SEEC FORM 20 Page 1 of 17

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

COVER PAGE-

o

1. NAME OF COMMITTEE

Fonfara for Hartford

2. TREASURER NAME
First MI Last Suffix
Rennye C Leiler

3. TREA_SURER,ADDRESS, L :
Street Address City

Sv(vate ' Zip Cﬂd; '
95 Tuttle Road Durham cT 06422

4, ELECTION/REFERENDUM DATE | 5. OFFICE SOUGHT (Complete anly if Cundidate Commite) ~ -~~~ -~ - .| 6. DISTRICT NUMBER

(mm/dd/yyyy) (if applicable}
11/07/2023 Mayor

T CANDIDATE NAVE Copiocons

Y

I First Mi Last Suffix
John W Fonfara

8. TYPE OF REPORT (Check Gne Box)

O Ianuary 10 filing {O7th day preceding primary {0 7th day preceding referendum {Dnitial Contribution or Disbursement
(PACs ONLY)
i i j j 45 followi
O April 10 filing ()30 days following primary (D45 days following referendum O Amendment to
O July 10 filing {O7th day preceding election O Deficit Type of Report:
O October 10 filing (O12th day preceding election (O Termination

{State Central Commiftees Only)

(024 Hour Independent Expenditure . .
. Blecti (45 days following election
Cprimary Opfection not held in November

9. PERIOD COVERED.

Beginning Date Ending Date

September 4, 2023 thru  September 30, 2023

10, CERTIFICATION |

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.

4 LR Y Rennye C Leiler ' 10/12/202
%;wﬂuﬁ . / A ~€&«&~4 ...._......._..._/ /2023
TREASURER OJ(E)EPUTY 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
Jaces a civil penalty or imprisonment or both.
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Itemized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION
Revised January 2015
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SUMMARY PAGE TOTALS

NAME OF COMMITTEE_(7rovide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Fonfara for Hartford 30 days following primary
COLUMN A COLUMN B
This Period Aggregate
11. Balance on hand January I of curtent year for ongoing and party committees OR 0
Balance on hand from day committee was formed for all other conunittees
12. Balance on hand at the beginning of Reporting Period 99,949.36
13. Contributions Received from Individuals (Sections A and B) 6,600 414,463
14, Receipts from Other Committees (Sections C1 and C2) 0 10,500
15. Other Monetary Receipts (Sections D through K) 0 500
16a. Total Proceeds {rom Small Purchases (Section L1 Subpart 1 + Subpart 3) 0 0
16b. Per Public Act 11-48, effective January 1, 2012 Section L2. removed
16¢. Total Purchases of Advertising—Program Book or Sign (Section L3) 0 11,750
17. Total Monetary Receipts (add totals for Lines 13 through 16c) 6,600 437,213
18. Subtotals (add totals in Line 12 + 17 in Column A; and in Line 11 + 17 in Column B) 106,549.36 437,213
19. DExpenses Paid by Committee (Section P) 81,305.02 411,968.66
20. Balance on hand at close of Reporting Period (Subtract Line 19 from Line 18 in both Columns) [25,244.34 25,244.34
21. In-Kind Donations not Considered Contributions Received (Section L4) 0 745
22, In-Kind Donations not Considered Contributions — House Party (Section L5) 0 0
23. In-Kind Contributions Received (Section M) 0 0
24. Retundable Deposit to Telephone Company (Section N) 0 0
55 Loan Balance 0
25a. + Loans Received (Section D) 0 500
25b. + Interest and Penalties on Loan 0 » 0
25c. ~ Payments on Loan 0 500
25d. Total Outstanding Loan Amount 0
26. Campaign Expenses Paid by Candidate (Section Q) 0 1097.75
27. Expenses Incurred on Commiittee Credit Card (Section R) 0 0
28. Expenses [ncurred by Committee During this Period but Not Paid (Section S) 18,750
28a. Total Outstanding Expenses Incurred by Committee still Unpaid (Section S) 18,750
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Revlred Januny 2015

I. MONETARY RECEIPTS (Sections A—K)

Page3 of 17

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

TYPE OF REPORT

Fonfara for Hartford

30 days following pr

imary

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

(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A $50

B. Itemized Contributions from Individuals

Last Name First MI
Sandler James

Residential Street Address City State Zip Code
800 Cottage Grove Rd, Suite 312 Bloomfield CT 06002
Principal Occupation Name of Employer

Director of Accounting

AZJ Consulting, LLC

attorney Sandler and Mara
Is contributor a labbyist, spouse, () Yes | 1f contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? () No | does contributor or business he/she is associated with have a contract with said municipality
valued at nore than $5,0007 s (®No 100

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

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

Ifyes, list Event # of government the contract is with; Oexecutive OLegislati\/c ’

Method of Contribution: Date Received Aggregate Contributions
Ocash OPersonat Check  (SYCredit/Debit Card {OPayroll Deduction OMoney Order | 9/4/23 100
Last Name First MI
Carbone Nick
Residential Strect Address City State Zip Code
40 Birchcroft Rd Canton MA 02021
Principal Occupation Name of Employer

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

valued at more than $5,0007 Yes No 100

Is this contribution associated with an () Yes |Iscontributor a principal of a state contractor of prospective state contractor? (DYes
event reporfed in Section Li7? (¢} No If yes, indicate which branch or branches (o) No

If yes, list Event # of government the contract is with: [ Exccutive Legislative

Methed of Contribution: Date Received Agpregate Contributians

(Ocash  OPersonat Check  ($)XCredit/Debit Card (OPayrolt Deduction {Money Order | 9/6/23 100

Last Name First MI
Jacobowitz Avi

Residential Street Address City State Zip Code
1987 New York Ave Brooklyn NY 11210
Principal Occupation Name of Employer

Is contributor a lobbyisi, spouse, Yes | If contribution is in excess of $400 to a cand

or dependent child of a [obbyist?

valued at more than $5 0007

tdate for a chief executive officer of a municipality,

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

Yes @ No

Amount of Contribution

500

Yes
No

Is this contribution associated with an
event reported in Section L17

No
Is contributor a principal of a slate cont
Ifyes, list Event #

Ifyes, indicate which branch or br
of government the contract is with:

(Yes
(¢)No

ractor or prospective state contractor?
anches
O Executive () Legislative

z
O,
Method of Contribution:

OCash O Personat Check (F)Credit/Debit Card (OPayroll Deduction (OMoney Order

Aggregate Contributions

500

Date Recetved

9/7/23

700

SUBTOTAL Section B — This Page

TOTAL of additional Section B Pages

5850

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter total on Line 13, Column A of Sunnnary Page Totals)

6600




SEEC FORAT 20
Reshed Fanuary 108§

Section B ADDITIONAL PAGE ' of 3

TYPE OF REPORT

Fonfara for Hartford

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

30 days following primary

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

(See instructions for definition of Small Contributor)

$50 .

SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First Mi
Aikens-Nunez Talia

Residential Strect Address City State Zip Code
70 Marvel Rd New Haven 9] 06515

Principal Occupation

Program Manager

Name of Employer

State of CT, Judicial Branch

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

Yes
No

es (ONo

valued at more than $5,000?

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

Amount of Contribution

1000

Is this contribution associated wi
event reported in Section L1?
Ifyes, list Even{ #

Yes
No

than O
(°) Ifyes, indicate which branch or branches
of government the contract is with:

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

Oexecutive OLegistative

Yes .
No

Method of Contribution:

Date Received

Agpregate Contributions

No

valued at more than $5,000? Yes

Ocash  OPersonal Check  (®)Credit/Debit Card OPayroil Deduction OMoney Order | 9/7/23 1000
Last Namwe Fiest MI
Biggs Greg
Residential Street Address City State Zip Code
562 Litchfield Ave Killingly CcT 06241
Principal Occupation Name of Employer
Principal EASTCONN
Is contributor a lobbyist, spouse, () Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? (O No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 1000
Is this contribution associated with an () Yes | Is contributor a principal of a state contractor or prospective state contractor? ( )Yes
event reported in Section L1? (*) No Ifyes, indicate which branch or branches (¢) No
Ifyes, list Event # . of government the contract is with; [ Executive () Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  Opersonat Check  {&)Credit/Debit Card {OPayroll Deduction {_ Money Order | 9/7/23 1000
Fast Name Fisst M
Duggan Daniel
Residential Street Address City State Zip Code
147 Stockingmill Rd Wethersfield ) 06109
Principal Occupation Nanic of Employer
Retired Retired
Is contributor a lobbyist, spouse, () Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Ameount of Confribution
or dependent child of a fobbyist? (¢) No docs contributor or business he/she is associated with have a contract with said municipality

1000

event reported in Section L17?
If yes, list Event #

Is this centribution associated with an

Yes
No

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

@ Executive @ Legi

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

slative

Method of Contribution:

OCash OPersona] Check {($)Credit/Debit Card OPayro!! Deduction OMoney Otder

Date Reccived

9/7/23 1000

Aggregate Contributions

SUBTOTAL Section B— This Page

3000

TOTAL of additional Section B Pages

5850

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter total on Line 13, Coluint A of Summary Page Totals)

6600
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Section B ADDITIONAL PAGE 2

of 3

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

TYPE OF REPORT

Fonfara for Hartford

30 days fol IoWing primary

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

(See instrictions for definition of Small Contributor)

SUBTOTAL SECTION A $50

B. Itemized Conftributions from Individuals

Last Name First MI
Malin Yehudis

Residential Street Address City State Zip Code
843 Morris Ave Lakewood NJ 08701
Principat Occupation Name of Employer

Exec VP Diversified Management Plus

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

Yes
No

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

Amount of Contribution

750

Is this contribution associated with an
event reported in Section L1?
If yes, list Event #

valued at more than $5,000? s (®ONo
Yes | Is contributor a principal of a state contractor or prospective state contractor? (D Yes
No Ifyes, indicate which branch or branches (*) No

OExecutive @Legislative

of government the contract is with:

Method of Contribution:

Date Received Agyregate Contributions

Ocash  OPersonal Check (Credit/Debit Card OPayroll Deduction OMoney Order | 9/11/23 750
Last Name First Mi
Walker Toni
Residential Street Address City State Zip Code
1643 Ella T Grasso Boulevard New Haven o) 06511
Principaf Qecupation Name of Employer

Retired Retired

Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipatity, | Amount of Contribution
or dependent child of a fobbyist? (8} No | does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,0007 Yes No 100

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

event reported in Section L.1? (=) No Ifyes, indicate which branch or branches (¢) No

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

Method of Contribution: Date Received Aggregate Contributions

ash @Pcrsonal Check @Tredit/Debit Card {OPayroll Deduction O\doncy Order | 9/11/23 100

Last Name First M
Wisniewski John

Residential Strcet Address City State Zip Code
1721 Main St Glastonbury T 06033
Principal Oceupation Name of Employer

President Payless Auto Glass

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

Yes

Nu

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

Amoumnt of Confribution

1000

event reported in Section L17
If yes, list Event #

Is this contribution associated with an

of government the contract is with:

valued at more than $5,0007 Yes {®) No
() Yes |Is contributor a principal of a state contractor or prospective state contractor? (OYes
(&) No Ifyes, indicate which branch or branches (¢)No

O Executive () Legislative

Method of Contribution:

@Cash Opersonal Check @Credit/Debit card OPayroll Deduction (OMoncy Order

Date Received

9/11/23 1000

Aggregate Contributions

SUBTOTAL Section B — This Page

1850

TOTAL of additional Section B Pages

5850

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter total on Line 13, Column A of Sunnnmary Page Totals)

