28. Expenses Incurred by Committee During this Period but Not Paid (Section S)

284, Total Outstanding Expenses Incurred by Committee still Unpaid (Section S)
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October 10 filing

of 112

Last Name First
Addo Gilhert
Residential Street Address City State Zip Code
255 Willimantic Tpke Coventry cT 06238-1578
Principal Occupation Name of Employer
Owner L&A Associates
1s contributor a [obbyist, spouse, or I_]YCS If contribution is in excess of $400 to a candidate committee for a chief executive officer of a " N
dependent child of a Jobbyist? municipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
No municipality valued at more than $5,0007
y Yes v|No
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section .17 DYes If yes, indicate which branch or D Yes $100.00
. No branches of government the No
If yes, list Event # . c;‘:mct is w%gl:e [:l Executive D Legislative .
Method of contribution: Date Received Agpregate contributions
[(cash  []Personal Check [yf] CredivDebit Card [ ] Payroll Deduction [ ]Money Order 09/04/2019 $100.00
Last Name First ML
Ahmed Irshad
Residential Street Address City State Zip Code
PO Box 146 Windsor CT 06095-0146
Principal Occupation Name of Employer
PHYSICIAN SELF EMPLOYED
Is contributor a lobbyist, spouse, or | |Yes If contribution is in excess of $400 to a candidate committee for a chief executive officer of a Po——
dependent child of a lobbyist? municipality does contributor or business he/she is associated with have a contract with said Amount of Confribution
No municipality valued at more than $5,0007 [j Yes No
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section LE? [ves ¥ yes, indicate which branch or DYBS $100.00
. Ne branches of government the No
If yes, list Event # Y contract is with: [JExecutive [ ILegistative ]
Method of contribution: Date Received Aggregate contributions
DCash Personal Check D Credit/Debit Card I:] Payroll Deduction DMnney Order 09/07/2018 $100.00
Last Name First ML
Alleyne Richard
Residential Street Address City State Zip Code
156 S Main St Woest Hartford CT 06107-3454
Principal Ocenpation Name of Emplover
Attorney The Hariford Financial Services Group, Inc
Is contributor a lobbyist, spouse, or UYES If contribution is in excess of $400 to a candidate commitiee for a chief executive officer of a . .
dependent child of a lobbyist? 7 municipatity does contributor or business he/she is associated with have a contract with said Amount of Contribution
No municipality vatued at more than $5,0007 D Yes No
[s this contribution associated with an 1s contributor a principat of a state contractor or prospective state contractor?
event reported in Section 117 [IYes 1 ves, indicate which branch or [ves $250.00
. No branches of mment the . No
If yes, list Bvent # 0904192 O contmet is W%;:::e [ ]Executive [ Legistative W]
Method of contribution; Date Received Apgrepate conlributions
[Jcash  [w]Personal Check [_]Credit/Debit Card [ ] Payroll Deduction [ _|Money Onder 09/04/2019 $250.00
$450.00
$76,013.00

$76,013.00
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Bronin for Mayor October 10 filing

Last Name
Antar
Residential S$treet Address : City State Zip Code
265 Rambler St Bristol CcT 06010-3349
Principal Occupation Name of Emplover
Retired Retired
Is contributor a lobbyist, spouse, or _fYes If contribution is in excess of $400 to a candidate committee for a chief executive officer of a o
dependent child of a lobbyist? municipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
ND municipality valued at more than $5,0007 D Yes No
Is this contribution associated with an Is contributor a principal of a state contmctor or prospective state contractor?
: - Yes Yes
event reported in Section LE? N If yes, indicate which branch or N $150.00
, 0 branches of government the i A 0
1f yes, Tist Bvent # contract is w%lh: El Executive DL&gIS]&h ¥e
Method of contritution: Date Received Aggrepate contributions
D Cash Personal Check DCredithehit Card D Payroll Deduction D Money Order 09/23/2019 $150.00
Last Name First ML
Armond Paul
Residential Street Address City State Zip Code
PO Box 429 Hadlyme CT 06439-0429
Principal Occupation Name of Employer
Retired Retired
is contributor a lobbyist, spouse, or | [Yes If contribution is in excess of $400 to a tandidate committee for a chief exccutive officer of a . .
dependent child of a lobbyist? ] municipality does coniributor or business hefshe is associated with have a contract with said Amount of Contribation
u No municipality valued at more than $5,0007 []¥es No
Is this contribution associated with an Is contributor a principal of a state contractor or prospective slate contractor?
event reported in Section L.17 Clves If yes, indicate which branch or [¥es $50.00
. No branches of govemment the . No
1f yes, list Event £ ] contract is wgillh: [ ]Bxecutive [Legislative W
Methoed of contribution: Date Received Aggregate contributions
D Cash E] Personal Check Credit/Debit Card D Payroll Deduction I::]Money Order 09/10/2019 $50.00
Last Name First ML
Azzam Dean
Residential Street Address City State Zip Code
287 Laurel St West Harlford CcT 06105-3429
Principal Occupation Name of Employer
Engineer Aztech Engineers, Inc.
Is contributer a lobbyist, spouse, or l_]Yes If contribution is in excess of $400 to a candidate committee for a chief executive officer of a . s
dependent child of a lobbyist? municipality does contribuior or business he/she is associated with have a contract with said Amount of Contribution
VINo  |umicipality valued at more than §5,0007 [/]Yes [INo
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
] i Yes Yes
event reported in Section 17 N Ifyes, indicate which branch or EN $250.00
i 0 branches of government the . c o
If yes, list Event # cor‘:.jnn;:?i:w‘?g,:e " [ |Executive [ ]Legislative
Moethod of contribution: Date Received Aggregate contributions
D Cash D Personal Check Credit/Debit Card El Payroll Deduction I:] Moncy Crder 09/02/2019 $250.00
$450.00
$76,013.00,

$76,013.00
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1. MONETARY RECEIPTS (Sections A-K)
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Baison

Residentiat Street Address City State Zip Code

45 Cottage Grove Cir Bloomfield cT 06002-3144
Principal Ccoupation Name of Employer

Call center Rep Hooker and Holcombe

1s contributor a lobbyist, spouse, or L_IYeS Tt conteibution is in excess of $400 toa candidate committee for a chief executive officerof a

Amount of Contribution

dependent child of a Jobbyist? - municipality does contrlbutor ot husiness he/she is associated with have a contract with said
No mumicipality valued at more than $5,0007 [(]¥es iNo
1s this contribution associated with an Is contributor a principal of a staje confractor of prospective state contractor?
event reposted in Section L1? DYES If yes, indicate which branch or EYGS $25.00
. No branches of govemment the No
If yes; list Event # - contract i: wgith: D Executive D[,egis!at'we
Method of contribution: Date Received Aggregate contributions
D Cash [j Personal Check [y] Credit/Debit Card DPay:oil Deduction D Money Order 08/08/2019 $25.00
Last Name First ML
Baker Patricia
Residential Street Address City State Zip Code
2341 S Brooksvale Rd Cheshire CcT 06410-3566
Principal Occupation Name of Employer
CEO CT Health Foundation

1s contributor a lobbyist, spouse, of

L Yes

If congribution ks in excess of 3400 toa Candidate commitiec for a chief executive officer of a

Amouni of Contribution

dependent child of a lobteyist? N municipality does congributor ot business he/she is associated with have a contract with said
o municipaiity valued at more than $5,0007 [Yes No
Is this contribution associated with an Ts contributor & principal of 2 state contractor of prospective state contractor?
: . Yes Yes
event reported in Section L17 N If ves, indicate which branch or N $100.00
. o branches of government th , L 4]
If yes, list Event # contract is “ﬁm: ¢ DExecutive I:lLeglslanve
Method of contribution: Date Received Appregate contributions
Cash Personal Check [] Credit/Debit Card Payroli Deduction | _jMoney Order
09/03/2019 100.00
Last Name First ML
Banever Thomas
Residential Street Address City State Zip Code
100 Retreat Ave, Ste 808 Hartford CT | 06106-2569
Principal Occupation Name of Employer
surgeon Thomas C Banever MD
1s contributor a lobbyist, spouse, or LiYes If contribution is in excess of $400 toa candidate conunittes far a chief executive officer ofa P
dependent child of a lobbyist? N municipality does contributor or business he/she is assoclated with have a contract with said Amonnt of Contribution
v{No municipality valued at more than $5,0007 Dch No
Ts this coniribution associated with an Is contributor a principal of a state contractor of prospective state coniractor?
: ! Yes Yes
event reported in Section L17 " 1f yes, indicate which branch or N $26.004
) 0 branches of government the \ N 0
If yes, list Event # coma:t is wgith: D Executive D Legislative
Method of contribution: Date Received Aggregate contributions
[ Jeash  [[]personal Check [Z] Crediunebit Card [ ]Payoll Deduction [ Money Onder 09/30/2019 $60.00
$150.00
$76,013.00

$76,013.00
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Bronin for Mayor

October 10 filing

Last Name

Bruce

Barreit

Residential Street Address City State Zip Code
333 Town St \ West Haven ‘ CcT \ 06516

Principal Qccupation Name of Employer

CFO \Barrett Qutdoor Communications

If contribution is in excess of $400 to a candidate committee for a chiel executive officer of 2
municipality does contributor of business he/she is associated with have a contract with said
umicipality valued at more than $5.0007 [Jyes ND

Ts contribusar a fobbyist, Spouse, of | 1Yes Amount of Cont ribution

dependent child of a lobbyist? ND

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

$1,000.00

Tf contribution is in excess of $400 to a candidate committee for a chief exccutive officer of a
municipaitty does contributor or business he/she is associated with have a contract with said
municipality vatued at more than $5,0007 El Yes No

event reporied in Section 17 §f yes, indicate which branch ot
. No branches of government the . o ViNe

If yes, \ist Event # contract is with DExecutwe DLeglslatwe

Method of contribution: Date Received Apgregate contributions

[Jcash []Pessonat Check [ Credit/Debit Card [ | Paysoll Deduction [ TMoney Order 00/09/2019 $1,000.00

Lasi Name First Ml
Barrett John E
Residential Street Address City State Zip Code

284 Hightand St West Haven CcT 06516-3563
Principal Occupation TMame of Employer

PARTNER OUTDOOR COMMUNlCATIONS. INC.

Ts contributor a lobbyist, spouse, of L jYes

Amount of Contribution

dependent chitd of alobbyist? No

1s this contribuion associated with an Is contributor a principal of a state contracfor oF prospective state contractor?
. - Yes Yes
event repurted in Seetion L1? if yes, indicate which branch os $500.00
- No branches of goveminent the No

If yes, list Event # contract i: wgith: D Executive Dchislative

Method of contribution: Date Received Apgprepale contributions

DCash Parsonal Check D Credit/Debir Card DPaymll Deduction DMoney Order 09/06/2019 $500.00

Last Name First M.IL
Basilica Anthony

Resideniial Street Address City State Zip Code

54 Gardner Ave New London (4] 06320-4313
Principal Occupation Name of Employet

Attorney Self Employed

Tf contribution is in eXCESS of $400 to a candidate committee for a chief excoutive officer of a
municipality does coniributor oF bsiness hefshe is associated with have a contract with said
municipality vatued at more than $5,0007 DY“ No

o . Y 9 ¥ -
Ts contribusor a lobbyist, spouse, o L Amount of Contribution

dependent child of 2 Tobbyist? No

1s this contribution associated with an DYes 1s contripwor 2 principal of a state contractor of prospective state contractor? DYes

event reporied in Section L17 N If yes, indicate which branch or m N
) o pranches of government (he . e Q
I yes, Yist Event # contract i;] wg-uh._ [JExecutive [iegistative

Aggregate contributions

$200.00

Date Received
09/11/2018

Methad of contribution:

[ JCash [ ]persamal Check [#] Credi/Debit Card O

Payroll Deduction EIMone.y Order

$1,700.00

$76,013.00

$76,013.00




SEEC FORM 20
Revised January 2015

Last Name
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Page 7

of 112

Bayer
Residential Streer Address City State Zip Code
215 Mountain Rd Glasfonbury CT 06033-1512

Principal Occupation

Attorney

Narme of Emplover

Wiggin and Dana, LLP

15 contributor a lobbyist, spouse, or

[ IYes

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

Amount of Contribution

dependent child of a lobbyist? municipality does contributor or business he/she is associated with have a contract with said
[VIro municipality valued at more than $5,0007 [es No
Is this contribution associated with an Is contributor a prircipal of a state contractor or prospective state contractor?
event reported in Section 117 ch If yes, indicate which branch or D Yes $200.00
, No branches of gov ent the No
e, s vent 4 0904 19 brnchescf govemm [mecoive  [iegivaive 2
Method of contribution: Date Received Aggregate contributions
[ Jcash  [}Personal Check [ |CredivDebit Card [ Payroll Deduction [_{Money Order 09/04/2019 $400.00
Last Name Tirst ML
Becker Bruce
Residential Street Address City State Zip Code
3 Quentin Rd Westport CT | 06880-6837
Principal Occupation Name of Employer
Architect Becker + Becker

Is contributor a lobbyist, spouse, or

[ |Yes

1f contribution is in excess of $400 fo a candidate committee for a chief executive officer of a

Amount of Contribution

dependent child of a lobbyist? . mumicipality does contributor or business he/she is associated with have a contract with said
No municipality valued at more than $5,0007 []¥es NO
Is this conteibution associated with an Is contributor a principat of a state contractar or prospective state contractor?
event reported in Section L17 D Yes If yes, indicate which branch or Yes $1,000.00
. Ne branches of government the No
If yes, list Event # ] et isvihe [Executive [(Legistative O
Mgethod of contribution: Date Received Aggregate contributions
[Jcast [ ]Personal Check [yf] CredivDebit Card [ ]Payroll Deduction [|Money Order 09/24/2019 $2.000.00
Last Name First M.L
Bennett Jonathan
Residential Streot Address City State Zip Code
130 Silver Creek Dr Suffield cT 06078-1239
Principal Occupation Name of Employer
Executive The Hartford

Is contributor a labbyist, spouse, or

| [Yes

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

Amount of Contribution

dependent child of a lobbyist?
No municipality valaed at more than $5,0007 [es No
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section L1? Yes If yes, indicate which branch ar ’ [J¥es $1,000.00
. No branches of government th . No

I yes, list Bvent # 0904 19a o mnm;si:w%g“ entihe [MExecutive [ |Legistative k]

Method of contribution: Date Received Aggrepate contributions

[]cash | |Personal Check []Credit/Debit Card [ ] Payroll Deduction [ [Money Order 09/03/2019 $1,000.00

$2,200.00

$76,013.00

$76,013.00
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Cctober 10 filing

Page

of

112

Lawyer

Shipman & Goodwin LLP

Last Name
Bennett
Residential Street Address City State Zip Code
76 Westerly Ter Hartford ) 06105-1115
Principal Occupation Name of Bmplover
Lawyer AlG
Is contributor a Iobbyist, spouse, or L_fYes If contribution is in excess of $400 10 a candidate committee for a chief executive officer of a T
dependent child of a lobbyist? municipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
[vINo muaicipality valued at more than $5,0007 [Jyes No
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state confractor?
. . Yes Yes
event reported in Section L17 If yes, indicate which branch or $150.00
. No branches of government the V| No
If yes, list Event # 0904192 confrect s uﬁ:h: [ JExecutive [Legislative
Method of contribution: Date Received Agpregate contributions
D Cash Personal Check D Credit/Debit Card DPayroll Deduction D Money Order 09/04/2019 $150.00
Last Name First ML
Bergenn James W
Residential Street Address City State Zip Code
50 Castlewood Rd West Hartford CT | 06107-2003
Principal Occupation Mame of Employer

Is contributor a lobbyist, spouse, or

| IYes

If contribution is in excess of $400 to a candidate commitiee for a chief exccutive officer of a

Amount of Contribution

dependent child of a lobbyist? mumnicipality does contributor or business he/she is associated with have a contract with said
[V]no mugicipality valued at more than $5.0007 D Yes No
Is this contribution associated with an 1s contributor a principal of a state contractor or prospective state contractor?
event reporled in Section 117 ch If yes, indicate which branch or Ech $1 0000
N No branches of government th No
Ifyes, list Event # 080419a contract is w%th‘. et the [:I Executive DLegislativc
Method of contribution: Date Received Aggrepate contributions
[Jcash [ JPersonal Check [v]Credit/Debit Card || Payroll Deduction || Money Order 09/04/2019 $750.00
Last Name First M.L
Bergenn James W
Residential Street Address City State Zip Code
50 Castlewood Rd West Hartford () 06107-2903
Principal Occupation Name of Employer
Lawyer Shipman & Goodwin LL.P

Is contributor a fobbyist, spouse, or

[ IYes

If contribution s in excess of $400 (o a candidate committee for a chief executive officer of &
municipality does contributor or business he/she is associated with have a contract with said

Amount of Contribution

dependent child of a lobbyist?
No municipality valued at more than $5,0007 [ ¥es No
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section L17 Yes If ves, indicate which branch or DYeS $150.00
: No branches of teh No

If yes, list Event # 090419a E] c;?:::a;si: ‘ﬁ:ﬁ:emmen ¢ D Executive D Legistative

Method of contributicn: Date Received Agpregate contributions

D Cash D Personal Check |/ Credit/Debit Card DPﬂym][ Deduction D Money Order 09/04/2019 $750.00

$400.00,

$76,013.00
$76,013.00
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Cctober 10 filing
Last Name First
Blackford Vivien
Residential Street Address City State Zip Code
204 Dromara Rd Guilford CT 06437-2301
Principal Gecupation Name of Employer
Unemployed Unemployed
Is contributor a tobbyist, spouse, or [ I¥es If contribution is in excess of $400 to a candidate committee for a chief executive officer of 2 S
dependent child of a lobbyist? 7 municipality does contribufor or business he/she is associated with have a contract with said Amount of Contribution
No municipality valued at more than $5,000? D Yes No
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contmctor?
event reported in Section L1? [ ¥es 1 ves, indicate which branch or Clves $100.00
X N 0 branches of government the . I No
I yes, list Event # coniract is with: [ Bxeeutive [ Legistative
Method of contribution: Date Received Agpgrepate contributions
[(Jeash [ ]Persanal Check [Vf]CreditDebit Card [ |Payroll Deduction || Money Grder 09/08/2019 $300.00
Last Name First ML
Botand Michael
Residentiat Street Address City State Zip Code
14 Linwold Dr West Hartford CT 068107-1236
Principal Occupation Name of Employer
Deployment Strategist Palantir Technologies
Is contributar a lobbyist, spouse, or E_| Yes I contribution is in excess of $400 to a candidate committee for a chief executive officer of a . .
dependent child of a lobbyist? N municipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
o municipality 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?
event reported in Section L17 DYes I yes, indicate which branch o D Yes $250.004
. No branches of government the No
If yes, list Event # . contract is wgith: E:l Executive |:] Legislative .
Method of contribution: Date Received Agpregate contributions
[cash  []Perscnal Check [f]CreditToebit Card || Payroll Deduction [ Money Order 09/05/2019 $250.00
East Name First M.L
Bourdeaux John
Residential Street Address City State Zip Code
212 N Beacon St Hartford CcT 06105-2247
Principal Occupation Name of Emplover
Fundraiser Conneclicut Science Center
Is contributer a lobbyist, spouse, or b {Yes If contribution is in excess of $400 to a candidate committee for a chief executive officer of a P
dependent child of a lobbyist? N municipality does contributor or business he/she is assocjated with have a contract with said Amount of Contribution
o munjcipality vatued at more than $5,0007
ty Yes v'INo
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
. : Yes Yes
event reported in Section L17 N If yes, indicate which branch or N $500.00
) o branches of povernment the . S o
If yes, list Event # cont:;cisi:wgith: D Executive D Legistative
Method of contribution: Date Received Aggregate contributions
[Jcash [ ]Personal Check [v]CredivDebit Card [ ] Payroll Deduction [_|Money Order 09/30/2019 $1,000.00
$850.00
$76,013.00

$76,013.00
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I. MONETARY RECEIPTS (Sections A-K)

of 112

First
Brennan Timothy
Residential Street Address City State Zip Code
111 Garfield Rd West Hartford CT 06107-2909
Prircipal Cceupation Name of Emplover
Attorney The Hartford

Is coniributor a lobbyist, spouse, or

| [Yes

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

Amount of Contribution

dependent child of a lobbyist?
No municipality valued at more than $5,000? [Tes . No
15 this contribution associated with an {s contributor a prineipal of a state contractor ar prospective state confractor?
event reported in Section 117 Yes I yes, indicate which branch or [:]Yes $1,000.00
. No branches of govemment the No
If yes, list Event # 0904193 ] branches g w%gl : [ IBxecutive [Legislative %
Methed of contribution; Date Received Apgprepate contributions
[TJcash  []Personal Check [\#] CredivDebit Card || Payrolt Deduction [ ]Money Order 09/04/2019 $1,000.00
Last Name First M.
Bromage Kathleen |
Residential Street Address City State Zip Code
15 Simsbury Rd West Granby CT 06090-1210
Principal Occupation Name of Employer
Insurance Executive The Hartford
Is contributor a lobbyist, spouse, or [ IYes If contribution is in excess of $400 to a candidate committee for a chief executive officer of a )
dependent child of a lobbyist? municipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
N° municipality valued at more than $5,000? D Yes No
Ts this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section 117 Yes I yes, indicate which branch or []Yes $1,000.00
. No branches of government the No
I yes, list Event # 0904192 contract is ng:h: [ ]Executive [JLegislative v
Method of contribution: Date Received Aggregate contributions
[Jcash  [/}Personal Check [ ] CredivDebit Card [ JPayroll eduction [ ]Money Order 09/04/2019 $1,000.00
Last Name First M.IL
Byrnes John
Residential Strect Address City State Zip Code
20 Colony Rd West Hartford CT | 061172214
Principal Occupation Narme of Employer
Insurance Peoples

[s contribator a lobbyist, spouse, or
dependent child of a lobbyist?

| |Yes

{If contribution is in excess of $400 to a candidate committee for a chief executive officer of a
municipality does contribator or business he/she is associated with have a contract with said

Amount of Contribution

No municipality valued at more than 35,0007 [I¥es No
Is this contribution associated with an Is contributor & principal of a state contractor or prospective state contractor?
event Teported in Section 117 Yes I yes, itlicate which branch of Yes $160.00
. No branches of tthe VINo
If yes, list Event # 090419a D c;ﬁ; cetsi:wgi;\;emmen l___iExecutive DLegislative
Method of contribution: Date Received Aggrepate contributions
[[Jcash [ _]JPetsonal Check [f]CreditDebit Card [ ] Payroll Deduction || Money Order 09/04/2018 $1,000.00
$2,160.00
$76,013.00

$76,013.00
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Last Name First

Camp Stephen W
Residential Street Address City State Zip Code

57 Charter Oak Ave, Apt 200 Hartford CT | 06106-2885
Principal Occupation Name of Employer

Clergy Faith church

I fYes

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

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

Amount of Contribution

No municipaity vahted at more than $5,000? Yes DND
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section L17 D Yes 1 ves, indicate which branch or D Yes $10.00
. branches of gove tthe . e No
If yes, list Event # . contract is wg“h: Tmmen D Executive D Legislative .
Method of contribution: . Date Received Aggregate contributions
[ Jcash [ Jrersonal Check [v]Credit/Debit Card [ ]Payrolt Deduction || Money Order 09/30/2019 $10.00
Last Name First ML
Cann Immacula J
Residential Strect Address City Stafe Zip Code
234 Klondike St Stratford CT 06614-4654
Principal Occupation Namme of Emplover
RN State of CT

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

[ |Yes
No

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

Amount of Contribution

‘municipality valued at more than $5,0007 Dyes No
Is this contribution associated with an Is contributor a principal of a state contracior or prospective state contractor?
event reported in Section L17 [Jves IF ves, indicate which bianch o []¥es $25.00
. Ne branches of government the . . Nﬂ
If yes, list Event # contract is with: D Executive D Legislative
Method of contribution: Date Received Aggregate contributions
D Cash D Personal Check CrediUchit Card D Payroll Deduction D Money Order 08/29/2019 $25.00
Last Name First M.L
Canno Gabrielle
Residential Street Address City State Zip Code
220 W Rittenhouse Sq, Apt 25 Philadelphia PA 19103-5737
Principal Occupation Name of Employer
architect architect

[ [Yes

Is contributor a lobbyist, spouse, ar

1f contribution is in excess of $400 (o a candidate committee for a chief executive officer of a

Amount of Contribution

dependent child of a lobbyist? municipality does contributor or business he/she is associated with have a contract with said
[VINo municipality valued af more than $5,0007 [tes [“INo
Is this contribution assoclated with an 1s coniributor a principal of a state contractor or prospective state contractor?
event reported in Section 117 D Yes If yex, indicate which branch or D Yes $1,000.00
. No branches of government the No
If yes, list Event # 4 contract is ng“ [ JExecutive [ ILegislative v
Method of contribution: Date Received Agprepate contributions
[[Jeash [ ]Persomal Check [y]CreditfDebit Card  [_] Payroll Deduction [ Money Order 09/27/2019 $2,000.00
$1,035.00
$76,013.00

$76,013.00
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I. MONETARY RECEIPTS (Sections A-K)

Page

12 of 112

Farst

Canno Matthew

Residential Sireet Address City State Zip Code

220 W Rittenhouse S5q, Apt 25 Phl!adelphra PA 19103-5737
Principal Occupation Name of Employer

real estate Iron Stone

I I¥es
No

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

If contribution is in excess of $400 1o a candidate committee for a chief executive officer of a
municipality does contributor or business hefshe is associated with have a contract with said

municipatity valued at more than $5,0007 [ves R

Is this contribution associated with an
event reporied in Section L1?

[yes
No

If yes, list Event #

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

No

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

L__[Executive D Legislative

Metkod of contribution:
[Jcasn

[ Personat Cheek [] Creditebit Card [ Payrolt Deduction [ ] Money Order

Date Received
09/27/2019

Agpregate contributions

$2,000.00

Amount of Contribution

$1,000.00

Last Name

Carabeftta

First

Salvatore

ML

Residential Street Address
200 Pratt St

City
Meriden

State

CT

Zip Code
06450-4220

Priccipal Occupation
Developer

Nare of Employer
Carabetta Management

{ |Yes
No

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

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

municipality valued at more than $5,000? Yes I:I No

Is this contribution associated with an

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

[ves

Amount of Contribution

event reported in Section 1.17 DYes If yes, indicate which branch or $1,000.00
. No branches of ¢ th No

If yes, Vist Event # . mr?ln;ct nggiom\:emmen ¢ I:I Executive D Legislative .

Method of contribution: Date Received Aggrepate contributions

[Jcash  [i/]Personal Cheek [ JCredit/Debit Card [ ]Payroll Deduction [_|Money Order 09/23/2019 $1,000.00

Last Nare First ML

Cascudo Laura

Residential Street Address City State Zip Code

44 Kenyon St Hartford CcT 06105-2505

Principal Occupation Name of Emplayer ’

Communications Cigna

[ {Yes
No

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

I{ contribution is in excess of $400 to a candidate committee for a chief executive officer of a
municipality does contribufor or business he/she is associated with have a contract with said
municipality valued at more than $5,0007 D Yes No

Is this coptribution associated with an

Is contributor a principal of a state contractor or prospective state contractor? DY@S

Amount of Contribution

event reported fn Section LE? DYES If yes, indicate which branch or . $150.00
No branches of ait the No
If yes, list Event # . c:“md is wgi;r:emme © D Executive I JLegislative
Method of conteibution: - Date Received Aggregate contributions
I:] Cash D Personal Check || Credit/Debit Card D Payroll Deduction |:] Money Order 09/00/2019 $150.00
$2,150.00
$76,013.00

$76,013.00
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Residential Street Address
128 Steele Rd

First
Victoria
City
West Hartford

State
CcT

Zip Code
06119-1048

Principal Occupation
Lawyer

Name of Emplover
Jackson Lewis

Is contribstor a fobbyist, spouse, or
dependent child of a lobbyist?

[ [Yes
No

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

municipality valued at more than $5,0007 [(Yes No

1s this contribution associated with an
event reported in Section L17

If yes, list Bvent # 090419a

Yes
D No

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

No

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

[ JExecutive [ JLegislative

Method of contribution:
D Cash

[]Personal Check [f]CredivDebit Card [ | Payroll Deduction [_|Money Order

Date Received
09/04/2019

Aggrepate contributions

$275.00

Amount of Contribution

$200.00

Last Name
Clark

First

John

Residential Strect Address
30 Ashford St

City
Hartford

State

cT

Zip Code
06120-1103

Principat Occupation

Architecture, Interior Design, and Urban Planning

Name of Employer
John C. Clark and Associates

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

[ [¥es

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

Amount of Contribution

No municipality valued at more than $5.0007 [JYes No
Es this contribution associated with an is contribuior a principal of a state contractor or prospective state contractor?
event reported in Section L1? [yes I yes, indicate which branch or Clyes $150.00
. No branches of government the No
If yes, list Bvent # d o;‘;;sis wgith: [JExecutive [ ]Legistative v
Method of contribution: Date Received Agparepate contributions
[ Jcash Personal Check || Credit/Debit Card || Payroll Deduction || Money Order 09/08/2019 $150.00
Last Name First ML
Callins Sean K
Residential Street Address City State Zip Code
74 Whitelawn Ave Milton MA 02186-3515
Principal Occupation Name of Employer
Attorney Self Employed

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

|_fYes
No

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

municipality valued at more than $5,0007 D Yes No

Amount of Contribution

Is titis contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section .17 EYCS 1F yes, indicate which hranch or [dYes $500.00
. No branches of government thy No
If yes, list Event # contract is wgith: © DExecutive D[.egis]ative .
Method of contribution: Date Received Aggrepate contributions
D Cash I:I Personal Check jv/|Credit/Debit Card D Payrell Peduction D Money QOrder 09/03/2019 $500.00
$850.00
$76,013.00

$76,013.00
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Last Name First

Colon Melvyn

Residential Street Address City ) State Zip Code

290 Grandview Ter Hartford CT 06114-2212
Principal Occupation Naine of Employer

Manager SINA

[_|Yes

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

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

Amount of Contribution

No municipality vatued at more than $5,0007 [J¥es No
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section L1? EYCS 4 ves, indicate which branch or EYES $25.00
- No branches of government the No
If yes, list Bvent # contract is w%.h: [Executive [JLegistative
Method of contribution: Date Received Agpregate contributions
D Cash D Personal Check CrediUDebii Card D Payroll Deduction DMoney Crder 09/30/2019 $125.00
Last Name First ML.E
Conetta Kate
Restdential Street Address City State Zip Code
4 Topfield Rd Danbury CcT 06811-4416
Principal Occupation Name of Employer

Advertising Production Manager

LMT Communications

| _[Yes

Is contributor a lobbyist, spouse, or

[f contribution is in excess of $400 to a candidate committee for a chief executive officer of a

Amount of Contribution

dependent child of a lobbyist? . N municipality does contributor or business he/she is associated with have a contract with said
© municipality valued at more than $5,0007 D Yes No
Is this contribution associated with an D Yes Is contributor a principal of a state contractor or prospective state contractor? DYES
event reported in Section L1? . Ifyes, indicate which branch or 7 $25.00
. No branches of government the . No
If yes, list Bvent # contract is with: D Executive [:] Legislative
Method of contribution: Date Received Aggregate contributions
E:I Cash D Personal Check || Credit/Debit Card D Payroll Deduction D Money Order 09/03/2019 $25.00
Last Name First ML
Conway Elien
Residential Street Address City State Zip Code
19 Plantation Dr Suffield cT 06078-1546
Principal Occupation Name of Employer
Aitorney The Hartford

i |Yes

Is contributor a lobbyist, spouse, or

If contribution is in: excess of $400 to a candidate committee for a chief executive officer of a
municipality does coniributor or business he/she is associated with have a contract with said

Amonnt of Contribution

dependent child of a lobbyist?
[WINo municipality valued at more than $5,0007 [ JYes [Z]No
15 this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section LE? Yes If yes, indicate which branch or gYes $100.00,
. Ne branches of ¢tk No
If yes, list Event # 090419a ci?;fi;’wgigzemmen ¢ [ JExecutive DLegislative
Method of contribution: Date Received Aggrepate contributions
[Joash [ JPersonal Check [/]CredivDebit Card | |Payroll Deduction || Money Order 09/03/2019 $100.00
$150.00
$76,013.00

$76,013.00
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Last Name

Costello

Residential Street Address City State Zip Code

11 Brownstone Turn Weatogue CY 06089-9678

Principal Occupation Name of Employer

CFO The Hartford

1s contributor a lobbyist, spouse, or ]_|Yes Tf contribution is in excess of $400 to a candidate committes for a chief executive officer of a s .

dependent child of a lobbyist? N muaicipality does contributor or business he/she is associated with have a contract with said Amoant of Contribution

0 municipality vaived at more than $5,0007 [Jyes No

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

event reported in Section L1? [ Ves If yes, indicate which branch or EYBS $1,000.00
; No branches of govemment the No

If yes, list Event # 090419a D contract is wgith: men D Executive D Legislative

Method of contribution: Date Received Agpregate contributions

[ Jcash Personal Check [ ] CreditDebit Card [ _]Payrofl Deduction [_|Money Order 09/04/2019 $1,000.00

Last Name First ML

Crane Jonah

Residential Street Address City State = | Zip Code

1310 Corcoran St NW, Apt A Washington DC | 20009-5837

Principal Occupation MName of Emplover

Consultant West 4th Street Advisors

L_f‘ﬁes

Is contributor a lobbyist, spouse, or

TF contribution Is in excess of $400 to a candidate commiliee for a chief executive officer of a

Amount of Contribution

dependent child of a lobbyist? - municipality does contributor or business he/she is associated with have a contract with said
No municipality valued at more than $5,0007 [[]es No
Is this contribution associated with an Is contribistor a principal of a state contractor or prospective state contractor?
event reported in Section 117 [Yes 1f ves, indicate which branch or []Yes $50.00
. No branches of government the No
If yes, list Event # . contract is w%!h: EI Executive D Legislative .
‘Method of contribution: Date Received Agpgregate contributions
[ Jcash [ JPersonal Check []Credit/Debit Card [JPayrolt Deduction {_| Money Order 09/29/2019 $50.00
1ast Name First M.L
Curry Timothy J
Residential Street Address City State Zip Code
25 Lexington Rd West Hartford CcT 06119-1748
Principal Occupation Name of Employer
Attorney NIA

| [Yes

Is contributor a fobbyist, spouse, or

It contribution is in excess of $400 to a candidate committee for a chief executive officer of &

Amount of Contribution

dependent child of a lobbyist? ZIN municipality does contributor or business he/she is associated swith have a contract with said
o municipality valued at mare than $5,0007 DYGS NO
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section 47 Yes IFyes, indicate which branch or EYCS $250.00
. No branches of government th No
If yes, list Bvent # 09041%a [j cor?::rac;sizugth: eut the DExecutive Dchislativc
Method of contribution: Date Received Agaregate contributions
[]cash Personal Check [ |CrediuDebit Card ] Payroll Deduction [ Money Order 09/04/2019 $500.00
$1,300.00
$76,013.00

$76,013.00
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| Last Name First
Curtis Monica
Residential Street Address City State Zip Code
47 W Hill Dr West Hartford CT 06119-1347
Principal Occupation Name of Employer
Lawyer The Hartford
1s coniributor a lobbyist, spouse, or [ |Yes Tt contribution is i excess of $400 to a candidate committee for a chief executive officer of a P
dependent child of a lobbyist? N municipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
o municipality valued at more {han $5,000? D Yes No
Ts this contribution associated with an Is contributor a principal of a state contractor of prospective state contractor?
event reporied in Section L17 V] Yes I yes, indicate which branch or [ Yes $150.00
. No branches of government the No
Ifyes, list Event # 0904192 u mmra;sis “ﬁm: : { | Executive [ Legislative v
Method of contribution: Date Received Apgregate contributions
DCash D Personal Check Credit{Dehit Card D Payroll Deduction DMoney Order 09/04/2019 $150.00
Last Name First M.L
Cutter Anne
Residential Street Address City State Zip Code
638 Heritage Vg, Unii B Southbury cT 06488-1556
Principal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, of L IYes Tf comtribution is in excess of $400 t a candidate committes for a chiefl executive officer of a sp g
dependent child of a lobbyist? u municipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
[|No municipality valued at more than $5,000? D Yes No
15 this coniribution associated with an Is contributor a principal of a state conractor oT prospective state contractor?
event reported in Section L1? EYGS 1f yes, indicate which branch or EYes $25.00
. No branches of povernment the No
If yes, list Event # contract is wgi‘h:e D Executive [ Legislative
Metbod of contribution: Date Received Agpregate contributions
L___] Cash D Personal Check || Credit/Debit Card l__—l Payrolf Deduction DMoncy Qrder 08/07/2019 $50.00
Last Name First M.L
Cutter Anne
Residential Street Address City State Zip Code
638 Heritage Vig, UnitB Southbury CcT 064881556
Principal Occupation Name of Employer
Retired Retired

[ IYes

Ts contributor a lobbyist, spouse, or

[f contribution is in excess of $400 to a candidate committee for a chief executive officer of a
municipality does conributor or business he/she is associated with have a contract with satd

Amount of Contribution

dependent child of a lobbyist? N
VINo  lnunicipatity valued at more than $5.0007 []¥es [V]No
1s this contribution associated with an Is contributor a principal of a state contractot or prospective state contracior?
. . Yes Yes
event reported in Section L17 If yes, indicate which branch or $25.00
. v|No branches of government the v |No

If yes, list Event # mmm;s i: w%m:e " [ jExecutive [ ]Legistative

Method of contribution: Date Received Aggregale contributions

[Jcash [ _]Personal Check [v/] CredivDebit Card [ Payrolt Deduetion [_|Moniey Order 09/30/2019 $50.00

$200.00

$76,013.00

$76,013.00
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Last Name First

Dalena Douglas c
Residential Street Address City State Zip Code

35 W Broad St, Unit 323 Stamford CcT 06902-3771
Principal Occupation Name of Employer

Attorney Slate of Connecticut

| Yes

Is contributor a 1obbyist, spouse, or

[T contribution is in excess of $400 to a candidate committes for a chief executive officer of a
municipality does contributor or business he/she is associated with have a contract with said

Amount of Contribution

dependent child of alobbyist?
[vINo municipality valued at more than $5,0007 []Yes No
Is this consribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section L17 Dch 1f yes, indicate which branch or EYeS $25.00
. No branches of goverament the No
If yes, list Event # . mn?;dct is wgith: D Executive D Legislative
Method of contribution: Date Received Agppregate contributions
D Cash D Personal Check [v/]Credit/Debit Card DPayroll Deduction I:I Money Order 09/05/2019 $25.00
Last Name First ML
Dane Steven M
Residential Street Address City State Zip Code
85 Englewood Rd Longmeadow MA 01106-1357
Principal Occupation Name of Employer
Partner Cohn Reznick, LLP

LiYes

Is contribator a lobbyist, spouse, ar

Tf contribution is in excess of $400 to a candidate committee for a chief executive officer of a

Amount of Coatribution

dependent child of a lobbyist? 7] municipality does contributor or business hefshe is assaciated with have a contract with said
ENO municipality valued at more than $5,0007 Yes [:INU
Is this contribution associated with an Is contributor a principal of a stale contractor or prospective state contractor?
event reported in Section L1? Ll es If yes, indicate which branch or [ves $100.00
. No brarches of government the No
If yes, list Bvent # . contract is wgiah-. D Exccutive DLegislative .
Method of contribution: Date Received Apgpregate conlributions
[Jcasn [ |Personal Check [/} Credit/Debit Card ] payroli Deduction {_|Money Order 09/03/2019 $100.00
Last Name First Ml
DAVIS RANDAL
Residential Street Address City State Zip Code
156 Windbrook Dr Windsor cT 06095-3564
Principal Occupation Name of Employer
Executive state of ¢t
Is contributor a lobbyist, spouse, or | _jYes TF contribution is In excess of $400 (o a candidate committee for a chief executive officer of a P
dependent child of a lobbyist? 7 municipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
No municipality valued at more than $5,0002 [Yes No
Is this contribution associated with an Ts contributor a prificipal of a state contractor or prospeciive state contractor?
. " Yes Yes
event reported in Section L17 N 1f yes, indicate which branch or N $20.00
. o branches of government the . i o
If yes, list Event # contract is wgimf [:] Executive Dbeglslatlvc
Method of contribution: Date Received Aggregate contributions
D Cash D Pessonal Check [v] Credit/Debit Card [:I Payroil Deduction l:] Money Order 09/29/2019 $170.00
$145.00
$76,013.00

$76,013.00,
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Last Name First

Diaz Nelson

Residential Street Address City State 2ip Code

119 Colanel Chester Dr Woethersfield cT 08109-2534
Principal Occupation Name of Employer

VP C Town

|_[Yes

1s contributor a lobbyist, spouse, or
dependent child of a lobbyist?