6600
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Section B ADDITIONAL PAGE 3

of 3

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

TYPE OF REPORT

Fonfara for Hartford

30 days following primary

A. Total Contributions from Small Contributors-Received this
{See instructions for definition of Small Contributor)

SUBTOTAL SECTION A

Period ONLY $50

B. Itemized Contributions from Individuals

Last Name First Mi
Ferrarese Rino F
Residential Street Address City State Zip Code
5 Vincy Drive Cromwell (@} 06416
Principal Occupation Name of Employer

Manager Org Services

Is contributor a lobbyist, spouse, () Yes { If contribution is in cxcess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Centribution
or dependent child of a lobbyist? (*) No does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,0007 es No 500

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

cvent reported in Section £17 (e) No If yes, indicate which branch or branches (¢) No

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

Method of Contribution; Date Received Aggregate Contributions
Ocash  OPersonat Check  (S)Credit/Debit Card (Payroll Deduction OMoney Order | 9/13/23 500

Last Name First MI
Malcynsky Joni L
Residential Street Address City State Zip Code
25 Parkers Point Rd Chester ) 06412

Principal Occupation

Name of Employer

Retired Retired
1s contributor a fobbyist, spouse, (*) Yes | Ifcontribution is in excess of $400 to a candidate for a chief exccutive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? (O No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 500

Is this contribution associated with an () Yes [ lscontributor a principal of a state contractor or prospective state contractor? ( YYes
event reported in Section L1? (¢} No If yes, indicate which branch or branches (¢) No

Ifyes, list Event # of government the contract is with: . o Executive Legislative

Method of Contribution: Date Received Aggrepate Contributions
Ocash  @Personal Cheek  OCredit/Debit Card {OPayroll Deduction {Money Order | 9/4/23 500

Last Name First MI
Residential Street Address City State Zip Code

Principal Occupation

Name of Employer

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

) valued at more than $5,000? Yes (¢} No
Is this contribution associated with an Yes  |Is contributor a principal of a state contractor or prospective state contractor? (¥es
event reported in Section L17? (& No Ifyes, indicate which branch or branches (*)No

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

O Executive ) Legistative

Method of Contribution:
Ocash (@ Personal Check OCredit/Debit Card (Payrolt Deduction OMoney Order

Date Received Apggregate Contributions

Amount of Contribution

SUBTOTAL Section B — This Page

1000

TOTAL of additional Section B Pages

5850

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Scctions A + B)
(Enter total on Line 13, Column A of Summmary Page Totals)

6600




L. MONETARY RECEIPTS (Sections A1) Pege 7 oc 17

NAME OF COMMITIEE (Provide Complete Kame as Registered witly tdmg Repositoryy TYPE OF REPORT

Fonfara for Hartford ) 30 days following primary

SUMMARY OF QTHER MONETARY RECEIPTS (Sections D through K)

Total Lozns Received this Period (Section B) 0
Total Receipts from Entities other than Individuals or Gther Committees (Section E) + 0
Total Awount Transferred from Affiliated Business Trezsury (Seetion F) + 0
Total Amount Transferred from Affiliated Labor Union or Gther Qrganization Treasury (Seetion G} + 0
Fotal Amount of Personal Funds of the Candidate Received this Period (Section H) + 0
Total Amount of Futerest from Depesits in Authorized Accounts (Section J) + 0
Total Miscellancous Monetary Reeeipts not Cousidered Contributions (Seetion K + 0
S O R pmaicf@(ha I” ega”‘ G(\e[ms y 0 -
(A(I(E Seetions D thraugh K} (Enter total on Line 15, Celurisi 4 of Sunmnary Page Totals)




Per Public Act 11-48, effective January 1, 2012 committees are no longer required to itemize receipt of izati penditures from Legislative Leadership, Legislative Caucus or Party Committees. Section O removed.

B

T s ¢ IV. EXPENDITURES (Sections P—T) Page 13 o 17

NAME OF COMMITTEE (Provide Complete Newte as Registered with Filing Repositary) TYPE OF REPORT
Fonfara for Hartford 30 days following primary
P. Expenses Paid by Committee
Name of Payce Date of Payment Method of Payment:
Threshold Group, Inc. 9/5/23 Check#__
: O bebit Card__ ®EFT
Street Address City State Zip Code
11 E44th StFI 3 New York NY 10017
Purpose of Expenditure Description Event # Amount
{by code)
A-OTH Print/Mail; Digital;
i IgHal 7,869.84
Z"‘l;:f;ﬂ"m # Type of Expenditure (Itemiization in Addendum P Required uniess “None of the below* is checked) '
None of the below
() Coordinated with reimbursement sought (joint expenditure) () Independent
Coordinated without reimbursement sought (in-kind contribution) O Organizati DA O OcOp
Name of Payee Date of Payment Method of Payment:
Threshold Group, Inc. ‘ 9/5/23 Q Check#_____
Q Debit Card EFT
Street Address City State Zip Code
11 E44th StFi3 ‘ New York NY 10017
Pamposc of Expenditure Description Event # Amount
(by cade) A-DM p Mail
- rint/Mai
6,619.84
:?;(Pﬂ;f“l;';‘j # Type of Expenditure (Itenization in Addendum P Requived unless “None of the below* is checked)
if applicable,
None of the below
Coordinated with reimbursement sought (joint expenditure) @ Independent
() Coordinated without seimbursement sought (in-kind contribution} @) Organjzatfong’" A B Oc¢ D
Name of Payee Date of Payment Method of Payment:
4204
Juan Torres 9/5/23 Check #72 __
O Debit Card _ (QEFT
Street Address City State Zip Code
338 Asylum St #612 Hartford CT 06103
Puipose of Expenditure Description Event # Amount
(by code) WAGE
232,50
?}(pex;di?x;'j # Type of Expenditure ({temization in Addendum P Required unless “None of the below* is checked)
it (lpp cubie,
@ None of the below
O Coordinated with reimbursement sought (joint expenditure) Independent
O Coordinated without reimbursement sought (in-kind contribution) @ OrganizalionQ"" A . B ! C . p
Name of Payee . Date of Payment Method of Pa)ﬁ%@gt:
Leonor Mendez v 9/5/23 Check #72 __
() Debit Card (O EFT
Street Address City State Zip Code
25 Laurel St Hartford ‘ CT 06106
Purpose of Expenditure Description Event # Amount
(by code)
WAGE 180.00
Expenditure # Type of Expenditure (Itemtization in Addendunt P Requived unless “None of the below* is checked)
(if applicable)
(®) None of the below
Coordinated with reimbursement sought (oint expenditure) @ Independent
(O Coordinated without reimbursement sought (in-kind contribution) O Organization™A OB OC O b
SUBTOTAL Section P — This Page |14,902.18
TOTAL of additional Scction P Pages {66,402.84
TOTAL OF ALL EXPENSES PAID BY COMMITTEE 81.305.02
(Enter total on Line 19, Column A of Summary Page Totals) !




N 1 22
SEEC HQPLE 26 Section P. ADDITIONAL PAGE of _
serised Jonaary 2015
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

Fonfara for Hartford

30 days following primary

P. Expenses Paid by Committee

@ None of the below (does not inyolve anothe didate or ¢
O Coordinated with reimbursement sought (joint expenditure)
(O Coordinated without seimbursement sought (in-kind contribution)

O Independent

OOrianiztiouOA !g OC OD

T

Name of Payee Date of Payment Method of Payment:
Threshold Group Inc. Sep 5,2023 (?Ch“k e
O Debit Card __(DEFT
Street Address City State Zip Code
11 E44th St FI 3 New York NY 10017
Purpose of Expenditure Description Eveat # Amount
{by cade)
A-TV
- 30,000.00
Expenditure # Type of Expenditure (ftesization in Addendum P Requived unless “None of the below" is checked)
{if applicable)
@ None of the below (does not invelve another candidate or committee)
(O Coordinated with reimbursement sought (joint expenditure) Independent
(©) Coordinated without reimbursement sought (in-kind contritution) O OrganizasioszA O Oc Obp
Name of Payee Date of Paymicnt Mcthod of Payment:
Webster Bank Sep 5,2023 Oneckt
) Debit Card EFT
Street Address City State Zip Code
5 Coles Rd Cromwell cT 06416
Purpose of Expenditure Description Event # Amount -
by code) .
( BNK wire fee
35.00
?;(Pel;{iifll’l;’j # Type of Expenditure (Ifemization in Addendum P Required unless “None of the below” is checked)
! (lpf) Cahic
None of the below (does not involve anotk didate or ¢
@ Coordinated with reimbursement sought (joint expendituse) O Independent
() Coordinated without reimbursement sought (in-kind contribution) ) Organizatiod DA O30 c Obp
Name of Payce Date of Payment Method of Payment:
R . c #206
Trignition Media Sep 5,2023 © Chock #2250
Y Debit Card  O)EFT
Street Address City Statc Zip Code
1056 Willard Ave Newington T 06111
Purpose of Expenditure Description Bvent # Amount
(by codc)
A-RAD
1,724.31
E}(Dc'}éi‘}";‘j # Type of Expenditure (Itentization i Addendum P Required unless “None of the below* is checked)
l. appiicabic,
None of the below (does net involve anott didate or ¢ ittec)
(O Coordinated with reimbursement sought (joint expenditure) (O Independent
(O Coordinated without reimbursement sought (in-kind contribution) O organizationOa Or Oc Op
Name of Payee Date of Payment Method of Payment:
- Check 4207
Sadoc Ramos Sep 8, 2023 © SR
O bebit Card  OFEFT
Street Address City State Zip Code
156 Bloomfield Ave Windsor T 06095
Pwrpose of Expenditure Description Event # Amount
{by code}
WAGE
330.00
?;’Pﬂ;#if:;‘j # Type of Expenditure (Itemization in Addendum P Required unless “None of the below" is checked)
! appi cable,

SUBTOTAL Section P ~— This Page |32,089.31




IR FORRL 28
Reslsed Junuany 2018
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Section P. ADDITIONALPAGE 2 o

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

TYPE OF REPORT

Fonfara for Hartford

30 days following primary

P. Expenses Paid by Committee

@ None of the below (does not involve anoth didate or
Coordinated with reimbursement sought (joint expenditare)
(O Coordinated without reimbursement sought (in-kind contsibution)

O Independent )

OOrganizaiionOA O C OD

Nanc of Payce Date of Payment Method of Payment:
Jessie Deshown Sinclair Sep 8,2023 ©Check#208
Debit Card _ (QEFT
Street Address City State Zip Code
107 Oakland Terr Hartford o) 06112
Puipose of Expenditure Description Event # Amount
(by code)
WAGE
_ 45.00
5;5;:}32;‘{; # Type of Expenditurc ({temization in Addendum P Required unless “None of the below* is checked)
None of the below (does not invelve another candidate or ¢ ittec}
O Coordinated with reimbursement sought (joint expenditure) O Independent
(© Coordinated without reimbursement sought (in-kind contribution) @) Organizaiion A O Oc Op
Name of Payee Date of Payment Method of Payment:
Theodore Hall Sep 8, 2023 (® Check #209
QO pebit Card_ OFEFT
Street Address City State Zip Code
42 Greenfield St Hartford T 06112
Purpose of Expenditure Description Event # Amount
by code’
© 8 WaGE
33.75
?;‘!m;f] i‘;:;‘j # Type of Expenditure (Ifentization in Addendum P Required unless “None of the below* is checked)
if applicable;
@ None of the below (does not involve another candidate or committes)
O Coordinated with reimbursement sought (joint expenditurc) @ Independent
Coordinated without reimbursement sought (in-kind contribution) O Organizationl) A eOcOp
Name of Payee - Date of Payment Method of Payment:
Zoila Espinoza Sep 8, 2023 Check #_2_1_0_»
O Debit Card __ O)EFT
Street Address City State Zip Code
45 Webster St A1 Hartford CT 06114
Purpose of Expenditurc Description Event # Amount
{by code)}
WAGE
307.50
E}‘s’el;f‘ﬂg j # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
if applicable,
None of the below {does not invotve another candidate or commities)
@ Coordinated with reimbursement sought (joint expenditure) O Independent :
(O Coordinated without reimbursement sought (in-kind contribution) Organizationf o O§ Oc OD
Name of Payee Date of Payment Method of Payment:
; heck #211
Keith Lee Sep 8,2023 ©c eck el ®__
QO Debit Card _ OFEFT
Street Address City State Zip Code
408 Farmington Ave, Apt 304 Hartford cT 06105
Putpose of Expenditure Description Event # Amount
{by code)
WAGE
206.25
Expenditure # Type of Expenditure (Itemization in Addendum P Required unless “None of the below" is checked)
G applicable}

SUBTOTAL Section P — This Page {592.50
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Section P. ADDITIONAL PAGE 3 o 22

NAME OF COMMITTEE (Provide Complete Name as Regi:

TYPE OF REPORT

ed with Fifing Repository)

Fonfara for Hartford

30 days following primary

P. Expenses Paid by Committee

@ None of the below {does not invelve another candidate or comumittee)
(©) Coordinated with reimbursement sought (joint expenditure)
Coordinated without reimbursement sought (in-kind contribution}

O Independent

Q OfganizmioroA @ B @ C @ D

Name of Payec Date of Payment Method of Payment:
Drupatti D. Phulbas Sep 8, 2023 @Check #212
O) Debit Card  OEFT
Street Address City Stafe Zip Code
49 Hazel St Hartford T 06106
Purpose of Expenditure | Description Lvent # Amount
(by code)
WAGE
- 90.00

Expenditure # Type of Expenditure (ftemization in Addendum P Required unless “Noune of the below" is checked)
(if applicable)

@ None of the below (does not involve another candidate or committee)

O Coordinated with reimbursement sought {joint expenditure) O Independent

() Coordinated without reimbursement sought (in-kind contribution) @) OrganizalionOA B Oc Op
Name of Payee Date of Payment Method of Payment:
Duvaasan Phulbas Sep 8, 2023 ©Check#213__

QO pevitCard  OEFT
Street Address City State Zip Code
49 Hazel 5t Hartford cT 06106
Purpose of Expenditure Description Event # Amount
(by code)
WAGE
56.25

Expenditurc # Type of Expenditure (Iteniization in Addendum P Requived unless “None of the below* is checked)
(if applicable}

Name of Payce

Date of Payment

Method of Payment:

Expenditure #
(if applicable)

Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)

@ None of the below (does rot involve anol didate or ittec)
() Coordinated with reimbursement sought {joint expenditure)
@ Coordinated without reimbursement sought (in-kind contribwion)

O Independent

OOrgam’zaﬁonOA Or OC OD

Calina Barnum Sep 8, 2023 © Check #L
() Debit Card ~ (O)EFT
Street Address City State Zip Code
35 Owens St #102 Hartford cT 06105
Purpose of Expenditure Description Event # Amount
(by code)
WAGE
1,000.00
Expenditure # Type of Expendituce (temization in Addendum P Required unless "None of the below* is checked)
{tf applicablc}
None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure) O Independent
Coordinated without reimbursement sought (in-kind contribution) @ Organization{JA @B @C O b
Name of Payee Date of Payment Method of Payment:
215
The Hartford News Sep 8, 2023 @Che(.:k#
O Debit Card  OFFT
Strect Address City State Zip Code
30 Arbor St, Suite 106-H Hartford (@) 06106
Purpose of Expenditure Description Event # Anount
(by code)
WAGE
110.00

TR

SUBTOTAL Section P ~ This Page ]1,256.25
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NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

Fonfara for Hartford

30 days following primary

P. Expenses Paid by Committee

Name of Payce Date of Payment Method of Payment:
Martin Kenny Sep 11, 2023 Ocheck#_____
QO bebit Card  OEFT
Street Address City State Zip Code
8 Belhaven Cromwell o) 06416
Purposc of Expenditure Description Event # Amount
(by code)
REF
1,000.00
E;‘g;:}g‘(:l"‘;j # Type of Expenditure (ftemization in Addendum P Required unless “None of the below® is checked)
@ None of the below (does not involve anotl didate or ittee)
Coordinated with reimbursement sought (joint expenditure) O Independent
@ Coordinated without reimbursenent sought (in-kind contribution) O OrganizaﬁoﬂOA B @ c OD
Name of Payee Date of Payment Method of Payment:
Frank Citino Sep 11,2023 OCheck #
O Debit Card EFT
Street Address City State Zip Code
387 Wells Rd Wethersfield T 06109
Pumpose of Expendituce Desctiption Event #f Amount
by code)
(®y 0 per
1,000.00
Expeaditure # Type of Expenditure (Ifemization in Addendum P Required unless “None of the below is checked)
{if applicalic)
None of the below (does not involve another candidate or committec)
(O Coordinated with reimbursement sought (joint expenditure) Independent
Coordinated without reimbursement sought (in-kind contribution) O Organizatior@ A BOc Obp
Name of Payee Datc of Pa)’;lem Method of Payment:
Stephen Kinney Sep 11,2023 O Check #+
, (Y Debit Card ~ (S)EFT
Strect Address City State Zip Code
20 Cromwell Place Old Saybrook (o) 06475
Purpose of Expenditure Description Event # Amount
(by code)
REF
500.00
??Pel;dﬂz';j # Type of Expenditure (femization in Addendum P Required unless “None of the below* is checked)
if applicable)
@ None of the below (does not involve 1 Jidate or ittee)
Coordinated with reimbursement sought (joint expenditure) Independent
3 O Coordinated without reiinbursement sought (in-kind contribution) @ Organization I Os @C QD _
Name of Payee Date of Payment Method of Payment:
Yisacher Feldberg Sep 11, 2023 OCheckt_____
O bebit Cad O EFT
Street Address City State Zip Code
1517 East 37th St Brooklyn NY 111234
Purpose of Expenditure Description Event # Amount
(by code)}
REF
500.00

Expenditure #
(if applicable)

Type of Expenditure (Ifesization in Addendum P Required unless *“None of the below* is checked)

None of the below (does not involve anotl didate or
O Coordinated with reimbursement sought (joint expenditure)
O Coordinated without reimbursement sought (in-kind contribution)

O Independent

QOrganizationA B OC D

SUBTOTAL Scction P — This Page |3,000.00
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Section P. ADDITIONALPAGE °__ o?

None of the below (does not involve another candidate or ittec)
O Coordinated with reimbursement sought (joint expenditure)
O Coordinated without reimbursement sought (in-kind contribution)

C) Independent

Organization@A @B OC @__l-)

NAME OF COMMITTEE (Provide Complete Name as Registeredwith Filing Repository) TYPE OF REPORT
Fonfara for Hartford 30 days following primary
P. Expenses Paid by Committee
Nanic of Payce Date of Payment Method of Payment:
Yolanda Harris Sep 12, 2023 () Check #216
O Debit card  OEFT
Street Address City State Zip Code
506 (B) Garden St Hartford CcT 06112
Purpose of Expeuditure Description Event # Amount
(by code}
WAGE
- 45,00
5}‘5;:;3’:,}“5 # Type of Expenditure (Itemization in Addendum P Requived uniess “None of the below* is checked)
None of the below (does not involyve another candidate or commitiee)
() Coordinated with reimbursement sought (joint expenditurc) Independent
O Coordinated without reimbursement sought {in-kind contribution) @ Or anizationg_? A Q B @C @D
Name of Payee Date of Payment Methed of Payment:
Migdalia Alicea Sep 12,2023 ® Check #217
Q) Debit Card EFT
Street Address City State Zip Code
161 State St Meriden T 06450
Purpose of Expenditure Description Event # Aniount
¢ code)
& ) \WAGE
120.00
Expenditure # Type of Expenditure (Ifentization in Addendum P Reguired unless “Nowe of the below is éhecked)
(if applicable)
@ None of the below (does not involve anoth lidate or
Coordinated with reimbursement sought (joint expenditure) @ Independent
@ Coordinated without reimbursement sought (in-kind contribution) O Organizaﬁo AODOBOcOp
Name of Payee Date of Payment Method of Payment:
Aida Perez Sep 12,2023 @Check#218 __
() Debit Card  ()EFT
Strect Address City State Zip Code
80 Charter Oak Ave #601 Hartford T 06106
Puipose of Expenditure Description Event # Amount
(by code)
WAGE
, 120.00
E‘Pel;fﬁf;';‘ j # Type of Expenditure (Ifemization in Addendum P Required unless “None of the below* is checked)
if applicable,

@ None of the below (does not involve another candidate or committee)
@ Coordinated with reimbursement sought (joint expenditure)
O Coordinated without reimbursement sought (in-kind contribution)

O Independent

@OrganizationOA @B OC OD

Name of Payee Date of Paynient Method of Payment:
feck #219
Nelky Maldonado Sep 12,2023 O Check #219__
O pebitcard OFFT
Street Address City State Zip Code
161 Bonner St Hartford T 06106
Purpose of Expenditure Description Event # Amount
(by code)
WAGE
120.00
E}‘Pe';ﬁi‘:}'ﬁ # Type of Expenditure (ftemization in Addendum P Required usiless “None of the below" is checked)
if applicable,

SUBTOTAL Section P — This Page |[405.00
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Section P. ADDITIONAL PAGE °©

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

TYPE OF REPORT

Fonfara for Hartford

30 days following primary

P. Expenses Paid by Committee

Expenditure #
(if applicable)

Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checker)

@ None of the below (does not invofve anotl Jidate or ¢
O Coordinated with reimbursement sought (joint expenditure)
O Coordinated without reimbursement sought (in-kind contribution)

@ Independent

@OrganizationA OB OC OD

Name of Payee Date of Payment Method of Payment:
Eduardo Quintero Sep 12, 2023 ©Check#220
O Debit Card  O)EFT
Strect Address City State Zip Code
9 Hanmer St Hartford T 06114
Purpose of Expenditure Description Bvent # Amount
{by code)
WAGE
_ _ 220.00
g;‘;’;;;f[c"ff';‘; # ‘Type of Expenditure (Itemtiization in Addendum P Required unless “None of the below" is checked)
None of the below {does not involve another candidate or committec)
Coordinated with reimbursement sought (joint expenditare) @ Independent
O Coordinated without reimbursement sought (in-kind contribution) @ Organization A OB O c D
Name of Payee Date of Payment Method of Payment:
Leonor Mendez Sep 12,2023 © Check #221__
O pebitcard  OFFT
Street Address City State Zip Code
25 Laurel St Hartford CcT 06106
Purpose of Expenditure Description Event # Amount
(by code)
WAGE
120.00
?Pe';fﬁt;‘;“; # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
if applicable,
None of the below (does not invelve anott didate or
@ Coordinated with reimbursement sought (joint expenditure) Independent
() Coordinated without reimbursenent sought (in-kind contribution) @) Organizatior@ A sOc¢ b
Nae of Payec Date of Payment Method of Payment:
Erick Espinoza Sep 12,2023 Check #222
(Y Debit Card  C)EFT
Street Address City State Zip Code
17 Julius St Hartford &) 06114
Puarpose of Expenditure Description Event # Amount
(by code)
WAGE
120.00
E}‘pe‘;’f{";,‘;‘; # Type of Expenditure (Ifemization in Addendum P Required unless “None of the belew* is checked)
if applicably
@ None of the below (does not involve anott didate or ittee)
O Coordinated with reimbursement sought Goint expenditure) Independent
() Coordinated without reimbursement sought (in-kind contribution) O Organizations Or @ c Op
Name of Payee Date of Payment Method of Payment:
y 223
Carlos Proleon Sep 12, 2023 © Check#223
. QO bebit card_ OFFT
Street Address City State Zip Code
17 Julius St, Apt 2 Hartford cT 06114
Purpose of Expenditure Description Event # Amount
(by code)
WAGE
120.00