T contribution is in excess of $400 to 4 candidate committee for a chief executive officer of a
municipality does contribitoy or business he/she is associated with have a contract with said

Amount of Contribution

NO municipality valued at more than $5,0007 D Yes [“iNo
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
event TEPt‘thed in Section E1? EYBS If yes, indicate which branch or EY@S $50000
. No branches of government the No
If yes, list Brent # c:;:ﬂm[ is “%m:e D Executive D Legislative
Method of contribution: Date Received Aggregate contributions
D Cash Personal Check D Credit/Debit Card I:I Payroll Deduction I:' Money Order 05/06/2019 $500.00
Last Name First MLE
Diaz-Matos Andrew B
Residential Strect Address City State Zip Code
221 Trumbuli St, Apt 2903 Hartford CT | 08103-1528
Principal Oceupation Name of Emplover
Attorney The Hartford

| jYes

Is contributor a lobbyist, spouse, or

If contribution is in excess of $400 to a candidate committec for a chief executive officerof a

Amount of Contribution

dependent child of a lobbyist? ZINo municipality does contributor or business hefshe is assoctated with have a comdract with said
! No municipality valued at more than $5,0007 D Yes No
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
event reparted in Section L17 YCS If yes, indicate which branch or DYGS $650.00
’ No branches of government the No
If yes, list Event # 0904192 D conl::act is “igl: e D Executive D Legislative .
Method of contribution: Date Received Agpgresate contributions
D Cash D Personal Check Credit/Debit Card l:l Fayroil Deduction D Moaey Order 09/04/2019 $1,000.00
Last Narne First ML
Diemand Timothy
Residential Street Address City State Zip Code
234 Devonshire Ln Madison CcT 06443-8127
Principal Occupation Name of Employer
Aftorney Wiggin and Dana

LiYes
No

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

[T contributior s in excess of $400 to a candidate committes for a chiel execitive officer of a
municipality does contributor or business he/she is assaciated with have a contract with said

mumicipality valued at more than $3.0007 []Yes [INo

Is this contribution associated with an

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

Amount of Contribution

event Teported in Section L1? DYCS if ves, indicate which branch ox $100.00]
. No branches of t th No
If yes, list Event # . c;a::fa;si: wgig;emen ¢ [:] Executive D Legislative .
Method of contribution: Date Received Agppregate contributions
DCash [:I Personal Check || Credit/Debit Card D Payroll Deduction DMuney Order 06/04/2019 $100.00
$1,250.00
$76,013.00

$76,013.00
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October 10 filing

Last Name First
Dighello Richard
Residential Street Address City State Zip Code
70 Ten Acte Rd New Britain cT 08052-1532
Principal Occupation Name of Employer
Attorney Updike, Kelly & Spellacy
1s contributor a lobbyist, spouse, or | |Yes T contribution is in excess of $400 toa candidate committee for a chiel executive officerof a P
dependent child of a lobbyist? . N municipality does contributor or business he/she is associated with havea contract with said Amount of Contribution
o | municipality valued at more than $5,000? Yes DNQ
Is fhis contribution associated with an Ts contributor a principal of a state contraclor of prospeciive state congracter?
: . Yes Yes
event reported in Section L1? If yes, indicate which branch or $50.00
. ViNe branches of government the v iNo
If yes, Tist Bvent # contract is wgith-. [CiExecutive []Legistative
Method of contribution: Date Received Agpregate contributions
D Cash Personal Check E] Credit/Debit Card D Payroli Deduction D Money Order 09/23/2019 $50.00
Last Name First ML
Donna Nelson
Residential Street Address City State Zip Code
164 S Whitney St Hariford CT 06105-3068
Principal Occupation Name of Employer
Nurse | care
Is contributor a lobbyist, spouse, of L_IYes Tf contribusion is in excess of $400 to a candidate commitice Tor a chief executive officer of a g
dependent child of a lobbyist? N municipality does contributor or business he/she is associated with Tave a contract with said Amount of Contribution
0 umicipality valued at more than $50007 [ Yes N
Is this confribusion associated with an Ts contributor a principal of a state confractar or prospective state contractor?
event reported in Section L1? YGS If yes, indicate which branch of D Yes $25 . 00|
. W[ No branches of government the
If yes, list Event # contract is v?nh: DExecutive D Legislative
Method of contribution: Date Received Agpregate contributions
[ Jcash  []Personal Check [#] CredivDebit Card { ] Payrolt Deduction [IMoney Order 09/05/2019 $25.00
Last Name First M.L
Donofrio Anita
Residential Strect Address City State Zip Code
55 High Ridge Ave Ridgefield CT | 08877-4901
Principal Occupation Name of Employer
Developer Seif Employed AMD HOMES LLG
Ts contribusor a lobbyist, spotse, oF L iYes If contribution is in excess of $400 toa condidate comunittee for a chiel exequtive officer of 2 P
dependent chitd of a lobbyist? N municipality does contributor of business he/she is associated with have a contract with said Amount of Contribution
o municipatity valued af more than $50007 [yes []No
Is this contribution associated with an Is contributor a principal of a state contractar or prospective state contractor?
event reported in Section 117 EYBS If yes, indicate which branch or E‘Yes $500.00
. No branches of government the No
If yes, list Event # contract i8 “,gim: D Executive D 1 egislative
Method of contribution: Date Received Agpgregate contributions
@cash [ | Personal Check [ Credit/Debit Card [1paysoh Deduction [|Money Order 09/30/2019 $1,000.00 J
$675.00
$76,013.00

$76,01 3.tﬂ
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Last Name First
Ellant Jody
Residential Street Address City State Zip Code
67 Deer Run Rd Woodbridge CT 06525-1807
Principal Occupation Name of Employer
Attorney Jody P. Ellant LLC
13 contributer a lobbyist, spouse, or UYBS If contribution is in excess of $400 to a candidate committee for a chief executive officer of a . N
dependent child of a Jobbyist? municipality does contributor or business he/she is assoclated with have a contract with said Amount of Contribution
No rmunicipality valued at more than $5,0007 D Yes No
Is this contribution associated with an Is contributor a principal of a state contractor or pros five state confractor?
evet reported in Section L17? DYGS If yes, indicate whj,l:: branch or prospes DYCS $20000
. No branches of government the No
If yes, list Event # - contract is \fi:)h: " [:] Executive E] Legislative -
Method of contribution: Date Received Aggprepate contributions
[ Jcash  []pemonal Check [Z] Creditmebit Casd [ ]Payrolt Deduction [ Money Order 09/05/2019 $200.00
Last Name First MI
Elliot Douglas G
Residential Street Address City State Zip Code
24 Hunters Rdg Racky Hill CcT 06067-1743
Principal Occupation Name of Emplover
President The Hariford
Is contributor a lobbyist, spouse, of l__lYeS [f contribution is in excess of $400t0a candidate commiltes for a chief executive officerof a o
dependent child of a lobbyist? - [municipality does contributor or pbusiness he/she is associated with have a contract with said Amount of Contribution
No municipality valued at more than $5 0007 [:I Yes No
Is this coniribution associated with an Is contributor a principal of a state contracter or prospective state contractor?
event reported in Section L1? [ ves If yes, indicate which branch or [1Yes $1,000.00
. No branches of govemment (he Nao
1f yes, list Event # 0904192 U contract is ‘,ﬁ'h: [ Executive [JLegislative 7
Method of contribution: Trate Received Appregate contributions
[ Jcash Personal Cheek [ | CredivDebit Card [ payrolt Deduction [ Money Order 09/04/2049 $1,000.00
Last Name First ML
Fish l.awrence
Residentiai Street Address City State Zip Code
141 Ferguson Rd Manchester CcT 06040-4534
Principal Occupation Name of BEmployer
Retired Retired
1s contributor a lobbyist, spouse, or L_JYCS 1f contribution is in excess of $400 to a candidate committec for a chief executive officer of 2 . .
dependent child of a lobbyist? — municipality docs conteibutor or business hejshe s associated with have a contract with said Amount of Contribution
N“ municipality valued at more than $5,000? D Yes No
gzl;:rc;;f:gl?:; :cstsi:;l?_ff‘?i with an D YVes Is;(:::b;!:;:tzr::g;t:: :c;tz:: contractar or prospective slate contractor? DYCS $50.00
No ‘branches of government the [vINo
If yes, list Event # . c'omra;s is “ﬁth:ﬂ D Executive DLegislativc -
Method of contribution: Date Received Apgregate contributions
[Jcash  [if]personal Check [JCredit/ebit Card [ Payroit Deduction [ Money Order 00/06/2019 $150.00
$1,250.00
$76,013.00,

$76,013.00
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1.ast Name
Fitzpatrick Sean
Residential Street Address City State Zip Code
121 Great Pond Rd Simsbury CT 06070-1525
Principal Occupation Mame of Employer
Professor Trinity College
Is contributor a lobbyist, spouse, or L iYes 1T contribution is in excess of $400 toa candidate committee for a chief executive officer of a P
dependent child of Iobbyist? N nunicipality does contributor or business he/she is associated with have a coatract with said Amount of Contribution
¢ |municipality valued at more than $5,0007 DYBS No
1s {his contribution associated with an Is contributor a principal of a state contractor OF praspective state contractor?
. . Yes Yes
event teported in Section L1? N If yes, indicate which branch or N $500.00)
. 0 pranches of government the . g Y
If yes, list Event contract is with: [ JExecutive [Legislative
Method of contribution: Date Received Aggrepate contributions
[ Jcash  [Jpersonal Check [ | CrediyDebit Card [ Payrolt Deduction [ Money Order 00/30/2018 $1.000.00
Last Name First ML
Fowler Clayton H
Residential Street Address City State Zip Code
215 Upper Shad Rd Pound Ridge NY 10576-2237
Principal Qccupation Name of Employer
CEC Spinnaker Real Esiate Partners
1s contributor a lobbyist, spouse, or L_lY ] I contribution is in excess of $400 to a candidate commiltee Tor a chief executive officer of a L
dependent child of a lobbyist? N municipality does contributor or business he/she is associated with have a contrack with said A_mo“nt of Contribution
0 municipality vaiued at more than $5,0007 [Yes No
T this contribution associated with an Ts contributor a principal of a state contractar or prospective state contractor?
event reported in Section L1? EYeS 1f yes, indicate which branch or D Yes $1,000.00
. No branches of governsent the . A
If yes, list Event # contsact is with: [:] Executive L__]Legxs!atwe
Method of contribution: Date Received Aggrepate contributions
D Cash Persanal Check D Credit/Debit Card D Payroll Deduction [:I Money Order 09/06/2019 $1,000.00
Last Name First ML
Freedman Joel
Residential Street Address - City State Zip Code
243 Tryon St South Glastonbury CcT 06073-2024
Principal Occupation Name of Emplover
Retired Retired
1s contributor a lobbyist, spouse, 0 [_lYeS Tf contribution is in excess of $400 to a candidate committee Tor a chief executive officer of a PR
dependent child of a lobbyist? N municipality does contributor or business hefshe is associated with have a contract with said Amount of Contribution
o mmicipality valued at more than $5,0007 [Yes #INo
1s this contribution associated with an Ts cantributor a principal of a state contractor or prospective state confractor?
event reported in Section 117 EYES [f yes, indicate which branch or EYCS $1.000.00
! No pranches of govemment the No
If yes, st Bvent # contract i8 \vgith'. DExecuﬁve DLGgiSlaﬁve
Method of contribution: Date Received Aggrepate contributions
[ Jcash  [[]Personal Check [#] Credit/Debit Card [ paysoll Deduction [noney Order 00/24/2019 $2.000.00
$2,500.00
$76,013.00

$76,013.00
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Last Name First
Freedman Susan
Residential Street Address City State Zip Code
213 Tryon St South Glastonbury CT 08073-2024
Principal Occupation Name of Employer
Attarney Shipman & Goodwin
Is contributor a lobbyist, spouse, or [_IYCS 1T contribution is in excess of $400 to a candidate commities for a chief executive officer of a " .
dependent child of a lobbyist? muaicipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
NO municipality valved at more than $5,0007 ch DNO
Is this contribution associated with an Ts contributor a principal of a state contractor or prospective state contractor?
event reported in Section L17 DYeS If yes, indicate which branch or DYeS $4,000.00
, NO branches of government the . A [“INo
If yes, list Event # contract is with: [ JExecutive [JLegislative
Method of contribution: Pate Received Apgregate contributions
DCash DPersonal Cheek CrcditIDebit Card DPaymll Deduction D Money Qrder 09/24/2019 $2,000.00
Last Name First ML
Fulbright Stephanie
Residential Street Address City State Zip Code
46 Dora Dr Shelton CT 06484-6412
Principal Qccupation Name of Bmployer
VP of Real Estate The Hartford
13 contributor a lobbyist, spouse, or L_IYBS 1f contribution is in excess of $400 1o a candidate committee for a chief executive officer of a . .
dependent child of a lobbyist? 7 rmumicipality does contributor o business hefshe is associated with have a conlract with said Amount of Contribution
No municipality valued at more than $5,0007 [IYes No
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section 117 ch If yes, indicate which branch or D Yes $200.00
X No branches of government the No
If yes, list Bvent # 090419a D contract is “?;th: DExecutive [:]Legislaﬁve -
Methad of contribution: Date Received Aggregate contributions
D Cash D Personal Check - Credit/Debit Card D Payrolt Deduction D Money Order 09/04/2019 $200.00
Last Name First ML
Gardner Arlyn
Residential Street Address City State Zip Code
350 Grace Church St Rye NY 10580-4204
Principal Occupation Name of Employer
Retired Retired
Ts coniributor a lobbyist, spouse, or l_\/_l Yes Tf contribution is in excess of $400 to a candidate committee for & chief executive officer of a .
dependent child of a lobbyist? municipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
D No municipality valued at more than $5.0007 D Yes N()
Is this contribution associated with an Ts contributor a principal of a stafe contractor ot prospective state contractor?
event reported in Section 17 DYES If yes, indicate which branch or DYeS $100.00
) No branches of government the . - No
If yes, list Event # contract is with: [ ] Executive [iegislative
Method of contribution: Daite Recelved Aggrepate contributions
D Cash DPei‘sunal Check [/] Credit/Debit Card D Payroll Deduction [:I Money Qrder 00/08/2019 $1,300.00
L —
$1,300.00
$76,013.00

$76,013.00
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Gardner

Residential Street Address City State Zip Code

350 Grace Church St Rye NY | 10580-4204
Principat Occupation Name of Employer

Retired Retired

[ 1Yes

Is contributor a lobbyist, spouse, or

1 contribation is in excess of $400 to a candidate committee for a chief executive officerof a
municipality does contributor or business he/she is associated with have a contract with said

Amount of Contribuiion

dependent child ef a Iobbyist? DN
¢ municipality velued at more than $5,0007 [yes ZNo
Is this contribution associated with an Is contributor a principal of a state contracior o prospective state contractor?
event reporied in Section Li7 ch If yes, indicate which bratch or EYCS $500.00
; VMo pranches of government the No
I yes, list Bvent # cont:acet is wgilh:e " [T }Executive [Legistative
Method of confribution: Date Received Apgrepate contributions
[ Jcash [ Jpersonai Check [] Creditiebit Card [ ] Paysoil Deduction [}Money Order 09/29/2019 $1.300.00
Last Name First M.L
Gardner Arlyn
Residential Street Address City State Zip Code
350 Grace Church St Rye NY | 10580-4204
Principal Occupation Name of Employer
Retired Retired

V] Yes
DNO

Ts contributor a labbyist, spouse, oF
dependent child of 2 lobbyist?

1f contribution is in excess of $400 to a candidate committee Tor a chief execulive officer of 2
mupicipality does contributor or business he/she is associated with have a contract with said
municipality vaiued at more than $5,0007 D Yes No

Amount of Contribution

Is this contribution associated with an DYes Is contributar a principal of a state contractar o prospective state contractor? DYGS
event reported in Section L17 - If yes, indicate which branch or $1 00.00
. No branches of government the
1f yes, list Bvent # conteact is wgizh: D Executive [Legislative
Method of contribution: Date Received Agpprepate contributions
DCash D Personal Check [v/] CreditDebit Card D Payroll Deduction D Money Qeder 00/30/2019 $1,300.00
Last Name First ML
Gardner Maggie
Residential Street Address City State Zip Code
147 Kent St, F1 2 Hartford cT | 06112-1827
Principal Occupation Name of Emplover
Axuallary Nurse Not Employed

LlYes
No

1s contributor a lobbyist, spouse, or
dependent child of 2 Tobbyist?

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

Amount of Contribution

1s this contribution associated with an

event reported in Section Li? D Yes
, ViNe

If yes, tist Event #

Method of contribution:
[cash

DPersona\ Check Cred.iUDebit Card DPaymll Deduction DMoney Order 09/02/2019

municipality valued at more than $3,0007 [ Yes #INo
Is contributor a principat of a state contractor or prospective state contractor? DYes
If yes, indicate which branch or
branches of government the . _ No
contract is with: DExecutlvc [Legislative

$25.00

Date Reccived l

‘Aggrepate contributions

$25.00

$625.00

$76,013.00

$76,013.00
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Gersten

Residential Street Address City State Zip Code

40 orchard West Hartford CT 061147

Principal Occupation Name of Employer

Attorney Pullman

1s coniributor a lobbyist, spouse, of LJYeS I contribution is in excess of $400 to a candidate committee for a chief executive officer of a o s

dependent child of a lobbyist? M municipality does contributor of business he/she is associated with have a contract with said Amount of Contribution

v]Ne municipality valued at more than $5,0007 Yes DNO

Ts this contribution agsociated with an 1s contributor a principal of a state contractor or prospective state contracior?

event reported in Section Li? EYGS If yes, indicate which branch or Yes $50.00
. No pranches of govemnment the No

If yes, list Event # mm;c( is \xﬁth: [T lExecutive [1egislative

Method of contribution: Date Received Aparegate conributions

[ Jcash [ _Personal Check [Z]Credit/Debit Card [ ]Payrolt Deduction [ Jmoney Order 09/06/2019 $50.00

Last Name: First ML

Giles Carleton

Residential Street Address City State Zip Code

22 Belvidere Ter Middletown cT 06457-2407

Principal Occupation
Administrator

Name of Employer
State of Connecticut

Ts contributor a lobbyist, spouse, or

L 1¥es

1f contribution is in cxcess of

$400 to a candidate commitiee for a chief executive officer of 2

Amount of Coniribution

dependent child of a lobbyist? N municipality does contributor or business hefshe is associated with have a contract with said
o municipality valued at more than $5.0007 DYBS No
Is this contribution associated with an Ts contributor a principal of a state contractor 0% prospective state contractor?
event reported in Section L1? DYES #f yes, indicate which branch or DYGS $250.00
. No branches of government the No
If yes, list Event # 4 contract s w%zh: [JExecutive [ ]Legislative ]
Method of contribution: B Date Received Aggregate contributions
D Cash [:I Personat Check /] Credit/Debit Card D Payroll Deduction D Money Order 09/30/2019 $750.00
Last Name First M.L
Goldman Kathryn _
Residential Street Address City State Zip Code
11 Greenridge Ln West Hartford CT 06107-1302
Principal Occupation Name of Employer
Professor University of CT

1s contributor a lobbyist, spouse, or

|_{Yes

[f confribution is in excess of

$400 to a candidate committee for a chief executive officer of a

Amount of Contribution

dependent child of a lobbyist? EN municipality does coniributor or business hefshe is associated with have a contract with said
WiNo (nunicipality valued at more than $5,0007 [es No
Ts this contribution associated with an 1s contributor a principal of a state contractor ot prospective state contractor?
event reported in Section L1? [v] Yes If yes, indicate which branch or [.:]Yes $1,000.00
. No branches of government th [V |No
If yes, list Event # 090419a D wm:a:ls i:wg;h:e et the E] Executive E] Legislative
Method of contribution: Date Received Aggregate contributions
[ Jcash [ ]Personal Check [v]Crediv/Debit Card [Jpayroft Deduction [ ] Money Ordes 09/04/2019 $1,000.00
$1,300.00
$76,013.00

$76,013.00
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Last Name
Gordon Joseph
Residential Street Address City State Zip Code
18 Sperry Rd Woodbridge \ cT \ 06525-1234
Principal Oceupation MName of Emplover
Yale University

Retired Dean

If contribution is in excess of $400 to a candidate comunittee for a chief exccutive officer of a !
reunicipality does contributor of ‘business hefshe is assoctated with have a contract with said Amount of Contribution

Ts contributor a lobbyist, spouse, 0 L Yes

dependent child of a lobbyist?
N° municipality valued ot more than $5.0007 DYeS No
Ts this contribution associated with an 1s contributor a principal of a state contragtor o prospective state contractor?
. . Yes Yes
event reported in Section L1? D 1f yes, indicate which branch or N $25.00
o

[#iNo

branches of overnment the . o
8 DExccutwe DLeglslatwe

1f yes, fist Event i contract i8 with:
Method of contiibution: Date Received Apgrepate contributions
[Cjcasn [ ]Personal Check [ CrediviDebit Card [ ] Payrolt Deduction [money Order 09/30/2019 $365.00

Last Name First ML
Gottesdiener Marc

Residential Street Address City State Zip Code

500 S Main St, Ste A-1 West Hartford cT 06110-1754
Principal Qccupation Name of Emplover

real estate marc gottesdiener & Co. inc.

1s contributor a lobbyist, Spouse, of L]Yes 1T contribution is in excess of $400 to a candidate committee Tor a chiet executive officer of a R
dependent child of 2 lobbyist? NO municipality does contributor or business he/she is associated with have a contract with said Amount of Contribution

nicipality valued at more than $5,0007 [Q¥es ENO

Is this contribution associated with an [j Yes Is contributor a principal of a state contractor or prospective state contractor? [:I Yes
event reported in Section L1?  yes, indicate which branch or 7 $18.00
. branches of povernment the i Lo No
I yos, ist Event # contract s wgi..th: [ Bxecutive [CLegistative
Method of contribution: Date Received Agpgregate contributions
D Cash D Personal Check Credit/Debit Card DPayml! Deduction D Money Order 09/30/2019 $198.00
Last Name First ML
Gould Bruce
Residentiak Street Address City State Zip Code
14 Camille Ln Waest Simshury (o4) 06092-2403
Principal Occupation Name of Employer
Physician UConn Health
Ts contributor a lobbyist, spouse, O L 1Yes 1f contribation is in excess of $400 to a candidate committee for a chief execulive officer ofa s g
dependent child of a Jobbyist? E N municipality does contributor or business hefshe is associated with have a contract with said Amount of Contribution
/| No municipality valued at moré than $5,0007 DYes

te contractor?

Ts contributor a principal of a state contractor or prospective sta

$100.00

1s this contribution associated with an D Yes

event reported in Sectjon L17 N ¥ yes, indicate which branch or
o

branches of povernment th . -
ches of gavernmert 1E [ ]Executive [Legislative

contract is with:
Date Received
09/03/2019

If yes, list Event #

Ajpregate contributions

$100.00

Method of contribution: )
D Cash D Personal Check Credit/Debit Card DPaymll Deduction

D Money Order

$143.00

$76,013.00
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First

Gourlie Noah

Residential Street Address City State Zip Code

122 Joy Rd, PO Box 323 Woodstock CcT 06281-2204

Principal Occupation Name of Emplover

Medical Writer AbbVie

Is contributor a lobbyist, spouse, or [___lYeS 1T contribution is in excess of $400 to a candidate committee for a chief executive officer of a .

dependent child of a lobbyisi? N municipality does coniributor or business he/she is associated with have a contract with said Amount of Contribution

° municipality valued at more than $5,0007 [Yes No

Is this contvibution associated with an Ts contributor a principal of a state conractor or praspective state contractor?

evens reported in Section L1? EYeS If yes, indicate which branch or EYBS $250.00
. No branches of government the No

If yes, list Event # contract is o [ JExecutive [ Legislative

Methad of contribution: Date Received Apprepate contributions

D Cash DPersona! Check || Credit/Debit Card DPaymll Deduction D Money Order 09/13/2019 $250.00

Last Name First ML

Grieco Joel

Residential Street Address City State Zip Code

22 Ledyard Rd, FI 25 West Hartford CcT 06117-1708

Principal Oceupation Name of Emplover

sales Cushman & Wakefield

1= conteibutor a lobbyist, spouse, o1

[ jYes

[f contribution is in excess of

$400 to a candidate committee for a chief execwtive officer of a

Amouns of Contribution

dependent child of a lobbyist? !N municipality does contributor or business he/she is assoclated with have a contract with said
INo unicipality valued at more than $5,0007 [ Yes Ao
Is this contribution associated with an s contributor a principal of a state contractor o prospective state contractor?
event reparted in Section L17 Yes If yes, indicate which branch or [ves $250.00
. No branches of government the No
Ifyes, list Event # 090419a contract is wgith: {]Executive [Legistative
Method of contribution; Date Received Ageregate contributions
[Jcash  [w]Personal Check [ CreditDebic Card [ | Payrolt Deduction [ IMoney Crder 06/04/2018 $250.00
Last Name First ML
Griffin Marion
Residential Street Address City State Zip Code
24 \ernon St Hartford CT 06106-3213
Principal Occupation Name of Emplover
Retired Retired

Is contributor a lobbyist, spouse, o

[ [Yes

T contribution is in excess of $400 toa
municipality does contributor or business

eandidate commiites for a chief executive officer ofa

hefshe is associated with have a contract with said Amount of Contribution

dependent child of a lobbyist?
, No municipality valued at more than $5,0007 [JYes [ZINo
Ts this contribution associated with an Is contributor a principal of a siate contractor or prospective state contractor?
event reported in Section L17 EYCS {f ves, indicate which branch or []Yes $100.00
. No branches of govemnment the No
If yes, list Event # contract is i [Executive [JLegislative ]
Method of contribution: Date Received Agpregate contributions
D Cash Personat Check D Credit/Debit Card DPaymll Deduction DMoney Order 09/06/2019 $100.00
$600.00
$76,013.00

$76,013.00
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First

Gugliotti Thomas

Residential Street Address City State Zip Code

17 Millstone Dr Avon CcT 06001-2335

Principal Qecupation Name of Employer

Atiorney Updike Kelly & Spellacy, P.C.

Ts contributor a lobbyist, spouse, or [_iYes I costribution is in eXcess of $400 to a candidate comumiitee for a chief exccutive officer of & Pt

dependent child of a lobbyist? N municipality does contributor o business he/she is associated with have a contract with said Amount of Contribution

¢ municipality valued at moro than $5,000? D Yes No

Is this contribution associated with an Is contributor 2 principat of 8 state contractor OT prospective state contractor?

event reported in Section L17 EYCS If yes, indicate which branch ot EY% $100.00
. No branches of government the No

If yes, list Bvent # mm;ct is wgi(t)h: D Executive DLegis]aﬁve

Meshod of contribution: Date Received Apgrepate contributions

[Jcash [ ]Pporsonal Check [¥7] Credi/Detit Card [[Jpayrolt Deduction [JMoncy Order 09/06/2019 $300.00

Last Name First ML

Habesch Majib

Residential Street Address City State Zip Code

101 Highland St Wethersfield CT 06109-4017 J

Principal Qccupation Name of Employer

Senior VP BETA Group, INC

[ 1Yes
No

Is this contribution associated with an DYes
event reported in Section 117

Ts contributor a Jobbyist, spouse, of
dependent child of a Iobbyist?

municipality
/nunicipaiity valued at

Ts conlributar a principal ofa
If yes, indicate which branch or

I€ contribution s in excess of $400 to a candidate
does contributor or pusiness hefshe is
more than $5.000?

state contractor oF praspective state cantractor?

committes for a chief exccutive officer of &
associated with have a contract with said

i ¥es [No

Amount of Coniribution

(/] ¥es $250.00

Method of congribution:
DCash Personal

Check [/]CreditiDebit Card

. No branches of government the No

1f yes, Vist Event # 4 contract is w%th: [ Executive [Cliegisiative i

Meshod of contribution: Date Received Aggregate contribuiions

D Cash D Personal Check Credit/Debit Card DPaym]l Deduction DMnney Order 00/06/2019 $750.00

Last Name First M1

Hartnett Murphy Deborah R

Residential Street Address City State Zip Code

58 South St, P.O.Box 1585 Litchfieid c7 06759-4022

Principat Qccupation Name of Employer

VICE PRESIDENT NOVENS

Ts contributor a lobbyist, spouse, of L iYes If consribution is in excess of $400 to a candidate committee for a chief executive of ficer of 8 P—r

dependent chitd of a lobbyist? N municipalify does contributor oF business he/she is associated with have a contract with said Amount of Contribution

0 unicipality valued at more than $5.000% [Jes N

Ts this contribution associated with an 1s contribator a principal of 2 state contraciar oF prospective stale contractor?

event reported in Section L1? Yes If yes, indicate which branch or DYES $500.00
. v|No branches of government th

If yes, list Brent # commctsis wg;th: nt e [:I Executive Dbegislative

DPaymll Deduction DMoncy Order

Aggrepate confributions

$500.00

Date Received
09/02/2019

$850.00

$76,013.00

$76,013.00
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Last Name First

Hess David

Residential Street Address City State Zip Code

43 Musket Trl Simshury CT 06070-1727

Principal Occupation Name of Employer

Unemployed Unemployed

Ts contributor a lobbyist, spouse, or | [Yes Tf contribution is in excess of $400 to 2 candidate commitiee for a chief executive officer of 4 o ge

depeadent child of a lobbyist? municipality does contributor or business hefshe is associnted with have 2 contract with said Amount of Contribution

No unicipality vatued at more than $5,0007 [:IY es No

Is this conteibution associated with an D Yes Is contributor a principal of a state contraciof oF prospective state contractor? D Yes

event reported in Section Li? If yes, indicate which branch or $1,000.00
. No branches of government the ) S Ne

If yes, fist Event # contract i with: [JExecutive [ Legistative

Method of contribution: Date Received Aggregate contributions

[C]cash  []pessonal Check Credit/Debit Card  [_|Payroll Deduction [ Money Order 09/26/2019 $2,000.00

Last Name : First M.L

Higgins Raymond

Residential Strest Address City State Zip Code

15 Harmony Hill Rd Granby CT 06035-1222

Principal Occupation Mame of Employer

nfa none

Is contributor a lobbyist, spouse, or l_]YBS T contribution is in excess of $400 toa candidate committee for a chief executive officer of a P

dependent child of a lobbyist? municipality does eontributor of business he/she is assoclated with havea contract with said Amount of Contribution

VNo municipality vatued at more than $5,0007 DYes No

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

event reported in Section L1? [1¥es 1f yes, indicate which branch or DYes $200.00
. No branches of government the . - [V]Ne

1 yes, Tist Event # contract is with: [JExecutive [[Legislative

Maethed of contribution: Date Received Apgrepate contributions

D Cash Personal Check D Credit/Debit Card D Payroll Deduction I____lMone,y Order 09/07/2019 $200.00

Last Name First ML

Haben Almee

Residential Street Address City State Zip Code

296 E Hill Rd Canton cT | 06019-2117

Principal Qccupation Name of Employer

Altarney Hariford Fire Insurance Company

1s contributor a lobbyist, spouse, o
dependent child of a Jobbyist?

L1Yes
No

Tf contribution is in excess of $400 toa candidate committee for a chief execttive officer of a
municipality does contributor or business he/she is associated with have a contract with said
municipality valued at mare than $50007 [Jves No

Amount of Contribution

Is {his contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
event reparted in Section L17 YBS If yes, indicate which branch or EYCS $50000
No | branches of government th [V |No
1 yes,lst Event # 0904 19a i el vy et e [JExecutive [Legistative
Method of contribution: Date Received Aggpregate cantributions
D Cash DPersonal Check o] CreditDehit Card DPayrell Deduction DMoney Order 09/03/2019 $500.00
$1,700.00
$76,013.60

$76,013.00
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Last Namme First

Hoffman Hank
Residential Street Address City State Zip Code
g Farnham Way Farmington CT 06032-1564

Principal Occupation Name of Employer
lawyer - The Hartford
Tf contribution is in excess of $400 to a candidate committee fora chief executive officer ofa

municipality does contributor or business hetshe is associated with have a contract with said
nunicipality valued at more than $5,0007 DY es NO

Ts contribtor a lobbylst, pause, Of [ [Yes

degendent child of a lobbyist? No Amount of Contribution

Ts this contribution associated with an 15 contributor a principal of a state contractos or prospective state contractor?
event reposted in Section L1? YBS I yes, indicate which branch of YBS $250.00
. No branches of govermment th No
If yes, Yist Event # 0904192 contract i: \ﬁ?h:e nt e DExecuﬁve Dl.egislalive
Methed of contribution: Date Received Apgregaie contributions
[ lcasn [ Personal Check [ JcredivDebit Card [ Jpayrolt Deduction [ ] Money Order 09/04/2019 $250.00
‘Last Name First ML
Hogue Mary
Residential Street Address City State Zip Code
1656 S{onewa" Ln Fairfield CcT 06624-1 831
Principal Occupation Name of Emplover
Unemployed Unemployed
s contributor a Iobbyist, spouse, OF LJYGS Tf contribution is in excess of $400t0a candidate committes for a chief executive officer of a . .
dependent chila of a lobbyisi? EN municipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
o municipality vafued at more than $5,000? [CIYes No
1s this contribution associated with an 13 contributor @ principal of a state contractar of prospective state contractes?
event reported in Section Li? Yes 1 yes, indicate which peanch of Yes $100.00
\ | No hranches of government the V|No
If yes, list Event # contract is wgith: DExecuﬁve L—_lbegislative
aethod of contribution: Date Received Aggrepaie contributions
D Cash DPersonal Check Credithebit Card [:]Paymll Deduction DMoney Order 09/05/2019 100.00
Last Name First ML
Howe Peter
Residential Street Address City State Zin Code
71 South St, PO Box 1527 Litchfield CcT | 06759-4005
Principal Occupation Name of Emplover
Retired Retired

Tt contribution is in excess of $400 to a candidate committes for a chief execnutive officer of 2
municipality does contributor or business hefshe is associated with have a coniract with said
municipality valued at more than $50007 DYes No

Ts coniributar & lobbyist, Spouse, of [_|¥es
dependent chiid of a lobbyist? No

Is this contribution agsociated with an []Yes

1s contributor 8 principal of 2 state contracter oF prospeetive state contractor? D Yes
event reported in Section L1?