SUBTOTAL Section P — This Page |805.00




e KR 0 Section P. ADDITIONALPAGE 7___ %
Resbed Januasy 2015
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

Fonfara for Hartford

30 days following primary

P. Expenses Paid by Committee

@ None of the below (does not involve another candidate or commitiee)

(© Coordinated with reimbursement sought (joint expenditurc)

() Coordinated without rejmbursement sought (in-kind contribution)
L

O Independent

@OrganizationOA B C OD

Namse of Payee Date of Payment Method of Payment:
Antonio Koithoff Sep 12,2023 ©Check#224
Opebvit card___ OQEFT
Street Address City State Zip Code
59 Natick St Hartford CcT 06106
Purpose of Expenditure Description Event # Amonnt
(by code}
WAGE
. 220.00
?;f;;;i‘;b"ﬁ # Type of Expenditure (ftemization in Addendum P Requived unless “None of the below is checked)
@ None of the below {does not involve anott lidate or ittee)
O Coordinated with reimbursement sought (joint expenditure) O Independent
{©) Coordinated without reimbursement sought (in-kind contribution) Organizationo A O Oc Op
Name of Payce Date of Payment Method of Payment;
Luz Andujar Sep 12,2023 @Check #226
Qoevitcard  OQFFT
Street Address City State Zip Code
534 Maple Ave Hartford cT 06114
Purpose of Expenditure Description Event # Amownt
by code)
&y et \waGe
120.00
Expenditure # ‘Type of Expenditure (Ifemnization in Addendum P Required unless “None of the below* is checked)
@Gf applicablc)
Nene of the below (does not involve another candidate or connittee)
Coordinated with reimbursement sought (joint expenditure) Independent
O Coordinated without reimbursement sought (in-kind contribution) O organ ization@ AODBOcObp
Namo of Payee Date of Payment Method of Payment:
Juan Andujal’ Sep 12, 2023 Check #&_w
(Y Debit Card ~ (OIEFT
Street Address City State Zip Code
25 Frederick St Hartford cT 06105
Purpose of Expenditure Description Event # Amount
(by code)
WAGE
220.00
E;(Pﬁ*;f]i‘ﬁ; # Type of Expenditure (ftemtization in Addendum P Required unless “None of the below* is checked)
if applicabl,
None of the below (does not involve another candidate or comsittee)
() Coordinated with reimbursement sought (joint expenditure) Independent
4 p
O Coordinated without reimbursement sought (in-kind contribution) O Organization O A O B C OD
Name of Payee Date of Payment Method of Payment:
. N 228
Kenaisha Jouet Sep 12, 2023 @(_heck #2258
QO bebit Card __ OEFT
Street Address City State Zip Code
944 Asylum Ave Hartford cr 06105
Puipose of Expenditure Description Event # Amount
(by code)
WAGE
120.00
ﬁ;‘Pel}f‘i‘xI’j # Type of Expenditure (Itesmization in Addendum P Required unless “None of the below* is checked)
1, aj)j) HCaiie,

SUBTOTAL Section P — This Page |680.00




Section P. ADDITIONAL PAGE & «?22

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

TYPE OF REPORT

Fonfara for Hartford

30 days following primary

P. Expenses Paid by Committee

Name of Payee Date of Payment Method of Payment:
David G. Morin Sep 12, 2023 O Chock#229
O bebit Card OFFT
Street Address City State Zip Code
24 Park Place, #23A Hartford cT 06106
Purpose of Expenditure Description Event # Amount
{by code)
WAGE
. 220.00
g;‘;:;ﬂﬂ';‘)' # Type of Expenditure (ffentization in Addendum P Required unless “None of the below" is checked)
@ None of the below (docs not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure) O Independent
Q Coordinated without reimbursement sought (in-kind contribution) Orsanizationl oA OB Oc Obp
Name of Payee Date of Payment Method of Payment:
Jennifer Torres Sep 12, 2023 Check #230
O bebitcard  OEET
Street Address City State Zip Code
44 Wilson St, Apt 1 Hartford T 06106
Puspose of Expenditure Description Event # Amount
by code)
®v el \wWaGE
120.00
E}Pel;fm:;‘; # Type of Expenditure (Itemization in Addendim P Reguived unless “None of the below® is checked)
if applicable)
None of the below (does not involve anotl didate or ittee)
Coordinated with reimbursement sought (joint expenditure) @ Independent
@ Coordinated without reimbursement sought (in-kind contribution} OrganizatimO AOs Q cOp
Name of Payce Date of Payiment Methed of Payment:
Lizette Alvarez Sep 12,2023 Check #231
) Debit Card _ (O)EFT
Street Address City State Zip Code
44 Hughes St Hartford T 06106
Perpose of Expenditure Descriptiot Event # Amount
(by code)
WAGE
120.00
?;Pel;fﬁ';“‘"; # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
! appi 1¢anic,
None of the below (does not involve anatlier candidate or commities) :
Coordinated with reimbursement sought (joint expenditure) @ Independent
O Coordinated without reimbursement sought {in-kind contribution) @ Organization@ A @ B @ C OD
Name of Payee Date of Payment Method of Payment:
. ¥ 232
Carmen Felix Sep 12,2023 ® Clle(fk #
O pebit card. OEFT
Strect Address City Statc Zip Code
645 New Park Ave West Hartford CcT 06110
Puipose of Expenditure Description Tvent # Amount
(by code)
WAGE
120.00
E}(Pell’@ifz;j # Type of Expenditwe ({tesmization in Addendum P Required unless “Nose of the below® is checked)
if applicabl,
None of the below (does not involve anott didate or )
O Coordinated with reimbursement sought (joint expenditare) O Independent
@ Coordinated without reimbursement sought {in-kind contribution) O Organization Oa O Oc Op

SUBTOTAL Section P — This Page |580.00




SEEC FORAT 20
Revheddanuery 205§

Section P. ADDITIONALPAGE ° o2

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

TYPE OF REPORT

Fonfara for Hartford

30 days following primary

P. Expenses Paid by Committee

Name of Payce Pate of Payment Method of Payment:
Miguel Vargas Sep 12,2023 ©check#233 __
O ebitcard  OEFT
Street Address City State Zip Code
39 Charter Oak Place Hartford CcT 06106
Purpose of Expenditure Description Event # Amount
{by code)
WAGE
120.00
?;5;:;"1“:;”;; # Type of Expenditure (Iternization in Addendum P Required unless “None of the below* is checked)
@ None of the below (does not involve another candidate or committee)
(©) Coordinated with reimbursement sought (joint expenditure) Independent
() Coordinated without reimbursement sought (in-kind contribution) (@) Organizationo A OB Oc Obp
Namie of Payce Date of Payment Methiod of Payment:
Francisco Rolon Sep 12,2023 Check #234
O bebit Card  OEFT
Street Address City State Zip Code
555 Wethersfield Ave Hartford T 06114
Pumose of Expenditure Description Event # Amount
(by code)
Y% wAGE
120.00
Expenditure # Type of Expenditwe (Ifemization in Addendum P Required unless “None of the below* is checked) .
{if applicabic)
None of the below (does not invelve another candidate or committee)
@ Coordinated with reimbursentent sought (joint expenditure) Independent
() Coordinated without reimbursement sought (in-kind contribution) O Organizatiod) A B @ cOp
Name of Payee Date of Payment Method of Payment:
2
Evelyn Dukes Sep 12’ 2023 Check #Lm
Y Debit Card _ OYEFT
Strcet Address City State Zip Code
448 Prospect Ave Hartford CT 06106
Purpose of Expenditure Description Event # Amount
(by code)
WAGE
120.00
?}ﬁpel}flilﬁj # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
if applicable
None of the below (does not involve anather candidate or committee) -
Coordinated with reintbursement sought (oint expenditure) @ Independent
O Coordinated without reimbursement sought (in-kind contribution) @ Organization@ A @1_3 @C O D
Name of Payee ) Date of Payment Method of Payment:
. Check #236
Betzaida Colon Sep 12,2023 ® o
Debit Card O EFT
Street Address City State Zip Code
208 Harvard St Hartford CcT 06106
Purpose of Expenditure Description Event # Amount
(by code)
WAGE
120.00
E}fpﬂ;fﬁl:ﬁ # Type of Expenditure (Itemization in Addendum P Required unless “Neone of the below* is checked)
Gf applivable,

@ None of the below (does not involve anoth didate or
() Coordinated with reimbursement sought (joint expenditure)
O Coordinated without reimbursenient sought (in-kind contribution)

O Independent

OOIEanization.!A OB OC OD

SUBTOTAL Section P — This Page [480.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

Fonfara for Hartford

30 days following primary

P. Expenses Paid by Committee

None of the below (does not involve another candidate or committee)

O Coordinated with reimbursement sought (joint expenditure)

@ Coordinated without reimbursement sought (in-kind contribution)
TRRK

O Independent

@Organization@A OB OC @D

Name of Payee Date of Payment Method of Payment:
Jose Morales Sep 12,2023 O Check#237 _
. Debit Card _ OEFT
Street Address City State Zip Code
111 Mather St Hartford cT 06120
Purpose of Expenditure Description Event # Amount
{by code}
WAGE
- 120.00
E}‘é’:{:;i:;’,f; it Type of Expenditure (ftemization in Addendun P Required unless “None of the below" is checked)
None of the befow (does not involve another candidate or ittee)
O Coordinated with reimbursement sought (joint expenditurc) @ Independent
Q Coordinated without reimbursement sought (in-kind contribution) O OrganizationO A B O C O D
Name of Payee Date of Payment Method of Payment:
Domingo Gonsalez Sep 12,2023 ©check #1238 __
O pebitcard OFFT
Street Address City State Zip Code
15 Enfield St Hartford cT 06112
Purpose of Expenditure Description Event # Amonnt
(by code)
WAGE
50.00
;‘?}‘Pel;fli‘ﬁ'j # Type of Expenditure (Ztemization in Addendum P Required unless “None of the below* is checked)
if applicable,
None of the below (does net involve another candidate or committee)
O Coordinated with reimbursement sought (joint expenditure) Independent
(O Coordinated without reimbursement sought (in-kind contribution) O Organizatiod ) A OOc D
Name of Payee Date of Payment Method of Payment:
" . 2
Kelin Ortiz Sep 12,2023 ©Check #1239 __
() Debit Card __ (O)EFT
Street Address City State Zip Code
111 Mather St Hartford T 06120
Purpose of Expenditure Description Event # Amount
{by code}
WAGE
120.00
?}‘Pﬂ;f“f;';'j # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
if applicable
None of the below (does not involve another candidate or committec)
(O Coordinated with reimbursement sought (joint expenditure) @ Independent
O Coordinated without reimbursement sought (in-kind contribution) @ Organization{ A O B C @D
Name of Payee Date of Payment Method of Payment:
. ! 240
Hector Franqui Sep 12,2023 (® Check #2240
Debit Card _ QEFT
Street Address City State Zip Code
80 Charter Oak Ave Hartford T 06106
Purpose of Expenditure Description Event # Amount
(by cade)
WAGE
120.00
E}(Pm}fﬁ';:;j # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
! app icanic;

SUBTOTAL Seection P — This Page {410.00
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NAME OF COMMITTEE (Provide Complcte Name as Registered with Filing Repository) TYPE OF REPORT

Fonfara for Hartford

30 days following primary

P. Expenses Paid by Committee

Name of Payee

Datc of Payment

Method of Payment:

Wendy Contreras Sep 12,2023 Check #241
Debit Card _ (OEFT
Street Address City State Zip Code
111 Mather St Hartford T 06120
Purpose of Expenditure Description Event # Amount
(by code)
WAGE
120.00
Expenditure # o - rfingg & i « o i -
(fopficable) Type of Expenditure (Itemization in Addendum P Required nnless “None of the below" is checked)
@ None of the below (does not involve anotl didate or ittee)
@ Coordinated with reimbursement sought (joint expenditure) Independent
(O Coordinated without reimbursement sought (in-kind contribution) @) Organizationo A B Oc Op
Name of Payee Date of Payment Methed of Payment:
Julia Espinoza Sep 12, 2023 @ Check #242__
O pebit Card_ OFFT
Stieet Address City State Zip Code
45 Webster St A01 Hartford cT 06114
Purpose of Expenditure Description Event # Amount
(by code)
WAGE
120.00
?;&lwl;‘_iit;:;'; # Type of Expenditure (Itentization in Addendum P Required unless “None of the below* is checked)
! uppi cnbie,
@ None of the below (does not involve another candidate or committee)
@ Coordinated with reimbursement sought (oint expenditure) O Independent
() Coordinated without reimbursement sought (in-kind contribution) O organizatio DA OB O c Op
Name of Payee Date of Payment Method of Payment:
] 2
Manuel Verastegui Sep 12,2023 Check #Lf”
() Debit Card () EFT
Street Address City State Zip Code
45 Webster St Hartford CT 06114
Purpose of Expenditure Description Event # Amount
(by code)
WAGE
120.00
(E;;(PGI;F'“:;"; # Type of Expenditure (Hemization in Addendum P Required unless “None of the below is checked)
if applicablc)
None of the below (does not involve another candidate or
O Coordinated with reimbursement sought (joint expenditure) Independent
O Coordinated without reimbursement sought (in-kind contribution) Organizaﬁon@ A O B @ Is @D
Name of Payee Date of Payment Method of Payment:
R N 244
Jean Karlo Conquistador Sep 12, 2023 © Check 1244
Debit Card O EFT
Street Address City State Zip Code
525 Crown St, Apt 236 Meriden cT 06450
Purpose of Expenditure | Description Event # Amount
(by code)
WAGE
185.00
E}‘Pe';fﬁt:;j # Type of Expenditure (Femization in Addendum P Required unless “None of the below™ is checked)
if applicablc,

None of the below (does not involve anoth lidate or c
O Coordinated with reimbursement sought (joint expenditure)
@ Coordinated without reimbursement sought {in-kind contribution)

() mdependent

QOrganizatiouQA @B OC OD

SUBTOTAL Section P — This Page |545.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

Fonfara for Hartford

30 days following primary

P. Expenses Paid by Committee

Jidat,

@ None of the below (does not involve anott or ¢
() Coordinated with reimbursement sought (joint expenditurc)

(O independent

®0rganization©A OI_} OC @D

Name of Payee Date of Payment Method of Payment:
Elvis Tejada Sep 12, 2023 OCheck#245
O Debit Card  OFFT
Street Address City State Zip Code
47 Hamifton St Hartford T 06106
Puipose of Expenditure Description Event # Amount
(by code)
WAGE
: 120.00
Expendituce # Type of Expenditure (Itemization in Addendum P Required unless “None of the below™ is checked)
(if applicable}
None of the below {does not involve another candidate or committec)
O Coordinated with reimbursement sought (joint expenditure) O Independent
() Coordinated without reimbursement sought (in-kind contribution) @) OrEanizationO A O Oc Ob
Name of Payee Date of Payment Method of Payment:
Miguel Rivera Sep 12,2023" Check #246
O pebit card__ OFRFT
Street Address City State Zip Code
47 Hamilton St Hartford a 06106
Purpose of Expenditure Description Event # Amount
{by code)
Y% WAGE
120.00
E;(Pﬂ:ffﬂ:ﬁ # Type of Expenditure (ffemization in Addendum P Requived unless “None of the below* is checked)
if applicable
@ None of the below (does not involve anott didatc or ittee)
O Coordinated with reimbursement sought (joint expenditure) @ Independent
Coordinated without reimbursenient sought (in-kind contribution) O organizatiol) A 8O ¢ D
Name of Payee = = Date of Pay;wnt N Method of Paymeat:
Oscar J. Sahchez Sep 12,2023 (®) Check #247
(") Debit Card__ (O)EFT
Street Address City State Zip Code
432 Hillside Ave Hartford cT 06106
Purpose of Expenditurc Description Event # Amount
{by code)
WAGE
120.00
Efmel;éit:;'j # Type of Expenditure (Ifemization in Addendum P Required unless “None of the below® is checked)
if applicable
None of the below (does not involve another candidate or committee)
() Coordinated with reimbursement sought (joint expenditure) () Independent
2t p
Coordinated without reimbursement sought (in-kind contribution) OrganizationOA Op Oc Ob
Name of Payee Date of Payment Method of Payment:
i 248
Sadoc Ramos Sep 12,2023 (® Check #2248
QO bebit card  OQEFT
Strect Address City State Zip Codc
156 Bloomfield Ave Windsor T 06095
Puwrpose of Expenditure Description Event # Amount
(by code)
WAGE
375.00
?}tpe';#iil;j # Type of Expenditure (fremizution in Addendum P Required unless “None of the below* is checked)
l. (l}’}i Heable)

(O Coordinated without reimbursement sought (in-kind contribution)

SUBTOTAL Section P — This Page

735.00




. 13
e o 0 Section P. ADDITIONALPAGE " o2
Reylad Januasy 2018
NAME OF COMMITTEE (Provide Compleic Name as Registered with Filing Repository) TYPE OF REFORT

Fonfara for Hartford

30 days following primary

P. Expenses Paid by Committee

Nanie of Payee Date of Payment Method of Payment:
Keith Lee Sep 124 2023 @Check #QL
QO Debit card __ OEFT
Street Address City Statc Zip Code
408 Farmington Ave. Apt 304 Hartford cT 06105
Puipose of Expenditure Description Event # Amount
(by code)
WAGE
266.25
Expenditure # ’ p bl s & 2o “ “; 3
of z)p Jicabley Type of Expenditure (Ifeinization in Addendum P Required unless “Noue of the below" is checked)
@ None of the below (does not involve anoth fidate or ittec)
Coordinated with reimbursement sought (joint cxpenditure} Independent
Ceordinated without reimbursement sought (is-kind contribution) Ol’ganiza%ion A B Oc¢ On
Name of Payee Date of Payment Method of Payment:
Theodore Hall Sep 12,2023 © Check #250
O Debit Card EFT
Street Address City State Zip Code
42 Greenfield St Hartford CcT 06112
Purpose of Expenditure Description Event # Amount
(by code
Yol WAGE
138.75
E?l’ﬂ';fm;#‘j # Type of Expenditure (Ifemization in Addendum P Required unless “None of the below* is checked)
if applicable,
@ None of the befow (does not involve anoth didate or ittee)
O Coordinated with reimbursement sought (joint expenditure) O Independent
Coordinated without reimbursement sought (in-kind contribution) O Orgam’zatioxo AOs Oc D
Name of Payee Date of Payment Method of Payment:
Jessie Deshown Sinclair Sep 12,2023 Check #251
() Debit Card  C)EFT
Strect Address City State Zip Code
107 Cakland Terr Hartford T 06112
Purpose of Expeaditure Description Event # Amount
(by code)
WAGE
30.00
E}‘Pﬂ;{’i?’fj # Type of Expenditure (temization in Addendum P Required unless “None of the below* is checked)
if applicable,
@ Noue of the below (docs not invelve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure) O independent
() Coordinated without reimbursement sought (in-kind contribution) O organizationOa OB Oc Obp
Naine of Payee Date of Paymest Method of Payment:
. ' 252
Drupatti D. Phulbas Sep 12,2023 Check#22¢
O bebit card__ QEFT
Street Address City State Zip Code
49 Hazel St Hartford cr 06106
Purpose of Expenditure Description Event # Amount
{by code)
WAGE
232.50
Expenditure # Type of Expenditure (Ifemization in Addendum P Required unless “None of the below* is checked)
(if applicabic)

Aidat,

® None of the below (docs not involve anoth or

O Coordinated with reimbursement sought (joint expenditure) O Independent

O Coordinated without reimbursement sought (in-kind contribution)
O

®0rganizationOA Os OC OD

SUBTOTAL Scetion P — This Page [667.50




! 14 22
SEEC G Section P. ADDITIONALPAGE "~ o
Revtsrd Janary 2018
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

Fonfara for Hartford

30 days following primary

P, Expenses Paid by Committee

Nante of Payee Date of Payment Method of Payment;
Zoila Espinoza Sep 12,2023 Check #2353
QO Debit Card  OEFT
Strect Address City State Zip Code
45 Webster St A1 Hartford - 06114
Purpose of Expenditure Description Event # Amount
(by code)
WAGE
. 176.25
Expenditure # Type of Expenditure (Itemization in Addendum P Required nnless “None of the below* is checked)
(if applicable)
None of the below (does not involve another candidate or comumitiee)
O Coordinated with reimbursement sought {foint expenditure) O Independent
Q Coordinated without reimbursement sought (in-kind contribution) O OrEaniza{ionO A B O C OD
Name of Payee Date of Payment Method of Payment:
Harland Clarke Sep 13,2023 Check#_______
) Debit Card EFT
Street Address City State Zip Code
15955 La Cantera Pkwy San Antonio X 78256
Purpose of Expenditure Description Event # Amount
(by code
Y4 BNk check order
168.83
E}(Pel;flii:;‘j # Type of Expenditwe (ffentization in Addendun P Required unless “None of the below" is checked)
if applicable,
@ None of the befow (does not involve anott didate or comunittee)
Coordinated with reimbursement sought (joint expenditure) O Independent
‘ () Coordinated without reimbursement sought (in-kind contribution) @ Organizatim@ A eOc b
Name of Payee Date of Payment Method of Payment:
255
Leonor Mendez Sep 13,2023 Check#220
() Debit Card  ()EFT
Street Address City State Zip Code
25 Laurel St Hartford T 06106
Purpose of Expenditure Description Event # Amount
(by code)
WAGE
45.00
;E;T’cl;'_ﬁt:;"); # Type of Expenditure (Itentization in Addendum P Required usiess “None of the below* is checked)
if applicable,
@ None of the below (does not involve another candidate or committee}
Coordinated with reimbursement sought (joint expenditure) @ Independent
O Coordinated without rqi_mbursement sought (in-kind contribution) O Organization{)A OB C D
Name of Payce ' Date of Payment Method of Payment:
. 256
Luis Santana Sep 13,2023 O Check #236__
QpebitCard __ QEFT
Street Address City State Zip Code
37 Heritage Lane East Hartford T 06118
Purpose of Expenditure Description Event # Amount
(by cade)
WAGE
120.00
Expenditure # Type of Expenditure (Tfentization in Addendum P Required unless “None of the below* is cheched)
{if applicable)

None of the below (dees not involve another candidate or ¢
@ Coordinated with reimbursement sought (joint expenditure)
@ Coordinated without reimbursement sought (in-kind contribution)