If yes, indicate which branch or

. No pranches of government the No

1f yes, list Bvent # - wnlm:t 1a ‘i?; Dﬁxecuﬁve Dl.egislative -

Method of contribution: Date Received Appregate contributions
[Clcash [ personal Check [} CreditDebit Casd [ Jpayrott Deduction [ Money Order 09/30/2019 $100.00

$76,013.01

$76,013.0

H
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First

Hunt Donald

Residential Street Address City State Zip Code

4 Banbury Ln West Hartford ct | 06107-1101
Principal Occupation Name of Employer

Attorney The Hartford

1s coniributor a lobbyist, spouse, or
dependent child of a lobbyist?

| 1Yes

If coniribution is in excess of $400 to a candidate committes for a chief executive officer of a
municipality does contelbutor or business hedshe is associated with have a contract with said

Amount of Contribution

No municipality valued at more than $5,0007 []Yes No
Is this contribution associated with an 15 contributor a principal of a state contractor or prospective state contractor?
event reported in Section L1? Yes If yes, indicate which branch or Yes $500.00
. No branches of govesnment the ViNo
If yes, list Event # 090413a c;!tlfﬂct i:wgi:)h-. " D Executive l:] Legislative
Method of contribution: Date Received Aggregate contributions
D Cash D Personat Check || Credit/Debit Card [:] Payrofl Beduction D Money Order 09/04/2019 $500.00
Last Name First M1
Hunter Michael
Residential Street Address City State Zip Code
1076 High St Dedham MA 02026-5703
Principal Occupation Name of Employer
Executive Trinity Financial

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

Tf contribution is in excess of $400 to a candidate committee for a chief executive officer of a
municipality does confributor or business hefshe is associated with have a conkract with said

Amount of Contribution

[CYcash

municipality valued at more than $3,0007 D Yes No
1s this contribution associated with an Is contributor a principal of a state conteactor of prospective state contractor?
event reported in Section L1? L 1ves If yos, indicate which branch or CYes $200.00
. No ranches of government the No
If yes, list Event # v contract Is wgith: [ JExecutive [Jiegislative %
WMethod of contribution: Date Received Apsrepate contributions
[Jcash [ ]Personal Check [Z] Creditmebit Card [ }Payroft Deduction {JMoney Order 09/04/2019 $200.00
Last Name First MI
lacobellis James
Residential Street Address City State Zip Code
114 Steep Hollow Ln Manchester CT 06040-4522
Principal Occupation Name of Employer
Sr VP ,Government and Regulatory CHA
Is contributor a lobbyist, spouse, or [W1Yes H conmibution is in excess of $400 to a candidate committee for a chief executive officer of a P
dependent child of a lobbyist? DN municipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
o municipality valued at more than 35,0007 [es No
Is this contribution assoclated with an Is contributor & principal of a state contractar or prospective state contractor?
event reported in Section L17 [¥es Jf yes, indlcate which branch or Lltes $50.00
. No branches of government the . N [viNo
If yes, list Event # contract is withs D Exccutive D Legislative
Method of contsibution: Date Received Aggregate coniributions

09/09/2019

D Payrot] Deduction D Money Order

$50.00

[ ]Personal Check [/]Credit/Debit Card

$750.00
$76,013.00

$76,013.00
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Last Name First

indomenico Salvatore

Residential Street Address City State Zip Code

208 Highland St Wethersfield CT 06109-4023

Principal Oceupation Name of Erapiover

President Connecticut Mason

s contributor a lobbyist, spouse, o L fYes If contribution is in excess of $400 to a candidate commitice for a chief executive officer of a T

dependent child of a lobbyist? ZIN municipality does contributor of business he/she is associated with have a contract with said Amount of Contribution
E o umicipalify valued at more than $5,000? DYES No

Is this contribution associated with an 1s contributer a principal of a state contractor or prospective state contractor?

event Teported in Seetion L1? DYCS If yes, indicate which branch or EYBS $500 00|
) No branches of government the No

1f yes, list Event # - wmfa;s is wg-:h:e g [ 1Executive [Jiegislative

Method of contribution: Date Received Apprepate contributions

DCash Personal Check D Credit/Debit Card DPaymlE Deduction DMoney Order 09/04/2019 $750.00

Last Name First ML

Jahnke Jeff

Residential Street Address City State Zip Code

91 Warrenton Ave Hartford cT 06105-3929

Principal Occupation Name of Emplover

Architect Jahnke Architecture LLC

]__lYes

Ts contributor a Jobbyist, spouse, OF

TF conteibution is in excess of $400 to a candidate committes for a chief exccutive officer of a
[municipality does contributar or businss hefshe is assoclated with have a coniract with said

Amount of Contribution

D Personal Cheek

[]Cash

Credithehit Card DPayroll Treduction DMoney Order

dependent child of a lobbyist?
No municipality valued at more than $5.0007 [Yes [INe
Is this contribution associated with an D Is contributor a principal of a state contractor of prospective state contractor?
mon a8 Yes [Cyes
event reported in Section L17 If yes, indicate which branch or $200.00
. No branc,hes of government the No
If yes, list Bvent # v contract is w%th: [[]Bxecutive [JLegistative 7
Method of contribution: Date Received Apgregate caoniributions
D Cash D Personal Check Credithebit Card DPaymll Deduction D Money Order 09/30/2019 $200.00
Last Name First ML
Jarvis Kelly
Residential Street Address City State Zip Code
1060 Prospect Ave Hartford cT 06105-1125
Principal Qccupation Name of Employer
Homemaker Homemaker
Is contributor a lobbyist, spouse, or [ 1Yes 1T contribution is in excess of $400 toa o date commmtice for a chief executive officer of a g
dependent child of 2 Iobbyist? municipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
|No municipality valued at more then $5.0007 D Yes No
Ts this contribution assoclated with an s contributos a principal of a state contractor of prospeciive state contractor?
event reported in Section L1? EYSS If yes, indicate which branch of EYES $500.00
. No branches of government the No
If yes, Mist Event # ot 15 e [Executive [[]Legistative
Method of contribution: ‘

Date Received Appregate contributions
09/29/2019 $1,500.00

$1,200.00

$76,013.00

$76,013.00
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Last Name First

Jimenez David

Residential Street Address City State Zip Code

221 Trumbuli St, No. 2008 Hartford CT | 08103-1500
Principal Occupation Name of Bmployer

Attorney at Law Jackson Lewis, LLP

[T contribution is in excess of 4400 to a candidate conunittee for a chief execulive officer of a

1s condributor a lobbyist, spouse, ar

[ [Yes

dependent child of 2 lobbyist?

[¥INo

municipality does contributor of

business he/she is associated with have a contract with said

Amount of Contribution

mimicipality valued at more than $5.0007 DYes No
1s {his contribution associated with an Ts contributor a principal of a state contractor or prospective state contractor?
. " Y
event Teported in Section 1.17 es 1f yes, indicate which branch or EYGS $1,000.00
) | No branches of government the No
If yes, list Eveat # contract is wgm]: [JExecutive [JLegislative
Method of contribution: Diate Recelved Apgregate contributions
[_Jcash  [_|Pessonal Check [ Credit/Debit Card [ Payrotl Deduction [(Money Order 09/26/2019 $2,000.00
Last Naroe First ML
Johnson Lynn
Residential Street Address City State Zip Code
31 Woodland S, Apt 10B Hartford CcT 06105-4303
Principal Occupation Name of Emplover
Retired Retired

Is contributor a lobbyisk, spouse, ar

If contribution is in excess of $400 to a candidate com

municipality does contributor o business he/she is ass

[ 1Yes

mittee for a chief executive officer of a

oclatod with have a contract with said Amount of Confribution

dependent child of a lobbyist?
No mumicipatity vahied at more than $5,0007 D Yes No
Ts this contribution associated withan Ts contributor a principal of a state coatractor or prospective state contractor?
. . Yes Yes
event reported in Section L1? I ves, indicate which branch or $10.00,
. /| No branches of govemment {h No
If yes, list Event # contract ok ¢ [JExecutive [JLegislative
Method of contribution: Date Received Aggregate contributions
D Cash D Personal Check [ ] CreditDebit Card D Payrolt Deduction D Money Order 09/29/2019 $35.00
Last Name First ML
Jones Christopher
Restdential Street Address City State Zip Code
39 Cedar Ledge Rd West Hartford CT 06107-1007
Principal Occupation Name of Employer
Executive The Hartford
Is contribtitor a lobbyist, spouse, or | {Yes I contribution is in excess of $400 toa candidate committee for a chief executive officer of a [
dependent child of 2 Tobbyist? N municipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
o municipality valued at more than 35,0007 [ves [“INo
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
event re,ported in Section L1? YCS 1f yes, indicate which branch or Yes $500 [s]¢)
. No branches of govermment the V|Ne
If yes, list Event # 0004192 comlcazs is ‘fi?h: 8 DExccuﬁve D Legislative
Method of contribution: Date Received Aggregate contributions
@mh [ ]Personal Check []CreditDebit Card [jPayrolt Deduction [Money Order 00/04/2019 $500.00
$1,510.00
$76,013.00

$76,013.00
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Last Name

Jurkowitz Amy
‘Tesidenﬁas Stroel Address City Sate | Zip Code
16 Rockwood Ln \ Greenwich \ CcT \ 06830-3815
Principal Occupation \Namo of Employer
Business Owner Bread Ventures

Tf contribution is in excess of $400 to a candidate committee for a chief executive officer of
nunicipality does con sputor or business hefshe is associated with have a confract with said
unicipatity valued at more than $5,0007 D Yes @Ng

Ts contributor a lobbyist, spouse, of [ 1¥es
dependent child of a lobbyist?
v'|No

Amownt of Contribution

Is this contribution assoctated with an DYES 1s confributor a principal of a sfate contractor or prospective state contractor? DYCS

cvent I(-‘.pOr[ed in Sectten 117 - Ifyes, indicate which branch or - $50000
. No branches of govesnsment the No

1 yes, list Event # wm:act s ‘f-“h._ g [Bxccutive [CLegistative

Method of contyibution: Pate Received Aggregate contribuitons

[lcash [_]personal Check [#)CreciuDebit Card [ Payrolt Deduction [ Money Order 09/06/2019 $500.00

Last Mame First M.L

Kallman Irwin

Residential Street Address City State Zip Code

80 Oneida Dr Greenwich cT 06830-7131

Principal Decupation TName of Emplover

Real Estate lrwin Kaliman

If contribution is in excess of $400 to a candidate committee for 2 chief executive officer of &
municipality doos contributor of business helshe is associated with have a contract with said
municipality valued at more than $50007 DYes No

T confribiitor a lobbyist, spouse, oF [_1Yes
d dfh']dflbb‘l?
ependent child of a lobbyis [ZNo

Amount of Contribution

Ts this contribution associated with an DYes Ts contributor a principal of a state contractor O prospective state contractor? DYes
event reported in Section LL? if yes, indicate which branch of $250.00
branches of government the NO

BExccutive Dlﬁgislaﬁve

Method of contribution: Date Received Agpregate contributions

D Cash Pe.rsona]. Check DCreditlDebit Card DPayroll Deduction DMoney Order 09/07/2019 $250.00

Last Name First M1
Kaplan David

If yes, list Bvent # contract is with:

Residential Street Address City State Zip Code
182 Selden Hill Dr West Hartford \ cT \ 06107-3129
Principal Qceupation Name of Employer

aftorney Self Employed

1€ contribution is T excess of $400 toa candidate committee for a chief executive officerof a
nunicipality does contributor o business he/she is associated with have a contract with said

nunicipality valued at more than $5.0007 DY es No

15 contributor a principal of a state contractor oT prospective state contractor? EIYES

VN
Dﬁxecutive DLegislaﬁve ©

Date Received Apgregate contribwions

09/08/2019 100.00

To contributor a lobbyist, Spouse, of [_]Yes
dependent chitd of a lobbyist?

Amount of Contribution

Ts this contribution associated with an D Yes
event reported in Section L1? 1f yes, indicate \which branch of
No branches of govemnment the

contract is with:

If yes, st Event#

wethod of contribution:

[ |Cash [ Jpessonal Check [/} Credit/Debit Card [ Payrolt Deduction [ Money Order

$76,013.00

$76,013.01
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Last Name First
Kelly Daniel
Residential Street Address City State Zip Code
1 Brookview Rd Cromwell CT 06416-4507
Principal Occupation Name of Emplover
Execufive The Hartford
Is contributor a lobbyist, spouse, of L_JYeS Tf contribution is in excess of $400 to a candidate committee for a chief executive officer of a . .
dependent child of a lobbyist? nunicipality does contributor or business hefshe is associated with have a contract with said Amount of Contribution
NO unicipality valued at more than $5,0007 D Yes No
Ts this contribution asseciated with an ¥ Is contributor a principal of a state confractor oF prospective state contractor?
. . es Yes
event reported in Section L1? E‘N 1f yes, indicate which branch ot N $100.00
\ o branches of government the . - o
#f yes, list Event # 090419a contract is - [)Executive [ ILegislative
Method of contribution: Date Received Aggregate contributions
Cash Personal Check [V Credit/Debit Card Payroll Deduction Money Order
9/04/201 100.00
Last Name First MI
Kelmar Steven
Residentiat Street Address City State Zip Code
609 S Lee St Alexandria VA 22344-3818
Principal Occupation Name of Emplover
Retired Retired
Ts contributor a lobbyist, spouse, of L_I Yes Tf contribution is in excess of $400 to a candidate committes for a chief exechtive officerof a . .
dependent child of a lobbyist? . fmunicipatity does contributor o business he/she is associated with have a contract with said Amount of Contribution
No inunicipatity valued at mars than $5,0007 [es
Is this contribution assoctated with an Ts contributor a principal of a state contractor o prospective state contractor?
. . Yes Yes
event reported in Section L1? N If yes, indicate which branch or N $1,000.00
. 0 pranches of government (ke . e o
If yes, list Event # contract is wgith: D Executive [:I Legislative
Method of contribution: Date Received Aggregate contributions
Cash Personal Check [v/]Credit/Debit Card Payroll Deduction | | Money Order
09/26/2019 2,000.0
Last Name First ML
Kezerian ' Lillian
Residential Street Address City State Zip Code
156 Manchester St Hartford CcT 06112-1347
Principal Occupation Name of Employer
Retired/unemployed Unemployed
15 contributor a lobbyist, spouse, or [_IYes Tf contribution is in excess of $400 to 2 candidate committee for a chief executive officer of a e
dependent child of 2 lobbyist? - municipality does contributor of business he/she is associated with have a contract with said Amount of Contribution
[viNo municipality vatued at moze than $50007 D Yes No
Is this contribution associated with an 1s contributor a principal of a state contractor or prospective state contractor?
: . Yes Yes
event reported in Section L17 N 1f yus, indicate which branch or N $10.00
. o pranches of gavernment the . - o
If yes, list Event # contract is wgith: DExecutwe [] Legislative
Method of contribution: Date Received Apgregate contributions
D Cash DPersonal Check [#]CreditDebit Card D Payrolt Deduction D Money Grder 09/05/2019 $10.00

$1,110.00
$76,013.00

$76,013.00
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Last Name First
Kiilian Jr. Rebert
Residential Street Address City State Zip Code
83 Bloomfield Ave Hartford CcT 06105-1007
Principal Occupation MName of Employer
LAWYER KILLIAN & DONOHUE LLC
Is contributor a lobbyist, spouse, or [_IYes If contribution is in excess of $400 to a candidate compmittee for a chief executive officer of a . .
dependent child of a lobbyist? N municipality does contribusor or business he/she i associated with have a contract with said Amount of Contribution
0 rounicipality vatued at more than $5,0007 DYes No
Is this contribution asscciated with an Is contributor a principal of a state contractor or prospective state contractor?
: . Yes Yes
event Teporied in Section L17 if yes, indicate which branch or $250.00
X v{No Branches of government th v'|No
If yes, ist Bvent # conhactsis wgith-. — [Executive [Legislative
Method of contribution: Date Received Aggrepale contributions
[} Cash Pessonal Check [} CreditDebit Card [ ]Payrolt Deduction [IMoney Ordes (0/06/2019 $250.00
Last Name First ML
King Joshua
Residential Strect Address City State Zip Code
141 Barrow St, Apt 4A New York NY 10014-6322
Principal Qccupation Name of Employer
Public Relations intercontinental Exchange

LlYes

1s contributar a fobbyist, spouse, o

1f contribution is in excess of $400 to a candidate coramittes for a chief executive officer of a

Amount of Contribution

dependent chitd of 2 Jobbyist? N municipality does contributor of business hefshe is associated with have a contract with said
o municipality valued at more than $5,0007 [yes []No
Is this conribution associated with an Ts contributor a prircipal of a state contractor or prospective state contractor?
event reported in Section L1? DYGS If yes, indicate which branch or DY&S $1,000.00
. No branches of government the
If yes, list Event # - contract is vfim: DExecutive D Legislative
Method of contribution: Diate Received Agpregate contributions
[Jcash [ JPessonal Check CredivDebit Card [ | Payroll Deduction [} Money Order 09/30/2019 $2.000.00
Last Name First ML
King Monique
Residential Street Address City State Zip Code
&0 Twin Hifis Dr GCoventry CT 06238-1074
Principal Occupation Name of Employer
Accounis Payable Clerk Van Hurst
Ts contributor a lobbyist, spouse, or L]Yes T contribution is in excess of $400 to a candidate committee Tor a chief executive officer of 2 —
dependent child of a lobbyist? N municipality does contributor or business he/she is associated with have a contract with said Amount of Contribuiion
0 municipality valued at more than $5,0007 Yes DND
Is this contribution associated with an Ts contributor a principal of a state contractor or prospective state contractor?
event reported in Sectlon 117 ch #7yes, indicate which branch of YBS $1,000.00
. v|Ne branches of government the V| No
1f yes, list Event # mmm; s “ﬁ?h: [ JExecutive [Legislative
Method of contribution: Date Received Apgrepate contributions
[]Cash Personal Check [ | Credit/Debit Cavd [ ] eayrolt Deduction [ Money Ordex 00/04/2019 $1,000.00 J

$2,250.00

$76,013.00
$76,013.00
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DYes

Ts this contribution associated with an Yes

Ts contributor a principal of a state contractor or

prospective state contractor?

DYCS

Kinney

Residential Street Address City State Zip Code

38 Birch Rd West Hartford (1) 06119-1007

Principal Oceupation Name of Emplover

Insurance The Hartford

o Sl (e e ot o | Aot of Contribution
No municipality valued at more than $5,0007 No

event reported in Section L1? D If yes, indicate which branch or - %1 ,00000
\ No pranches of government the No
if yes, list Bvent # 0804192 contract is L Eovemm [ 1Executive [Legislative
wethod of contribution: Date Received Aggregate coniributions
D Cash D Personal Check [v/] Credit/Debit Card DPayrt)ll Deduction DMuney Order 00/04/2018 $1,000.00
Last Name First M.L
Kirk Matthew
Residential Street Address City State Zip Code
57 Sturgeon River Rd Glastonbury ) 06033-2747
Principal Occupation Name of Employer
Senlor Vice President, Commercial Markets The Hartford
Is contributor & lobbyist, spouse, or ‘_teS 1 contribution is in excess of $400 to a candidate commitiee for a chicf executive officer of a o .
dependent child of 2 Iobbyist? N |municipality does contributor of ‘business hefshe is associated with have a contract with said Amount of Contribution
o municipality valued at more than $5,0007 [ ves [Ne
Is this contribution associated with an 1s contributor a principal of a state contractor of prospective state contractor?
. . V| Yes prineip Yes
event reported in Section 117 I ves, indicate which branch or $1,000.00
. No pranches of goverument th /| No
1 yes lis Event # 0804192 e it ©  [Executive [Legislative
Moethod of contribution: Date Received Aggrepate contributions
DCash Personal Check D CreditfDebit Card D Payroll Deduction D Money Order 00/04/2019 $1,000.00
Last Name First ML
Kligerman Robert
Residential Street Address City State Zip Code
19 Otter Trl Westport cT 06880-4920
Principal Occupation Name of Emplover
Real Estate Self Employed
Ts contributor a labbyist, spouse, ot LJYBS i contribition is in excess of $400 to a candidate commitiee for a chiel executive officer of & . .
dependent child of a lobbylst? N unicipality does contributor or ‘business he/she is associated with have a contract with said Amount of Contribution
VINo  |unicipatity valued at more than $5,0007 [ Jves INo
I this contribution associated with an 15 contributor a principal of a state contractor or prospective state contractor?
event reported in Section L1? [-:lYes I yes, indicate which branch or [-]Yes $500.00
. [vNo branches of government the [VNe
If yes, list Bvent # wn‘:m:t -:s) wgi?h:e " DExecutive D Legislative
Method of contribution: Date Received Apgrepgate contributions
[ Jcash [ Jpersonal Chesk [] CreditDebit Card [Jpayrolt Deduction [[IMoney Order 09/08/2019 $500.00
$2,500.00
$76,013.00

$76,013.00




S e 20 L MONETARY RECEIPTS (Sections A-K) Page 37 of 10

Revised January 2015

Bronin for Mayor October 10 filing

First

Last Narne

Kolodner Michae!
Residential Street Address City State Zip Code
6911 Henley St Philadelphia PA 19119-3415
Principal Cccupation Name of Employer
Executive NEIL
Is contributor a lobbyist, spouse, 0f L_I Yes If contribution is in excess of $400 to a candidate committee for a chief exceutive officer ofa . .
dependent child of a Tobbyist? N municipatity does confributor or business hefshe is associaled with have a contract with said Amount of Contribution
o municipality valued at mote than $5,0007 D Yes No
Is this contribution associated withan Is contributor a principal of a state contractor or prospective state contractos?
event reported in Section L17 E-]Yes If yos, indicate which branch ar E.]ch $500.00
. No pranches of government the No
1f yes, Vist Event # contract is wgnth: g [(Executive [JLegistative
Method of contribution: Date Recelved Aggregate contributions
[ Jcash [ Personal Check [/] CreditiDebit Cad  [_|Payroft Deduction [ ]Money Order 00/29/2019 $1,000.00
Last Name First ML
Konover Gregory
Residential Street Address City State Zip Code
25 W Hill Dr, West Hartford West Hartford CT 06119-1347
Principat Qceupation Name of Emplover
Real Estate Management Kanover Residential Corporation
Is contributor a lobbyist, spouse, o | {Yes TT contribution is in excess of $400 to a candidate committee for a chief exccutive officer of a —
dependent child of 2 lobbyist? N unicipality does contributor of business he/she is associated with have a contract with said Amount of Contribution
o municipality valued at more than $3,0007 D Yes -No

 [—
Is this contribution associated with an D Is contributor a principal of a state contractor or prospective state contractor?
Yes [Yes $250.00

event reported in Secilon.L17 N If yes, indicate which branch or @
. o branches of government the . . N it
If yes, list Event # contract is e [JExecutive [Legistative
Method of coniribution: Date Received Aggrepate contributions
DCash DPersona.l Check [/} Credit/Debit Casd D Payroll Deduction DMoney Crder 09/30/2019 $1,250.00
Last Name First ML
Koplik James
Residential Street Address City State Zip Code
254 Dogwood Ln Stamford CT 06903-4531
Principat Occupation ' Name of Employer
Concert Promoter Live Nation
Is centributor a lobbyist, spouse, or L\/J Yes If contribution is in excess of $400 to a candidate commitiee for a chief executive officer of a s .
dependent child of 2 lobbyist? D N municipality does contributor ot business he/she is associated with have a contract with said Amount of Contribution
e municipality valued at more than $30007 Yes e
Is this contribution associated with an Is contributor a principal of a sfate contractor or prospeclive state contractor?
. . Yes Yes
event reported in Section L17? N If yes, indicate which branch or D $1,000.00
. o branches of govemment the . N
If yes, bist Event # com‘:ﬂct s e . [l Executive [|Legislative
Meshod of contribution: Dale Received Agpgrepate contributions
[Jcash [ |Pessonal Check [l Credit/Debit Card [ ]Payroll Deduction [CMoney Order 00/26/2019 $2,000.00

$1,750.00

$76,013.00

$76,013.00
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Last Name
Koster
Residential Street Address City State Zip Code
13 Sweetheari Mountain Rd Collinsville cT 06019-3425
Principal Occupation Name of Employer
Manager Koster Keunen, Inc
Is contributor a lobbyist, spouse, of L_I Yes If contribution is in excess of $400 to a candidate committee for a chief executive offices ofa . .
dependent child of a lobbyist? N (municipality does contributor o business he/she is associated with have a contract with said Amount of Contribution
ZINe  |municipality valued at more than $5.0007 [ ]¥es [ZiNo
1s this contribution associated with an Ts contributor a principal of a state contractor of prospective state contractor?
event reported in Section L17 [-]ch ¥ yas, indicate which branch or EYGS $1,000.00
, No branches of government the No
1f yes, list Bvent # contsact is o [JExecutive [JLegislative
Wethod of contribution: Date Received Apgrepate contributioas
Cash Personal Check v/ Credit/Debit Card Payroll Deduction Money Order
09/29/2019 $2,000.00
Last Name First ML
Kronholm John Cc
Residential Street Address City State Zip Code
697 Pequot Trl Stonington CT 06378-2228
Principal Occupation Name of Employer
insurance Braker B&B of CT
Is contributor & lobbyist, spouse, o L\ﬂ Yes If contribution is in excess of 4400 to a candidate comniittes for a chief executive officer of a F—
dependent child of & Jobbyist? DN /nunicipality does contributor of business he/she is associated with have a contract with said Amount of Contribution
o municipality valued at more than $5,0007 [Jves [iNo
Ts this contribution associated withan Ts contributor a principat of a state contractor ar prospective state contractor?
event reported in Section L7 EYES If yes, indicate which branch os DYeS $250.00
- No ‘branches of govemmient the Neo
If yes, list Event # contract is o [CExecutive [Legislative rd
Method of contribution: Date Received Aggrepate contributions
[ Jcash [ Jpersonal Check [ Credit/Debic Card [ ] Payrott Deduction [ toney Order 00/09/2019 $250.00
Last Name First ML
Kronholm Mona o
Residential Street Address City State Zip Code
697 Pequot Trl Stonington CT 06378-2228
Principal QOccupation Name of Emplover
business owner Self Ernployed
Ts contributor a lobbyist, speuse, of T {Yes 1T contribution is in excess of $400 to a candidate comumittee Tor a chief exceutive officer of a e
dependent child of a lobbyist? MN municipality does contributar ot business he/she is associated with have a contract with said Amount of Contribution
]Ne municipalify valued at more than $5,0007 DYeS No
1s this contribution associated with an Is contributor a principal of a state contractor ar prospective state contractor?
event reported in Section 117 1ves If yes, indicate which branch or Clves $150.00
. NO branches of government the . I~ NO
If yes, list Event # conttract is with: DExecutwe D Legislative
Method of contribution: Date Received Apgrepate contributions
[Jcash [ Jpersonal Check [} Credit/Debic Card [ JPayrott Deduction [} Money Order 09/09/2019 $150.00

[ [cen Pt o —

$1,400.00

$76,013.00

$76,013.00
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Last Mame First
Kruk Pauline
Residential Street Address City State Zip Code
165 Walsh Ave Newingion CcT 06111-2848
Principal Occupation Name of Emplover
Refired Retired
1s contributor a lobbyist, spouse, O l_]YeS 1f contribution is in excess of $400 to a candidate committee for a chief executive officerof a . .
dependent child of 2 labbyist? N municipality does contributor of husiness hejshe is assoclated with have a contract with said Amount of Contribution
vNo sremicipality valued at more than $5,0007 D Yes No
Is this contribution associated with an Ts contributor a principal of a state conteactor or prospective state contractor?
N . Yes Yes
event reported in Section L17 N | 1pyes, indicate which branch or N $25.00]
: o branches of government the . L ]
If yes, list Event # O B Executive Legislative
contract is with: 2!
Method of contribution: Date Received Apgregate contributions
D Cash D Personal Check CrediU‘Debit Card L—_I Paymolt Deduction DMoney Order 09/29/2019 $25.00
Last Name First ML
LaMarche Ronald
Residential Street Address City State Zip Code
100 Wells St, Apt 515 Hartford cT | 08103-2919
Principal Oecupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, o L_IYBS 1T contribution is in excess of $400 to a candidate cormmitice Tor a chief executive officer ofa T
dependent child of 2 1obbyist? municipality does contributor of business hefshe is associated with have a contract with said Amount of Contribution
No  |municipality valued at more than $53,0002 [ ] Yes INo
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
N . Yes Yes
event reported in Section L1? N If yes, indicate which beanch or N $5.00!
. 0 branches of govemment the i oy i
1f yes, Tist Event # coniract is o [C1Executive [Cregistative
Method of contribution: Date Received Apprepate contributions
Cash Personal Check {v/ Credit/Debit Card Payrol} Deduction Money Order
09/07/2019 20.00
Last Nawe First ML
LaMarche Ronald
Residential Strect Address City State: Zip Code
100 Wells St, Apt 515 Hartford CcT 06103-2919
Principal Occupation Name of Emplover
Retired Retired
Ts contributor a Jobbyist, spouse, o1 L]YBS Tf contribution is in excess of 4400 to a candidate committee for a chief executive officer of & —_—
dependent child of a lobbyist? 7N uanicipality does contributor or business hefshe is - ssociated with have a contract with said Amount of Contribution
¢ municipality valued at more than $5.0007 [yes [INo
Is this cantribution associated with an Is contributor 2 principal of a state contractor o prospective sate contractor?
N . Yes Yes
event reported in Section L1? N If yes, indicate which branch or N $5.00
R 0 branches of government the i L o
1f yes, list Bvent # contract is wgith: D Executive D Legislative
Method of contribution: Date Received Appregate cantributions
[ JCash [ |pemsonal Check [Z] CreditDebit Card [ Ipayrof Deduction [ Morney Order 09/30/2019 $20.00

$35.00

$76,013.00

$76,013.00
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Last Name

Lavery

Residential Street Address City State Zip Code

22 Alden Rd Greenwich cT 06831-4447

Principal Oceupation Name of Emplover

real estate self

1s consributar a lobbyist, spouse, or | iYes T eontribution i5 in excess of $400 lo a candidate emittes for a chief executive officer of a e

dependent child of 2 lobbyist? MN municipality does contributor of ‘business he/she is assoclated with have a contract with said Amount of Contribution

[v{No ugicipality valued at more than $5,0007 [des [INo

Ts fhis contribution associated with an Ts contributor & principal of a state cantractor or prospective state coniractor?

event reported in Section L1? D Yes If yes, indicate which branch or D Yes $20000
. No pranches of government the No ,

If yes, tist Bvent # vl ountra:t is wg-nh: [Executive [ Legislative M

Method of contribution: Date Received Agpgregate contributions

[ Jssh [ ]Pessonal Check [l CredigDebit Card []Payrolt Deduction [ |Money Order 00/06/2019 $200.00

Last Name First ML

Lazor Lawrence

Residential Street Address City State Zip Code

29 Ledyard Rd West Hartford CcT 06117-1712

Principal Occupation Name of Emplover

MD Starling

[f contribution is in excess of $400 to a candidate committee for a chiel executive officer of a

s contributor a fobbyist, spouse, of
municipality does contributor of business he/she is associated with have a contract with said

dependent chitd of a lobbyist? Amount of Contribution

musicipality valued af more than $5,0007 DY es No
Ts this contribution asscciated with an Is contribular a principal of a state contractor or prospective state contractor?
event reported in Section 17 Yes 1 yos, indicate which branch er D Yes $500.00
. No branches of govemment the No
If yes, list Event # 0g0419a contract is wgith: Dﬁxecuﬁve DLegislativc -
Method of contribution: Date Received Apgregate contributions
[ ]cash  [i/]Personal Check [} Credit/Debit Card []Payrol Deduction [ }Money Order 09/04/2019 $500.00
Last Name First ML
Lazowski Barry
Residential Sireet Address City State Zip Code
53 Goodwin Cir Hartford cT 06105-5206
Principal Occupation Narne of Emplover
President / CEO Conirol Systems Inc.
Is contributor a lobbyist, spouse, of L__IYOS Tf contribution is in excess of $400 to a candidate commitice Tor a chief executive officer of 2 s .
dependent child of a lobbyist? municipality does contributor of business he/she is associated with have a contract with said Amount of Contribution
No municipaiity valued at more than $5,0007 []¥es ¥No
Ts this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
: . Yes Yes
event reported in Section L1? © {f yes, indicate which brasch or & $1,000.00
. V|Ne pranches of government th V| No
If yes, \ist Event # contmtsis “,giﬂ,: ° DExecutive D Legislative
Method of contribution: Date Received Aggregate contributions
DCash D Personal Check [/} Credit/Debit Card DPaymll Deduction DMoney Qrder 09/24/2019 $1,000.00
$4,700.00
$76,013.00

$76,013.00
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Leach Clifford

Residential Street Address City State Zip Code

£99 Prospect Ave ‘ Woest Hartford \ CT \ 06106-1103
Principal Occupation Name of Emplover

VP government affairs The Hartford

Ts contributor a lobbyist, spouse, or W1Yes

If contribution is in excess of $400 to a candidate commistes for a chief executive officer of &

Amtount of Contribution

Method of contribution:

D Cash D Personal Check Credit/Debit Card D Payroll Deduction D Money Order

dependent child of 2 lobbyist? DN municipality does contributor of business hefshe is assoclated with have a contract with said
o nunicipatity valued at more than $5,0007 DYeg No
Is this contribution associated with an Ts contributor a principal of a state contractos or prospective state contractor?
. , V]Yes Yes
event reported in Section 11?7 If yes, indicate which branch of $85000
: No branches of government the V| No
Ifyes, list Event # 0904192 contract is \\Eth: [JExecutive [CLegislative
Method of contribution: Date Received Aggregaie contributions
DCash Personal Check [:lCredithebit Card DPaymll Deduction DMonr,y Ordet 09/04/2019 $1,000.00
Last Name First ML
Lee Patrick A
Residential Street Address City State Zip Code
&7 Allerton Rd Milton MA 02186-2102
Principal Occupation Name of Employer
Principal, Executive Vice President Trinity Financlal
1s contributor a Tobbyist, spotse, of LJYCS Tf contribution is in excess of $400 to a candidate committee Tor o chiel executive officer of 2 —r
dependent child of 2 lobbyist? N municipality does contributor of business he/she is associated with have a coniract with sald Amount of Contribution
0 municipality valued at more than $5,0007 [(AYes ViNo
Is this eontribution associated with an Ts contributos a principal of a state contractar or prospective state contractar?
event reported in Section L17 EYGS 1f yes, indicate which branch of EYCS $500.00
. No pranches of government the No
I yes, list Event # contract is e [ JExecutive [Legislative
Method of contribution: Date Received Aggregate contributions
D Cash Personal Check [:] Credit/Debit Card DPaymll Deduction DMnney Order 00/09/2019 $500.00
Last Naine First ML
Leroy Craig C
Residential Street Address City State Zip Code
2 Carnoustie Cir Bloomiield cT 06002-2380
Principal Occupation Name of Emplover
Government relations Roy & Leroy
Is contributor a lobbyist, spouse, of [VjYes If contribution is in excess of $400 to a candidate commiites for a chief executive officer of a -
dependent child of a iobbyist? D N municipality does contributor or business helshe is associated with have a contract with said Amount of Contribution
o municipality vaiued at more than $5,0007 [1Yes [INo
Ts this contribution associated with an Is contributor a principal of a state contracior or prospective siate contractor?
event reported in Section Li? Yes If yos, indicate which branch or Yes $200.00
. v|No wranches of government the Vv {No
If yos, list Event # contract is wgith: i D Executive [ Legistative

Date Received Aggregate contributions

09/03/2019

$700.00

$76,013.00

$76,013.00
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Last Name First
LeShane Patricia
Residential Street Address City State Zip Code
287 Capitol Ave Hartford CcT 06106-1503
Principal Occupation Name of Braployet
Lobbyist Sullivan & LeShane
13 confribuor a lobbyist, spouse, of LJY es Y1 conlribution is in excess of $400 (o a candidate committes for a chief executive officer of a —
dependent chiid of a lobbyist? N municipality does contribator or business hefshe is associated with have a contract with said Amount of Contribution
o |municipaity valued at more than $5,0007 DYgS No
Ts this contribution associated with an Is contcibutor a principal of a state contractor or prospective state contractor?
. . [Jves [Tves
event Teported in Section L1? if yes, indicate which branch or $250.00
i No branches of government the . -~ No
If yes, list Event # contract is with: [JExecutive [(Legislative
Method of contribution: PDate Received Appregate contributions
D Cash -Personal Check D Credit/Debit Card D Payroll Deduction D Money Order 09/07/2019 $500.00
Last Name First ML
Levine Gerald
Residential Street Address City State Zip Code
11 Spy Glass Cir Bloomfield CT 08002-2391
Principal Occupation Name of Fmployer
nfa ‘ nia
Ts contributor a labbyist, spoise, or | 1Yes 1T contribution is in excess of $400 w2 candidate comumittee for a chief executive officer of a R
dependent child of & lobbyist? municipality does contributor o7 ‘business hefshe is associated with have a contract with said Amount of Contribution
No municipality valued at more than 45,0007 D Yes .NO
Is this contribution associated with an Is contributer a principal of a state contractor or prospective state contractor?
event reported in Section .17 EYCS If ves, indicate which branch or [yes $1,000.00
. No branches of govemment the No
If yes, list Event #f contract i wgith: D Executive D Legislative -
Method of contribution: ) Date Received Aggregate coniributions
[Clcash Personal Check [_] Credit/Debit Card [ ]Payroit Deduction [ Money Order 09/18/2019 $1,000.00
Last Name First ML
Lewis Christopher
Restdential Streex Address City State Zip Code
30 Cortland Dr Toitand CcT 06084-2157
Principat Occupation ' Name of Emplover
Insurance [FG Companies
Is contritutor a lobbylst, spouse, o L_I Yes 1T contribution is in excess of $400 toa eandidate committee for a chief executive officer of a -
dependent child of & lobbyist? N municipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
o municipality valued at more than $5.0007 DYeS No
1s this contribution associated with an Is contributor a principal of a state coniractor of prospective state contractor?
. . Yes Yes
event reported in Section L1? If yes, indicate which branch or $1 ’000'00
. v/[No branches of government th v |No
If yes, list Event # contract is i g [Executive [Legislative
wethod of contribution: Date Received Agpgrepate contributions
U;] Cash D Personal Check {v/] Credit/Debit Card DPaymil Deduction D Money Order 00/28/2019 $2,000.00
$2,250.00
$76,013.00

$76,013.00
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Residential Street Address City State Zip Code
32 Foxcroft Run Avon cT 06001-2509
Principal Occupation Name of Emplover
Execuiive The Hartford
1s contribuor a lobbyist, spouse, of L_IYBS 11 contribution is in excess of $400 to a candidate commitiee for a chief executive officer of 2 . N
dependent child of a lobbyist? municipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
ViNo municipality valued at more than $5,0007 DYes No
Is this contribution asscciated with an Is contributor a principal of a state contractor or prospective state contractor?
\ . JiYes Yes
event reported in Section L17 If yes, indicase which branch o5 $500.00
. No branches of government the v|No
If yes, list Event # 0604192 contract is “ﬁm; [CExecutive [JLegislative
Method of contribution: Date Received Apgregate contributions
D Cash Personal Check fv/] Credit/Debit Card D Payroll Deduction D Money Order 08/03/2019 $500.00
Last Name First ML
Likes Ryan
Restdentiat Street Address City State Zip Code
1116 Meadowbrogk Ave Los Angeles CA 90012-6712
Principal Occupation Name of Employer
Executive System Property Development
1s contributor a lobbyist, spouse, of 1T contributioa is in excess of $400 to a candidate commiltee Tor a chief executive officer of 2 T
dependent child of 4 lobbyist? mualcipality does contributor of ‘business he/she is associated with have a contract with said Amount of Contribution
municipality valued at mose than $5 0007 DY es
Ts this confribution associated with an D Yes Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section L17 . If yes, indicate which branch or $1,000.00
. No branches of government the
If yes, list Event # contract i:wgith: D Executive Dl.t:gislative
Method of contribution: Date Received Apgregate coniributions
D Cash Personal Check CredxtlDebxt Card DPaymll Deduction DMoney Order 09/29/2019 $2,000.00
Last Name First M
Lombardi Sebastian
Residential Street Address City State Zip Code
131 Richmond Ln West Hartford cT 08117-1630
Principal Qccupation Name of Employer
Attorney Day Pitney LLP
1s contributor a lobbyist, spouse, of uYes TF contribution is in excess of $400 to a candidate commiftes Tor a chief executive officer of 2 . .
dependent child of 2 lobbyist? N \municipality does contributor or ‘business he/she is associated with have a contract with said Amount of Contribution
o unicipatity valued at more than $5,0007 DYes No
Is this contribution associated with an Ts contributor a principal of a state contractor of prospective state contractor?
event reported in Section 117 ch If yes, indicate which branch or []ves $250.00
. v|No hranches of govesnment the No
If yes, list Event # wmm:[ is wgith: D Executive D Legislative
Method of contribution: - Date Received Agpregate contributions
[ Cash Perscnal Check [o] CreditDebit Card [ ]payroll Deduction [JMoney Order 09/06/2019 $450.00
$1.750.00
$76,013.00

$76,013.00




44 of 112

SoeC roRM {. MONETARY RECEIPTS (Sections A-K) Page

Revised January 2013

Bronin for Mayor October 10 filing

Last Name First
Lomonfe John
Residential Street Address City State Zip Code
30 W Wynd Ter Middletown CT 06457-8729
Principal Occupation Name of Employer
Real Estate Appraisal Seif
Is contributor a lobbyist, spouse, ar LJYeS T contribution is in excess of $400 to a candidate conumities for a chief executive officer of a T
dependent child of lobbyist? N municipality does contributor of business hefshe is associated with have a confract with said Amount of Contribution
v/|No nunicipality vabued at more than $5,0007 Dch No
Is this contribution associated with an Is contributor a principal of a state conteactor or prospective state contractor?
. . Yes Yes
event reporied in Section L1? N 1f yes, indicate which branch of N $1,000.00
X 0 ‘pranches of government the . e o
If yes, Tist Event # contract is ‘,ﬁm: [ JErccutive [ILegislative
Method of contribution: Date Received Agpgregale contributions
[ Cash  [/]Personal Check [ Credit/Debit Card [Jpayrol Deduction []Money Ordes 09/06/2019 $1,000.00
Last Name First ML
Lopez Carlos
Residential Street Address City State Zip Code
3 Muls Hill Dr Farmington CcT 06032-1638
Principal Occupation Name of Emplover
Retired Retired
Ts coatributor a lobbyist, spouse, af L_]YBS T£ contribution is in excess of $400 to a candidate comamittee for a chief executive officer of a . .
dependent child of a lobbyist? N municipality does confribufor or business he/she is associated with have a contract with said Amount of Contribution
vjNo runicipality vatued at more than $5.0007 Yes D No
Is this centribution associated with an Is contributor a principal of a state contractor of prospective state contractor?
event reported in Section L12 DYes 1f yes, indieate which branch or EYES $1,000.00
. No pranches of govemnment the No
If yes, list Event # 7 contract is \ﬁth: [Executive [ JLegistative
Method of contribution: Date Received Apgrepate contributions
[cash [ ]Personal Check CroditDebit Card || Payroll Deduction [ JMoney Order 09/21/2019 $2,000.00
Last Name First M.
Louisiana Posigen of
Residential Street Address City State Zip Code
819 Central Ave, Ste 210 New Orleans LA 70121-1359
Principal Occupation Name of Employer
Solar and Energy Efficiency Posigen
Is contributor a lobbyist, spouse, o [ IYes Tf contribution is in excess of $400 to a candidate commities Tor a chief executive officer of a I
dependent child of a lobbyist? N municipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
o municipality valued at more than $5,000? Clyes No
Is this contribution associated with an Ts contributer a principal of a staie contractor OF prospective state contractor?
event reported in Section L17 E-]Yes 1f yes, indicate which branch or ch $500.00
[V]No branches of govermument th V| Ne
If yes, list Event # mnnt:act Y wgit;._e ent e [ IExecutive [Legislative
Method of contribution: Date Received Appregate contribuiions
[ JCash [ Personal Check Credit/Debit Card || Payroll Deduction [T Money Order 09/23/2019 $500.00

$2,500.00

$76,013.00
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Last Name: First
Ludgin Robert
Residential Street Address City State Zip Code
1883 Asylum Ave Hartford CcT 06117-3003
Principal Occupation Name of Emplover
ATTORNEY ROBERT F. LUDGIN
1 contributor a lobbyist, spouse, ot l_chS If contribution is in excess af $400 to a candidate committee for a chief executive officer of a . N
dependent child of & lobbyist? N municipality does contributor o ‘businiess hefshe is associated with have a contract with said Amount of Contribution
o municipality valued at more than $5,0007 Dch Nn
Is this contribution associated with an Is contributor a principal of a state contractos of prospective state contractot?
eveat reported in Section L17 DYES If yes, indicate which branch or DYES $250.00
. No branches of government the [VINo
If yes, list Event # - contract ig wgi:;“e Ij Executive D Legislative -
Method of contribution: Date Received Apgrepate contributions
[ JCash  []Personal Check [ creditbebit Card [ Payroll Deduction [_]Money Order 09/06/2019 $250.00
Last Mame First ML
Malec Kurt
Residential Strect Address City State Zip Code
75 Westerly Ter Hartford cT 06105-1116
Principal Occupation Name of Employer
Owner United Gear & Machine
Is contributor a lobbyist, speuse, of L__[Yes If contribution is in excess of $400 to a candidate committee for a chief executive officer of a o .
dependent child of 2 lobbyist? N municipality does contributor of business hefshe is associated with have a contract with said Amount of Contribution
© unicipality valued at more than $5,0007 [Dyes [INo
Ts this contribution associated with an Is contributor a principal of a state contraclor of prospective state contractor?
event reported in Section L17 E-]Yes If yes, indicate which branch or E-]Yes $100.00
. No branches of government the No
If yes, list Event # contract is wgmu D Executive [:| Legislative
Method of coniribution: Date Received Apgrepate contributions
[ Jcash [ ]Pessonal Check [Z]CreditfDebit Card [JPayrolt Deduction [_]Money Order 09/30/2019 $300.00
Last Name First ML
Mann Philip and Tatiana
Residential Strect Address City State Zip Code
3202 30th St Lubbock X 79410-3106
Principal Occupation Name of Employer
Performing Artist Texarkana Symphony
Is contributor a lobbyist, spouse, or l_lYes T contribution is in excess of $400 102 candidate committee for a chief executive officer of a —
dependent child of a lobbyist? N municipality does contributor of business hefshe is associated with have a contract with said Amount of Contribution
o municipality vakued at more than $5,0007 [tes [No
Is this contribution associated with an Is contributor a principal of 2 state confractor of prospective state contractor?
event reported in Section L17 [dyes IF yes, indicate which branch or EYeS $25.00
. branches of government the . . No
If yes, list Event # contract is wgith: DExccutwc D Legislative
Method of contribution: Date Received Appregate contributions
D Cash DPersonal Check []Credit/Debit Card DPaymll Deduction DMoney Order 09/30/2019 $25.00

$375.00

$76,013.00

$76,013.00
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Last Narne
Martin Mary
Residential Street Address City State Zip Code
40 Fernwood Rd Wast Hartford cT 06119-1163
Principat Occupation Name of Employer
Executive Director H. A. Vance Foundation
Is contributor a lobbyist, spouse, or L_IYG:S Tt contribution is in excess of $400 to a candidate committee Tor a chief execufive officer of a T
dependent child of a Tobbyist? EN municipality does contributor or bustness he/she is associated with have a confract with said Amount of Contribution
[viNo municipatity valued at more than $5,0007 [Tes [0
Ts this contribution associated with an ¥ Js conteibutor a principal of a state contractor or prospective state contractor?
. ; es Yes
event reported in Section L17 EN 1f yes, indicate which branch or N $100.00)
. Q branches of government the . . o
If yes, \ist Event # 0804193 contract is B [Executive [ ILegisiative
Method of contribution: Date Received ‘A perepate contributions
Cash /| Personal Check Credit/Debit Card Payrofl Deduction | |Money Order
(09/04/2019 100.00
Last Name First ML
MCBRIDE TOMMY
Residential Street Address City State Zip Code
27 Red Rock Cir Newington () 06111-4734
Principal Occupation Name of Employer
Self Employed MCBRIDE PROPERTIES
Ts consributor a lobbyist, spouse, or | |Yes If contribution is in excess of $400 toa candidate committec for a chief executive officer of a e
dependens child of a tobbyist? N mumicipality does contributor or business he/she is associated with have a congract with said Amount of Contribution
o municipality vaiued at more than $5,0007 D Yes No
Ts this contribution associated with an ¢ contributar a principal of a state contractor of prospective state contractor? .
. . Yes ViYes
event reported in Section 117 N {f yes, indicate shich branch or N $100.00
. o branches of government the . e o
1f yes, list Event # contract is e [JExccutive [ JLegisiative
NMethod of contribution: Date Received Apgrepate contributions
Cash Personal Check Credit/Debit Card Payroll Deduction Money Order
09/30/2019 £0.0
Last Name First ML
McGrath Zac T
Residential Strect Address City State Zip Code
128 Eudora St Denver coO 80220-6314
Principal Occupation Name of Emplover
Market Research Business Owner Consultancy Services, LLC
Ts contributcr a lobbyist, spouse, or chs T contributior is in excess of $400 toa candidate committee for a chief executive officer of a I
dependent child of & lobbyist? municipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
No  {umicipality valued at more than $5,.0007 [ Jves [Z]no
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section L17 []¥es inds i L]¥es $1,000.00
Ifyes, indicate which branch or
. No branches of government the . - No
If yes, list Event # contract is with: [IExecutive [JLegislative
Method of contribution: Date Received Apgregale contributions
Cash Personal Check [/] Credit/Debit Card Payrolt Deduction || Meney Order
09/04/2019 3,000.

$1,200.00

$76,013.00

$76,013.00
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October 10 filing

Last Name
McGrath
Residential Street Address City State Zip Code
128 Eudora St Denver Cco 80220-6314
Principal Occupation Name of Employer
Market Research Business Owner Consultancy Services, LLC
1s contributor a lobbyist, spouse, ar L_IYBS Tf contribution is in excess of $400 to a candidate eammittee for a chief executive officerof a )
dependent child of 2 lohbyist? N municipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
o muricipality valued at more than $5,0007 D Yes [INo
Ts ihis contsibution associated with an DYBS Is contributor a principal of a state contraclor or prospective state contractor? DYeS
event reported in Section L17 Ifyes, indicate which branch ot %4,000.00
, NO branches of government the . N No
If yes, list Bvent # contract is with: E] Executive Dchlsianve
Method of contribution: Date Received Aggregate contributions
D Cash D Personal Check Credit/Debit Card DPaymlI Deduction DMoney Order 09/04/2019 $3,000.00
Last Name First M
McGrath Zac T
Residential Street Address City State Zip Code
128 Eudora St Denver co 80220-6314
Principal Occupation Name of Employer
Market Research Business Owner Consultancy Services, LLG
1s coniributor a Tobbyist, spouse, of l_]Yes If contribution is in excess of $400 toa candidate cornmittes for a chief executive officer of a . .
dependent child of 2 Jobbyist? N municipality does contributor or business he/she is associated with have a confract with said Amount of Contribution
V|No municipality velued at more than $5.000? [Oes Nu
Is this contribution associated with an Ts contributor a principal of a state contractor or prospective state conttactor?
event reported in Section L1? E-]ch {fyes, indicate which branch ot EYeS $1,000.00
. Ne branches of government the No
#f yes, Vist Event # contract i i [CExecutive [(Legistative
Method of contripution: Date Received Aggregate contributions
D Cash E] Personal Check Credithebit Card DPaymli Deducticn DMoney Order 00/04/2019 $3.000.00
Last Name First ML
McGuire Eugene
Residential Street Address City State Zip Code
260 North St Rye NY 10580-1520
Principal Occupation TMName of Employer
Retired Retired
Is contributor a lobbyist, spouse, oF [ IYes I contribation is in excess of 3400 to 2 candidate commitice Tor o chicf executive officer of 2 —r
dependent child of 2 Jobbyist? N municipaiity does contributor or business he/she i3 associated with have a contract with said Amount of Contribution
o nunicipality valued at more than $5,0007 DYCS No
Is this contribution associated with an Ts contribattor a principal of a state contractor of prosgective state contractor?
; A Yes Yes
event reported in Section 112 EN if yos, indicate which branch or $50.00
. o branches of rnment th . L No
If yes, list Bvent # oom;ct i:wgic‘;r:e ent fie [Executive [DLegistative
Method of contribution: Dale Received Aggrepate contributions
[CJcash [ JPersonal Check [l Credit/Debit Card [ Ipayroht Deduction [|Money Order 00/08/2019 $250.00
$2,050.00
$76,013.00

$7e.o13.ﬂ
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Last Name

Menapace

1. MONETARY RECEIPTS (Sections A-K)

First

Michael

of 112

Residential Street Address
6 Pheasant Run

City
North Granby

Zip Code
06060-1017

State
CcT

Principal Qccupation
Partner

Name of Employer

Wiggin and Dana, LLP

s contributer a lobbyist, spouse, of L_lYeS If contribution is in excess of $400 to a candidate committee for a chief executive officer of a
dependent child of 2 lobbyist? N municipality does contributor er business he/she is associated with have a contract with said
¢ municipality valued at more thasn $5,0007 DYes No

Amount of Contribution

Is this contribution associated with an Ts contribuor a principal of a state consractor or prospective state contractor?
. . Yes Yes
event reported in Section L17 ‘ I yes, indicate which branch ot $100.00
- No veanches of government th v|No
If yes, list Event # 0804192 cor::ract is wgith: ) D Executive D Legislative
Method of contribution: Date Received Apprepate contributions
[Jcasn Personal Check [ | Credit/Debit Card [ ] payrolt Deduction [IMoney Order 00/04/2019 $100.00
Last Name First ML
Milter-Gottfried Shanna
Residential Streei Address City State Zip Code
2924 Trumbull St Hartford cT 06103-1500
Principal Oceupation Name of Employer
Teacher Region 4 Schools

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

No

[IYes

Tf contribution s in excess of $400 to a candidate committee for a chief executive officer of 2
municipality doss contiibulor of business he/she is associated with have a contract with said
municigality valued at more than $5,0007 D Yes

Is this centribution associated with an [] Yes

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

DYes

Amount of Contribution

event reported in Section L17 - If yes, indicate which branch o5 - $400.00
. No branches of government the No
If yes, list Event # contract is wgith'.e DExecutive DLegislative
Method of contribution: I Date Received Apgrepate contributions
D Cash D Pexsonal Check [/} CredivDebit Card DPaymil Deduction D Money Order 09/03/2019 $400.00
Last Name First ML
Mitchell Charlie
Residential Street Address City State Zip Code
120 Center St Napervilie L B0540-4613
Principal Occupation Name of Employer
Unemployed Unemployed
Ts confributor a lobbyist, spouse, o L {Yes Tf contribution is in excess of $400 to o candidate commitiee Tor o chief executive officer of a P
dependent child of 2 Tobbyist? N municipality does contributor or business he/she s associated with have a contract with said Amount of Contribution
0 umicipality valued at more than $5,0007 DY s NQ
I this contribution associated with an Ts contributor & principal of a state contractor or prospective state contractor?
event reported in Section L17 DYGS 1f yes, indicate which branch or EYGS $1 ,00000
. No branches of government the No
If yes, list Event # % wmm:ts s w%?h; [IExecutive [ ]Legistative
Method of contribution: Date Received Aggregate contributions
[Jeash [ ]Personal Check CreditDebit Card || Payroll Deduction [ Money Order 09/30/2019 $2,000.00
$1,500.00
$76,013.00

$76,013.00
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October 10 filing

Bronin for Mayor

Last Name First
Mitchell Nancy
Residential Street Address City State Zip Code
120 Center St Naperville IL 60540-4613
Principal Occupation Name of Emplover
Attorney O'Melveny & Myers
Is contributor a lobbyist, spouse, of UYes I¢ contribution is in excess of $400 toa candidate commitiee for a chief executive officer of a T
dependent child of a lobbyist? ZIN municipality does contributor or business hefshe is associated with have a contract with said Amount of Contribution
n ¢ rmunicipality vatued at more than $5,0007 DY es NQ
Ts this confribution assoctated with an Is contributor a principal of a state contractor oF praspective state contractor?
. ] [ - Y
avent reported in Section Li? DY s 1 yes, indicate which branch or D &5 $1,000.00
, No branches of govesnment the . - No
1 yes, list Event # contract is with: [CExecutive [CLegislative
Method of contribution: Date Received Ageregate confributions
[ Jcash [ ]Personal Check [W] Credit/Debit Card [ IPayroll Deduction [ Money Order 09/30/2019 $2,000.00
Last Name First ML
Monaco Ralph J
Residential Street Address City State Zip Code
26 Birch Mill Trl Essex cT 06426-1202
Principal Occupation Name of Employer
Attorney Gonway, Londregan, Sheehan & Monaco, PC
Is contributor a lobbyist, spouse, of L [Yes T contribution is in excess of $400 o a candidate committee for a chief executive officer of a T
dependent child of a lobbyist? N municipality does contributor of business hefshe is associated with have a contract with said Amount of Contribution
o municipality valued at more than $5,0007 DYCS NQ
Is this confribution associated with an Ts contributer a principal of a state contractor of prospective state contractor?
evens reported in Section L17 EYGS {F yes, indicate which branch or EYCS $100.00
. No branches of government thy No
If yes, list Event # wm[a:‘ is wg-;;l: © D Executive Dl_.egisiativc
Method of contribution: Date Received Agpregate contributions
D Cash D Personal Check CreditlDebit Card D Payrell Deduction D Money Order 09/13/2019 $100.00
Last Name First ML
Moran Garrelt
Residential Street Address City State Zip Cede
355 Lake Ave Greenwich CcT 08830-3828
Principal Occupation ) Name of Employer
Retired Retired
Js contributor a lobbyist, spouse, o D_‘?Er ' contribwion is in excess of §400 toa candidate commitee for a chief executive officer of a s1ogs
dependent child of 8 lobbyist? -N municipality does eontributor or ‘business he/she is associated with have contract with said Amount of Contribution
/iNe municlpality valued at more than $5.0007 D Yes No
1s this contribution associated with an Ts contributor a prinipal of a state contrector or prospective state contractor?
event reported in Section L1? EYeS if yes, indicate which branch or EYGS $1,000.00
No branches of government th No
If yes, list Event # comfa;S is wgi‘r)h: © D Executive Dbegislative
Method of contribution: Date Received Appregale contributions
[ Jcash [ JPersonal Check Crodit/Debis Card || Payroll Deduction [ IMoney Order 09/27/2019 $2,000.00
$2,100.00
$76,013.00

$76,013.00
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Last Name First
Mulianey Craig M
Residential Street Address City State Zip Code
5715 Trafton Pl Bethesda MD 20817-3477
Principal Occupation Name of Employer
Consultant Brunswick Group
Is contributor a lobbyist, spouse, of L_JYCS If contribution is in excess of $400 to a candidate committee for a chief excculive officer of 2 " .
dependent child of a Tobbyist? .N municipality does contributar of business he/she is associated with have a contract with said Amount of Contribution
o municipality valued at more than $5,000? Dch No
Ts this contribution associated with an Is contributor a principal of a state contractar oF prospective state contractor?
event reported in Section L1? D Yes If yes, indicate which branch or Elyes $250.00
. branches of government the R N No
If yes, list Event # comc_dd s wg;th: [TJExecutive [JLegislative v
Method of contribution: Date Received Agpregate coptributions
[ Jcash [ ]Personal Check [#] Credit/Debit Card [} Payrolt Dedustion [ Money Order 09/07/2019 $250.00
Last Name First ML
Murchie Stewart
Residential Sireet Address City State Zip Code
34 Berwyn Rd West Hartford cT 06107-1104
Principal Occupation Narne of Employer
Finance . Travelers
1s coniributor a lobbyist, spouse, of L_'IYGS If contribution is in excess of $400 to a candidate committee for a chiel executive officer of a . .
dependent child of a tobbyist? N municipality does contibutor of fusiness he/she is associated with have a contract with said Amount of Contribution
o municipality valued af more than $5.000% DY es - No
1s this contribufion associated with an Is conteibutor a principal of a state contractor o prospective state contracior?
event reported in Section 17 YBS If yes, indicate which branch or EYES $250.00
" No branches of government the Ne
If yes, list Event # 090419 contract i: “ﬁm: " [CIBxecutive [CILegislative
Method of contribution: Date Received Appregate cantributions
D Cash Personal Check D Credit/Debit Card D Payrell Deduction DMuney Order 09/04/2019 $250,00
Last Name First ML
Murphy Declan
Regidential Steeet Address City State Zip Code
58 South St Litchfield cT 06759-4022
Principal Occupation Name of Employer
President Novens
1s contributor a lobbyist, spouse, of [ lYes 1f contribution is in excess of $400toa candidate committee for 2 chief executive officer of a P
dependent child of 2 lobbyist? N nunicipali€y does coniributor of business hefshe is associated with have a contract with said Amount of Contribution
o municipality valued at more than $5,0007 DYes No
Is this contribution associated with an 15 contribuor a principal of a state contractor of prospective stafe contractor?
event reported in Section L17. Ches If yes, indicate which branch ar [ ¥es $500.00
. No branches of government the N L No
If yes, list Event # contract is with: DExecunve D Legislative
Method of contribution: Date Received Agpregate contributions
DCash DPersonal Check Credit/Debit Card DPaymll Deduction DMoney Crder 09/02/2019 $500.00
$1,000.00
$76,013.00

$76,013.00
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October 10 filing
Last Name
Neary Brian
Residential Street Address City State Zip Code
18 Winterset Ln Simsbury CT 08070-1739
Principal Occupation Name of Employet
Executive The Hartford Insurance Group
s contributor a lobbyist, spouse, or L_]Yes If contritrution is in excess of $400 to a candidate commitiee Tor a chief executive officer of & . .
dependent child of alobb ist? municipality does contributor cx business hefshe is assoclated with have a contract with said Amount of Contribution
! lNo H
municipality valued at more fhan $5.0007 DYes No
1s fhis contribution associated with an Ts contributor a principal of a state contractor or prospective state contractor?
event reported in Section L7 Yes If yes, indicate which branch or E.]Yes $100.00
. No branches of government the No
If yes, list Event # 0904192 O conl:mct is wgith: [CJExecutive [JLegislative
Method of contribution: Date Received Apgrepate contributions
[ Jcash [ _JPersonal Check [ Credit/mebit Card [JPayroli Deduction [ Joney Order 09/04/2019 $100.00
Last Name Fisst ML
Needham Sarah G
Residential Sireet Address City State Zip Code
A0 W Hili Dr West Hartford CcT 06119-1347
Principal Occupation Name of Employer
Altorney The Hartford
Is contributor a lobbyist, speuse, of [_l Yes If contribution is in excess of $400 to a candidate committes Tor a chief executive officer of 2 PR
dependent child of a lobbyist? N municipality does contributor of husiness he/she is associated with have 2 contract with said Amount of Contribution
o municipality valued at more than 5 00?7 D Yes No
Is this contribution associated with an Ts contributor a principal of a state contractor or prospective state contractor?
event reported in Section L17 YGS If yes, indicate which branch or DYGS $250.00,
. No branches of government the No
If yes, Hist Event # 0904192 Cl contract i: wgish:e D Executive [[Legistative v
Method of contribution: Date Received Apgrepate contrit:utions
[ JCash  [f]Persomal Check [TJcredigDebit Card [l Payrolt Deduction [ Money Order 00/04/2019 $250.00
Last Name First ML
Norman Harry
Residential Street Address City State Zip Code
103 Steep Hollow Dr Glastonbury CT 06033-4180
Principat Occupation Name of Emplover
Executive The Hartford
Ts coatributor a lobbyist, spouse, or [__|Yes If contribtion is in excess of $400 to a candidate coramittee Tor a chicf executive officer of a .
dependent child of a jobbyist? N municipalify does contributor of business he/she is associated with have a contract with said Amount of Contribution
¢ unicipality valued at mose than $5,0007 ch [Cno
Ts this confribution assoctated with an Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section Li? Yes 1f yes, indicate which branch or E‘Yes $500.00]
No beanches of government th []No
If yes, list Event # 0904192 E] cmltra:t i:wgi?h:e e [TJExecutive [ JLegislative
Method of confribution: Date Received Aggregale coniributions
D Cash DPersonal Check [/] Credit/Debit Card DPayroll Deduction D Money Order 09/04/2019 $500.00

$850.00

$76,013.00

$76,013.00
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52 of 112

O'Keefe
Residential Street Address City State Zip Cede
17 Lake St Unionville cT 06085-1316
Principal Occupation Name of Employer
Owner SCEN International LLC
Is contributor a lobbyist, spouse, or L_!Yes TF contribution is in excess of $400 to a candidate commiittee for a chief executive officer of a e
dependent child of a lobbyist? N municipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
o municipality valued at more than $5.0007 DYGS No
Is this contribution associated with an Is contributor a principal of a state contractor of prospective siate contractor?
event reporied in Section 117 EYCS 1f yes, indicate which branch or EYES $500.00
. No branches of government the No
If yes, list Bvent # ot e e [ Executive [CLegislative
Method of contribution: Date Received Apgregate contributions
[Jcash [ _]personal Chieck [/] Credit/Debit Card [ Payrott Deduction [ | Money Order 09/03/2019 $500.00
Last Name First M.L
Osborne Zachary
Residential Street Address City State Zip Code
7 Bittersweet Ln Wilbraham MA 01095-2208
Principal Occupation Name of Employer
Attorney United Technologies Corp
1s contributor a lobbyist, spouse, or IF contribution is in excess of $400 to a candidate commiltee for a chief executive officer of a r—
dependent child of a lobbyist? municipality does contributor or ‘business he/she is associated with have a contract with said Amount of Contribution
mupicipality vatued at more than $5,0007 D Yes No
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section L1? Yes If yes, indicate which branch or EYBS $500.00
\ v [No branches of government the No
Ifyes, list Event # wm;mt is wgith: [ Executive [ Jicgistative
Method of contribution: Date Received Appregate contributions
D Casht D Pessonal Check [v| Credit/Debit Card D Payrolt Deduction D Money Order 09/03/2019 $500.00
Last Name First ML
Panico David M
Residential Sireet Address City State Zip Code
95 Stony Corners Cir Avan CT 06001-2621
Principal Occupation Name of Emplover
Attorney / Bond Counsel to the City of Hamden Robinson & Cole
1s contributor a lobbyist, spouse, or L iYes IT contribution is 1n excess of $400 to a candidate commiltee for a chief executive officer of a P
dependent child of a lobbyist? 7N municipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
ﬂ 0 municipality vaited at more than $5,0007 Yes D No
1s this contribution associated with an 1s confributer a principal of a state contractor or prospective state contractor?
event reported in Section L1? EY‘:S If yes, indicate which branch or EYES $250.00
. branches of government the R . No
1f yes, list Bvent # contraclsis wgith: DExecutwe DLeng]athE
Method of contribution: Date Received Agprepate contributions
[ ]cash  [/]Personal Check [ JCrediuDetit Card [ |Payrolt Deduction [ Money Order 09/06/2019 $750.00
$1,250.00
$76,013.00

$76,013.00
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Page 53 of 112

October 10 filing

Last Name First
Patei Bimal and Falguni
Residential Street Address City State Zip Code
195 Cider Brook Rd Avon CT | 06001-2803
Principal Occupation Name of Emplover
President Hartford Hospital Hartford Healthcare
Ts contributor a lobbyist, spouse, or UYCS Tf contribution is in excess of $400 to a candidate committee for a chief executive officerof a . .
dependent child of a lobbyist? municipality does contributor of business he/she is associated with have a contract with said Amount of Contribution
NU municipality valued at more than $5.0007 D Yes No
Is this contribution associated with an Ts contributor a principal of a state contractor of prospective state contractor?
event reparted in Section .17 Yes if yes, indicate which branch or EYES $500.00
- No branches of government th No
If yes, list Event # 090419a U Contmcet is wg-ﬂh.. ¢ [CJExecutive [CJLegistative
Method of contribution: Date Received Agpregate contributions
[ {Cesh  [_]Personal Check [yf]CreditDebit Card [ ] Payroll Peduction [_Money Order 09/10/2019 $500.00
Last Name First M.
Pease Susan
Residential Street Address City State Zip Code
21 Temple St, Apt 406 Hartford CcT 06103-1312
Principal Occupation Name of Employer
Retired - Retired
Ts contribufor a lobbyist, spouse, of L_‘Yes I contribution is in excess of $400 toa wandidate commitiee for a chief executive officer ofa —r
dependeat child of a fobbyist? municipality does coniributor or business he/she is associated with have a cantract with said Amount of Contribution
[]Ne municipallty valued at more than 85,0007 DYBS No
st :}l:::;gr:rrtﬁngg :cstsiz;l;tleg with an DYES ISI;ZZ:‘];:;; c:lzr:::;::ibc::c:ff conteactor or prospective state contractor? DYES $5.00
. No branches of government th
If yes, Vist Event # v contract i:“ﬁlh: © [Executive []Legistative
Method of contribution: Date Received Apgrepate contributions
[ JCash [ Personal Check || CreditDebit Card [ Payroli Deduction [_|Morey Order 00/30/2019 $5.00
Last Name First Ml
Peelle Agnes
Residential Street Address City State Zip Code
32 Orchard Rd West Hartford CT 06117-2912
Principal Occupation Name of Employer
Unemployed Unemployed
15 contributor a lobbyist, spouse, or [_lYeS IF contribution is in excess of $400 toa candidate committee for a chief executive officer of & & .
dependent child of a lobbyist? runicipality does contributer o business he/she is associated with have a contract with sald Amount of Contribution
NO municipality valued at more than §5,0007 DYeg -No
Is this contribution associated with an 1s contributor a principal of a state contractor or prospeclive state contractor?
. . Yes Yes
event reported in Section L17 D 1f yos, indicate which branch or D $1,000.00!
. NO branches of government the . - N°
If yes, list Event # contract is with; ’ D Executive ]:] Legislative
Method of contribution: Date Received Aggrepate contributions
[ Jcash [ _Jpersomal Check []CrediyDebit Card [ Payeclt Deduction [Jnoney Order 09/23/2019 $2,000.00
$1,505.00
$76,013.00

$76,013.00
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1. MONETARY RECEIPTS (Sections A-K)

Page of 112

October 10 filing

Last Name

Pendergast Paul

Residential Strect Address City State Zip Code

2 Thistle Holw Avon cT 06001-3961

Principal Occupation Name of Emplover

Self Employed Self Employed

1s contributor a lobbyist, spouse, o7 L_Ich 1T contribution is in excess of $400 to a candidate commiittee for a chief executive offtcer of a . .

dependent child of a lohbyist? N municipality does contributor or business hefshe is associated with have a contract with said Amount of Confribution

v[No municipality valued at more than $5,0007 D Yes No

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

event teported in Section L7 DYES 1f yes, indicate which branch or EYES $100.00,
. branches of government the . Lo No

If yes, list Event & . contract is w%th: DExccunvc [:I Legislative

Method of contibution: Date Received Aggrepate contributions

D Cash D Personal Check [/} Credit/Debit Card D Payroll Deduction D Money Order 00/08/12019 $375.00

Last Name First ML

Perez Fiora

Residential Street Addréss City State Zip Code

15 Skyview Dr Colchester cT 06415-2440

Principal Occupation Name of Emplover

Office Manager Van Hurst

1 contributor a lobbyist, spouse, OF L {Yes If conlribution is in excess of $400to & eandidate committes for a chief executive officer of a PR
dependent child of a lobbyist? N municipality does contributor of business hefshe is associated with have a contract with said Amount of Contribution
o municipatity valued at more than $5,0007 Yes DNO

Is this contribution associated with an Is contributos a principal of a state contractor of prospective state contractor?

event reported in Section L17 Yes If yes, indicate which branch or [.]Yes $1,000.00
v|No branches of government the No

If yes, list Event # contract is wgith:e [}Executive [_]Legislative

Method of contrdbution: Date Received Aggregate contributions

[]Cash [ |Personal Check [ Credit/Debit Card [ ]Payroil Deduction [{Money Order 00/04/2019 $1,000.00

Last Name First M.L

Pernerewski Colleen

Residential Street Address City State Zip Code

76 Green Ln Durham CcT 06422-1919

Principal Occupation Name of Employer

Aftormney The Hartford

|1Yes

1s conributor a Jobbyist, spouse, ot

Tf contribution is in excess of $400 to a candidate comunittee for a chief executive officerof a

Amount of Contribution

dependens child of & tobbylst? E N municipality does contributor or business hefshe is associated with have a contract with said
[viNo mumicipality valued at more tham 55,0007 E]Yes NO
1s this contribution associated with an Is contributor a principal of a stale contractor of prospective state contractor?
event reported in Section 117 YBS If yes, indicate which branch or [.:lYes $100.00
. No branches of government the No
If yes, list Event # 0904192 commet e “E?h: ¢ [ JExecutive [Legistative
Method of contribution: Date Received Agpregate coatributions
[Joash [ personal Cheek Credi/Debit Card || Payroli Deduction [|Maney Order 09/04/2019 $100.00
$1,200.00
$76,013.00

$76,013.00
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Branin for Mayor

I. MONETARY RECEIPTS (Sections A-K)

Page 55 of 112

October 10 filing

Last Name First
Reis Renzulli ) Saliy
Residential Street Address City State Zip Code
299 Warrenville Rd Mansfield Center CcT 06250-1128
Principal Qecupation Name of Employer
Professor UcConn
15 contributor a lobbyist, spouse, or LJYBS If contribution is in excess of 3400 to a candidate commiitee for a chief exccutive officerof & . .
dependent child of a lobbylst? ‘municipality does contributor of business he/she is associated with have a confract with said Amount of Contribution
Y N ¥
o muntelpality valued at more than $5,0007 [Yes No
Is this contribution associated with an Is contributor a principal of a state contractor of prospective state contracter?
- . Yes Yes
event reposted in Section 17 N I yes, indicate which branch or N $100.00
. 0 branches of government the R . 0
If yes, list Event # contract is wgith: [Exccutive [CLegislative
Method of contribution: Date Received Agprepate contributions
[Jcash Personal Check [} Credit/Debic Card [ Payroll Deduction [ IMoney Oxder 09/02/2019 $100.00
Last Name First ML,
Ribicoff Belle
Residential Street Address City State Zip Code
81 Bloomfield Ave Hartford cT 06105-1007
Principal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, or [ lYes If contribution is in excess of $400 102 candidate committee for a chief executive officer ofa .
dependent child of a lobbyist? N unicipality docs contributor or business helshe is associated with have a contract with said Amount of Contribution
o municipality valued at mose than $5,0007 [IYes No
Is this contribution associated with an 1s contributer a principal of a state contractor o prospeciive state contractes?
: . Yes Yes
event reported in Section L17 N f yes, indicate which branch or Ol $500.00
. o branches of government the X e
If yes, list Event # contract is “,ghh: DExecutwe l:] Legislative
Method of contribution: Date Received Appregate contributions
Cash | Personal Check Credit/Debit Card Payroll Deduction | |Money Order
09/04/2019 ,000.00
Last Name First ML
Rider Cynthia and Stuart
Residential Street Address City State Zip Code
1 Linden P!, Apt 501 Hartford CcT 06106-1745
Principal Occupation Name of Employer
Executive Hartford Stage
Is contributor a lobbyist, spouse, of !_]Yes If contribution is in excess of $400 to a candidate committes Tor a chief exeeutive officerof a . .
dependent child of a lobbyist? N municipality does contributor or busitess hefshe is associated with have a contract with said Amount of Contribution
o municipality valved at more than $5,0007 D Yes . No