O Independent

@OrganizatioilOA OB OC OD

SUBTOTAL Section P — This Page |510.08




. 15 22
SERT RORET 20 Section P. ADDITIONAL PAGE of 7
Reviced Jrnuary 2055
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Fonfara for Hartford 30 days following primary
P. Expenses Paid by Committee
Naine of Payee Date of Payment Method of Payment:
A|eXiS Medero Sep -14[ 2023 @Check #‘2_"5_7_
) Debit Card  OEFT
Street Address City State Zip Code
96 Brown St Hartford cT 06114
Purpose of Expenditure Description Event # Amount
(by code)
WAGE
— 120.00
Expenditure o : booydiogg # i — i 3
f applicable Type of Expenditure (ftemnization in Addendum P Requived nunless “None of the below" is checked)
None of the below (does not involve another candidate or
Coordinated with reimbursement sought {joint expenditure) Independent
(©) Coordinated without reimbursement sought (in-kind contribution) @) Organization@ A OB Oc Obp
Name of Payee Date of Payment Method of Payment:
Ricardo Feliciano Sep 14, 2023 (® Check #258
. O pebit card  OEFT
Street Address City State Zip Code
96 Brown St Hartford cT 06114
Pumpose of Expenditure Desciiption Event # Amount
(by code)
WAGE
1,001.00
?;(Pﬂ;dif;l;'j # Type of Expenditure (Htentization in Addendum P Required unless “None of the below* is checked)
if applicable,
None of the below (does not involve another candidate or committee)
O Coordinated with reimbursement sought (joint expenditure) Independent
Coordinated without reimbursement sought (in-kind contribution) O organizatiod DA OO c Op
Name of Payee ~ ~ Date of Payment - Method of Payment:
Living Word Imprints Sep 14, 2023 Check#259
(Y Debit Card  (C)EFT
Strcet Address City State Zip Code
450 Homestead Ave Hartford CT 06112
Pupose of Expenditure Description Event # Amount
(by code)
PRNT
. 460.00
?}fliel;fm:[fj # Type of Expenditure (lemiization in Addendum P Required unless “None of the below* is checked)
if applicable
None of the befow (docs not involve another candidate or committee)
O Coordinated with reimbursement sought (joint expenditure) @ Independent
@ Coordinated without reimbursement sought (in-kind contribution) @ Organization{ A OE @ C OD
Name of Payee Date of Payment Method of Payment:
. 60
Marla SOStre Sep 15' 2023 @ Check #2—_
O bebit card  QEFT
Street Address City State Zip Code
61 Bond St Hartford T 06114
Purpose of Expenditure Description Lvent # Amount
{by code)
WAGE
517.50
Expenditure # Type of Expenditure (Itemtization in Addendum P Required unless “None of the below* is checked)
(if applicable}
@ None of the below (docs not invelve anathier candidate or conunittee)
@ Coordinated with reimbursement sought{ (joint expenditure) O Independent
O Coordinated without reimbursement sought (in-kind contribution) O OrganizationOA Op OC OD

SUBTOTAL Section P — This Page [2,098.50




SERC PG 20
Resised Sanvary 201§

Section P. ADDITIONAL PAGE "® o2

Expenditure #
(if applicadle)

Type of Expenditure (ffenization in Addendum P Required unless “Noue aof the below* is checked)

None of the below (does not involve anotl tidate or ¢ ittee)
O Coordinated with reimbursement sought (joint expenditure)
O Coordinated without reimbursement sought (in-kind confribution}

O Independent

ranizalion g OC OD

NAME OF COMMITTEE (Provide Complete Name as Registered wish Filing Repository) TYPE OF REPORT
Fonfara for Hartford 30 days following primary
P. Expenses Paid by Committee
Name of Payee Date of Payment Method of Payment:
Apolinar Rosario Sep 15,2023 © Chock #261__
Debit Card _ OEBFT
Street Address City State Zip Code
25 Ward St Hartford T 06106
Purpose of Expenditure Description Event # Amount
{by code)
WAGE
_ 202.50
:;;;;:i‘lg“lg # Type of Expenditure (ffesnization in Addendum P Required unless “Nene of the below is checked)
None of the below (does not involye another candidate or commitice}
() Coordinated with reitnbursement sought (joint expenditure) Independent
(") Coordinated without reimbursement sought (in-kind contribution) @) Organizatinn@ A B Oc Op
Name of Payce . Date of Payment Method of Payment;
Yisenia Marinez Sep 15,2023 Check #262
QO Debit card_ OEFT
Street Address City State Zip Cade
1580 Main St, Apt 3A Hartford T 06120
Pumpose of Expenditure Description Event # Amount
(by code
Yo%) WAGE
202.50
}?}‘Pel;fii':;‘f; # ‘Type of Expenditure (Ifemization in Addendum P Required unless “None of the below" is checked)
if applicebis)
None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure) O Independent
(O Coordinated without reimbursement sought (in-kind contribution) O Organizatio) A OpOcObp
Natne of Payee Date of Payment Methiod of Payment:
c #263
Theodore Hall Sep 15, 2023 Check #____‘
() Debit Card ~ (ODEFT
Street Address City State Zip Code
42 Greenfield St Hartford cT 06112
Purpose of Expenditure Description Event # Amount
(by code)
WAGE
67.50
Expenditure # Type of Expenditure (Ifentization in Addendum P Required unless “None of the below* is checked)
(if applicable)
@ None of the below (does not involve another candidate or conmittee)
() Coordinated with reimbursement sought (joint expenditure) Independent
O Coordinated without reimbursement sought (in-kind contribution) @ Organization{ JA OB O c D
Name of Payee Date of Payment Method of Payment:
. 264
Keith Lee Sep 15, 2023 Check #___—
QO ebitCard  OQEFT
Strect Address City State Zip Code
408 Farmington Ave, Apt 304 Hartford cT 06105
Purpose of Expenditure Description Event # Anount
{by code)
WAGE
60.00

SUBTOTAL Scetion P — This Page }532.50




HERL FORED 20
Revired January 2015
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Section P. ADDITIONALPAGE ' «?

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

TYPE OF REPORT

Fonfara for Hartford

30 days following primary

P. Expenses Paid by Committee

Nore of the below (does not involve another candidate or committee)
O Coortdinated with reimbursement sought (joint expendituce)
O Coordinated without reimbursement sought (in-kind contribution)

O Independent

O organizationOA O Oc_Ob

Nare of Payee Date of Paymcnt Method of Payment:
Maxine Tulloch-Henry Sep 15, 2023 ©Clieck#265__
O Debit Card OEFT
Street Address City State Zip Code
44 Clermont St Hartford T 06106
Puspose of Expenditure Description Event # Amount
{by code)
WAGE
105.00
Expenditure # . . " o ation i e “ ‘2 3
il enplicable) Type of Expenditure (Ifernization in Addendum P Required unless “Nene of the below* is checked)
None of the below (decs not involve another candidate or committec)
Coordinated with reimbursement sought (jeint expenditure) @ Independent
@ Coordinated without reimbursement sought (in-kind contribution) O OrganizationC) A Op C OD
Name of Payec Date of Payment Method of Payment:
Mary Alyson Pilagin Sep 15,2023 Check #266
QO ebitCard  OFFT
Street Address City State Zip Code
99 Pratt St, Apt 418 Hartford cr 06103
Purpose of Expenditure Description Event # Amount
{by code)
7% RMB
297.54
?;‘l’c';fﬁ"‘:;'j # Type of Expenditure (tesmization in Addendun P Required unless “None of the below™ is checked)
if applicable,
@ None of the below (does not involve anott didate or
Coordinated with reimbursement sought (oint expenditwe) Independent
Coordinated without reimbursement sought (in-kind contribution) Organizatiof ) A O30 c Obp
Name of Payee - Date of Payment Methiod of Payment:
Julia Rameikas Sep 15,2023 @ Check #M%
() Debit Card  CYEFT
Street Address City State Zip Code
186 Oxford St Hartford T 06105
Purpose of Expenditure Description Event # Anmount
(by code) -
RMB
713.15
f;&l!ﬂ:_f'ﬂ:;‘j # Type of Expenditure (ffemization in Addendum P Required unless “None of the belaw* is checked)
if applicable,
Nene of the below (does not involve anotk didate or
) Coordinated with reimbursement sought (joint expenditure) @ Independent
O Coordinated without reimbursernent sought (in-kind contribution) Organization@ A @ B C D
Name of Payee ’ Date of Payment Method of Payment:
268
Adam Bourdeau Sep 15,2023 Check#SOS
O pevit card OFFT
Street Address City State Zip Code
4 Hollow Rock Rd South Hero VT 05486
Purpose of Expenditure Description Event # Antount
{by codc)
WAGE
35.00
}?;(Pﬂ;{lil’l]llrj # Type of Expenditurc (ftesnization in Addendum P Reguired unless “None of the below" is checked)
if applicable,

SUBTOTAL Section P — This Page §1,150.69




HERC FORL 20

Revised Zanuary 2015
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Section P. ADDITIONAL PAGE ot 22

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

TYPE OF REPORT

Fonfara for Hartford

30 days following primary

P. Expenses Paid by Committee

Expenditure #
(if applicable)

Type of Expenditure (Ieniization in Addendum P Requived unless “None of the below™ is checked)

@ None of the below (does not involve another candidate or committec)
O Coordinated with reimbursement sought (oint expenditare)
@ Coordinated without reimbursement sought (in-kind coutribution}

(O Independent

Name of Payee

@ Organiza’(io@_ A @ B G C @ D

Date of Payment

Name of Payce Date of Payment Method of Payment:
Pawan Agrawal Sep 19,2023 Check #269
Debit Card __(EFT
Street Address City State Zip Code
110 Fennbrook Rd West Hartford a 06119
Purpose of Expenditure Description Event # Amount
(by code)
WAGE
. 37.50

:}‘5;;;2‘;})’;3 # Type of Expenditure (Itemization in Addendum P Requirved unless “Noue of the below" is checked)

None of the below (does not involve another candidate or committee)

O Coordinated with reimbursement sought (joint expenditure) @ Independent

(O Coardinated without reimbursement sought (in-kind contribution) Organizati oA OB Oc Op
Name of Payec Date of Payment Method of Payment:
Angel Morales Sep 19,2023 ©Check#270

Debit Card EFT
Street Address City State Zip Cade
185 Brainard Rd Hartford a 06114
Purpose of Expenditure Description Event # Amount
(by code)
WAGE
500.00

Method of Payment:

@ None of the below (does not involve anotl didate or ittee)
() Coordinated with reimbursement sought (joint expenditure)
O Coordinated without reimbursement sought (in-kind contribution)

O Independent

QOrganizationOA B @C OD

Identidad Latina LLC Sep 27, 2023 O
() Debit Card  (B)EFT
Street Address City State Zip Code
170 Milton St West Hartford CT 06119
Purpose of Expenditure Description Event # Amount
{by code)
A-NEWS
1,200.00
?;‘Pel}f‘i'rfj # Type of Expenditure (ffemization in Addendum P Required unless “None of the below* is checked)
if applicable,
None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure) @ Independent
O Coordinated without reimbursement sought (in-kind contribution) Organization{)A O B _@C @D
Name of Payee Date of Payment Method of Paymeut:
. , § 271
Budget Printers & Embroiderers Sep 27,2023 Ocneck#271___
O Debit card  OFEFT
Street Address City State Zip Code
1718 Park St Hartford T 06106
Purpose of Expenditure Description Event # Amount
(by code)
A-OTH
143.57
?}‘Pe'}fﬁ‘[‘:;j # Type of Expenditure (fremization in Addendum P Required unless “Noue of the below™ is checked)
if applicable;

SUBTOTAL Scction P — This Page

1,881.07




SEEC FORRD 20

Revited Jaruary 2015

Section P. ADDITIONAL PAGE " 22

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

TYPE OF REPORT

Fonfara for Hartford

30 days following primary

P. Expenses Paid by Committee

Name of Payee Date of Payment Method of Payment:
Mary Alyson Pilagin Sep 27,2023 ©cCheck 1274 __
() Debit Card EFT
Street Address City State Zip Code
99 Pratt St, Apt 418 Hartford T 06103
Puspose of Expenditure Description Event # Amount
{by code)
WAGE
- 4,500.00
E}‘g;:;i:;"; j # Type of Expendiwse (dtemization in Addendum P Required unless “None of the below* is checked)
@ None of the below (daes not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure) @ Independent
Coordinated without reimbursement sought (in-kind contribution) @) organizationOa Oz Oc Op
Namie of Payee Date of Payment Method of Payment:
Julia Rameikas Sep 27,2023 O Check #275
QO pebit Card __ OQFEFT
Street Address City State Zip Code
186 Oxford St Hartford cT 06105
Purpose of Expenditure Description Event # Amount
(by code)
Y WAGE
6,500.00
}?}"pmfif:;'j # Type of Expenditure (femtization in Addendum P Required unless “None of the below* is checked)
if applicabl,
None of the befow (does not involve anott lidate or
O Coordinated with reimbursement sought (joint expenditure) Independent
Coordinated without reimbursement sought (in-kind contribution) O OrganizatiodD) A sO0OcOp
Name of Payee N Date of Payment Method of Payment:
Angel Morales Sep 27,2023 Check #276
() Debit Card__ (YEFT
Street Address City State Zip Code
185 Brainard Rd Hartford cT 06106
Purpose of Expenditure Bescription Event # Amount
{by code)
RMB
189.28
E}‘Pel;fiﬂ;,llrj # ‘Type of Expenditure (Ifemization in Addendnuin P Required unless “None of the below* is checked)
if applicable
None of the below (does not involve anatk lidate or
O Coordinated with reimbursement sought (joint expenditare) O Independent
O Coordinated without reimbursement sought (in-kind contribution) @ Organization @ A ! B c OD
Name of Payee Date of Payment Method of Payment:
77
Ramon Arroyo Sep 27, 2023 Check #277
O Debit card _ OEFT
Street Address City State Zip Code
97 Amity St Hartford T 06106
Purpose of Expenditure Description Event # Amount
(by code)
RMB
768.77
E}‘Pel;fiilzl{j # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
if applicable,

@ None of the below (dees not involve another candidate or
(O Coordinated with reimbursement sought (joint expenditure)
O Coordinated without reimbursement sought (in-kind contribution)

ittec)

Independent

@Organization@A OB @C OD

SUBTOTAL Scction P — This Page {11,958.05




SERC FGRRT 20
Revised Tonsary 2015

Section P. ADDITIONALPAGE 2«22

NAME OF COMMITTEER (Provide Complete Name as Registeved with Filing Repository) TYPE OF REPORT
Fonfara for Hartford 30 days following primary
P. Expenses Paid by Committee
Name of Payce Date of Payment Method of Payment:
Kevin Vega Sep 27, 2023 (®Check #278
Debit Card  OEFT
Street Address City State Zip Code
25 Pawtucket St Hartford cT 06114
Purpose of Expenditure Description Event # Amount
(by code)
WAGE
750.00
Expenditure # , " ; iration b ; ¥ i 3
(i plicable Type of Expenditwre (Htemization in Addendum P Required unless "None of the below* is checked)
@ Nong of the below (does not invalve another candidate or committee)
O Coordinated with reimbursement sought (joint expenditure) Independent
() Coordinated without reimbursement sought (in-kind contribution) Ol'ganizationo A OB Oc Obp
Nante of Payee Date of Payment Method of Payment:
Sandra Lozada Sep 29,2023 (® Check #279
QO pebitcard__ QErT
Strcet Address City State Zip Code
170 Sisson Ave, Bldg 3-716 Hartford T 06105
Pumpose of Expenditure Desciption Event f Amount
{by code)
¥ WAGE
150.00
?;‘l’t‘l;fii*;:;'g # Type of Expenditure (Ifemtization in Addendum P Required unless “None of the below* is checked)
if applicable,
@ None of the below (does not invelve anoth didate or ¢ ittee)
O Coordinated with reimbursement sought (joint expenditure) O Independent
Coordinated without reimbursement sought (in-kind contribution) O organizatiod DA OB O c Obp
Name of Payee N - Date of Payment - Method of Payment:
Aida Perez Sep 29,2023 Check #280
) Debit Card __ ()EFT
Street Address City State Zip Code
80 Charter Oak Ave, Apt #601 Hartford cT 06106
Purpose of Expenditure Description Event # Amount
(by code)
WAGE
150.00
Expenditure # Type of Expenditurc (ftemization in Addendum P Required uniess “None of the below* is checked)
(if applicuble}
@ None of the below (does not invalve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure) Independent -
O Coordinated without reimbursement sought (in-kind contribution) Organization@ A OB c OD
Name of Payee Date of Payment Method of Payment:
. 281
La Voz HISpana Sep 30‘ 2023 @ Check #
QDebit card _ QEFT
Sireet Address City State Zip Code
51 Elm St, Suite 307 New Haven T 06510
Purpose of Expenditure Description Event # Amount
{by code)
A-NEWS
1,800.00
Expenditure # Type of Expenditure (Itemization in Addendum P Required unless “Noue of the below" is checked)
(if applicable}
@ None of the below (does not involve another candidate or ¢ ittee)
(O Coordinated with reimbursement sought (joint expenditare) O Independent
(O Coordinated without reimbursement sought (in-kind contribution) O organizationa O Oc Ob

SUBTOTAL Section P — This Page |2,850.00




SEED FORAL 20
Revised January 201§

Section P. ADDITIONAL PAGE 2" «2

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

TYPE OF REPORT

Fonfara for Hartford

30 days following primary

P. Expenses Paid by Committee

Name of Payee

Date of Payment

Method of Payment:

Note of the below (does not involve another candidate or committee)
(O Coardinated with reimbursement sought (joint expenditurc)
@ Coordinated without reimbursement sought (in-kind contribution)

Independent
Organizatiot@A O B @ C o D

Patricia Torruella Sep 30, 2023 Check #YOID__
Debit Card__(OEFT
Strect Address City State Zip Code
Hartford cT 06106
Puipose of Expenditure Description - Event # Amount
(by code) . . .
*MISC Void check #173 - (did not want to be paid)
- -15.00

E;z;:;i:f;;‘,‘e‘; # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)

@ None of the below (does not invalve another candidate or commitice)

() Coordinated with reimbursement sought (joint expenditure) Independent

Coordinated without reimbursennent sought (in-kind contribution) O OrpanizationA B Oc Obp
Name of Payee - Date of Payment Method of Payment:
Raul Delesus Jr. Sep 29, 2023 Check #VOID _

QO pevitcad  OEFT
Street Address City State Zip Code
Hartford CT 06106
Purpose of Expenditure Description Event # Amount
(by code . B R
T VIYe Void check #174 - (did not want to be paid)
- 55.00
?;(Pel;flit:{j # Type of Expenditure (ffemization in Addendum P Required unless “Noune of the below* is checked)
if applicable,

Name of Payee

Date of Payment

Method of Payment:

@ None of the below (does not involve anotl didate or ¢ ittee)
O Coordinated with reimbursement sought (joint expenditure)
O Coordinated without reimbursement sought (in-kind contribution)

O Independent

@Organizaiion@A B OC OD

Threshold Group, Inc. Sep 30,2023 Check#___
() Debit Card  F)EFT
Steeet Address City State Zip Code
11 E44th StFI3 New York NY 10017
Purpose of Expenditare Description Event # Amount
{by code)
A-OTH
2,565.31

?}\'Pe!;'_ﬁf:lrj # Type of Expenditure (Iftemization in Addendum P Required unless “None of the below* is checked)

if applicablc

@ None of the below (does sniot involve another candidate or committec)
Coordinated with reimbursement sought (joint expenditure) O Independent
O Coordinated without reimbursement sought (in-kind contribution) @ Orgam'zatiouo A OB O C ®I,,),
Name of Payec Date of Payaent Method of Payment:
. heck #283
Rennye Leiler Sep 30, 2023 © Ch"fk el
Debit Card _(QOEFT
Street Address City State Zip Code
95 Tuttle Rd Durham a 06422
Puspose of Expenditure Description Event # Amount
{by code)
RMB
33.78
E}‘Pcl;fiifg]fj # Type of Expenditure (Femization int Addendum P Required unless “None of the below* is checked)
(if applicable,

SUBTOTAL Section P — This Page }2,529.09




Resbed fanuary 2018

Section P. ADDITIONAL PAGE 22«22

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

TYPE OF REPORT

Fonfara for Hartford

30 days following primary

P. Expenses Paid by Committee

(by code)

Expenditure #
(if applicablo}

Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)

Nane ot the betow (does not involve anott didate or
() Coordinated with reimbursement sought (joint expenditure)

@ Coordinated without reimbursement sough! (in-kind contribution)
AT

@ Independent

OrganizationQA OB OC OD

Name of Payee Date of Payment Method of Payment:
. . | 2
La Diferente Radio Sep 12,2023 Oc rock #281 _
Debit Card  (OEFT
Street Address City State Zip Code
30 Arbor St, Suite 106-H Hartford ") 06106
Purpose of Expenditure Description Event # Amount
{by code)
A-RAD
400.00
Expenditure # - . FIT S ; o 5 CFN
il applicabls Type of Bxpenditure (Fftemization in Addendum P Required nnless “None of the befow® is checked)
@ None of the below (does not involve another candidate or committee)
O Coordinated with reimbursement sought (joint expendituee) Independent
Coordinated without reimbursement sought (in-kind contribution} O or ; anization{)A OB Oc Op
Name of Payee Date of Payment Method of Payment:
Anedot o/a/23-9730/23  |OCheck#_____
(O Debit Card___(OEBFT
Strcet Address City State Zip Code
1340 Poydras Street Suite 1770 New Orleans LA 70112
Purpose of Expenditure Description Event # Amount
by code)
® *MISC Fees
247.30
E}‘Pe‘;fif;:;‘; # type of Expenditure (Itentization in Addendnm P Requived unless “None of the below* is checked)
if applicable,
@ None of the below (does not involve | lidate or
O Coordinated with reimbursement sought (oint expenditure) O Independent
() Coordinated without reimbursement sought (in-kind contribution} O organizatiof A OB O c Op
Name of Payee N Date of Payment Methed of Payment:
() Check #
(Y Debit Card__ (B)EFT
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
{by code)
E;‘Pel}f*ﬂ’“;j # Type of Expendituce (Ifenization in Addendum P Required unless “None of the below* is checked)
if applicable)
None of the befow (does not invotve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure) @ Independent
O Coordinated withow reimbursement sought (in-kind contribution) Organization{ JA @B O C OD
Name of Payee Date of Payment Method of Payment:
OCheck#t
O Devit Card _ BEFT
Street Address City State Zip Code
T
Purpose of Expenditure Description Event # Amount

SUBTOTAL Section P — This Page [647.30




SEEC FGRLE 20
Revhed Jinusry 2015

IV. EXPENDITURES (Sections P—T) Page 16 of 17

NAME OF COMMITTEE (Provide Complete Name as Registered witlh Filing Repository) TYPE OF REPORT

Fonfara for Hartford 30 days following primary

S. Expenses Incurred by Committee but Not Paid During this Period

Name of Creditor Date Incusved

Mary Rydingsward 8/27/23
Streef Address City State Zip Code
176 Marcia Dr Bristol CcT 06010

Purpose of Expenditure

(by code)
T WAGE

Description Event #

Expenditure #
(if applicabic)

Type of Expenditure (Itemization in Addendum S Required unless “None of the below" is checked)

{(®) Nonc of the below (O Independent
Coordinated with reimbursement sought (joint expenditure)
O Coordinated without reitnbursement sought (in-kind coatribution)

O OrganizationO8 OB QC OD

3,

Amount Incurred
(Estimatc or Actual)

000.00

Name of Creditor

Date Incurred

{®) None of the below O Independent
@ Coordinated with reimbursement sought (joint expenditure}

O Coordinated without reimbursement sought (in-kind contribution)