Ts this coneribution associated with an

DYes

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

DYes

$100.00

[:‘ Cash [j Personal Check

Credit/Debit Card || Payroll Deduction [ IMoney Order

event reported in Section L1? N If yes, indicate which branch or N
) [+] branches of government the . o o
1 yes, list Event # conract is kol [ ]Executive [Legislative
Method of contribution: Date Received Apgrepate contributions

09/03/2018

$100.00

$76,013.00

$76,013.00
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October 10 filing

Last Name

Robinson

Residential Street Address City State Zip Code

21 Ledyard Rd West Hartford CcT 061171712

Principal Oceupation Name of Employer

Attorney The Hartford

is contributor a lobbyist, spouse, or UYGS If contribution is in excess of $400 to a candidate commitiee for a chief executive officerof a . .

dependent child of a labbyist? municipality does contributor or business he/she is associated with have a contract with said Amount of Contribution

NO municipality valued at more than 35,0007 DYES No

Is this contribution associated with an Ts contributor a prineipal of a state contractar oF prospective state contractor?

event reported in Section L17 Yes If yes, indicate which branch or EYGS $700.00
R No branches of government thy No

If yes, list Event # 0904192 mn[:fﬂct is wgim:e ¢ DExecutive DLegislative

Method of contribution: Date Received Agpregate coniributions

[ Jeash  [/]Personal Check [ Creditmebit Card [ Payrolt Deduction [} Money Order 09/04/2019 $1,850.00

Last Name First Ml

Robinson David

Residential Street Address City State Zip Code

21 Ledyard Rd West Hartford CT 061171712

Principal Occupation Name of Emplover

Aitorney The Hartford

1s contributor a Jobbyist, spouse, o7

1 |Yes

If contribution is in excess of $400 e a candidate commi

ttee for a chief executive officer of a

Amount of Contribution

dependent child of 2 lobbyist? N municipality does contributor of business he/she is associated with have 2 contract with said
o municipality valued at more than $5,0007 [Jves [INo
Is this contribution associated with an Is contributar a principal of a state contractor or prospective state contractor?
event reported in Section L17 Yes 1f yes, indicate which branch or Yes $1,000.00
. v iNo branches of government the v|No
If yes, list Event 4 conract is wgith: [ Exccutive [ | Legislative
Method of contribution: Date Received Aggrepate contributions
[ Jcash  []pessonal Check [ Credit/Debit Card [JPayroli Deduction [ ]Money Order 09/30/2019 $1,850.00
Last Name First ML
Robinson James
Residential Street Address City State Zip Code
11 Nelson St East Hartford cT 06108-3906
Principal Qccupation MName of Employer
Warehouse Manager Van Hurst

Ts contributor a lobbyist, spouse, or I__lYes [f contribution is in excess of $400toa candidate committee for a chief executive officer of a . .
dependent child of a lobbyist? municipality does contributor ar business hefshe is associated with have a contract with said Amount of Contribution
v/ |No municipality valued at more than $5,0007 Yes D No
Is this contribution associated with an Is conteibuter & principal of a state contractor ot prospective state coniractor?
. . Yes Yes
event reported in Section L1? N 1f yes, indicate which branch or N $1,000.00
X 0 branches of government the . L o
If yes, list Event # contract is wgith: [ Bxecutive []Legislative
Method of contribution: Date Received Agpregate contributions
Cash DPcrsonal Cheek D Credit/Debit Card D Payroil Deduction D Money Order 00/03/2019 $1,000.00
$2,700.00
$76,013.00

$76,013.00
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Last Name First
Robinson Steven
Residential Street Address City State Zip Code
588 Main St South Windsor CT 06074-3902
Principal Occupation Name of Emptoyer
sales Wattsaver Lighting Products, Inc.
Is contributor a lobbyist, spouse, o [ |Yes If contribution is in excess of $400 to a candidate committee for a chief executive officer of & e
dependent child of a lobbyist? municipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
[INo municipality valued at more than $5,0007 [Jes No
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section L17? D Yes I yes, indicate whick branch or [ ]¥es $100.00
. branches of government the i L No
Ifyes, list Event 4 contract is wgith: [ Executive I |Legislative o
Meithod of contribution: Date Received Aggrepate contributions
|:] Cash D Personal Check |v/) Credit/Debit Card DPaymll Deduction D Money Order 09/05/2019 $100.00
Last Name First MI
Rotondo James
Residential Street Address City State Zip Code
26 Fulton Pl West Hartford CcT 06107-1128
Principal Occupation Name of Employer
Attorney Day Pitney
Is contributor a lobbyist, spouse, or I_I Yes If contribution is in excess of $400 to a candidate committee for a chief exccutive officer of a . .
dependent child of a lobbyist? 7] municipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
[/INo municipality valued at more than $3,000? [Jves No
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
event reporied in Section L17? I::]Yes Ffyes, indicate which branch or [ ves $150.00
. No branches of goverment the No
Ifyes, list Event # ] B [ Executive [Legislative i
Method of contribution: Date Received Agpregate contributions
D Cash Personal Check D Credit/Debit Card D Payroll Deduction I:| Money Qeder 00/04/2019 $150.00
Last Name First ML
Rutstein Robert
Residential Street Address City State Zip Code
100 Ferncliff Dr West Hartford CT 068117-1026
Principal Occupaticn Name of Emplover
Podiatrist Hartford Podiatry Group
Is contribator a lobbyist, spouse, or l_] Yes If contribution is in excess of $400 to a candidate committee for a chief executive officer of a . s
dependent child of a lobbyist? municipality does contributor or business he/she is associated with have a coniract with said Amount of Contribution
[/INo unicipality valued at more than $5,0007 []Yes [#INo
1s this contribution associated with an Is contributor a principal of a state contractor or prospective state contracior?
event reported in Section L17 EYes If yes, indicate which branch or EYGS $200.00
. No branches of govemment the . . No
If yes, list Event # B [ }Exccutive [Legislative
Meshod of contribution: Date Received Aggregate contributions
[TJcash [ _]Personal Check [f]Credit/Debic Card [ _]Payrolt Deduction [ | Money Order 09/09/2019 $200.00
$450.00
$76,013.00

$76,013.00
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Residential Street Address City State Zip Code
24 Tobins Ct Danbury cT 06810-7090
Principal Occupation Name of Employer
Attorney State of CT
Is contributor a lobbyist, spouse, or L__]Yes If contribution is in excess of $400 to a candidate committee for a chief executive officer of a . .
dependent child of a lobbyist? N municipality does contributor of husiness hefshe is associated with have a contract with said Amount of Contribution
¢ municipality valued at more than $5,0007 DYes Nu
Is this contribution associated with an Ts contributor a principal of a state contractor of prospective state contractor?
: . Yes Yes
event reported in Section L17 © If yes, indicate which branch or ¢ $50.00
. v|No branches of government the Falily
1f yes, list Event # contract ig \,ﬁﬂ: [JExecutive [Legistative
Method of contribution: Date Received Agpregate contributions
[ Jcasn  []Personal Check [] Credit/Debit Card [ ]Payrol Deduction [ Money Onder 09/30/2019 $150.00
Last Name First ML
Sachs Howard
Residential Street Address City State Zip Code
57 island View Ave Branford cT 06405-562¢
Principal Occupation Name of Emplover
Treasurer Cherry Hill Construction
Is contributor a lobbyist, spouse, o L_IYﬂS [ contribution is in excess of $400 toa candidate commitiee for a chief executive officer of a P
dependent child of a 1obbyist? N muntcipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
Q municipality valaed at more than $5,0007 EI Yes No
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section L1? DYES If yes, indicate which branch or EYeS $1,000.00
. No branches of government the No
If yes, list Event # W contract is \f';th: D Executive [_Legislative
Method of contribution: Tate Received Agpregate contributions
[ )Cash  []Personal Check [Z] Credit/Debit Card []payroil Deduction [ JMoney Order 09/03/2019 $1,000.00
Last Name First ML
Seo Nelson
Residential Street Address City State Zip Code
615 Riverside Ave.80 Bayberry Lo Westport CT 06880
Principal Occupation Name of Employer
Executive Fermat Capital Management, LLC

Is contributor a lobbyist, spouse,

or If conteibution is in excess of $400 1o a candidate committee Tor a chief executive officer of a

[ Yes

dependent child of a lobbyist? N municipality does contributor or business he/she is associated with have a contract with said
o municipality valued at more than $5,000? DYeS No

Is this contribution associated with an D Yes Ts contributor a principal of a state contractor or prospective state contractor? D Yes
event reported in Section L1? N If yes, indicate which branch or N

) 0 branches of government the . N 0
1 yes, list Event # contract is e [ Executive [ ILegislative
Method of contribution: Date Recaived Apgregate contributions
D Cash DPersonal Cheek []Credit/Debit Card D Payroll Deduction D Money Order 0oM7/2019 $200.00

Amount of Contribution

$200.00

$1,250.00

$76,013.00
$76,013.00
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Last Name First

Seymour Jonathan

Residential Street Address City State Zip Code

35 Ledyard Rd West Hartford CcT 06117-1712
Principal Occupation Name of Employer

Realeastate broker Self

L 1Yes
Nn

1s contributor a lobbyist, spouse, oF
dependent child of a lobbyist?

If contribution is in excess of $400 to a candidate committee Tor a chief executive officer of a
municipality does contributor of business he/she is associated with have a contract with said
municipaiity valued at more than $5,0007 D Yes No

Amount of Contribution

Ts this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
: ; Yes Yes
@vent reported in Section L7 I yes, indicate whiich branch or $250.00
. No branches of government the V| No
If yes, list Event # 090419a wmm:t s wg-“h: * []EBxccutive [JLegislative
Method of contribution: Date Received Aggrepate contributions
D Cash D Personal Check CTedithebit Card D Payroll Deduction DMoney Order 09/04/2019 $250.00
Last Name First ML
Shafir Lois
Residential Street Address City State Zip Code
152 Headquarters Rd Litchfield cT 06759-2116
Principal Occupation Name of Employer
RETIRED RETIRED
1s contributor a lobbyist, spouse, o | {Yes 1T coniribution is in excess of $400 toa candidate comsnittee for a chief executive officer of a _—
dependent child of & lobbyist? N municipality does coniributar or business he/she is associated with have a contract with said Amount of Contribution
o unicipality vatued at more than $5,0007 [IYes No
1= this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
event reported in Seetion L17 Dch f yes, sndicate which branch or DYCS $250.00
. No branches of govermment the No
If yes, list Event # 7 contract is ngm._ [[iErecutive [ JLepistative W
Method of coniribution: ' Date Received Aggregate coniributions
E] Cash Personal. Check D Credit/Debit Card DPaymll Deduction D Money Order 00/06/2019 $250.00
Last Name First ML
Shalek Jim & Nancy
Residential Street Address City State Zip Code
126 Merriam St Weston MA 02493-1319
Principal Occupation Name of Employer
Entrepreneur/Consultant Shalek Advisors, Inc.
Is contributor a lobbyist, spouse, of [ ]Yes 1T contribution is in excess of $400 toa candidate committee for a chief executive officer of 2 P
dependent child of a obbyist? N municipality dogs contributor or business he/she is associated with have a conkract with said Amount of Contribution
o municipality valued at more then $5.0007 E] Yes No
Is this contribution associated with an Is contributor a principal of a state coRtractor of prospective state contractor?
event reported in Section L1? DYes If yes, indicate which branch or ch $250.00
. pranches of government the . L v |No
If yes, list Event # contract is w%th: © D Executive D Legislative
Methed of contribution: Date Received Apprepatc contributions
[Jcash Personal Check [/} CreditDebit Card [Jeayrolt Deduction [Money Order 00/04/2019 $250.00

$750.00

$76,013.00
$76,013.00
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Last Name First
Simpson Robert
Residential Street Address City State Zip Code
7 Taskers Pond Rd Famington CT 06032-1232
Principal Occupation Name of Emplover
Lawyer Carlton Fields
1s contributor a lobbyist, spouse, or ]_\_/__IYCS If contribution is in excess of $400 to a candidate committes for a chief exccutive officer of a . .
dependent child of a lobbyist? D municipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
No municipality valued at more than $3,0007 Dyes No
Is this contribution associated with an Ts contributor a principal of a state contractor or prospective state contractor?
event reported in Section L17 Yes If yes, indicate which branch or ;es $500.00
. No branches of government the , - o
If yes, list Event # 080419%a contract is wgith: DExecutwe [:] Legislative
Method of contribution: Date Received Aggregate contributions
Cash Personal Check [/} Credit/Debit Card Payroll Deduction | | Money Ordet
09/04/2019 500.00
Last Name First ML
Smith . Catherine H
Residential Street Address City State Zip Code
90 Foote Hill Rd Northford CT 06472-1367
Principal Occupation Name of Employer
Commissioner DECD
Is contributor a lobbyist, spouse, of | |Yes Tt contribufion is in excess of $400 to a candidate committee for a chief executive officer of a .
dependent child of a lobbyist? munlcipality does contributor or business hefshe is associated with have a contract with said Amount of Contribution
v[No municipality valued at more than $5.0007 DYES No
s this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section L1? Yes If yes, Indicate which branch or Yes $500.00
. v |No branches of government the v'|No
If yes, list Event # conm(:s is wgieh: © DExecutive E] Legisiative
Method of contribution: Date Received Aggregate contributions
Cash Personal Check || Credit/Debit Card Payrall Deduction || Money Order
09/06/2019 00.00
Last Name First M.l
Stark Adam
Residential Street Address City State Zip Code
55 Pound Ridge Rd Pound Ridge 1 NY 10576-1633
Principal Occupation Name of Employer
President Stark Business Soiutions, Inc.
1s contributor a lobbyist, spouse, or !_I Yes If contribution is in excess of $400 to a candidate committee for a chief executive officer of a . .
dependent child of a lobbyist? ZIN municipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
[/iNo municipality valued at more than $5,0007 Cles No
Ts this contribution associated with an Ts contributor a principal of a state contractor of prospective state contractor?
. . Yes Yes
event reported in Section L1? U 1f ves, indicate which branch or l $1,000.00
. No branches of government the . o No
If yes, list Event # confract is with: [(Executive [JLegislative
Method of contribution: Date Received Agpgrepate contributions
Cash Personal Check || Credit/Debit Card Payrolt Deduction | _{Money Order
09/27/2019 2,000.00
$2,000.00
$76,013.00

$76,013.00
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Last Name First

Stein Barry

\T’%esidenﬁal Street Address City State Zip Code
2 Trumbuil Lo West Hartford \ CT \ 06117-2756 J
Principal Occupation Name of Employer

Hariford Heaithcare

Chief Clinical innovation Officer

I contribution is in excess of $400 to a candidate committee for 2 chief executive officer ofa
municipality does conteibutor or business hefshe is associated with have & contract with said
municipality valued at more than $5.0007 DYes No

Ts contributor a lobbylst, spoise, of LlYes

dependent child of a lobbyist? No Amount of Contribution

Is this contribution assoclated with an DYes Is contributor a principa of 2 state contractor of prospective state contractor? DYes

event reported in Section 117 If yes, indicate which pranch of $300.00
\ ND branches of government the . - No

I yes, list Event # contract is with: D Executive D Legislative

Meshod of coniribution: Date Received Aggregale contributions
[CJcast [ }personal Check [} CreditDebit Card [ payrolt Deduction [ Money Order 09/10/2019 $300.00
Last Name First ML
Stratoti Raymond E
Restdential Street Address City State Zip Code
2 Aarons Way East Hampton cT 0E424-2001
Principal QOceupation Name of Employet
Accountant Carahetta Brothers
Is contributor a 1obbyist, spouse, or LJYBS If contribution is in excess of $400 toa candidate committes for a chief executive officerof a . .
dependent chiild of a lobbyist? N municipality does contributor or business hefshe is associated with have a contract with said Amount of Confribution

o nunicipality valued at more than $5 0007 Yes D No
[s this contribution associated with ai Is contributor 2 principal of 2 state contractor oF praspective state contractar?
event reported in Section L1? E-]Yes 1f yes, indicate which branch of [ Yes $100.00
R m No branches of government the No

Ifyes, list Bent # contract Is wg-“h.. [ClExecutive [registative M
Method of contribution: Date Received Agaregale contributions
[Hcash Personal Check [_]Credit/Debit Card [(payroht Deduction [ Money Order 09/23/2019 $100.00

First ML

Richard

City Zip Code

Residential Strect Address

o Boxwaod Cir Avon 06001-3937
Principal Qccupation Name of Employer
SVP- Finance & Treasurer Hartford Healthcare

Tf contribution is in excess of $400toa candidate comnites {or a chief executive officet ofa
municipaiity does contributor or business helshe is associated with have a contract with said
' nunicipalicy valued at more than $5,000? Yes DNO

1s contributor a lobbyist, spouse, or LJYes

dependent child of @ lobbyist? No Amonnt of Contribution

1s this contribution associated with an Yes 1s contributor a principel of 2 state contractor of prospective state coniractor? DYGS
event reported in Section L1? DN If yes, indicate which branch or N

0 0
1f yes, list Event 4 080419a ranches of government the

Dﬁxecutive Ell,egislaﬁve

Date Recetved
09/04/2019

contract is with:

Apgrepate contributions

$250.00

‘Maethod of contribution:
[ Jcash [/] Personal Check [ Crediviesit Card [ ] payroll Deduction

DMoney Order

$76,013.00

$76,013.0
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Last Name

Sullivan

Tromdential Sweet Address
41 High Farms Rd
Principal Occupation
Aftorney

City
Wwest Hartford
' Name of Emplovr

Howard Kohn

T conribufion is in excess o $400 to a candidate commitiee for a chief execut'w officerof a
mumicipatity does coniributar or business helshe is associated with have a coniract with said
mumicipality velued at more than $5 0007 DY es No

1s contributor 2 fobbyist, spouse, o7
depeadent childof & lokibyist?
No

1s this contribution associated with an Yes 15 contributor

a principal of a state contractor of prospective state coniractos? DYGS
event reported in Section L1? D
No

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

1f yes, list Event # 0e04192 [T Executive Dchislaﬁve

Date Received
09/04{2019

Apgrepate contributions

$550.00

Method of contribution:
DCash DPe[sonal Check Credithebit Card DPayroll Deduction DMoney Order

Last Name First

Swift
Residential Street Address City

49 Winfield Ln New Canaan
Name of Ewmplover

The Harftord

Christopher

Zip Code
06840—3439

Principal Occupation
CEO and chairman

TT contribution is n excess of $400toa eandidate committed for a chief exex:utiv officer of 2
municipality does contributor or business hefshe is associated with have 2 contract with said
unicipality vaiued at more than $50007 D\(cs No

1s contributor @ iobbyist, spouse, OF
dependent child of a lobbyist?

1s this contripution associated with an Yes

15 contributer 8 principal of 8 slate contractor of prospesfive state consractor? DYCS
event reported in Section L17

If yes, indicate which branch of

. No pranches of governm! 1t the [WiNo

11 yes, list Event # 0904192 U wm:m i:‘,',ghhf et t1e [ Exccutive [CJregistative 7

Method of contribution: Date Received Appregate contributions
[Clcash [ /| Personal Check [} CrediuDebit Card [|Payrolt Deduction [ Joney Order 00/04/2019 $1,000.00

Last Name TArst

Tejada Lovelie
Residential Street Address City
310 Clarkson Ave, 816 Brookiyn

Name of Emplover

1992

Principal Qccupation
Manager

Is contributer @ jobbyist, spouse, O

Tt contribution is in excess of $400to a candidate committee for 2 chief executive officer of &
dependent child of a lobbyist? No i

municipality does contribusor or business hefshe is associated with have 2 contract with said

nunicipality vatued at pore than $5,0007 [IYes N

Amount of Contribution

1s coniributor & principal of 2 state contractor of prospective state contractor?

[yes
No

Is this contribution associated with an Dch

event reported in Section L1? E/] . If yes, indicate which brauch or
0

branches of government the
contract is withe

If yes, list Bvent # DExecuﬁve D Legistative
Date Received

00/29/2019

Apgpregate contributions

60.00

Method of contribution:
DCash DPersonal Check Credit/Debit Card DPaymll Deduction E]Money Order

$1,275/

$76,013.
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Last Name

I. MONETARY RECEIPTS (Sections AK)

of 112

First

Thompson Suisman Moye
Residential Street Address City State Zip Code
201 Mabery Rd Santa Monica CA 90402-1205
Principal Occupation Mame of Employer
Ceramist Self Employed
Is contributor a lobbyist, spouse, or [ IYes T contribution is in excess of $400 to a candidate committes for a chief executive officer of a e
dependent child of a lobbyist? municipalily does contributor or business he/she is associated with have a contract with said Amount of Contribution
[VIo mumicipality valued at more than $5.000? []Yes No
Is this contribution associated with an 1s contributor a principal of a state contractor or prospective state contractor?
event reported in Section L.17 [lves If yes, indicate which branch or EYes $400.00
. Ne branches of government the No
If yes, list Event # ¥ c Dm:ac[ is \vgith: [ JExecutive [Legislative
Method of contribution: Date Received Aggprepate contributions
Cash [ _]Personal Check [/] CredivDebit Card | ] Payroll Deduction [ ]Money Order 08/04/2019 $1,000.00
Last Name First ML
Tittmann Sally
Residential Street Address City State Zip Code
21 Kingswood Rd West Hartford CT 06119-1519
Principal Qccupation Name of Emplover
homemaker Mrs.

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

[ IYes
Nu

If contribution is in excess of $400 to a candidate committee for a chiel executive officer of &
municipality does contributor or business he/she is associated with have a conteact with said

municipality valued at more than $5,0007 [Yes No

Is this contribution associated with an

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

[ Tves

Amount of Contribution

event reporied in Section L17 [ves 1f yes, indicate which branch or $20.00
. No branches of ent thy v'|No
If yes, list Event # . mn:::;;si:w%::;emm ¢ D Executive I:] Legislative
Method of contribution: Date Received Apgrepate contributions
Cash [ JPersonal Check [/]CreditDebic Card [ ] Payroll Deduction [ ]Money Order 09/05/2019 $45.00
Last Name First M.I
Torrey Megan
Residential Street Address City State Zip Code
60 Harvest Ct Newington CcT 06111-4653
Principal Qceupation Name of Employer
Executive Ctwac

Is contributer a lobbyist, spouse, or

| Yes

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

Amount of Contribution

dependent child of a lobbyist?
No municipality valued a¢ more than $5,0007 Cyes No
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
. . Yes Yes
event reported in Section L.17 If yes, indicate wiich branch or $50.00
. v/|No branches of 1 th v/|No

If yes, list Event # conttact vy e [ {Executive {_ILegislative

Method of contribution: Date Received Apgrepate contributions

I:ICash E] Personal Check [v*|Credit/Debit Card D Payroll Deduction D Money Order 09/06/2019 $100:00

$470.00

$76,013.00

$76,013.00
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Last Name First
Townswick Sarah
Residential Street Address City State Zip Code
24 Bainbridge Rd Woest Hartford CT 06119-1102
Principal Occupation Name of Emplover
Designed Townswick Design
Is coniributor a lobbyist, spotise, of L |Yes Tf conmibution is i excess of $400 o a candidate committes for a chief executive officer of a e
dependent child of a lobbyist? mubicipality does contributor or business hefshe is associated with have a cotract with said Amount of Contribution
i [N
o runicipatity valued at more than 35,0007 [OYes No
Is this contribution associated with an Is contributor a principal of a state contractor of prospective state contractor?
. . v]Yes Yes
event reported in Section E1? N If yes, indicate which branch or q $200.00
; o branches of government th . L []
If yes, list Event # 090419a wm:ad s ol © [ }Exccutive [JLegislative
Methed of contribution: ) Date Received Agpgrepate contributions
D Cash Personal Check D CrediyDebit Card DPaymll Deduction DMnncy Order 09/04/2019 $200.00
Last Name First ML
Tufte Edward
Residential Street Address City State Zip Code
1161 Sperry Rd Cheshire CcT 06410-3747
Principal Occupation Name of Employer
ARTIST SELF EMPLOYED
Is contributor a Jobbyist, spouse, of Dﬁ TT contribution is in excess of $400 to a candidate committee for a chief executive officer of a —
dependent child of a [obbyist? N municipality does contributor or ‘bustriess hefshe is associated with have a contract with said Amount of Contribution
v|No maicipality valued at more than $5,0007 [1es No
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
: . Yes Yes
event reported in Section L17 N If ves, indicate which branch or N $1,000.00
. o branches of government the . L 0
If yes, list Event # contract Is e [JExecutive [Legislative
Method of contribution: Date Received Aggrepate contributions
Cash /| Personal Check Credit/Debit Card Paytoll Deduction | _{Money Order
09/23/2019 1,000.00
Last Name First ML
VALINHC CARLOS M
Residential Street Address City State Zip Code
75 Avon Mountain Rd Avon CT | 06001-3904
Principal Occupation MName of Employer
Investor self
1s coniributor a lobbyist, spouse, or L 1Yes TIf comtribution is in excess of $400 to a candidate committee for a chief executive officer of a P
dependent child of a lobbyist? N aumicipality does contributor ar business he/she is associated with have 8 contract with said Amount of Contribution
o municipalify valued at more than $5,0007 [es No
Ts this contribution associated with an Is contributor a principal of a state contractor of prospective state coniractor?
: . Yes Yes
event reported in Section L1? N [ yes, indicate which branch.or N $500.00
. 0 branches of government th , o a
If yes, list Event # contract is wg‘;ih: ® DExeculwe Dbeglslatwe
Method of contribution: Date Received Aggregate contributions
[ Jcash  [[]Pessonal Check Crodit/Debit Card || Payroll Deduction [_|Money Onder 09/10/2019 $500.00

$1,700.00
$76,013.00

$76,013.00
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nin for Maor

1.ast Mame

Wakim
e dontial Stzeet Address
5 Waadland Dr
Principal Qccupation
Executive

City 7ip Code
Old Saybrook 06475-2926
| Neoprlv . S
The Simon Konover Company

1§ contribution isin P of $400 o8 candidate comyniitee for 2 chief execitive officer of & Ax ont of Cont ribution

municipality does consributor of business hefshe is associated with have & contract with said
unicipality valued at more than $50007 DY es E/]NO

15 contributer & Jobbyist, spouse, O
dependent child of a johbyist?

15 this contributiont associated with an Is contributor & principal of 2 state contractor of prospective state contractos?

event reported in Section 147 EYGS If yes, indicate which branch of ch $500.00]
. No ‘branches of government the No

1f yes, Vst Bvent # contract is wgim; [JExecutive DLegislat‘we

Method of contribution: Date Received Aggrepate contributions

[{Cash [_|Pessonal Check [ CrediuDebit Card [ _Payroll Deduction [ IMoney Onder 00/30/2019 $1,500.00

Last Name Farst ' ML

Walkovich Joseph
Residential Street Address

PO Box 63
Principal QOccupation Name of Emplover
Govt Relations Consulting Walkovich Associates

Zip Code
0681 3-0063

15 contributor a Jobbyist, spouse, ©f 1T contribution is in cxcess of $40010 2 candidate commitiee for @ chief executive officer of &
dependernt child of & Jobbyist? DN unicipality does contributor OF pusiness hefshe is associated with have a contract with said
o umicipality valued at more than $3 0007 D Yes No

Is this contribution associated with an DYES 5 contributor 8 principat of a state contractor of prospective state contractor?

. . Yes
event reported in SectionL1? E/] N If yes, indicate which branch or % N

o pranches of government the . . L
conteact is with: D Execulive DLegl.slauve
Date Received

09/09/2019

If yes, tist Event #

Method of contribution: -
DCash DParsona'l Check ECred'ufDebit Card DPaymll Deduction DMuney Order

Apprepate coptributions

300.00

First

Carolyn

Zip Code
06105-2508

Residential Street Address
5 Kenyon St
Principal Occupation
retired

Mame of Trplover
retired

Tf contribution is T oxcess of 400107 Candidate commitiee for a chief executive officer ofa
municipality does contributor of business ‘hedshe is associated with have a contracl with said
umicipality valued af mote than $5.0007 DYes No

s contributor & Tobbyist, spouse, O

dependent child of alobbyist? 7l Amount of Contribution

1s this contribution assoclated with an s contributor & principal of a state contractor of prospective state contractor?
: . Yes Yes
event reported in Section Li? D N f yos, indicate which braach or D " $25.0(
. [ l 0 vranches of gvemment the . I -ﬂ @
If yes, list Event I contract i3 wgith: DExecutwa D Legishative

Aggrepate contributions

275.00

Method of confsibution:
[jcash [ Pessomal Check [ CreditiDebit Card { | Payrolt Deduction [ Money Order
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Last Name
Willlams

I. MONETARY RECEIPTS (Sections A-K) Page 66 of 112

October 10 filing

Residential Streat Address City State Zip Code

4 Manor Ln West Hartford CT 06107-1513
Principat Occupation Name of Employer

Lawyer Day Pitney

Is comtributor a lobbyist, spouse, or
dependent child of a fobbyist?

[ |Yes

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

Amount of Coniribution

No | nunicipatity valued at more than §5.0007 [ Yes No
Is this contribution associated with an Is contributor a principal of & state contractor or prospective state contractor?
event reported in Section L17 Yes 1Fves, indicate which branch or DYes $100.00
. No branches of Tiument th . R No
If yes, list Eveat # 0904 19a D C:::a;s is ngg:;e © DExccutlve |:]Legislat1ve .
Method of contribution: Date Received Agpregate contributions
D Cash Personal Check [_]CredivDebit Card D Payroll Deduction DMnney Order 09/04/2019 $100.00
Last Name First ML
Wood Forand Sandy
Residential Street Address City State Zip Code
99 N Beacon St Hartford CT 06105-2512
Principal Cecupation Naine of Employer
Retired Retired

1s contributor a tobbyist, spouse, or
dependent child of a lobbyist?

[ Ves

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

Amount of Contribution

No {municipality vatued at more than $5,000? D Yes No
Is this contribution associated with an Is contributor 2 principal of a state contractor or prospective state contractor?
event reported in Section L17 DYCS If yes, indicate which branch or DYes $25.00
. No branches of government the No
If yes, list Event # ] contract is “,gm‘: © []Executive [ |Legislative ]
Method of contribution: Date Received Aggrepate contributions
[Jcash [ ]personal Check []Credit/etit Card [ ] Payroll Deduction || Moncy Order 09/06/2019 $25.00
Last Name First ML
Zak Daniel J
Residential Street Address City State Zip Code*
1420 Main St Glastonbury CT 06033-3110
Principal Occupation Name of Employer
Property Manager Meiro Property Manager
Is cantributor a lobbyist, spouse, or L Yes If contribution is in excess of $400 to a candidate comemittee for a chief executive officer of a . .
dependent child of a lobbyist? musicipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
No municipality valued at more than $5,0007
y Yes v/|No
Is this contribution associated with an Is contributor a principat of a state contractor or prospective siate contractor?
event reported in Section LE? DYes If ves, indicate which beanch or gYBS $500.00
. No branches of government the No
If yes, list Event # ] contract tevit I | Executive [ Legislative
Method of contribution: E Date Received Aggregate contributions
[ cash [ fpemonal Check [v]Creditmebit Cara [ ] Payroll Deduction [ JMoney Order 09/09/2019 $500.00

$625.60

$76,013.00
$76,013.00
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October 10 filing

Name of Treasurer
Juan R Hernandez
Is this contribution associated with an event
reported in Section 117 1fyes, st Event#

Nam of Commitiee
SEIU Local 32B8J Connectic

Address
25 W 18th St

Amount of Contribution

Date Received
09/06/2019

Nams of Treasurer
Noel Hanf

1s this coniribution associated with an event .

Zip Code
100114-4677

City
New York

Name of Committee
Wiggin & Dana political A

Address
PO Box 1 832 reported in Section L1? 1f yes, Yist Event "

City Zip Code Date Received
New Haven 06508-1832 09/04/2019

$1,500.00

Amount of Contribution

0904192

M

Agpregate Contribuiions

$300.00 $300.00

$1,800.0
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October 10 filing

Total Loans Received this Period (Seciion D} $0.00
ITotal Receipts from Entities other than Individuals or Other Committees (Section E) + $0.00
[Total Amount Transferred from Affiliated Business Treasury (Section F) + $0.00
[Total Amount Transferred from Affiliated Labor Union or Other Organization Treasury {Section G) + $0.00,
Total Amount of Personal Funds of the Candidate Received this Peried (Section M) + $0.00,
Total Amount of Interest from Deposils in Authorized Accounts (Section J) + $0.00
Total Miscellaneous Monetary Receipts not Considered Contributions (Section K) + $0.00

$0.00




SEEC FORM 20 II. EVENT ACTIVITY (Sections L1-L5) Page 69 of 112
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Description
Date of Event Letter

October 10 filing

this a fundraising
event?

Was this event hosted at a personal residence?

09/04/2019 a2 Dinner Event Yes DNO
Location: Street Address City State Zip Code
West Hartford CcT 06117
21 Ledyard Rd
Subpart 1: (All Committees) 7] Yes (If yes, go to Section L5 In-Kind Donations not Considered

Contributions Associated with a House Party and complete
[Io required information for any purchases made by host(s) for food,
beverage and invitations.)

Did this fundraiser include goods or services donated by a
business entity of up to $200 or items donated by an individual
of up to $100?

[yes (If yes, go to Section L4 In-Kind Donations not Considered
[Z)No Contributions and complete required information.)

Was this fundraiser a tag sale, auction, or other sale of donated
items with purchases by an individual of up to $100?

[]¥es (If yes, enter Total Receipts here.)
[#]Nao

Were there purchases of advertising space in a program book or
on a sign associated with this fondraiser?

Subpart 2: (Party Committees, M unicipal Candidates and Political Committees other than Exploratory Comumittees)

L]¥es (If yes, go to Section L3 Purchases of Advertising Space in a
[Ino Program Book or on a Sign and complete required
information.)

Subpart 3: (Town Committees ONLY)

Did your committee sell food or beverage at a fair or similar
mass gathering held within the state?

L]Yes (If yes, enter Total Receipts here.)
No

$0.00

$0.00
$0.00

$0.00
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Revised January 2015

October 10 filing

Bronin for Mayor

Name of Payee Date of Payment kod of Payment
[Joebit card [_|EFT
Street Address City State Zip Code
) Hartford CcT 06106-1886
363 Main St
Purpose of Expenditure Description Event #
(by code) OVHD Rent Amount
Expendituse # 1 Type of Expenditure ({temization in Addendum P Required unless “None of the below" is checked) $575.00
(if applicable) None of the below (does not involve another candidate or committee)
D Coordinated with reimbursement sought (joint expenditure) Dlndependent
D Coordinated without reimbursement sought (in-kind contribution) D Organization: D A D B D c D b
Name of Payee Date of Payment Method of Payment
i Check #
Daniel Adams 09/02/2019 ]
[Ietit Card  [V]EFT
Street Address City State Zip Code
East Haven CT 06512-4519
160 Morgan Ave
Purpose of Expenditure Description Bvent #
o Amount
(by code) REF Contribution Refund
Expenditure # Type of Expenditure {Itemization in Addendum P Reguired uniess “None of the below" is checked) $1,000 00
(if applicable) Note of the below (does not involve anather candidate or committee)
D Coordinated with reimbursement sought (joint expenditure) D Independent
[ Coordinated without reimbursement sought (in-kind contribution) [Joranization: [ }4 e e [p
Name of Payee Date of Payment Method of Payment
Check #
ADP 09/12/2019 N
[Ietit Card  [/]EFT
Street Address City State Zip Code
Windsor CT 06005-2119
100 Corporate Dr
Purpose of Expenditure Description Event# Am
ount
(by code WAAGE Payroll and taxes
Expenditure # Type of Expenditure (Ttemization in Addendum P Required untess “None of the below" is checked} $B,496_50
{if applicabie) None of the below {does not involve another candidate or committee)
D Coordinated with retmbursement sought {joint expenditure) [:llndependent
D Coordinated without reimbursement sought {in-kind contribution) [:l Organization: D A D B E] c D D
Name of Payee Date of Payment Method of Payment
Check #
ADP 09/13/2019 Clonesks
[ JDebit Card [V}EFT
Street Address City State Zip Code
Windsor ) 06005-2119
100 Corporate Dr
Purpose of Expenditure Description Event # A
monnt
{by code) WAGE Payroll and taxes
Expenditure # Type of Expenditure (Ttemization in Addendum P Required unless “"None of the below" is checked) $4,079,62
(if applicable) None of the below (does not invalve another candidate or committee)
E] Coordinated with reimbursernent sou, ght (joint expenditure} [:l Independent
DComdinated without reimbursement sought (in-kind contribution) D Organization: D A DB DC DD

$14,151.12
$139,008.72
$139,000.72
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Name of Payee

1V. EXPENDITURES (Sections P-T)

Date of Payment

i of 112

Method of Payment

[ Jcheck #

ADP 09/26/2019 N
[ |petitCard [W]BFT
Street Address City State Zip Code
Windsor CT 060985-2119
100 Corporate Dr
Purpose of Expenditure Description Event # Am
ount
(by code) WAGE Payroll and taxes
Expenditure # Type of Expenditure (Mtemization in Addendum P Required unless “None of the below™ is checked) $3,877.20
(if applicable} Noue of the below (does not involve another candidate or committec)
|:| Coordinated with reimbursement sought {joint expenditure) L—-] Independent
I:] Coordinated without reimbursement sought {in-kind contribution) D Organization: D A D B D c D D
Name of Payee Date of Payment Method of Payment
Check #
ADP 09/26/2019 [lohecks
[Joebit Card  [W/]EFT
Street Address City State Zip Code
Windsor cT 06095-2118
100 Corporate Dr
Purpose of Expenditure Descriplion Event # A
mount
{by code\WAGE Payroll and taxes
Expenditure # TFype of Bxpenditure {Itemization in Addendwn P Required unless “None of the below® is checked) $8,501.16
{if applicable) None of the below {does not invoive another candidate or committee)
EI Coordinated with reimbursement sought {joint expenditure) D Independent
[ coordinated without reimbursement sought (in-kind contribution) D Organization: D A DB D ¢ D b
Name of Payee Date of Payment Method of Paymeni
Reinaldo Albarran [ check # 1159
09/14/2019 LR N—
[oebit Card [ |EFT
Street Address City State Zip Code
. Hartford CT 06106-3356
461 Washington St, Apt 312
Purpose of Expenditure Description Event # A
\ mount
(by code)\WAGE Canvassing
Expenditure # Type of Expenditure  {(Femization in Addendumn P Required uniess “None of the below™ is checked) $60.00
(if epplicable} None of the below {does not involve another candidate or committee)
D Coordinated with reimbursement soughs (joint expenditure) D Independent
D Coordinated without reimbursement sought (in-kind contribuation) D Organization: D A D B D c D D
Name of Payee Date of Payment Method of Payment
Amazon, Inc 09/03/2019 DCh“k #—
Debit Card || EFT
Street Address City State Zip Code
Seattle WA 98109-5210
410 Terry Ave N
Purpose of Expenditure Description Event # A
. mount
{by code) OFFICE Office Supplies
Expenditure # Type of Expeaditure (Tremization in Addendum P Required uniess “None of the below™ is checked) $29.96
{if applicatie} None of the below (does not involve anather candidate or committee)
|:| Coordinated with reimbursement sought (joint expenditure) D Independent
D Coordinated without reimbursement sought (in-kind contribution) D Organization: D A D B D c D D
$12,468.32
$139,009.72

$139,000.72
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T2 of 112

Name of Payee - Date of Payment Meth of Payment
Amazon, Inc 09/03/2019 [JCheck #
[)pevit Card [ |EFT
Street Address City State Zip Code
Seattle WA 981092-5210
410 Terry Ave N
Purpose of Expenditure Description Event #
. Amount
{by code} OFFICE Office Supplies
Expenditure # Type of Expenditure (Ientization in Addendum P Required unless “None of the below" is checked) $9.34
{if applicable} None of the below (does not involve another candidate or committes) :
D Coordinated with reimbursement sought (joint expenditure) D Independent
D Coordinated without feimbursemcnt sought (in-kind contribution) DOrga.mzanon: D A D B D c DD
Name of Pavee Date of Payment Method of Payment
Amazon, Inc 09/03/2019 DCheck #_____._
Debir Card [ |EFT
Street Address City State Zip Code
Seattle WA 98109-5210
410 Terry Ave N
Purpose of Expenditure Description Event #
; . Amount
{by code) OFFICE Office Supplies
Expenditure # Type of Expenditure (Ttemization in Addendum P Requiired unless "None of the below* is checked) $96.96
(if applicable) None of the below {does not involve another candidate or committes)
D Coordinated with reimbursement sought {joint expenditure) D independent
D (Coordinated without reimbursement sought (in-kind contributtion} D Organization: DA DB DC DD
Narme of Payee Date of Payment Method of Payment
Amazon, Inc 09/13/2019 I
Debit Card | _|EFT
Strect Address City State Zip Code
Seatile WA 98109-5210
410 Terry Ave N
Purpose of Fapenditure Description Event # A
. mount
(by cod®) OFFICE Office Supplies
Expenditure # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked) $12.99
(if applicable) None of the below (does not involve anather candidate or committee)
D Cootdinated with relmbursement sought (joint expenditure) D Independent
DCoordinated without reimbursement sought (in-kind contribution} D Organization: D A D B L_—IC D D
Name of Payee Date of Payment Method of Payment
Bank of America 09,103'(2019 DChmk#
[Jpebit Card  []EFT
Street Address City State Zip Code
Hartford cT 06103-3401
185 Asylum St
Purpose of Expenditure Description Bvent # A
mount
(by code) BNK Bark Fee
Expenditure # Type of Expenditure {fremization in Addendun P Requiired unless “None of the below" is checked) $61.20
(if applicable) None of the below (does not mvolve another candidate or committee)
DCoordinated with reimbursement sought (joint expenditure) D Tndegendent
D Coordinated without reimbursement sought (in-kind contribution) DOrgamzanon: E:I A D B D ¢ D b
-
$180.49
$138,008.72

$139,000.72
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[ Mame of Payee Date of Payment Method of Payment
. | Check #
Bobby Berriault 09/13/2019 1344
[pebit Card  [_JEFT
Street Address City State Zip Code
New Britain CT
195 Hartford Rd, C2
Purpose of Expenditure Description Event #
R Amount
(by codel\WAGE canvassing
Expenditure # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked) $225.00
(if applicable) None of the below {does not involve another candidate or committee)
D Coordinated with reimbursement sought (foint expenditure) D Tndependent
D Coordinated without reimbursement sought {in-kind contribution} D Organization: D A D B !:l ¢ l:l D
Name of Pavee Date of Payment Method of Payment
i Check #
Bobby Berriault 09/14/2019 1182
[Joebit Cara [ JEFT
Street Address City State Zip Code
Purpose of Expenditure Description Event #
. Amount
(by code) WAGE Canvassing
Expenditure # Type of Expenditure (Hemization in Addendwmn P Required unless “None of the below* is checked) $105.00
{if applicable} None of the below {does not involve another candidate or committes)
l:‘ Coordinated with reimbursement sought (foint expenditure) D Independent
D Coordinated without reimbursement sought {in-kind contribution} D Organization: D A D B D c D D
MName of Payee Date of Payment Method of Payment
W/ |Check #
Brenda Brewer 09/13/2019 1305
[ IDetit Cara | |EFT
Street Address City State Zip Code
Hartford CT 068120-1302
98 Cleveland Ave
Purpose of Expenditure Description Event #
: Amount
{by code)\WAGE canvassing
Expenditure # Type of Expenditure (ltemization in Addendwm P Required unless “None of the below* is checked) $540.00
(if applicable} Nonc of the below (dees not involve another candidate or committee)
D Coordinated with reimbursement sought (joint expenditure) D Independent
E:| Coordinated without reimbursement sought {in-kind contribution) D Organization: D A D B l:l c DD
Name of Payes Date of Payment Method of Payment
Brenda Brewer 4 [V]check # 1167
09/14/2019 LI
[mebit card | fEFT
Street Address City State Zip Code
Hartford CT 06120-1302
98 Claveland Ave
Purpose of Expenditure Description Event # A
. mount
{by code) WAGE Canvassing
Expenditure # Type of Expenditure {Ttemization in Addendum P Required unless “None of the below* is checked) $585.00
{if applicable) None of the below (does not involve another candidate or committee)
|:| Coordinated with reimbursement sought (joint expenditure) I:l Independent
D Coordinated without reimbursement sought {in-kind contribution) DOrgamzatlon: r——l A D B D c D D
$1,455.00
$139,000.72

$139,000.72
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Bronin for Mayor October 10 filing

Method of Payment

Date of Payment

Name of Payee
Jevon Brunson 09/13/2019 []cneck # 1326
[Jevit Card [Cleer
Sireet Address City State Zip Code
" Hartford CcT 06112-1701
60 Burlington St
Purpose of Expenditure Description Event #
. Amount
(by codeV\WAGE canvassing
Expendituse # Type of Expenditure (Hemization in “Addendum P Required wnless “None of the helow" is checked) $150 00
{if applicable) None of the below (does not involve another candidate or committes)
D Coordinated with reimbursement sought (joint expenditure) D Independent
D Coordinated without seimbursement sought {in-kind contribution) D Organizztion: D A DB DC DD
Wme. of Payee Date of Payment Method of Payment
Marvin Byrd 09/ 2/2019 Check #1304
[ Joebit Card [ JEFT
Zip Code

City
Manchester

Street Address

88 Bissell St

06040-5304

Puapose of Expenditure Description Event #
. Amount
(by code) WAGE canvassing
Expenditure # Type of Expenditure (Tremization in "Addendum P Required uniess “None of the be!ow"‘ is checked) $435 00
(if applicable} None of the below (does 1ot jnvolve another candidate of commities)
d

[j Coordinated with reimbursement sought (joint expenditure) Dindepen ent

D Coordinated without reimbursement sought (in-kind contribusion) D Organization: D A DB DC DD
Name of Payee Tate of Payment Method of Payment
Marvin Byl'd 09”412019 Che(:k# 1165

[[Jpetit Card [Ceer

Zip Code

Street Address City
06040-5304

; Manchester
83 Bissell St
Purpose of Expenditure Description Event # A
. mount

{by eode) WAGE Canvassing
Expenditure # Type of Expenditure (Tremization in Addendunt P Required unless "None of the below™ is checked) $420.00
(if applicabie) None of the below (does not involve another candidate of committee)

D Coordinated with reimbursement sought (joint expenditure} D Independent

DConrdinated without reimbursement sought (in-kind contribution} DOrgamzatlon: DA D B D c D D \
Name of Payee Dage of Payment wethod of Payment
Gapitol Report 09/28/2019 []Check# 1370

[JDebit Card [Cleer

Strect Address City State Zip Code

East Haddam (3] 06423-1428

314 Town St
Purpose of Expenditure
{hy code) AWEB

pti
Description Amount

Advertising

$6,000.00

Type of Expenditure ( Tremization it Addendun P Required unless “None of the below* 15 checked}
None of the below (does not javolve another candidate or committee)
D Independent

DCoardinaied with reimbursement sought (joint expenditure)
DCoordinated without reimbursernenl sought (in-kind contribution} D Organization: DA D B D c DD

Expenditure #
{if applicabfe}

$7.005.00 \

$1 39,009.2‘
$130,008.72
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Bronin for Mayor

Name of Pavee . Daie of Payment Method of Payment
John Camon 09/03/2019 Chsck# 1276
[etitcard [ |BFT
Street Address City State Zip Code
Anna Maria FL 34216-1099
PO Box 1099, Fl 34216
Purpose of Expenditure Pescription : Event #
(by code) REF Amounnt
Expenditure # Type of Expenditure (Itemization in ‘Addendum P Required unless “None of the below" is checked) $250.00
(if applicable) Ncne of the below (does not involve another candidate or commitiee)
tel
D Coordinated with reimbursement sought (joint expenditure) D Independent
D Coordinated without reimbursement sought (in-kind contribution) D()rgamzatlon: D A El B D ¢ DD
Name of Payee Date of Payment Method of Payment
CICD Puerto Rican Parade 09/16/2019 [i/] Check # 1365
[Joebitcand [ EFT
Street Address City State Zip Code
Hartford cT 06106-1622
80 Cedar St
Purpose of Expenditure Description Event #
Amount
{by code) MISC Travel Expenses
Expenditure # Type of Bxpenditure (. Iremization in Adderdum P Required unless “None of the below" is checked) $502_40
(if applicable} None of the below {does not involve another candidate or cammittee)
l____' Coordinated with reimbursement sought (joint expenditure) D Independent
D Coordinated without reimbursement sought (in-kind contribution} D Organization: D A D B DC D D
Name of Payee Date of Payment Method of Payment
Raquel Cintron 091312019 [/ creck # 1299
[oetit Card [_JEFT
Street Address City State Zip Code
. . New Britain CT 06053-1320
169 Malikowski Cir
Purpose of Expenditure Description Event # A
, mount
{by codel\WAGE canvassing
Expenditure # Type of Expenditure {Itemization in “Addendum P Required uniess “None of the below™ is checked) $795.00
(if applicable) None of the below {does not involve another candidate or commitiee)
DCodrdinated with reimbursement solight (joint expenditure) D Independent
D Coordinated without reimbursement sought (in-kind contribtion) D Organization: D A DB D ¢ D B
Name of Payee Date of Payment Method of Payment
Raquel Cintron 09/14/2019 [ViCheck # 1157
[ Jpevitcard [ |EFT
Street Address City State Zip Code
. A New Britain CcT 06053-1320
169 Malikowski Cir
Purpose of Expenditure Description Event # A
s mount
(by codeVWAGE Canvassing
Expenditure # Type of Expenditure (Itemization in Addendum P Regtiived unless “None of the below™ is checked} $465.00
(if applicable) None of the below (does not involve anather candidate or committee}
D Coordinated with reimbursement sought (joint expenditure} Dlndependent
D Coordinated without reimbursement sought (in-kind contribution) E:I Organization: [:l A D B D c D D

$2,012.40

$139,000.72
$139,009.72
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Name of Pavee Bate of Payment Method of Payment
Alnisa Clark 09/14/2019 Check# 1151
[Ipevitcara [_JEFT
Street Address City State Zip Code
Hartford CT 06112-2201
68 Deerfield Ave
Purpose of Expeaditure Description Event #
H Amount
{by code) WAGE Canvassing
Expenditure # Type of Expenditure  (Remizarion fn Addendum P Required unless “None of the below " is checked) $120.00
(if applicable) None of the below {does not involve another candidate or committee)
D Coordinated with reimbursement sought (joint expenditure) Tndependent
D Coordinated without reimbursement sought (in-kind contribution) D Organization: D A D B I-_—:l c D D
Name of Payee Date of Payment Method of Payment
Amber Cochran 09/13/2019 Check# 1327
[pebit card [ EFT
Street Address City State Zip Code
Hartford o) 06112-1616
94 Love Ln
Purpose of Expenditure Description Event #
; Amount
(by code)\WAGE canvassing
Expenditure # Type of Bxpenditure (Hemization in Addendum P Required unless “None of the below" is checked) $1 ,005.00
(if applicable) None of the below {does not involve another candidate or committee)
D Coordinated with reimbursement sought {joint expenditure) D Independent
D Coordinated without reimbursement sought (in-kind contribution) D Organization; D A D B I:l c I:l D
Name of Payee Date of Payment Method of Payment
Trudy Collier 09/14/2019 Chﬁck# 1150
[(oebit Cara [ ]EFT
Street Address City State Zip Code
Hartford CT 06114-1243
86 Webster St, Apt B8
Purpose of Expenditure Description Event # A
. mont
{by code) WAGE Canvassing
Expenditure # ‘Type of Expenditure (ltemization in Addendur P Required tinless “None of the below" is checked) $300.00
{if applicable) None of the below (does not involve another candidate or committee)
EI Coordinated with reimbursement sought (joint expenditure) D Independent
D Coordinated without reimbursement sought {in-kind contribution) D Organization: D A D B D ¢ [] D
Name of Payee Date of Payment Method of Payment -
Javony Collins 09/13/2019 Check# 1307
[Jpebit Card  [_]EFT
Street Address City State Zip Code
Hartford CT 06106-1760
32 Elm St
Purpose of Expenditure Description Event # A
. mount
(by code) WAGE canvassing
Expenditure # Type of Expenditure {ltemization in Addendum P Required unless “None of the below" is checked) $180.00
{if applicabie) None of the below (does not involve another candidate or committee)

D Independent

D Organization: D A D B D C I:] D

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

$1,805.00

$139,009.72
$139,000.72
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Name of Payee Date of Payment
Connecticut Demacratic Party 09/23/2019
[#]Devit Card [_EFT
Street Address City State Zip Code
Hartford cT 06108-1215
30 Arbor St, # 404
Purpose of Expenditure Description Event # A
: mount
(by code} MISC Event tickets
Expenditure # Type of Expenditure {Tremization in Addendiin P Required unless "None of the below™ is checked) $65,00
(if applicable) None of the below (does not involve another candidate or committee)
t
D Coordinated with reimbursement sought (joint expenditure) D Independen
DCoordinated without reimbtrsement sought (in-kind contribution} D Organization: D A [:IB D c D D
Name of Payee Date of Payment Method of Payment
Eddie CI'ESPO 09]14,2019 Ci:\eck# 1156
[oebit Card  [_JEFT
Street Address City State Zip Code
. . Hartford CT 08103-2308
777 Main St, Unit 312
Purpose of Bxpenditure Description Event #
. Amount
(by code) WAGE Canvassing
Expenditure # Type of Expenditure [ Ttemization in Addendum P Reguired unless “None of the Below® is checked) $180.00
(if applicable) None of the below (does not invelve another candidate or committes)
D Coordipated with reimbursemnent sought (joint expenditure) Dlndependent
D Coordinated withous reimbursement sought {in-kind contribution) D Osganization: D A D B DC DD
Name of Payee Date of Payment Methoed of Payment
D'aprile Package St 09/06/2019 D Check #
[}pebit cacd |_JEFT
Street Address City State Fip Code
) Hartford CT 06114-1848
288 Franklin Ave
Purpose of Expenditure Description Event # A
. mount
(by code) FOOD Event Supplies
Expenditure # Type of Expenditure (Itemization in ‘Addendutn P Required unless “None of the below™ is checked) $36_99
{if applicable) Non.e of the below (does not involve another candidate or comanittec)
DCoordinawd with reimbursement sought (joint expenditure) lj Independent
D Coordinated without reimbursement sought (in-kind confribution) DOrgamzanon: D A D B D c DD
Name of Pavee Date of Payment Method of Payment
Alex Dahlem 09{04[201 9 ChGCk #1284
[ oebic card  [_YEFT
Sirect Address City State Zip Code
Hebron CT 06248-1434
14 Jeremy Way
Purpose of Bxpenditure Description Event # A
. mount
{by code\WAGE Canvassing
Expenditure # Type of Expenditure {Tremization in Addendum P Required unless “Notie of the below* is checked) $1 8.06
(if applicable) None of the below (does not involve another candidate or committee)
D Coordinated with reimbursement sought (joint expenditure) D Independent
D Coordinated without reimbursement songht (in-kind contribution) D Organization: D A D B DC DD

$300.05
$139,009.72
$130,008.72
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Date of Payment

78 of 12

Method of Payment

Independent

DOrganizaIion: DA I:[B E]C DD

D Coordinated with reimbursement sought (foint expenditure)

E_] Coordinated without feimbursement sought (in-kind contribution)

Alex Dahlem 09/14/2019 Check# 1166
[ Jpebit Cart [ JEET
Street Address City State Zip Code
Hebron CT 06248-1434
14 Jeremy Way
Purpose of Expenditure Description Event #
; Amount
(by code) WAGE Canvassing
Expenditure # Type of Expenditure (ltemization in Addendum P Required unless “None of the below* is checked) $540.00
{if applicable) None of the below {does not involve another candidate or committee)
D Coordinated with reimbursement sought (joint expenditure} D Tndependent
D Coordinated without reimbursement sought (in-kind contribution} D Orgenization: D A I:l B I:IC D b
Name of Payee Date of Payment Method of Payment
Alex Dahlem 09/16/2019 Chwk# 1347
[CJpebitcard [ ]EFT
Street Address City State Zip Code
Hebron CT 06248-1434
14 Jeremy Way
Purpose of Expenditure Description Event # Amount
(by code) WAGE GOTV Payment
Expenditure # Type of Expenditure (Itemization in Addendium P Required unless “None of the below™ is checked) $1 ,250.00
(if applicable) Nore of the below (does not involve ancther candidate or committee)
D Coordinated with reimbursement sought {joint expenditure) D Independent
I:l Coordinated without reimbursement sought (in-kind contribution) E—:l Organization: D A L——j B D ¢ DD
Name of Payee Date of Payment Method of Payment
[[Jpebit Cara  [JEFT
Street Address City State Zip Code
Hartford CcT 06105-2038
65 Sumner St, Apt 101
Purpose of Expenditure Description Event #
. Amount
(by code) WAGE canvassing
Expenditure # Type of Expenditure {ltemization in Addendum P Required unless “None of the below* is checked) $930.00
(if applicable) None of the befow (does not involve another candidate or committes)
[:l Coordinated with reimbursement sought (joint expenditure) D Independent
D Coardinated without reimbursement sought (in-kind contribution) D Orgaization: D A D B D c I:I b
Name of Payee Date of Payment Method of Payment
Wiifredo Davila 09/14/2019 [ check # 1473
[(petit Card [ JEFT
Strest Address City State Zip Code
. Hartford CT 06120-1718
177 Kensington St, Apt 177
Purpose of Expeaditure Description Event # A
; mount
{by cote) WAGE Canvassing
Expeaditure # Type of Expenditure (ltemization in Addendum P Required unless "None of the below™ is checked) $1 50.00
(if applicable) None of the below {does not involve another candidate or commities)

$2,870.00

$139,000.72

$139,000.72
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Name of Payee Date of amnt Method of Payment
Josh Davino 09,:13/2019 Cha"k# 1318
[Joevit Card [_{BFT
Street Address City State Zip Code
Watertown CcT 06795-2502
22 Atwood St
Purpose of Expenditure Description Event #
. Amount
(by code) WAGE canvassing
Expenditure # Type of Bxpenditure (Itemization in "Addendum P Requiired anless “None of the below™ is checked) $B10_00
(if applicable} None of the below {does not involve another candidate or commitiec)
Tndly
E]Coordinatad with reimbursement sought (joint expenditure} D ndependent
DCoord.inated without reimbursernent sought (in-kind contribution) DOrganlzallon'. D A DB D ¢ D D
Name of Payee Date of Payment Methed of Payment
. | Check #
Josh Davino 00/14/2019 1183
[oebis Card [_]EFT
Street Address City State Zip Code
Watertown CcT 06795-2502
22 Atwood St
Purpose of Expenditure Desctiption Event# Amt
. ount
(by code) WAGE Canvassing
Expenditure # Type of Expenditure (Itemization in “Addendum P Required unless “None of the pelow"™ is checked} $120 00
(if applicable} Nonc of the below (does not involve another candidate or committee)
D Coordinated with reimbursement sought {joint expenditure) D Independent
D Coordinated without reimbursement sought (in-kind contribution) D Organization: D A DB D c D p
Name of Payee Date of Payment Method of Payment
i i /| Check #
Vantaja Davis 00/03/2019 1278
[pebit Card [_JEFT
Street Address City State Zip Code
Hariford cT 06106-4632
605 Broad St, Apt K 4‘
Purpose of Expenditure Description Event #
. Amount
(by cod) WAGE Canvassing
Expendituse # Type of Expenditure {Htenization in Addendum P Required inless “None of the below" is checked) $75_00
{if applicable) None of the below (does nof invoive anather candidate or committee)
D Coordinated with reimbursement sought (joint expenditure) D Independent
D Coordinated without reimbursement sought (in-kind contribution) D Organizahott D A DB D ¢ D b
Name of Payee Date of Payment Method of Payment
i i /| Check #
Vantaja Davis 09/14/2019 1176
[Joebit Card | JEFT
Street Address City State Zip Code
' Hartford CcT 06106-4632
605 Broad St, Apt K
Purpose of Expenditure Description Event # A
N mounnt
(by cod)\WAGE Canvassing
Expenditure # Type of Expenditure (Itemization in "Addendum P Required unless “None af the below™ is checked) $450.00
{if applicable) None of the below (does not involve another candidate o committee}
D Coordinated with reimbursement sought (joint expenditure} D ndependent
[]Comdinaled without reimbursement sought (in-kind contribution) D Organization: D A DB D ¢ DD

$1,455.00

$130,008.72

$139,000.72
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MName of Pavee Date of Payment Method of Payment
Ron Deb 09/113/2019 [lchock 1336
[ IoebitCara [ ]EFT
Strect Address City State Zig Code
Glastonbu CT 06033-1455
309 E Opal Dr i
Purpose of Expenditure Description Event #
. ) Amount
(by code) WAGE canvassing
Expenditure # Type of Expenditure (Hemization in Addendum P Requived unless “None of the below*™ is checked) $4985.00
{if applicable) None of the befow (does not involve another candidate or commiitee)
D Coordinated with reimbursement sought (joint expenditure} D]ndependent
DCoordinated without reimbursement sought (in-kind contributton) D Organization: D A DB DC D D
Name of Payee Date of Payment Method of Payment
Omrys Delgado 09/13/2019 []Clock # 1113
[petitcard [ JEFT
Street Address City State Zip Code
Windsor CcT 06095-2823
55 Maple Ave
Purpose of Expenditure Description Bvent #
. Amount
(by code\WWAGE Canvassing
Expenditure # Type of Expenditure. (Tremization in Addendum P Required unless “None of the below" is checked) $270.00
(if applicable) None of the below (does not involve another candidate or committee)
D Coordinated with relmbursement sought (joint expenditure) [:I Independent
D Coordinated without reimbursement sought (in-kind contribution) D Organization: D A D B D ¢ DD
Name of Payee Diate of Payment Method of Payment
Omrys Delgado Q9/13/2019 Check# 1302
[Joebit Card  [_]EFT
Street Address City State Zip Code
R Windsor CT 06095-2923
55 Maple Ave
Purpose of Expenditure Description Event #
. Amount
(by code\WAGE canvassing
Expenditure # Type of Expenditure (Itemization in Addendum P Required unless “None of the below" is checked) $330.00
(if applicable) None of the below (does not involve ancther candidate or committee)
DCoardinated with reimbursement sought {joint expenditure) D Independent
D Coordinated without reimbursement scaght (in-kind contribution) D Organization: I:l 4 ij B D c D n
Name of Pavee Date of Payment Method of Payment
Oomrys Delgado 09/14/2019 Check# 1161
[Joebit Card  [_{EFT
Street Address . City State Zip Code
Windsor () 06095-2623
55 Maple Ave
Purpose of Expenditure Description Event # A
. mount
{by code) WAGE Canvassing
Expenditure # Type of Expenditure (ftemization in Addendum P Required unless “None of the below" is checked) $480.00
(if appiicable) None of the below (does not involve another candidate or committee)
D Coordinated with reimbursement scught (foint expenditure) D Independent
|::| Coordinated without reimbursement scaght (in-kind contribution) D Organization: D A D B DC D D
$1,575.00
$139,009.72

$139,000.72




SEEC FORM 20
Revised January 2015

IV. EXPENDITURES (Sections P-T)

Bronin for Mayor

October 10 filing

81 of 112

Name of Payee " Date of Payment Method of Payment
Deliver Strategies 09}03/20 19 Check # 1269
[ Ipebitcard [ ]8FT
Street Address City State Zip Code
. Arfington VA 22203-1627
4301 Fairfax Dr 9
Purpose of Expenditure Peseription Event # Am
. . ount
(by code) A-DM Mail Advertising
Expenditure # Type of Expenditure (Tremization in Addendum P Required unless “None of the below" is checked) 1 3,034.28
{if applicable) None of the below (does not involve another candidate or committee)
D Coordinated with reimbursement sought (joint expenditure) D Independent
DCoordinated without reimbursement sought (in-kind contribution) DOrgamzaimn: D A DB DC DD
MName of Payee Date of Payment Method of Payment
Deliver Strategies 05/06/201 9 Check # 1285
[ JoebitCard [ EFT
Street Address City State Zip Code
. Arlingion VA 22203-1627
4301 Fairfax Dr 8
Purpose of Expenditure Description Event #
. - Amount
(by code) A-DM Mai! Advertising
Expenditure # Type of Expenditure (Itemization in Addendurt P Reguired unless “None of the below"' is checked) $3,1 a0.h0
(if applicable) None of the below (does net involve another candidate or committee}
D Coordinated with reimbursement sought (joint expenditure) Dlndependent
DCoordinated withous reimbursement sought (in-kind coniribution) D Organization: DA DB DC DD
Name of Payee Date of Payment Method of Payment
Deliver Strategies 09’28!2019 Check# 1369
[ pebit Card [ JEFT
Street Address City State Zip Code
) Arlington VA 22203-1627
4301 Fairfax Dr 9
Purpose of Expenditure Description Event #
Amount
(by coded NISC Photo Shoot
Expeaditure # Type of Expenditure (Tremization in Addendum P Required unless “None of the below* is checked) $2,200_00
(if applicable} Ncme of the below (does not involve another candidate or committec)
D Coordinated with reimbursement songht (joint expenditure} D Independent
D Coordinated without rejmbursement sought (in-kind contribution) D Organization: E] A D B [:I c D D
MName of Payee Date of Payment Method of Payment
dollar General 05/03/2019 DCheck#
Debit Card | |EFT
Streat Address City State Zip Code
Hartford CcT 06114-1928
649 Wethersfield Ave
Purpose of Expenditure Description Bvent # A
. mount
{by code) OFFICE Office Supplies
Fxpenditure # Type of Expenditure {Ttemization in ‘Addendiwn P Requiived unless “None of the below™ Is checked) $ 13.50
(if applicable) None of the below (does not involve another candidate or commitiee)
D Coordinated with reimbursement sought (joint expenditure) D ndependent
DCoordinated without reimbursement sought (in-kind contribution) D Organization: DA DB DC DD
- ——
$18,438.28
$138,009.72

$139,000.72
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Name of Payee Date of Payment Method of Payment
Alia Forbes 0911412019 [ Check # 1179
[CJpebit Card [ EFT
Street Address City State Zip Code
Hariford CT 06114-1827
82 Bushnell St, Apt 2
Purpose of Expendituce Description Event # A
. mount
(by code) WAGE Canvassing
Expenditure # Type of Expenditure {ftemization in Addendum P Requtired unless “None of the below® is checked} $90.00
(if applicable) None of the below {does not invelve another candidate or committez)
I:' Coordinated with reimbursement sought (joint expenditure) D Independent
D Coordinated without reimbursement sought (in-kind contribution) D Organization: DA D B D c DD
Name of Payee Date of Payment Meihod of Payment
Jasmin Ford 09/13/2019 Check# 1330
[ Ipebit Caed [ |EFT
Street Address City State Zip Code
Manchester CT 06040-8124
52 Ruby Dr, AptL
Purpose of Expenditure Description Event #
. Amount
(by cod) WAGE canvassing
Expenditure # Type of Bxpenditure (Hemization in Addendum P Required wnless “None of the below* is checked) $240.00
(if applicable) None of the befow (does not involve another candidate or committee)
|:| Coordinated with reimbursement sought {joint expenditure} B Independent
D Coordinated without reimbursement sought {in-kind contribution} D Organization: D A L——I B E:l c l:] D
Name of Payee Date of Payment Method of Payment
Jasmine Ford 08/02/2019 Check # 1261
[Moebit cara [ EFT
Street Address City State Zip Code
! Naugatuck CT 067704007
5 Winslow Ct g
Purpose of Expenditure Description Event # Am
. ount
{by code) WAGE Canvassing
Expenditure # Type of BExpenditure {ltemization in Addendum P Required unless “None of the below™ is checked) $120.00
{if applicable} Nore of the below (does not involve another candidate or committee)
I:I Coordinated with reimbursement sought (joint expenditure) D Independent
|:| Coordinated without reimbursement sought (in-kind contribution) D Organization: D A D B DC D L
Name of Payee Date of Payment Method of Payment
MARIA GALBIER-BRIGER 00/03/2019 []Check # 1273
[)oevitcard | JEFT
Street Address City State Zip Code
. . Greenwich cT 06830-7072
25 Field Point Cir
Purpose of Expenditure Description Event #
(by code) REE Amount
Expenditure # Type of Expenditure (ltemization in Addendum P Required unless “None of the below* is checked) $1 ,000.00
(if applicable) None of the befow (does not invoive another candidate or committee)
D Coordinated with reimbursement sought {joint expenditure)} Independent
D Coordinated without reimbursement sought {in-kind contribution) |:| Orgamization: D A D B D c D D
$1,450.00
$139,000.72

$139,000.72
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Method of Payment

Name of Payee Date of Paymet

Gail Geronemus 09/103/2019 jlcheck # 1274
[ Ipebit Card [_JEFT
Street Address City State Zip Code
New York NY 10028-7581
20 E End Ave, 18B
Purpose of Expenditure Description Event #
(by code) REF Amount
Expenditure # Type of Expenditure (Ttemization in Addendum P Required unless “None of the below" is checked) 81 ,000_00
(if applicable) None of the below (does not involve anather candidate or comimittec)
D Coordinated with reimbursement sought (joint expenditure) Dlndependent
D Coordinated without reimbursement sought {in-kind contribution) [j Organization: DA D B D ¢ D D
Name of Payee Pate of Payment Method of Payment
Gloria Goodwin 09]021201 ] Chmk# 1244
[ Joeviscard [ JEFT
Street Address City State Zip Code
Hartford cT 06112-1407
198 Branford St
Purpose of Expendine Description Event #
. Amount
(by code\WAGE Canvassing
Expenditure # Type of Expenditure (Itemization it “addendum P Required unless “None of the below* is checked) $225 00
{if applicable} None of the below (does not involve another candidate or committee)
o d
D Coordinated with reimbursement sought (joint expenditure) Dln ependent
D Coordinated without r_eimbmsement sought (in-kind contribution) DOrgamzanon: D A D B [—_—‘ ¢ BD
Name of Payee Date of Payment Method of Payment
Gloria Goodwin 091 3]2019 Che(:k# 4308
[pevitcard [_JEFT
Street Address City State Zip Code
Hartford CcT 06112-1407
198 Branford St
Purpose of Expenditure Description Event #
. Amount
(by codeYWAGE canvassing
Bxpenditure # Type of Bxpenditure (Itemization in “Addendum P Required unless “None of the Below" is checked} $51 0.00
(if applicalle) None of the below (does not involve another candidate or comaiftee)
D Coordinated with reimbursement sought (joint expenditure} D Independent
E] Coordinated without reimbursement scught (in-kind contribution) EI Organization: D A DB DC DD
Name of Payee Date of Payment Method of Payment
Gloria Goodwin 09/14/2019 [VlCheck # 1170
[ oetitCara [ ]EFT
Street Address City State Zip Code
Hartford ) 06112-1407
198 Branford St
‘Purpose of Expenditure Description Bvent # Al
. mount
(by code\WAGE Canvassing
Expenditure # Type of Expenditure ([temization in Addendur P Required uniess “None of the below* is checked) $3{)D_00
(if applicabie) Nene of the below (does not involve another candidate of committee)
- i
D Coordinated with reimbursement sought (joint expenditure) Dlndepen ent
D Coordinated without reimbursement sought (in-kind contribution) D Organization: DA DB DC D D

T +)035.00 |
$2,035.00

$139,009.72

$139,009.72

e ——
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“Name of Payee Date of Payment “Method of Payment
Check #
Google, Inc. 09/03/2019 Donecks
[oebit Card  [V]EFT
Street Address City State Zip Code
. Mountain View CA 94043-1351
1600 Amphitheatre Pkwy
Purpose of Expenditure Description Event # A
, . mount
(by code) QVHD Ermail Hosting
Expenditure # Type of Expenditure {fremization in Addendum P Required unless “None of the below" is checked) $206.42
(if applicable) None of the below (does not invalve another candidate or commities)
D Coordinated with reimbursement sought (joint expenditure) D Independent
D Coordinated without reimbussement sou gt (in-kind contribution) D Orpanizaliat: D A D B E] c DD
Name of Payee Date of Payment Method of Payment
Check #
GOOQEE, inc. 09/06/201 9 D
[ Jesit Card  []EFT
Street Address City State Zip Code
_— Mountain View CA 94043-1351
1600 Amphitheatre Pkwy
Purpose of Expenditure Description Event #
. . Amount
(by code) QWHD Email Hosting
Expenditure # Type of Expenditure (. Ttemization in Addendun P Requtired unless "None of the below" is checked) $23_60
{if applicable) None of the below {does net involve another candidate or committee)
DCoordina:ed with reimbursement sought (joint expenditure} Dlndependent
EI Coordinated without reimbursement sought {in-kind contribution) D Organization: [-—-I A D B D c D D
Name of Payee Date of Payment Method of Payment
Gragsroots Analytics 09/13/20190 D Check #
[Ipevitcard  [v]EFT
Steet Address City Siate Zip Code
Washington DC 20001-3723
777 6th St NW 9
Purpose of Expenditure Description Event # A
. mount
{by code) OVHD Data Targeting
Expenditure # Typo of Expenditure  (fremization in Addendwm P Required unless “None of the below* is checked) $1 ,OOO_OO
(if applicable) None of the below {does not involve anather candidate or committee)
D (Coordinated with reimbursement sought (joint expenditure) D Independent
D Coordinated without reimbursement sought (in-kind contribution) DOrgamzauon: D A D B [] ¢ DD
Name of Payee Date of Payment Method of Payment
Hartford Pizza 09/03/2019 DCheck#
Debit Card |_|EFT
Street Address City State Zip Code
! Hartford CT 06114-1335
161 Franklin Ave
Purpose of Expenditure Deseription Event # Am
ount
(by code) FOOD Food for event
Expenditure # Type of Expenditure ( Trerization in Addendum P Required unless “Nene of the balow™ is checked) $136.80
(if applicable) None of the below (does not involve another candidate or committes)
D Coordinated with reimbursement sought {joint expenditure) Dlndepcndent
D Coordinated without reimbursement sought (in-kind contribution) D Organization: D A D B DC D D
—
$1,456.82
$139,009.72

$139,009.72
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Name of Pavee . . Date of Payment Method of Payment
Hartford Pizza 09/08/2019 DCheck #
[V]Debit Card [ |EFT
Street Address City State Zip Code
" Hartford CcT 06114-1335
161 Franklin Ave
Purpose of Expenditure Description Event #
Amount
{by code) FOOD Food for event
Expendituse # Type of Bxpenditure (ltemization in Addendum P Requiired unless "None of the below'" is checked) $79.10
(if applicable) None of the below (does not involve another candidate or committee)
D Coordinated with reimbursement sought (joint expenditure) D Independent
D Coordinated without reimbursement sought (in-kind contribution) DOrgamzatlon: D A DB I:‘ ¢ DD
Name of Payee Date of Payment Metiod of Payment
Hartford Pizza 09/12/2019 [ check#
Debit Card  |_|EFT
Street Address City State Zip Code
) Hartford CT 06114-1335
161 Franklin Ave
Purpose of Expenditure Drescription Event #
Amount
(by code) FOQD Food for event
Expenditure # Type of Bxpenditure {lfemization in Addendum P Required unless “None of the below" is checked} $29.46
(if applicable) None of the below (does not involve another candidate or committee)
I
D Coordinated with reimburserent scught (joint expenditure) [] ndependent
D Coordinated without reimbursement sought (in-kind contribution) D Organization: D A r——l B D ¢ D b
Narne of Pavee Date of Payment Method of Payment
Merice J Henriques-Bryan 00/04/2019 [V]Check # 1281
[ ]DebitCard [ |BFT
Street Address City State Zip Code
. o West Hartford CcT 06117-1408
208 King Philip Dr
Purpose of Bxpenditure Description Event #
(by code) OVHD Rent Amount
FExpenditure # Type of Expenditure {ltemization in Addendum P Required unless "“None of the below™ is checked) $1,100.00
{if applicable) None of the below (does not involve another candidate or committee)
DCoordinated with reimbursement sought (joint expenditure) D Independent
D Coordinated without reimbursement sought (in-kind contribution} DOrgamzatlon; D A DB D c D D
Name of Payee Date of Payment Method of Payment
Merice J Henriques-Bryan 09/20/2019 Ch'wk #1368
[Ipetit card [_|EFT
Street Address City State Zip Code
) - West Hartford cT 06117-1408
208 King Philip Dr
Purpose of Expenditure Description Event # A
e mount
{by code) OVHD Utilities
Expenditure # Type of Expenditure (Ifemization in Addendum P Required unless “None of the below" is checked) $441.96
(if applicable) None of the below (does not involve another candidate or committee)
D Coordinated with reimbursement scught (joint expenditure) D Independent
D Coordinated without reimbursement sooght (in-kind contribution) D Organization: D A D B D c D D

$1,650.52

$139,000.72
$139,008.72
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Name of Pa B Date of Payment ethod of Payment
Michael Hicks 09‘(02,201 g Check # 1262
[Joebit Card [ |EFT
Street Address City State Zip Code
Purpose of Expenditure Descripiion Event #
. Amount
(by code) WAGE Canvassing
Expenditure # Type of Expenditare (Iremization in Addendem P Required unless “None of the below™ is checked) $120.00
(if applicable) None of the below (dogs not involve another candidate or commitiee)
D Coordinated with reimbursement sought (joint expenditure) D Independent
D Coordinated without reimbursernent sought {in-kind contribution) D Organization: D A D B D c D D
Name of Payee Date of Payment Method of Payment
Michael Hicks 09,09,2019 Che(:k# 1287
[ Jocbis Card [_|EFT
Street Address City State Zip Code
Purpose of Expenditure Description Event # A
. mount
(by code) WAGE Canvassing -
Expenditure # Type of Expenditure (Itemization i Addendum P Required uniess “None of the below* is checked) $180.00
(if applicable) None of the below (does not involve another candidate or committes)
D Coordinated with reimbursement soit ght (joint expenditure) D Tndependent
D Coordinated without reimbursement sought {in-kind contribution) D Organization: D A D B DC DD
Name of Payee Date of Payment Method of Payment
Michael Hicks 09/13/2019 [y Check# 1331
[ Joebit cacd [ EFT
Street Address City State Zip Code
Hartford CcT 06109-2307
169 Center St
Purpose of Expenditure Description Event #
. Amount
(by code) WAGE canvassing
Expenditure # Type of Bxpenditure (Itemization in Addendum P Required unless “None af the below" is checked) $1 20.00
(if applicable) None of the below (does ot involve another candidate or committee}
D Coordinated with reinsbursement sou pht (oint expenditure} D Tndependent
D Coordinated without reimbursement sought (in-kind contribution} D Organization: DA DB D c D D
Name of Payee Date of Payment Method of Payment
Andrea Hill 09/13/2019 [Z1Check # 1298
[ oebit Card  [_EFT
Street Address City State Zip Code
Hartford CT 06120-1056
45 Tower Ave
Purpose of Expenditure Description . Event # A
) mount
(by code) WAGE canvassing
Expenditure # Type of Expenditure (Tremization in Addendun P Required unless “None of the below" is checked} $330_00
{if applicatle) None of the below {does not involve another candidate or committee)
DCoordinated with reimbursement sought (joint expenditure) D Independent
D Coordinated without reimbursement sought (in-kind contribution) DOrgamzauun: D A D B [:l c D B

$750.00

$139,000.72
$139,009.72
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Name of Payee Date of Payment Method of Payment
Andrea Hill 09/14/2019 Check #1155
[Ipevitcard [_]EFT
Street Address City State Zip Code
Hartford CtY 06120-1056
45 Tower Ave
Purpase of Expenditure Description Event #
. Amount
(by code) WAGE Canvassing
Expenditure # Type of Bxpenditure (Tremization in Addendum P Required unless “None of the below" s checked) $240.00
(if applicable) None of the below {does not inveive another candidate or committee)
D Coordinated with reimbursement sought {foint expenditure) Dlndemndem
D Coordinated without seimbursement scught {in-kind contribution) D Organization: D A D B D c D D
Name of Payee Date of Payment Method of Payment
LOVGSky Jean 09/13/2019 Check # 1337
[CDebit Card | ]EFT
Street Address City State Zip Code
Hartford CT 06114-1879
117 Bushnell St
Purpose of Expenditure Description Event # A
) mourt
(by cod)\WAGE canvassing
Expenditure # Type of Expenditure (Tremization in Addendum P Required unless “None of the below "™ is checked)} $285,00
(if applicable) None of the below (does not involve another candidate or committee)
D Coordinated with reimbursement sought (joint expenditure) D Independent
D Coordinated without reimbursernent sought (in-kind contribution) D Organization: D A DB DC D D
Name of Payee Date of Payment Method of Payment
Javon Joiner 09/02/2019 Ch&k# 1263
[Coebitcad [_]EFT
Street Address City State Zip Code
] Hartford CT 06112-1701
60 Burlington St
Purpose of Expenditure Description Event # A
) mount
{by code) WAGE Canvassing
Expenditure # Type of Experditure (Hemization in Addendum P Required unless “None of the below" is checked) $120.00
{if applicable) None of the below (does not involve another candidate or committee}
[j Coordinated with reimbursement sought {foint expenditure) Dlndependent
D Coordinated without reimbursement sought (in-kind contribution) D Organization: D A D B D c E:] D
Name of Payee Date of Payment Method of Payment
Javon Joiner 09/13/2019 Check# 1332
[ |Debit Cad [_JEFT
Street Address City State Zip Code
. Hartford CT 06120-1718
149 Kensington St
Purposc of Expenditure Description Event # A
. mount
(by codeNWWAGE canvassing
Bxperditure # Tyope of Expenditure (Itemization in Addendum P Required unless “"None of the below™ is checked} $990.00
(if appiicable) None of the below (does not involve another candidate or committee)
D Coordinated with reimbursernent sought (joint expenditure) D Independent
D Coordinated without reimbursement sought (in-kind contribution) D Orpanization: DA D B I:IC DD
$1,635.00
$139,000.72

$139,009.72
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Dindependent

DOrganization: DA DB DC DD

D Coordinated with reinsbursement sought (joint expenditure)

D Coordinated without reimbursement sought (in-kind contribution)

Javon Joiner 09/16/2019 Chmk# 1358
[ ]pevitcard |_|EET
Street Address City State Zip Code
" Hartford CT 06112-1701
60 Burlington St
Purpose of Expenditure Desciiption Event #
. Amonnt
(by code) WAGE Canvassing
Expenditure # Type of Bxperditure (flemization in Addendwin P Required uniless “None of the below™ is checked) $60.00
(if applicable) None of the below (does not involve another cendidate or committee)
D Coordinated with reimbursement sought (joint expenditure} D Independent
[ Coordinsted withont reimbursement sought (in-kind contribution) [omanizaion: [Ja [ [e [o
Name of Pavee Date of Payment Method of Payment
Pamela Joiner 0%/13/2019 Chwk# 1326
[Jpebit card [ |EFT
Street Address City State Zip Code
, Hartford cT | 08120-1718
148 Kensington St
Purpose of Expenditure Description Event #
. Amount
(by code} \WWAGE canvassing
Expenditure # Type of Expenditure {fremization in Addendum P Requiired unless "None of the below™ is checked) $810.00
(if applicable) Noze of the below {does not involve another candidate or commitiee)
. . I
D Coordinated with rejmbursement sought (joint expenditure) D ndependent
D Coordinated without reimbursement sought (in-kind contribution} D Organization: D A D B D c DD
Name of Pavee Date of Payment Method of Payment
Pamela Joiner 09/16/2019 Check #1358
[Jpevitcard [ |EFT
Street Address City State Zip Code
. Hartford CT | 06120-1718
149 Kensington St
Purpose of Expenditure Description Event # A
. mount
(by code)\WAGE Canvassing
Expenditure # Type of Expenditure (Tremization in Addendum P Required unless “None of the below* is cheeked) $15.00
(if applicable) None of the below {does not involve another candidate or committee)
DCoordinaled with reimbursement sought (joint expenditure) D Independent
I:] Coordinated without reimbursement sought (in-kind contribution) D Organization: D A DB DC D D
Name of Payee Date of Payment Method of Payment
Pamela Joiner 08/16/2019 ChWk# 1359
[ ]pebitcard | JEFT
Street Address City State Zip Code
. Hartford CT | 061201748
149 Kensington St
Purpose of Expenditure Description Event # Am
: ount
(by code) WAGE Canvassing
Expenditure # Type of Exvenditure {ftemization in Addendumn P Requtired unless “None of the below™ is checked) $60.00
(if applicabie) None of the below {does not involve another candidate or committee)

$945.00
$135,000.72

$139,008.72
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Name of Payee Date of Payment . wMethod of Payment
Check #
Jones Mandel 09/06/2019 D
[ Devit Card  [VIEFT
Street Address City State Zip Code
: Alexandria VA 22314-2027
1216 King St, Ste 300
Purpose of Expenditure Description Event # Am
" ount
(by code) GNSLT Research Consulting
Bxpenditure # Type of Expenditure {Itemization in Addendium P Required wiless “Nene of the below" is checked) $B,375,20
(if aPPffC_abfe} None of the below (does not involve another candidate or comenittee)
[:I Coordinated with reimbursement sought (joint expendifure) D tudependent
D Coordinated without eimbursement sought {in-kind contribution) D Orpanization: DA D B D c D D
Name of Payee Date of Payment Method of Payment
j . | Check #
Weronika Kaplon 09/03/2019 1135
[ Joebic Card  [_JEFT
Streey Address City State Zip Code
Marlborough CT 06447-1205
127 Hebron Rd ¢
Purpose of Expenditure Description Event #
. Amount
(by code}WAGE Canvassing
Expenditure # Type of Expenditure (Ftemization in Addendum P Reauired unless “None of the below" is checked) $270,00
(if applicabie) Nonc of the below (does not involve another candidate or committee)
D Coordinated with reimbursement sought (joinf expenditure} D Independent
D Courdinated without reimbursement sought (in-kind contribution) D Organization: D A DB DC DD
Name of Payee Date of Payment Method of Payment
. W FCheck #
Weronlka Kaplon 09’1 3[201 9 1 306
[ Debit Card [_EFT
Street Address City State Zip Code
Marlborough CT 06447-1205
427 Hebron Rd g
Purpose of Expenditure Description Event # A
. monnt
{by code) WAGE canvassing
Expenditure # Type of Bxpenditure (Ttemization in Addendum P Required uniess “None of the below* is checked) $545.00
(if applicabie} None of the below {does not invalve another candidate ot committes)
D Coordinated with reimbursement sought (joint expenditure) D Independent
D Coordinated without reimbursement sought (in-kind contribution} DOrgamzanun: D A [-——l B D c D D
Name of Payee . Date of Payment Method of Payment
Werohika Kaplon 09/14/2019 Check# 1168
[ |pebiccad [_EFT
Street Address City State Zip Code
Marlborough cT 06447-1205
127 Hebron Rd
Purpose of Bxpenditure Description Event # A
. ount
(by code) WAGE Canvassing
Expenditure # Type of Expenditure {Tremization in Addenduin P Required unless “None of the below" is checked) $240.00
(if applicable) None of the below (does not involve another candidate or committes)
D Coordinated with reimbursement sought (joint expenditure) D Independent
DCoordinated without reimbursement sought (in-kind conribution) D Organization: D A DB DC D D

$9,430.20

$139,000.72

$139,000.72
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Namie of Payee Date of Payment Method of Payment
i /| Check #
Allie Kazlauskas 09/12/2019 1339
[[]DetitCart [ ]BFT
Street Address City State Zip Code
Hartford CT 06106-5007
2 Park PI, # 23A
Purpose of Expenditure Description Event #
. Amount
(by code)\WAGE Reimbursement
Expenditure # Type of Bxpenditure (Remization in Addendum P Required unless “None of the below® {5 checked)} $19.15
(if applicabie} Nonc of the below (does not involve another candidate or committee}
D Coordinated with reimbursement sought (joint expenditure) DIndependent
r__l Coordinated without reimbursement sought (in-kind contribution) [:] Organizatian: D A D B [:l c D D
Narpe of Pavee Date of Payment Method of Payment
! Check #
Michael D Klstt (REC) 09/03/2019 1270
[ JpevitCard [ |EFT
Street Address City State Zip Code
. Long Island Cit NY 11101-2042
2728 Thomson Ave, Unit 629 9 Y
Purpose of Expenditure Description Event #
{by code) REF Amount
Experditure # Type of Expenditure (Htemization in Addendum P Required unless “None of the below™ is checked) $450.00
(if applicable) Nene of the below (does not involve another candidate or committee}
D Coordinated with reimbursement sought (joint expenditure) D Independent
D Coordinated without reimbursement sought (in-kind contribution) D Organization: D A D B D c D D
Name of Pavee Daie of Payment Method of Payment
Janemary Laboy 09/12/2019 Check# 1356
[IDetit Card [ _|EFT
Stureat Address City State Zip Code
Hartford CT 06106-1957
121 Wyllys St
Purpose of Expenditure Description Event # Al
mount
(by code)WAGE Polf Stander
Expenditure # Type of Expenditure (ltemization in Addendwn P Required unless “None of the below™ s checked) $210.00
(if applicable) Mone cf the below (does not involve another candidate or committee)
D Coordinated with reimbursement sought (joint expenditure) D Tudependent
DCoordinated without reimbursement sought (in-kind contribution) D Organization: D A D B I:l c DD
Naine of Payee Date of Payment Method of Payment
Jean LOVESky 091'07/201 o) Check # 1288
[ ]DebitCard [ |EFT
Street Address City State Zip Code
Hartford CT 06114-1879
117 Bushnell St
Purpose of Bxpenditure Description Event # Amy
: ount
(by code) WAGE Canvassing
Expenditure # Type of Expenditure (Hemization in Addendum P Required unless “None of the helow* is checked) $120.00
(if applicable) None of the below (does not involve another candidate or committee)
]:] Coordinated with reimbursement sought {joint expenditure) D Independent
D Coordinated without reimbursement sought (in-kind contribution) D Organization: DA I:I B D ¢ §:] D
$799.15
$139,009.72

$139,009.72
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Name of Payee Date of Payment Method of Payment
Victor Luna 09]12,2019 Check# 1345
[Joebis Card | JEFT
Street Address City State Zip Code
. Hartford cT 06114-1801
17 Chapin Pi
Purpose of Expenditure Description Event # A
X mount
(by code} WAGE Reimbursement
Expenditure # Type of Expenditure (Htemization in Addendum P Required unless “None of the pelow™ is checked} $1 26.56
{if applicable} None of the below (does not involve another candidate or committes)
D Coordinated with reimbursement sought (joint expenditure) D Independent
E]Coordinaled without reimbursement sought (in-kind contribution) D Organizafion: DA D B E]C D D
Name of Payee Date of Payment Method of Payment
Marconi Enterprises 09/16/2019 [l check # 1361
[ et Card [} EFT
Street Address City State Zip Code
. Hartford CcT 06114-1846
239 Franklin Ave
Purpose of Expenditure Description Event #
s Amount
{by code) OVHD Rent and Utilities
Expenditure # Type of Expenditure (Ttemization in Addendum P Required unless "None of the befow" is checked) $1 '648.47
(if applicable) None of the betow (does not invalve another candidate or committee)
D Coordinated with reimbursement songht (joint expenditure) D Independent
D Coordinated without reimbursement sought (in-kind contribution) D Organizatior: D A D B D ¢ D b
Mame of Payee Date of Payment Method of Payment
Ka!llyah May 09]02/2019 Ci\eck# 1264
[oevit card [_JEFT
Street Address City State Zip Code
Purpose of Expenditure Description Event # A
. mount
(by code) WAGE Canvassing
Expenditure # Type of Bxpenditure (Ttemization i Addendum P Required unless “None of the below™ is checked) $45.00
{if applicable) Note of the below {does not involve another candidate or comumittes)
D Coordinated with reimbursement sought (joint expenditure) Dlndependent
DCoordinated without reimbursement sought (in-kind contribution) DOrgamzatmn: D A DB D c DD
Name of Payee Date of Payment Method of Payment
Kalliyah May 0971312019 Check# 1333
[oebicCard [ JBFT
Sirect Address City State Zip Code
. Hartford CT 06120-2825
33 Liberly 5t
Purpose of Expenditure Description Event # A
. mount
(by codel WAGE canvassing
Fxpenditure # Type of Expenditure (Ttemization in "Addendum P Required unless “None of the velow"™ is checked) $330 00
(if upplicable} None of the below (does not involve another candidate or committee}
DCoordinated with reimbursement sought (joint expenditure} Dlndependent
D Coordinated without reimbursement sought (in-kind contribution) D Organization: D A DB D ¢ D b

$2,150.03

$139,000.72
$139,009.72
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Name of Payee Date of Payment yment
Malcolm McAvity 09/03/2019 CheCK# 1271
[ |Debit Card [ JEFT
Street Address City State Zip Code
Greenwich ) 06830-3811
37 Pheasant Ln
Purpose of Expenditure Description Event #
(by code) REF Amount
Expenditure # Type of Expeaditure (Itemization in Addendum P Required unless “None of the below* is checked) $100.00
(if applicable) None of the below (dées not involve ancther candidate or committee)
D Coordinated with reimbursement scught (joint expenditure) D Independent
D Ceordinated without reimbuesement sought (in-kind contribution) D Organization: D A D B D c D b
Name of Payee Date of Payment Methed of Payment
Teesa MGEiroy 09/13/2019 Check# 1324
[Debit Card  [_|EFT
Street Address City State Zip Code
New Britain CT 06053-5903
108 Governor St, Apt 1
Purpose of Expenditure Description Event # A
; mount
{by code)\WAGE canvassing
Expenditure # Type of Expenditure (Itemization in Addendum P Required unless “None of the below" is checked) $45.00
(if applicable) None of the below {does not involve another candidate or committee}
D Coordinated with reimbursement sought (joint expenditure) D Independent
l:] Coordinated without reimbursement sought (in-kind confribution) I:I Organization: DA D B DC DD
Narme of Pavee Date of Payment Method of Payment
Kyle McFarlin 08/13/2019 Chec'k# 1329
[Detit Card  [_|BFT
Street Address City State Zip Code
Hartford CT 06106-2852
85 Van Block Ave
Purpose of Expenditure Descripticn Event #
t Amount
(by code) WAGE canvassing
Expenditure # Type of Expenditure (Ifemization in Addendum P Required unless "None of the betow" is checked) $1,005.00
{if applicable) None of the below (does not invelve another candidate or committee)
[:] Coordinated with reimbursement sought (joint expenditure) D Independent
I:‘ Coordinated without reimbursement sought {in-kind contribution) D Organization: L—J A D B I:l ¢ D b
Name of Payee Date of Payment Method of Payeent
Raynette McKnight 0911312019 [lcheck # 1309
JDetitCard [ |EFT
Street Address City State Zip Code
i . East Windsor CcT 068002
2 Hillside Farm Drive
Purpose of Expenditure Description Bvent #
\ Amount
{by exdte\WAGE canvassing
Expenditure # Type of Expenditure (Hemization in Addendum P Required unless “None of the below" is checked) $870.00
(if applicable} None of the below {does not involve another candidate or committee)
[:ICoordinated with reimbursement sought (joint expenditure) Independent
D Coordinated without reimbursement songht (in-kind contribution) DOrganmauon: D A I:I B D c D D
$2,020.00
$139,000.72

$139,009.72
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Name of av Date of Payment od of Payment
Rodney MCKﬂlght 09/02/2019 Check# 1268
[petitcara [ JEFT
Street Address City State Zip Code
Hartford CcT 06112-2342
167 Homestead Ave
Purpose of Expenditure Deseriptton Event #
. Amount
(by code) WAGE Canvassing
Expenditure # Type of Expenditure (Itemization in Addendum P Required uniess “"None of the below" is checked) $375.00
(if applicable) None of the below (does not involve another candidate or committee)
D Coordinated with reimbursement sought (joint expenditure) [:] Independent
E:I Coordinated without reimibursemment sought (in-kind contribation) D Organization: D A El B D c D D
Name of Payee Date of Payment Method of Payment
Rodney MCKnight 09/13/2019 Ch&k# 1311
[oebit card [ J5FT
Street Address City State Zip Code
Hartford ) 06112-2342
167 Homestead Ave
Purpose of Expenditure Description Event #
R Amount
(hy code\WAGE canvassing
Expenditure # Type of Expenditure ([temization in Addendum P Required unless “None of the below* is checked) $1,050.00
(if applicable) None of the below {does not involve ancther candidate or committes)
D Coordinated with reimbursement sought (joint expenditure) D Independent
D Coordinated without reimbarsernent sought (in-kind contribution) D Organization: D A [:] B [:] ¢ D D
Name of Payee Date of Payment Method of Payment
Rodney McKnight 09/14/2019 Check# 1174
[ IpebieCard [ |EFT
Street Address City State Zip Code
Hartford CT 06112-2342
167 Homestead Ave
Purpose of Expenditure Description Event #
. Amount
{by code)\WWAGE Canvassing
Expenditure # Type of Expenditure {ftemization in Addendum P Required unless “None of the below* is checked) $735.00
{if applicable} None of the below (does not involve another candidate or committee)
D {Coordinated with reimbursement sought (foint expenditure) [l Independent
!:] Coordinated without reimbursement sought {in-kind contribution) D Organization: D A D B D c D b
Name of Payee Date of Payment Method of Payment
Maria Medina 0910212019 [V]Check # 1265
[ ]pebitCard [ |EFT
Street Address City State Zip Code
Purpose of Expenditure Description Bvent# A
. mount
(by code\WAGE Canvassing
Expenditure # Type of Bxpenditure (lfemization in Addendum P Required unless "None of the below™ is checked) $45.00
{if applicable) None of the below (does not involve another candidate or committee)
D Coordinated with reimbursement sought {joint expenditure) D Independent
[ Coordinated without seimbursement saught (in-kind contribution) [Jorgantzation: [ Ja [ Jo [Jc []o

$2,205.00
$139,009.72
$139,000.72
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Method of Payment
flcheck # 1334
[IpebitCard |_|EFF

Street Address City State Fip Code
. Hartford (03] 06120-2825
33 Liberiy St
Purpose of Bxpenditure Description Event # A
N mount
(by code) WAGE canvassing
Expenditure # Type of Expenditure (Itemization in Addendum P Required uniess “None of the below™ is checked) $285.00
{if applicable) Noxe of the below (does not involve another candidate or committec)
T
D Coordinated with reimbursement sought (joint expenditure) D Independer
D Coordinated without reimbursement sought (in-kind contribution) D Organizatiom: r—_l A D B DC D b
Naine of Payee Date of Payment Method of Payment
Maria Medina 09!16/2019 Che‘:k# 1360
[Joebitcard [ |EFT
Street Address City State Zip Code
Purpose of Fxpenditure Description Event #
. Amount
(by code) WAGE Canvassing
Expenditure # Type of Expenditure (ffemization in Addendm P Required unless "None of the below" is checked) $60.00
(if applicable} None of the below (does not involve another candidate of committee)
D Coordinated with reimbnrsement sought (joint expenditure) D Independent
DCoorcLinatcd without reimbursement sought (in-kind contribution) DOrgamzatlon: D A D B DC DD
MName of Payee Date of Payment Method of Payment
Luciana Miller Williams 0911212019 ] Check # 1342
[ Joebit cara [ |EFT
Street Address City State. Zip Code
Hartford CT 0681121822
66 Canterbury St
Purpose of Expenditure Description Event # Al
mount
(by code WAGE Canvasser
Expenditure # Type of Expenditure  {flemization in Addendum P Required unless “None of the befow™ is checked) $45.00
(if applicable) None of the betow (does not invalve another candidate or commiitee}
B Coordinated with reimbursement sought (joint expenditure) D Independent
D Coordinated without reimbursement sought (in-kind contribution} DOrgamzatlon: L——I A D B DC []D
MName of Payee Date of Payment Tethod of Payment
Luciana Miller 00/13/2019 Che‘:k# 1342
[Jetit Card [_]EET
Street Address City State Zip Code
Hartford CT 06112-1822
66 Canterbury St
Purpose of Expenditure Description Event #
. Amount
(by code) WAGE canvassing
Expenditure # Type of Expenditure (ftemization in Addendum P Required unless "None of the below™ Is checked) $45.00
(if applicable)

Nore of the below {does not involve another candidate or committee}
[:] Independent

D Coordinated with reimburserment sought (joint expenditore)

D Coordinated without rejmbursement sought (in-kind coptribution}

DOrganization: DA DB DC DD

$435.00

$139,000.72
$139,000.72
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Name of Payee Date of Payment Method of Payment
. . | Check #
Michael Morris 09/13/2019 1328
[JoebicCard [ EFT
Street Address - City State Zip Code
Bloomfield CcT 06002-2501
45 Banbury Ln
Purpose of Expenditure Description Event # Am
; ount
{by code\WAGE canvassing
Fxpenditure # Type of Expenditure ({temization in Addendum P Required unless “None of the below" is checked) $1.1 10.00
(if applicable) None of the betow (does not involve another candidate or committee}
D Coordinated with reimbursement sought (joint expenditure) D Tadependerit
DCamdinated without reimbursement sounght {in-kind gontribution) E] Organization: D A D B DC DD
Name of Payee Date of Payment Method of Payment
Murphy Vogel Askew Riley 09/03/2019 [7]Cheek # 1277
[ Tocbitcard [ JEFT
Street Address City State Zip Code
. Alexandria VA 22314-1437
1199 N Fairfax St, Ste 220
Purpose of Expenditure Descripiion Event # Amount
{by code) CNSLT Travel and Consulting
Expenditure # Type of Bxpenditure (Ttemization in "Addendwm P Required unless “Nene of the below* is checked) $890_53
{if applicable) None of the below (does not involve another candidate or committee)
DCoordinated with reimbursement sought {joint expenditure) Dlndependenl
D Coordinated without reimbursement sought (in-kind contribution) D Organization: EI A D B D c D D
Name of Payee Date of Payment Method of Payment
Robert Murphy 09/14/2019 Check# 1184
[ JebitCard  [_}EFT
Street Address City State Zip Code
. Hartford CcT 06114-2507
356 Franklin Ave
Purpose of Expenditure Tescription Event # Al
s mount
{by code) WAGE Canvassing
Expenditure # Type of Expenditure (Itemization in Addendum P Reguired unless “None of the below* is checked) $180.00
{if applicable} None of the below (does not involye another candidate or committee)
[:l Coordinated with reimbursement sought (joint expenditure) D Independent
D Coordinated without rejmbursement sought (in-kind contribution) D Organization: D A D B D ¢ DD
Name of Payee Dage of Payment Method of Payment
Dan Nickelson 08/1 142019 Che‘:k #1293
[oebitcard [ JEFT
Sireet Address City State Zip Code
Pacific MO 63069-4666
2277 S Mangan Rd
Purpose of Expenditure Tiescription Event # A
N mount
(by codeWAGE Reimbursement
Expenditure # Type of Exnenditure (Itemization in “Addendum P Required unless “None of the below™ is checked) $71 BO
{if applicable) None of the below {does not invalve another candidate or committee}
D Coordinated with reimbursement sought (joink expenditure) D Independent
DCoordinated without reimbursement sought (in-kind contribution) DOrgamzahon: D A D B D ¢ DD

$2,252.42

$139,008.72

$139,008.72
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Name of Payee Date of ament Method of Payment
. W/ | Check #
Danny Nickelson 09/06/2019 1286
[MoebitCard  [JEFT
Street Address City State Zip Code
Pacific MO 63069-4666
2277 S Mangan Rd
Purpose of Expenditure Description Event # Amount
(by code) OFFICE Office Supplies Reimbursement
Expenditure # Type of Expenditure  (ltemization in Addendum P Required unless "None af the below" is checked) $80.58
{if applicable) Nore of the below (does nof involve another candidate or committes)
D Coordinated with reimburserment sought (joint expenditure) D Tndependent
[:] Coordinated withous reimbursement songht (in-kind contribution} D Organizalich: D A D B D c D D
Name of Pavee Date of Payment Methed of Payment
Miguel Nieves 00/16/2018 Check# 1349
[oetitcara [ |EFT
Street Address City State Zip Code
Hartford cT 06106-3363
7 Browneli Ave, Apt B6
Purpose of Expenditure Description Event # A
. mount
{by code)WAGE Poll Standing
Expenditure # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked) $210_00
{if applicable) None of the below (does not involve another candidate or comimittee)
DCoordinated with reimbursement sought (joint expenditure) Dlndependent
D Cootdinated without reimbursement sought {in-kind contribution} D Organization: D A DB DC DD
Name of Payee Date of Payment Method of Payment
Tynece Oliver 09,04/2019 Chmk# 1282
[Jpetit Card [ _|BET
Street Address City State Zip Code
Hartford cT 06106-1425
45 Hungerford St, Apf 3A
Purpose of Expenditure Description Event # Al
\ mount
(by code) WAGE Canvassing
Expenditure # Type of Expenditure {Itenization int ‘Addendum P Required unless “None of the below" is checked) $ 195.00
(if applicable) None of the below (does not involve another candidate or cominittee)
D Coordinated with reintbursement sought (joint expenditure) D Independent
D Coordinated without reimbursement sought (in-kied contribution) DOrgamzanon: D A D B E] ¢ El b
Name of Payee Date of Payment Method of Payment
Tynece Oliver i 09/13/2019 Chmk# 1313
[Jmebit card [ JEFT
Street Address City State Zip Code
Hartford CT 06106-1425
45 Hungerford St, Apt 3A
Purpose of Expenditure Description Bvent # Al
s mount
(by cod)WAGE canvassing
Expenditure # Type of Expenditure (Itemization in Addendum P Required unless “Nene of the below* is checked) $345.00
(if applicable} None of the below (does not involve another candidate or committee)
D Coordinated with reimbursement sought (joint expenditure) Dlndependem
D Coordinated without reimbursement sought {in-kind contribution) D Orgenization: D A []B DC DD

—_— ————

$830.58
$139,009.72
$139,000.72
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Name of Payee Date of Payment Method of Payment
Tynece Oliver 09/14/2019 Check #1177
[IDetit Card [_|EFT
Streat Address City State Zip Code
Hartford CT 06106-1425
45 Hungerford St, Apt 3A
Purpose of Expenditure Description Event # A
. mount
(by code) WAGE Canvassing
Expenditure # Type of Expenditure (ltemization in Addendum P Required unless “None of the below" is checked) $1 50.00
(if applicable} None of the below (does not involve another candidate or committe)
[] Coordivated with reimbursement sought (joint expenditure) D Independent
E:] Coardinated without reimbursernent sought (in-kind contribution) [:] Organization: D A EJB DC D b
Name of Payee Date of Payment Method of Payment
Abner Ortiz 09/12/2019 Cheﬂ(# 1355
[]pebitcart [ |EFT
Street Address City State Zin Code
Hartford CcT 06114-4041
18 Essex St #E
Purpose of Expenditure Description Event #
Amonnt
(by code) WAGE Poll Stander
Expenditure # Type of Expenditure (Itemization in Addendum P Required uniess “None of the below* is checked) $210.00
{if applicable} Nune of the below (does not involve another candidate or committee)
D Coordinated with reimbursement scught (joint expenditure) Dlndependent
El Coordinated without reimbursement sought (in-kind contribution) D Organization: D A DB D ¢ D D
Name of Payee Date of Payment Method of Pavment
Betsy Ortiz 09/17/2019 Che‘:k# 1366
[(Noebit Card | JEFT
Sticet Address City State Zip Code
Hartford CT 06120-1002
314 Barbour St
Purpose of Expenditure Description Event # A
mount
(by code) WAGE Poll Stander
Expenditure # Type of Expenditure  (Itemization in Addendum P Required unless “None of the beiow" is checked) $2 10.00
(if applicable} None of the below (does not involve another candidate or committes)
D Coordinated with reimbursement sought (joint expenditure) Dlndependent
D Coordinated without reimbursement sought (in-kind contribution) D Organization: D A D B [] c D D
Name of Pavee Date of Payment Method of Payment
i i Check #
Sunshine Ortiz 09/12/2019 1348
[ oebit Card [ [EFT
Street Address City State Zip Code
Hartford CT 06114-4041
18 Essex St, # 4E
Purpose of Expeaditure Description Event # A
mount
(by code) WAGE Poll Stander
Expenditure # Type of Expenditure (Htemization in Addendum P Requiired unless “None of the below™ is checked)} $210.00
{if applicable) None of the below (does not involve another candidate or committee)
D Coordinated with reimbursement sought (joint expenditure) I:] Independent
D Coordinated without relmbursement sought (in-kind contribution) D Orgemization: I:] A D B D c D D
$780.00
$139,009.72

$139,000.72
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Name of Payee . T . . Dat Payment ] Method of met .
Daisy Pagan 09/13/2019 Ch‘wk #1300
[Jpebit Cara [ ]EFT
Strect Address City State Zip Code
. Hartford CcT 06120-2337
26 Pliny St, F1 1
Purpose of Expeaditure Description Event #
. Amount
(by code) \WAGE canvassing
Expenditure # Tvee of Expenditure (ltemization in Addendum P Required unless "None of the below™ is checked) $795.00
{if applicable) None of the below {does not involve another candidate or committee)
D Coordinated with reimbursement sought (joint expenditure) D Independent
DCoordinated without reimbursement sought (in-kind contribution) !:] Organization: D A D B D ¢ I—_—] D
Name of Payee Date of Payment Method of Payment
Daisy Pagan 09/14/2019 [Chek #1158
[Ioetit Card [ |EFT
Street Address City State Zip Code
. Hartford CT 06120-2337
26 Pliny St, Fi 1
Purpose of Expenditure Description Event #
. Amount
(by codelWAGE Canvassing
Expenditure # Type of Bxpenditure (Ttemization in Addendum P Required unless “Nore of the below* is checked)} $525.00
(if applicable) Nore of the below (does not involve another candidate or committes}
E:l Coordinated with reimbursement sought (joint expenditure) D Tndependent
El Coordinated without reimbursement sought (in-kind contribution) D Organizalion; D A I:l B D c D D
Name of Payee Date of Payment Method of Payment
Polish National Home 09M1/2019 [V]Check # 1294
[ Ipebitcard [_]EFT
Street Address City State Zip Code
Hartford CTt 06106-1909
80 Charter Oak Ave
Purpose of Expenditure Description Lvent # A
- . mount
(by code) ISC Election Night Event
Expenditure # Type of Expenditure (ftemization in Addendum P Required unless “None of the below" is checked) $2,303,1 0
(if applicable) Noue of the below {does not invalve another candidate or comrhittes)
D Coordinated with reimbursement sought (joint expenditure) Independent
D Coordinated without reimbursement sought (in-kind contribution) [:‘ Organization: D A D B D c D D
Nawme of Payee Date of Payment Method of Payment
Confesor Principe 09/13/2018 []Chesk # 301
[Jpebitcara [ _JEFT
Street Address City State Zip Code
) Hartford CT 06105-3510
235 Farmington Ave, Apt 23
Purpose of Expenditure Description Event # A
. mount
{by code)\WAGE canvassing
Expenditure # Type of Expenditure  (Ifemization in Addendum P Reqguired uniless “None of fhe below* is checked) $315.00
(if applicable} Nune of the below {does not involve another candidate or committee)
D Coordinated with reimbursement sought {joint expenditure) D Independeat
D Coordinated without reimbursement sought (in-kind contribution) I:I Organization: E] A EI B D c D D

$3,938.10

$139,000.72
$139,009.72
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Name of Payee Date of Payment Method of Payment
Confesor Principe 09/14/2019 []Check # 1160
[Ipebitcard [_]EFT
Street Address City State Zip Code
. Hartford CT 06105-3510
235 Farmington Ave, Apt 23
Purpose of Expenditure Description BEvent #
. Amount
(by code) WAGE Canvassing
Expenditure # Type of Expenditure  (lemization in Addendum P Required tinless “None of the below™ is checked) $240.00
(if applicable} Nonc of the befow (does iot involve another candidate or committee)
D Coordinated with reimbursement sought {joint expenditure) Dlndependent
D Coordinated without reimbursement sought {in-kind contribution) D Organization: D A EI B D ¢ D D
Name of Payee Date of Payment Method of Payment
i | Check #
Aisha Reese 09/04/2019 1279
[(pebit card [ ]EFT
Street Address City State Fip Code
. Hartford CT 06120-2337
52 Pliny St, Apt 1
Purpose of Expenditure Description Event # A
. mount
(by code) WAGE Carvassing
Expenditure # Type of Expenditure (flemizatior in Addendiem P Reguired unless “None of the below" is checked) $105.00
(if applicabie) None of the below (does not involve another candidate or commitiee)
D Coordinated with reimbursement sought (joint expenditure} D Independent
[:lCoordjnated without reimbursement songht (in-kind confribution) DOrgamzauon: D A D B DC DD
Name of Payee Date of Payment Method of Payment
Aisha Reese 08/13/2019 CheCk# 1323
[oebit Cara [_BFT
Street Address City State Zip Code
. Hartford CcT 06120-2337
52 Pliny St, Apt 1
Purpose of Expenditure Description Event #
. Amount
(by code) WAGE canvassing
Expenditure # Type of Expenditure (fteniization in “Addendum P Required unless “None of the below™ is checked) $420.00
{if applicable) None of the below {does not involve anather candidate or committee)
D Coordinated with reirbursement sought {joint expenditure) Dlndependent
D Coordinated without reimbursement sought (in-kind contribution) D Organization: D A D B D ¢ D D
Name of Payee Date of Paymeat Method of Payment
Hector Rivera 09/16/2019 Chack# 1352
[(Joevitcard  [_JEFT
Street Address City State Zip Code
Hartford CcT 06106-3848
105 Sherbrooke Ave, Apt 41
Purpose of Bxpenditure Description Event #
. Amount
(by code)\WAGE Poll Standing
Expenditure # Type of Expenditure (fteinization inn Addendum P Requived inless “None of the below* is checked) $210.00
(if applicable) None of the below (does not involve anather candidate or cornmittes)

D Tndependent

DOrganizalion: DA DB DC DD

D Coordinated with reimbursement sought (joint expenditure)
i__-l Coordinated without reimbursement sought (in-kind contribution)

$975.00

$139,000.72
$139,000.72
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Name of . Date of Payment Method of Payment
Valerie Rockefeller 09/03/2019 []Check # 1272
) [ pevitcara [ JEFT
Street Address City State Zip Code
S Old Greenwich CT 06870-1704
38 Highview Ave
Purpose of Expenditure Description Event #
(by code) REF Awmount
Expenditure # Type of Expenditure {lternization in Addendum P Required unless “None of the below" is checked) $150.00
{if applicable) None of the below {does ot involve another candidate or committee)
D Coordinated with reimbursement sought (foint expenditure) D Independent
DOoordinated without reimbursement sought (in-kind contribution) D Organization: D A D B DC I-_—:i D
Name of Payeo Date of Payment Method of Payment
Rockwell Communications Inc 09/23/2019 Check #
[_IDebiccard [W]EFT
Street Address City State Zip Code
East Hartford CT 06108-1183
321 Burnham St
Purpose of Expenditure Description Event #
) Amount
{by code) OVHD AV Services
Expenditure # Type of Expenditate  (Ntemization in Addendum P Required unless “None of the below" is checked) $69.13
(if applicable) None of the below (does not involve another candidate or committee)
DCoordinated with reimbursement scught (joint expenditure) Independent
D Coordinated without reimbursement sought (in-kind contribution) DOrgamzauon: D A D B D ¢ D b
Name of Payee Date of Payment Method of Payment
EVe[yn ROdrigUeZ 09/12/2019 Check #1353
[]Debit Card [_]EFT
Street Address City State Zip Code
Hartford CT 06114-1871
700 Maple Ave, Apt 309
Purpose of Expenditure Description Event #
Amount
(by code) WAGE Poll Stander
Expenditure # Type of Expenditure {ftemization in Addendun P Required unless “None of the below" is checked) $210.00
(if applicable) None of the below (does not involve another candidate or committee)
DCourdinated with reimbursement sought (joint expenditure) D Independent
D Coordinated without reimbursement sought (in-kind contribution) D Organization: D A D B DC DD
Name of Payee Date of Payment Method of Payment
Check #
Run the World 09/03/2019 D
[JpebitCara  [/]EFT
Street Address City State Zip Code
Prairie Du Sac Wi 53578-0111
PO Box 111
Purpose of Expenditure Description Event # A
L : mount
{by code) GNSLT Digital Consulting
Expenditure # Type of Expenditure (flemization in Addendun P Required unless “None of the below" is checked) $2,500. (¥]4]
(if applicable) None of the below (does not involve another candidate or committec)
D Coordinated with reimbursement sought {joint expenditure) D independent
Ei Coordinated without reimbursement sought (in-kind contribution) D Organization: D A !:l B D c D D
$2,920.13
$139,000.72

$139,009.72
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Name of Payee Date of Payment whethod of Pavment
Engel Sanchez 09/13/2019 []Check # 1303
[Jpebis card [ JEFT
Street Address City State Zip Code
T Hartford CcT 06106-3826
361 Hillside Ave
Purpose of Expenditure Description Bvent # Am
N ount
{by code) WAGE canvassing
Expenditure # Type of Expenditure {Ttemization in ‘Addendum P Required unless “None of the below™ is checked) $825 00
(if applicable) None of the below (does nat invalve another candidate or cormmiitee)
D Coordinated with reimbursement sought (joint expenditure) D Independent
D Coosdinated without reimbursement sought (in-kind contribution) D Organization: D A D B D c D D
Name of Payee Date of Payment Method of Payment
Engel Sanchez 09/14/2019 []Check # 1163
[ ]mebir Card [_JEFT
Street Address City State Zip Code
.- Hartford CT 06106-3826
361 Hillside Ave
Purpose of Expenditure Description Event #
. Amount
(by code) WAGE Canvassing
Expenditure # Type of Expenditure {Tiemization in Addendum P Required untess “None of the below* is checked) $540.00
{if applicable) None of the below (does nat involve another candidate ot committee)
D Coordinated with reimbursement sought (joint expenditure) D Independent
DCuordinaied without reimbursement sought (in-kind contribution) L_—‘ Organization: D A DB D c DD
Name of Payee Date of Payment Method of Payment
Amanda Sands 09/12/2019 Check# 1346
[Joebitcad [ ]EFT
Street Address City State Zip Code
Hartford cT 06103-2408
111 Pearl St
Purpose of Expenditure Description Event #
. Amount
(by code) WAGE Reimbursement
Expenditure # “Type of Expenditure ( Temization in Addendum P Required unless “None ef the below" is checked) $1 ,096,22
(if applicable} None of the below {does not invaive another candidate or committee}
D Coordinated with reimbursement sought (joint expenditure) E] Independent
D Coordinated without reimbursement sought (in-kind contribution) DOrgamzahon: D A D B D ¢ D D
Name of Payce Date of Payment Method of Payment
Freda Seritella 0910212049 []Check # 1266
[oebit cars [ JEFT
Street Address City State Zip Code
Hartford CT 06105-1202
57 Woodland Dr
Purpose of Expenditure Description Event # A
. mount
(by code\WAGE Canvassing
Fxpendiiure # Type of Expenditure (Htemization in Addendum P Required unless “None of the below" is checked) $165,00
{if applicable) None of the below {does not invelve another candidate or committec)
d
D Coordinated with reimbursement sought (joint expenditure) D Indepeadent
D Coordinated without reimsbussement sought (in-kind contribution) D Organization: [:l A El B D c D D
$2,626.22
$139,0090.72
$139,000.72

e
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Name of Payee Date of Payment Method of Payment
Freda Seritella 09/13/2019 [/l Check # 1297
[ pevitCard [ JrrFT
Street Address City State Zip Code
Hartford CT 06105-1202
57 Woodland Dr
Purpose of Expeaditure Description Event # A
) mount
(by code) WAGE canvassing
Ezpenditure # Type of Expenditure (Mtemization in Addendum P Required unless "None of the below™ is checked) $1,050.00
(if applicabie} None of the below (does not involve another candidate or committec)
[:] Coordinated with reimbursement sought (joint expenditure) Dlndependent
I:l Coordinated without reimbursement sought (in-kind contribution} DOrgamzanon: [:I A D B D ¢ D b
Name of Payee Date of Payment Methed of Payment
Freda Seritella 09/114/2019 [/ Check # 1149
[IpebieCard [_|EFT
Street Address City State Zip Code
Hartford CcT 06105-1202
57 Woodiand Dr
Purpese of Expenditure Description Event #
. Amount
(by code) WAGE Canvassing
EBxpenditure # Type of Bxpenditure (Itemization in Addendum P Required unless "None of the below" is checked) $690.00
(if applicable) None of the below (does not involve another eandidate or committec}
D Coordinated with reimbursement sought {foint expenditure) D Independent
D Coeordinated without reimbursement sought (in-kind contribation) D Organization: D A E:] B D € D b
Name of Payee Date of Payment Method of Payment
Freda Seritella 09/16/2019 [Y]check # 1357
[Joebit Card [ JEFT
Steeet Address City State Zip Code
Hartford ) 06108-1202
57 Woodland Dr
Purpose of Expenditure Desciiption Event # A
; nount
(by code\WAGE Canvassing
Expenditure # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked) $1 06.00
(if applicable) Nune of the below (does not invelve ancther candidate or committes)
D(]Dordinated with reimbursement sought (joint expenditure} Independent
D Coordinated without reimbursement sought (in-kind contribution) [:] Quganization: D A D B D c [:]D
Name of Payee Date of Payment Method of Payment
Sharon Sherpa 09/13/2019 /] Check# 1315
[pebit Card [ |EET
Street Address City State Zip Code
Newington ) 06111-4036
134 School House Rd 9
Purpose of Expenditure Description Event # A
: mount
(by code) WAGE canvassing
Expenditure # "Type of Expenditure (ftemization in Addendum P Required unless “None of the below™ is checked) $345.00
(if applicable} None of the below (does not involve another candidate or committee)
D Coordinated with reimbursement sought (joint expenditure) D Independent
D Coordinated without reimbursement scught (in-kind contribution) D Organization: D A DB D ¢ D D

$2,190.00
$139,000.72
$139,009.72
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Name of Pavee Date of Payment Method of Payment
Sharon Sherpa oon 4/2019 ChBCk #4180
[Jpevit Card | JEFT
Street Address City State Zip Code
Newington CT 06111-4036
134 School House Rd g
Purpose of Bxpenditure Description Event #
. Amount
(by code) WAGE Canvassing
Expenditure # Type of Expenditure (ftemization in Addendim P Required unless “None of the below* is checked) $585 DO
{if applicable) None of the below (does net involve another candidate of commitiee)
il
D Coordinated with reimbursement sought (joint expenditure} D Independent
D Coordinated without reimbursement sought (in-kind contribution) [:I Organization: D A D B D ¢ DD
Mame of Payee Date of Payment Method of Payment
Torre Shorter 09/11/2018 [wicheck # 1338
[oebitcad [ ]EFT
Streat Address City State Zip Code
. Hartford CT 06106-3239
569 Zion St, Apt A
Purpose of Expenditure Description Event #
Amount
(by codeWVAGE Poll Stander
Expenditure # Type of Expenditure (Ttemization in Addendim P Requiired unfess “None of the below* is checked) $142.50
{if applicable} None of the below (does nat involve ancther candidate or commitiee}
tit
D Coordinated with reimbursement sought {joint expenditure) D Independent
D Coordinated without reimbursement sought {in-kind contribution) D Organizatioi: D A D B D c D D
Name of Payee Date of Payment Method of Payment
Antonette Smith 09]20,'201 9 Check #1367
[Jebit Card [ _|EFT
Street Address City State Zip Code
Waterbu CT 08704-1516
14 Yale St v
Purpose of Expenditure Description Event # Am
ount
{by code) WAGE Canvasser
Expenditure # Type of Expenditure (Ttemization i Addendum P Required unless “None of the below™ is checked) $285,00
{if applicable) None of the below {does not involve ancther candidate or committes)
D Coordinated with reimbursement sought (joint expenditure) Dln(!ependent
D Coordinated without reimbursement sought (in-kind contribution) D Organization: D A EI B D ¢ DD
Name of Payee Date of Payment Method of Payment
Antonnette Smith 09/04/2019 ] Chesk # 1283
[ Jpebit Card [ |EFT
Street Address City State Zip Code
Hartford CT 06105-1565
20 May 5t, Apt 202
Purpose of Bxpenditure Description Event # A
. mount
{by codIWAGE Canvassing
Expenditure # Type of Expenditure {Itemization in Addendum P Required unless “None of the below™ is checked) $1 50.00
(if applicable} None of the below {does not invelve another candidate or committes)
DCoordinated with reimbursement sought (joint expenditure) D Indegendent
D Coardinated without reimbursement sought (in-kind contribution) D Organization: D A D B D c D D

$1,162.50

$130,009.72
$139,009.72
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Method of Payment

Antonnette Smith 09/14/2019 []check# 1178
[ jDebit Card [ _|EFT
Street Address City State Zip Code
Hartford CT 06105-1565
20 May St, Apt 202
Purpose of Expenditure Description Event #
' Amount
(by code) WAGE Canvassing
Expenditure # Type of Expenditure (Kenization in Addendum P Required unless "None of the below" Is checked) $450.00
{if applicable) None of the below (does not invalve ancther candidate or committes)
D Coordinated with reimbursement sought (joint expenditare) D Tndependent
DCoordinated without reimbursement sought (in-kind contribution) [:I Qrganization: D A DB D ¢ [:] D
Name of Payee Date of Payment Method of Payment
[ IDebit Card [ ]EFT
Street Address City State Zip Code
Newington CcT 06111-3714
69 Johnson St 9
Purpose of Expenditure Description Event #
i Amount
(by coded WAGE Canvassing
Expenditure # Type of Expenditure (Itemization in Addendum P Required unless “None of the below™ is checked) $420.00
(if epplicable} None of the below (does not invelve ancther candidate or committer)
[:I Coordinated with reimbursement sought (joint expenditure) Tndependent
D Coordinated withont reimbursement sought (in-kind coniribution) D Organization: DA DB D ¢ [:' b
Name of Payee Date of Payment Method of Payment
Staples, Inc. 09/09/2019 [Mcneck #
[V]Debit Card [ JEFT
Street Address City State Zip Code
West Hartford CT 06117-2335
2550 Albany Ave
Purpose of Expenditure Description Event # A
; mount
{by code) OFFICE Office Supplies
Expenditure # Type of Expenditure (Ifemization in Addendum P Required unless “None of the below* is checked) $105.80
(if applicable) None of the below (does not involve another candidate or committec)
D Coordinated with reimbursement sought (joint expenditure) D Tndependent
D Coordinated withowt reimbursement sought {in-kind contribution) D Organization: D A D B El ¢ D D
Name of Payee Date of Payment Method of Payment
Check #
Staples, Inc. 09/11/2019 [:]
[]Debit Card [ |BFT
Street Address City State Zip Code
West Hartford CcT 06117-2335
2550 Albany Ave
Purpose of Expenditure Description Event # A
N mount
(by code} QFFICE Office Supplies
Expenditure # Type of Expenditure (Femization in Addendum P Required unless “"None of the below* is checked) $264.77
{if applicable) None of the below (does not involve another candidate or committes)
DCoordinated with reimbursement sought (joint expenditure) Independent
E} Coordinated withoul reimbursement sought (in-kind contribution) D Organization: D A D B DC DD
$1,240.57
$138,009.72

$139,000.72
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Method of Payment

Aaron Supple 09/14/2019 []Check # 1164
[ ]Debit Card [ |EFT
Street Address City State Zip Code
. Hartford CcT 06106-3100
300 Summit St
Purpose of Expenditure Description Event #
. Amount
(by code\WAGE Canvassing
Expenditure # Type of Expenditure ({temization in Addendum P Required unless “None of the below * is checked) $60.00
(if applicable) None of the below (does not involve another candidate or comunittee)
D Coordinated with reimbursement sought (joint expenditure) D]ndependent
|_—_] Coordinated without reimbursement sought (in-kind contribution) D Organization: D A DB !:l < D D
Name of Payee Date of Payment Method of Payment
Taylor Rental Center 0911172019 [w]Check # 1295
[Jpebit Card [_|EFT
Strect Address City State Zip Code
West Hartford CT 06110-1520
600 Oakwood Ave
Purpose of Expenditure Description Event #
Amount
(by code) OVHD Event Rentals
Expendifure # Type of Expendituce  (ftemization in Addendum P Required unless “None of the below” is checked) $1 038.51
{if applicable) None of the below (does ot involve another candidate or committee)
DCoordinatad with reimbursement sought {joint expenditure) D Independent
D Coordinated without reimbursement sought (in-kind contribution) DOrga.mmnon: [:' A D B D c D D
Name of Pavee } Date of Payment Method of Payment
The Latino Way 09/09/2018 Check # 1292
[Cloebitcad [ JEFr
Street Address City State Zip Code
. Hartford CT 06106-1860
330 Main St
Purpose of Expeaditure Description Event # A
: maount
(hy code) CNSLT Consulting
Expenditure # Type of Expenditure (Itemization in Addendum P Required unless “None of the below™ is checked) $1 2,000.00
{if applicable) None of the below {does not involve another candidate or committee)
r__l Coordinated with reimbursement sought (joint expenditure) D Independent
D Coordinated withouf reimbursement sought (in-kind contribution) [:l Organization: D A E] B D ¢ D D
Name of Payee Date of Payment Method of Payment
The Latino Way 09/16/2019 Check# 1354
[_]Debitcard [ ]EFT
Street Address City State Zip Code
. Hartford CcT 06106-1860
330 Main St
Purpose of Expenditure Description Event # A
. mount
(by code) GNSLT Consuiting
Expendituee # Type of Expenditure (Hemization in Addendum P Required nniess “None of the below* is checked) $1,670.00
(if applicable) None of the below (does not involve another candidate or committee) -
D Coordinated with reimbursement sought {joint expenditure) D Independent
D Coordinated withouf reimbursement sought (in-kind contribution) D Orgenization: D A DB D ¢ D D
$14,769.51
$139,009.72

$139,009.72
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Name of Payee "Megthod of Payment
Eillis Thomas 09/13/20189 Che(:k #1335
ettt Card [ JEFT
Street Address City State Zip Code
Purpose of Expenditure Description Event #
X Amount
{by code} WAGE canvassing
Expenditure # Tyoe of Expenditure {ftemization in Addendum P Required unless “None of the below" is checked) $180.00
{if applicable) None of the below {(does not involve another candidate oF committee)
DCoordi nated with reimbursement sought (joint expenditure) D Independent
D Coordinated without reimbursement sought (in-kind confribution) D Orpanization: D A D B D c I:] D
Name of Payee Date of Payment Method of Payment
Hineoa Thomson 09/13/2019 [V]Check # 1310
[]pevitCard [ JEFT
Street Address City State Zip Code
, Hartford CcT 06106-2325
53 Madison St
Purpose of Expenditure Description Bvent #
. Amount
{by code) WAGE canvassing
Expenditure # Type of Expenditure (Hfemization in Addendum P Required unless "None of the below" is checked) $60.00
(if applicabie} None of the befow (does not invalve another candidate or committee)
[:I Coordinated with reimbursement soughs {joint expenditure) D Independent
E] Coordinated without reimbursement sought (in-kind contribation) D Organization; DA D B D c D D
Name of Pavee Date of Payment Method of Payment
Timoi Thomson 09/00/2019 Chmk# 1290
[Ipetit cara  [_JEFT
Strect Address City State Zip Code
. East Hartford CcT 06108-4028
49 Linden St
Purpose of Expenditure Description Event # Am
. ount
(by code) WAGE Canvassing
Expenditure # Type of Expenditure (Ifemization in Addendwm P Required unless “None of the below" is checked) $90.00
(if applicable} Mane of the below (does not involve another candidate or commiites)
D Coordinated with reimbursement sought (joint expenditure} D Indepeadent
D Coordinated without reimbursement sought {in-kind contribution) D Orgenization: D A D B E]C D D
Name of Payee Date of Payment Method of Payment
Timoi Thomson 09/13/2019 [ Check # 1309
[ |DevitCard [ JEFT
Street Address City State Zip Code
. East Hartford CT 06108-4028
49 Linden St
Purpose of Expenditure Deseription Event # Ax
! ount
(by code) WAGE canvassing
Expenditure # Type of Expenditure {ftemization in Addendum P Required unless "None of the below" is checked) $60,00
(if applicable) None of the below {does not involve another candidate or committee)
DCoordinated with reimbursement sought (joint expenditure} D Tndependent
D Coordinated without reimbursement sought (in-kind contribation) DOrgamzanon: D A D B D c DD
$390.00
$139,009.72

$139,000.72
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Name of Payee ate of Payment Method of Payment
Probyn Tompson 09/13/2019 Check'# 1318
[Joebit Card [ _1EFT
Street Address City State Zip Code
. Hariford CcT 06112-2073
g Rockviile St, Apt C2
Purpose of Expenditure Deseription Event #
. Amount
(by code)\WAGE canvassing
Bxpenditure # Type of Expenditure (. Tremization in Addendyim P Required unless “None of the below™ is checked) %630.00
{if applicable) None of the below {does not involve another candidate or conmmitiee)
D Coordinated with reimbursement sou ght {joint expenditure) D Independent
[:I Coordinated without reimbursement sought (in-kind contribution) [-_—l Orpanizatior: DA D B D ¢ D b
Name of Payee Date of Payment Method of Payment
Total Graphic Solutions 09/16/2019 ChaCk# 1363
[oebit Card [ JEFT
Street Address City State Zip Code
. New Britain cT 06052-1833
674 Lincoln St
Purpose of Expenditure Description Event #
- Amount
{by code) PRNT Printing
Expenditure # Type of Expenditure (fremization in Addendum P Required unless "None of the below* is checked) $285.02
{if applicable) None of the below (does not involve ancther candidate or comemiitee)
D Coordinated with reimbursesent sought (joint expenditure} D Independent
DCnordinated without reimbursement sought (in-kind contribution) DO:gamzanon: D A D B D c [:l b
Name of Payee Date of Payment Method of Payment
Colin TOWnsend 09”4,2019 Chmk# 1162
[Joebit Cara []EFT
Streat Address City State Zip Code
. - Stratford CcT 06615-5637
29 Winfield Dr
Purpose of Expenditure Description Event #
. Amount
(by code\WAGE Canvassing
Expenditure # Type of Expenditure (Iremization in Addendin P Required uniess “"None of the below* is checked) $300.00
{if applicable} None of the below (does not involve another candidate or comunittee)
D Coordinated with reimbursement sought (joint expenditure) Dlndepe.ndent
D Coordipated without reimbursement sought (in-kind contribution)} D Orgamzation: D A I:] B E] c DD
Name of Pavee Date of Payment Method of Payment
United States Postal Service 09/17/2019 [dCheck s
Debit Card | |EFT
Street Address City State Zip Code
Hartford CT 06103-9992
80 State House 59
Purpose of Expenditure Description Event # Am
ount
(by code} OVHD Poslage
Expenditure # Type of Bxpenditure (ltemization in Addendum P Required uniless “None of the below*" is checked) $165.00
{if applicable) None of the below (does not involve ancther candidate of commities)
d
D Coordinated with reimbursement songht (joint expenditure) Dlndepen ent
D Coordinated without reimbursement sought (in-kind contribution) El Organizatian: D A DB DC DD

$1,380.02
$139,008.72
$139,000.72
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Date of Payment Method of Payment
Check #
09/03/2019 D -
DebitCard | |EFT
Street Address City State Zip Code
La Puente CA 91744-4030
15765 Montana Ave
Purpose of Expenditure Bescription Event #
. Amount
(by code) OFFIGE Office Supplies
Expenditure # Type of Expenditure (Hemization in Addendum P Required unless “None of the below™ is checked) $1.08
(if applicable) None of the below (does not involve anather candidate or commities)
I:] Coordinated with reimbarsement sought (ioint expenditure) D Tndependent
[:l Coordinated without reimbursement sought (in-kind contribution) DOrgamzanon: [:I A D B BC DD
Name of Payee Date of Payment Method of Payment
Vélnk 09/03/2019 Clowacs
Debit Card [ _|EFT
Street Address City State Zip Code
La Puente CA 91744-4030
15765 Montana Ave
Purpose of Expenditure Description Event #
. Amount
(by code) QFFICE Office Supplies -
Expendilure # Type of Expenditure (Htemization in Addendum P Required unless "None of the below" is checked) $35 .98
{if applicable) None of the below {does not involve another candidate or comunittee)
d
EI Coordinated with reimbursement sought (joint expenditure) D Independent
D Coordinated without reimbursement sought {in-kind contzribution) D Orgenization: D A DB D c D D
Name of Payee Date of Payment Method of Payment
Ollie Val] 09/ 3/2019 Check# 1343
[Jebit card  [_]EFT
Street Address City State Zip Code
Hartford CT 06112-1616
94 Love Ln
Purpose of Expenditure Deescription Event# A
i mount
{by code) WAGE canvassing
Expenditure # Type of Expenditure (Nemization in Addendum P Required unless “None of the below* s checked) $1 ,050.00
(if applicable) None of the below (does not involve another candidate or committes)
l:‘ Coordinated with reimbursement sought (joint expenditure) D Independent
D Coordinated without reimbursement sought (in-kind contribution) D Organization: D A D B I:] c D D
Name of Payee Date of Payment Method of Payment
i i /| Check #
[Ipebircard [ ]EFF
Street Address City State Zip Code
Hartford CT 06112-16186
94 Love Ln
Purpose of Expenditire Description Event # Am
i ount
(by codeN\WAGE Canvassing
Experditure # Type of Bxpenditure (ftemization in Addendum P Required unless “None of the below" is checked) $585.00
(if applicable) None of the below (does not involve another candidate or commitiee)
D Coordinated with reimbursement sought (joint expenditure) Independent
D Coordinated without reimnbursement sought (in-kind contribution) DOrgamzauon: D A D B D C D D
$1,672.06
$139,009.72

$139,009.72
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Name of Payee Date of Pament ethod af
Shanice Vail 09/13/2019 [ cneck # 1340
[ IpebitCard [_|EFT
Street Address City State Zip Code
Hartford CT 06112-1616
94 Love Ln, Apt 2
Purpose of Expenditure Description Event #
. Amount
(by code) WAGE canvassing
Expenditure # Type of Expenditure (Iremization in Addendum P Required unless “None of the below" is checked) $780.00
{if applicable} Nene of the below {does not involve another candidate or committes)
D Coordinated with reimbursement songht (joint expenditure) D Independent
D Coordinated swithout refmbursernent sought {in-kind contribution) D Organization: D A D B D > D D
Name of Payee Date of Payment Method of Payment
Shanice Vail 09/14/2019 Chack #1154
[Jpetit card [ |EFT
Street Address City State Zip Code
Hartford CT 06112-1616
94 Love Ln, Apt 2
Purpose of Expenditure Description Event #
. Amount
(by code) WAGE Canvassing
Expenditure # Type of Expenditure (Itemizafion in Addendim P Required unless “None of the below" is checked) $585.00
(if applicable) None of the below (does not involve another candidate or comrmittee}
i:] Coordinated with reimbursement sought (joint expenditure) Dindependent
E Coordinated without reimbursement sought (in-kind contribution) D Organization: D A D B D ¢ D D
Name of Payee Date of Payment Method of Payment
Ricardo Vargas 09/12/2019 [#]Check # 1350
[JDesitCacd [ ]EFT
Street Address City State Zip Code
. Hartford CcT 061052621
69 Gilleit St, Apt 405
Purpose of Expenditure Description Event # A
mount
(by code} WAGE Poll Stander
Expenditure # Type of Expendituse {ffemization in Addendum P Required unless "None of the below™ is checked) $210.00
(if applicable) Nnﬂe of the below (does not involve another candidate or committee)
DCoordinated with reimbursement sought (joint expenditure) D Independent
I:] Coordinated without reimbursement sought (in-kind contribution) D Organization: DA DB DC D b
Name of Payee Date of Payment Method of Payment
Jeffery Verney 09/03/2019 Check# 1278
[(Jpevitcard [ JEFT
Street Address City State Zip Code
West Simsbu CT 06092-2017
266 Westledge Rd v
Purpose of Expenditure Description Event #
(by code) REF Amount
Expenditure # Type of BExpenditure (Mfemization in Addendum P Required unless “None of the below* is checked) $750.00
(if applicable} Nane of the below (does not involve another candidate or committes}
D Coordinated with reimbursement sought (joint expenditure) D Independent
D Cocrdinated without refmbursement sought (in-kind contribution) I:l Organization: D A D B D < D D
$2,325.00
$139,000.72

$139,000.72
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Name of Paves Date of Payment Method of Payment
Vaices of Men of Color /0912 [F]check # 1291
(9/00/2019 Lt S —
[ |DebitCard [ |EFT
Street Address City State Zip Code
. Hartford CT 06119-2107
69 Gillette St, # 410
Purpose of Expenditure Deseription Event #
. . Amount
{by code} GNSLT Field Consulting
Expenditure # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked) 54 ,800.00
(if applicable) None of the below (does not involve another candidate or committee)
E:I Coordinated with reimbursement sought {joint expenditure) D independent
D Coordinated without reimbursement sought (in-kind contribution) D Organization: D A D B D c I:I D
Name of Pavee Date of Payment Methed of Payment
Walmart 09/09/2019 [lowesr
Debit Card [ |EFT
Street Address City State Zip Code
Hartford CcT 06108-3601
495 Flatbush Ave
Parpose of Expendifure Description Event # A
R mount
(by code) OFFICE Office Supplies
Expendituee # Type of Expenditure (emization in Addendum P Required uniess “None of the beiow* is checked) $81.23
(if applicable) None of the below (does not involve another candidate or committes)
D Coordinated with reimbursement sought {joint expenditure) Dlndepgndent
I:I Coordinated without reimbtersement sought (in-kind contribution) DOrgamzax[on: [:] A l:] B E.] c D D
Name of Payee Date of Payment Meithod of Payment
Ne'Jaughn Ware 09/02/2019 []Check # 1267
[ |pevicCard [ |EFT
Street Address City State Zip Code
Manchester CT 060406125
86 Wells St
Purpose of Expenditure Description Event # An
, ount
(by code) \WWAGE Canvassing
Expenditure # Type of Bxpenditure (Memization in Addendum P Required unless “None of the below* is checked) $180.00
{if applicable) None of the below (does nat involve anather candidate or commitiee)
D Coordinated with reimbursentent sought (joint expenditure) D Independent
D Coordinated swithout reimbursement sought (in-kind contribution) DOrgamzanon: D A D B D ¢ D p
Name of Payee Date of Payment Method of Payment
Ne'Jaughn Ware 09/13/2018 Check# 1312
[ IDebitCard [ |EFT
Street Address City State Zip Code
Manchester C7 ‘| 06040-6125
86 Wells St
Purpose of Expenditure Description Event # A
s mount
{by code) WAGE canvassing
Expenditure # Type of Expenditure (ltemization in Addendum P Required unless “None of the below" is checked) . $150.00
{if applicable} None of the below (does not invalve another candidate or committee)
D Cocrdinated with reimbursement sought (joint expenditure) DindEpendem
D Coordinated without reimbursement sought (in-kind contribution) D Organization: D A [:l B D c D D

$5,211.23
$139,009.72
$139,009.72
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Name of Payee Date of Pﬂmem . Method of Pavment
Ne'Jaughn Ware 09/14/2019 Che‘:k# 1475
[oebit Card [ ]EFT
Street Address City State Zip Code
Manchester cT 06040-6125
86 Wells St
Purpose of Expenditure Description Event #
. Amount
{by code) WAGE Canvassing
Expenditure # Type of Expenditure (Kemization in Addendum P Required unfess “None of the below" Is checked) $645.00
(if applicable) None of the below (does not involve another candidate or committes)
D Coordinated with reimbursement sought (joint expenditure} EI Tndepeadent
D Coordinated without reimbursement sought (in-kind contribution) D Organization: D A D B D c [:I D
Name of Payee Date of Payment Method of Payment
Kayla Waters 09/13/2019 Chsck# 1316
[JoebitCard [ JEFT
Street Address City State Zip Code
. Hartford CT 06106-1602
277 Buckingham St
Purpose of Expenditute Description Event # A
. mount
(by codeWAGE canvassing
Expenditure # Type of Expenditure {ftemization in Addendum P Required unless “None of the below™ is checked) $585.00
{if applicable) Nene of the below {does not involve another candidate or committee)
d
DCoordinated with reimbursement sought (joint expenditure) D]“ epeadent
D Coordinated without reimbursement sought (in-kind contribution) D Organization: D A DB D ¢ D D
Name of Payee Date of Payment Method of Payment
Kayla Waters 06/14/2019 Check# 1181
[Ipebitcard [ ]EFT
Street Address City State Zip Code
. Hartford CT 06106-1602
277 Buckingham St
Purpose of Expenditure Description Event #
. Amount
(by code) WAGE Canvassing
Expenditure # Type of Expenditure (Tremization in Addendum P Required unless “None of the below™ is checked) $525.00
(if applicable} None of the below (does not involve another candidate or committec)
D Coordinated with rekmbursement saught (joint expenditure) D]ndependent
DCrmrdinaEed without reimbursement sought (in-kind contribution) [j Organization: DA DB D c DD
Name of Payee Date of Payment Method of Payment
DWIght Wilson 09/14/2019 Check #1152
[Jpebit Cart [ ]EFT
Street Address City State Zip Code
: Hartford cT 06105-1976
887 Asylum Ave
Purpose of Expenditure Description Bvent # A
. mount
(by code)\WAGE Canvassing
Expenditure # Type of Expenditure (Itemization in Addendum P Required unless "None of the below* s checked) $285.00
{if applicable} None of the below (does not involve another candidate or committee)
D Coordinated with reimbursement sought (joint expenditure) D Independent
D Coordinated without reimbursement sought (in-kind contribution) EI Organization: DA DB I:] c DD
- $2,040.00
$130,009.72

$139,000.72
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Name of Payee Date of Paymcnt Method of Payment
Michael Wright 09/03/2019 [ Check # 1270
[Coeviecard {_|EFT
Street Address City State Zip Code
Hartford CT 06112-1315
393 Granby St
Purpose of Expenditure Description Event #
. Amount
(by code} WAGE Canvassing
Expenditure # Type of Expenditure (ftemization in Addendum P Required unless “None of the below* is checked) $450.00
(if applicable) None of the below (does not involve another candidate or committee)
DCoordinated with reimbursement sought (joint expenditure) Dlndependent
D Coordinated without reimbursement sought (in-kind contribution) D Organization: [:] A D B D c D D
Name of Payee Date of Payment Method of Payment
[ JebitCad [ |EFT
Street Address City State Zip Code
Hartford cT 06112-1315
393 Granby St
Purpose of Expenditure Description Event #
Amount
(by code) WAGE Canvasser
Expenditure # Type of Expenditure (Hewmization in Addendum P Required uniess “None of the helow" is checked) $60.00
{if applicable) None of the below (does not involve another candidate or committec)
D Coordinated with reimbursement sought {joint expenditure) D Independent
I::' Coordinated without reimbursement scught {in-kind contribution) I—_—I Organization: DA r——] B DC D B
Name of Payee Date of Payment Methexd of Payment
Titus Wright 09/113/2019 [W]Check # 1341
[Joebit Card [ |EFT
Strect Address City State Zip Code
Hartford CcT 06112-1315
393 Granby St
Purpose of Expenditure Description Event #
! Amount
(by code) WAGE canvassing
Expenditure # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* Is checked) $60.00
(if applicable) None of the below (dogs not involve another candidate or commnittee)
D Coordinated with reimbursement sought (jeint expenditure) D Independent
D Coordinated without reimbursement sought (in-kind contribution) DOrgamzatlon: E] A DB D ¢ D D
Name of Payee Date of Payment Method of Payment
Emily Zambrello 09/11/2019 [i/]check # 1296
[pebit Card | |BFT
Street Address City State Zip Code
) Wethersfield CT 06109-2103
85 Hillcrest Ave
Purpose of Expenditure Description Event # Al
{by code) mount
¥ WAGE GOTVMIn Bonus
Expenditure # Type of Expenditure (ftemization in Addendum P Required unless “None of the below® is checked) $1,250.00
(if applicable) Nane of the below {does not involve another candidate or committee}
D Cocydinated with reimbursement sought (joint expenditure) DIndependent
D Coordinated without reimbursement sought (in-kind contribution) D Organization: E] A D B D c D D
$1,820.00
$139,000.72

$139,008.72