O Organization™ (OB (OC OD

Angel Morales 9/12/23

Streel Address City State Zip Code
185 Brainard Rd Hartford T 06114
Purposc of Expenditure Description Event # Amount Incarred
(by code)WAGE (Estimate or Actual)
E;f g;:;g:;,'z,j # Type of Expendituee (Itenization in Addendnm S Required uniess “None of the below* is checked) 1,000.00

Name of Creditor

Date Incurred

None of the below O Independent
Coordinated with reimbursement sought (joint expenditure)

Coordinated without reimbursement sought (in-kind contribution)

O Organization:@ OB @C D

Jessica Inacio 9/30/23

Street Address City State Zip Code
920 FM 2673 #35 Canyon Lake X 78133
Purpose of Expenditure Description Event # Amount Incurred
(by codc}WAGE (Fstimate or Actual)
E}‘g}ﬂ;‘;‘g # Type of Expenditure (femization in Addendum S Required unless “None of the below* is checked) 4,000.00

SUBTOTAL Section S-This Page |8,000.00
TOTAL of additional Scction S Pages 10,750.00
TOTAL OF ALL EXPENSLES INCURRED BY COMMITTEE DURING THIS PERIOD BUT NOT PAID 18.750.00
(Enter total on Line 28, Columm A of Summary Page Tofals) ! '
Previously reported Expenses Unpaid and still Qutstanding 0
TOTAL OF ALL EXPENSES INCURRED BY COMMITTEE BUT NOT PAID | 1 750 00
(Enter totuld on Line 28q, Column A of Sunmmary Page Totals) e




SELC FORLL20
it Section S ADDITIONAL PAGE' of 2
NAME OF COMMITTEE (Provide Complete Name as Registered with Fifing Repository) TYPE OF REPORT

Fonfara of Hartford 30 days following primary

S. Expenses Incurred by Committee but Not Paid During this Period

Naime of Creditor

Date Incurred

Mitch Trew 9/30/23
Street Address City State Zip Code
920 FM 2673 #35 Canyon Lake ™ 78133

Purpose of Expenditure

by code
O\ wace

Description Event #

Expenditwrc #
(if applicable)

Type of Expenditure (ftemization in Addendum S Required unless “None of the below* is checked)

(&} None of the below O ndependent
O Coordinated with reimbursement sought (joint expenditure)

O Coordinated without reimbursement sought {in-kind contribution)

Organization()A () B Oc Ob

Amount Incurred
(Estimate or Actual)

1,000.00

Name of Creditor

Date Incurred

7 A AGE

Rennye Leiler 9/30/23
Street Address City State Zip Code
95 Tuttle Rd Durham T 06422
Purpose of Expenditure Description Event # Amount Incurred
(by code]WAGE {Estimdte or Actal)
(F;;‘;;;:;g;r;)l’:; # Type of Expenditure (Ttemization in Addendum S Regnired unless “None of the below* is checked) 5,000.00

Nene ?f the be}ow . O independent

Coodimted wihout eimrsemont ot s ooy, OrEEMOA OB OC O
Name of Creditor Date Incurved
Hilda Santiago 9/12/23
Sticet Address City State Zip Code
86 South Ave Meriden T 06451
Purpose of Expendit Descripti Event # Awvount Incurred

(Eistimate or Actual)

Expenditure #
(if applicable)

Type of Expenditure (Itemization in Addenditm S Required unless “None of the below* is checked)

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

O Organization)A () B Oc Obv

1,000.00

(Enter total on Line 28, Column A of Summary Page Totals)

SUBTOTAL Section S-This Page |7,000.00
TOTAL of additional Section S Pages 110,750.00
TOTAL OF ALL EXPENSES INCURRED BY COMMITTEE DURING THIS PERIOD BUT NOT PAID |18 75000

Previously reported Expenses Unpaid and still Outstanding |0
TOTAL OF ALL EXPENSES INCURRED BY COMMITTEE BUT NOT PAID | 18,750.00

(Enter total on Line 28a, Column A of Summary Page Totals)




SEEC WG
Resised fanuars 2015

Section S ADDITIONAL PAGE 2 of 2

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

TYPE OF REPORT

Fonfara of Hartford

30 days following primary

S. Expenses Incurred by Committee but Not Paid Buring this Period

Name of Creditor

Date Incuired

Edna Garcia 9/12/23
Street Address City State Zip Code
38 Siemon St Bridgeport CT 06605

Purpose of Expenditure
(by code)
WAGE

Description Event#

Expenditure #
(if applicabic)

Type of Expenditure (Itemization in Addendum S Requived unless "Nene of the below* is checked)

None of the below Independent
(O Coordinated with reimbursement sought (joint expenditure) O Organization{™)A B c b
o Coordinated without reimbursement sought (in-kind contribution) O O O 0

Amount Incurred
(Estimatc or Actual)

250.00

Name of Creditor

Date Incusted

o Independent

Organization()A () B Oc Ob

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

Raquel Calderon 9/12/23

Street Address City State Zip Code
163 Adelaide St Hartford cT 06114
Purpose of Expendituse Description Event # Amount Incurred
(by COdC)W AGE (Fstimate or Actual)
(E,;‘(';;}:];;:g ﬁ Type of Expenditure (ftemization in Addendum S Required unless "None of the below" is checked) 1,500.00

Naine of Creditor

Date Incutred

() Independent

O Organization(a OB Oc O D

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

Guillermina Gonzalez 9/12/23

Street Address City State Zip Code

97 Amity St Hartford T 06106
Puposc of Expenditure | Description Event # Amount Incurred
(by code)w AGE (Lstimate or Actral)
{E”’,‘(!;:’;;g’"‘;j # Type of Expenditure (ffemization in Addendum 8 Required unless “None of the below is checked) 2’000'0(_)

SUBTOTAL Section S-This Page [3,750.00
TOTAL of additional Scction S Pages [10,750.00
TOTAL OF ALL EXPENSES INCURRED BY COMMITTEE DURING THIS PERIOD BUT NOT PAID 18,750.00

(Enter total on Line 28, Column A of Summary Page Totals}

Previously reported Expenses Unpaid and still Qutstanding 0

TOTAL OF ALL EXPENSES INCURRED BY COMMITTEE BUT NOT PAID

' 18,750.00
(Enter total on Line 284, Columu A of Summary Page Totuls)
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Revsed January 201

IV. EXPENDITURES (Sections P—T)

Page 17 of 17

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

TYPE OF REPORT

Fonfara for Hartford

30 days following primary

T. Itemization of Reimbursements and Secondary Payees

Last Name of Worker/Consuitant First M! Date of Payment to Vendor,
L Person or Entity
Pilagin Mary Alyson 7/31/23
Name of Vendor, Person or Entity Paid by C Worker/C Itant Payment to Reimt C Worker/Consultant as
Sta ples reported in Section P:
() Check #266 Q) pebit Card () EFT
Strcet Address of Vendor, Person or Entity Paid by Cc Workes/Cy ltant City State Zip Code
2550 Albany Ave West Hartford a) 06117
Pumpase of Expenditure Description Event # Amount
(by code) PRNT .
coples
P 43.09
E;‘};‘:ﬂiﬁﬁ # Type of Expenditure (Itemization in Addendum T Required unless “None of the below" is checked)
None of the below
O Coordinated with reimbursement sought (joint expenditure) O Independent O O O
() Coordinated without reimbursement sought (in-kind contibution) O Organizationno A 0 B 0C © D
Last Name of Worker/Consultant First MI Date of Payment 1o Vendor,
. . Person or Entity
Pilagin Mary Alyson 8/2/23
Name of Veador, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse C Worker/Consultant as
FedEx reported in Section P:
Check #2266 (O Debit Card () EFT
Street Address of Vendor, Person or Entity Paid by Comumittee Worker/Consultant City State Zip Code
544 Farmington Ave Hartford CT 06105
Purpose of Expenditure Description Event # Amount
{by code) PRNT cobi
oples
P 25.83
zxnel}?it:’fj # Type of Expenditure (temtization in Addendum T Reguired unless “None of the below* is checked)
applicable,
None of the below
Coordinated with reimbursement sought (joint expenditure) @ Independent
@ Coordinated without reimbursement sought (in-kind contribution) GOrgam' zation ? A B ? C ? D
Last Name of Worker/Consuftant First MI Datc of Paymient to Vendor,
. . Person or Entity
Pilagin Mary Alyson 8/9/23
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Paymes to Reimburse C Worker/Consultant as
FedEx reported in Section P:
Check#266 () Debit Card () EFT
Street Address of Vendor, Person or Entity Paid by C. Worker/Consul City State Zip Code
544 Farmington Ave Hartford -) 06105
Purpose of Expenditure Description Event # Antount
by code) PRNT copies
cop 79.61
}:;rlv:;:;itm; # Type of Expendituse (ftemization in Addendum T Required unless “None of the below* is checked)
(*) None of the below
() Coordinated with reimbursement sought (joint expenditure) O lndcpcndcnt@ @ @
() Coordinated without reimbursement sought (in-kind contribution) O OrganizationoA o B 0C 0 D
SUBTOTAL Section T — This Page |148.53
TOTAL of additional Scction T Pages | 1853.99
TOTAL OF ALL REIMBURSEMENT TO COMMITTEE WORKERS AND CONSULTANTS |2002.52




Section T ADDITIONAL PAGE '

of 15

NAME OF COMMITTEE (Provide Complete Name us Registered with Fifing Repository)

TYPE OF REPORT

Fonfara for Hartford

30 days following primary

T. Itemization of Reimbursements and Secondary Payees

Last Name of Warker/Consultant First MI Date of Payment 1o Vendor.
R . Person or Entity
Pitagin Mary Alyson 8/9/23
Nome of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as
FedEx reported in Section £
Check #266 Debit Card () EFT
Street Address of Vendor, Person or Entity Paid by Commitice Worker/Consuitant City State Zip Code
544 Farmington Ave Hartford cT 06105
Purpose of Expenditure Description Event # Amount
{by codc) .
PRNT copies 79.61
Expenditurc # . . Aemization i . i “s
(if applicabl) Type of Expenditure (Iemization in Addendum T Required unless “Nene of the below* is checked)
@ None of the below O
Coordinated with reimbursement sought (joint expenditure) Independent O O O O
() Coordinated without reimbursement sought (in-kind contribution) [J Organizationo A o B oC o D
Last Name of Worker/Consultant First MI Date of Payment 1o Vendor,
i R Person or Entity
Pilagin Mary Alyson 8/12/23
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Conunitiee Worker/Consuttant as
Staples reported in Section I':
| =taP Check #2266 () Debit Card () EFT
Street Address of Vendor, Persen or Entity Paid by Commitice Worker/Consuftant City State Zip Code
2550 Albany Ave West Hartford CcT 06117
Purpose of Expenditure Description Event # Amount
(by code)
OFFICE 19.12
{%;‘I’e';f“f,“;"; # Type of Expenditure (Itemization in Addendum T Required unless “Nene of the below is checked)
i upplicable)
None of the below O
Coordinated with reimbursement sought (joint expenditure) ]ndependemo @ O O
O Cocrdinated without reimbursement souglit (in-kind contribution) [JOrganizationno A o B 0 C o D
Last Name of Worker/Consuftant First Mi Date of Paymen to Vendor,
Person or Entity
Pitagin Mary Alyson 9/9/23
Name of Vendor, Person or Entity Paid by C Worker/C' it Payment to Reimburse Committee Worker/Cousultant as
Target reported in Scction P:
9 @) Check #266 () Debit Card () EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
333 N. Main St, Suite 10 West Hartford ) 06117
Purposc of Expenditure Description Event # Amount
(by code)
OFFICE 50.28

Expenditure #
{if applicable)
None of the befow

O Coordinated with reimbursement sought (joint expenditure)

O Coordinated without reimbursement sought (in-kind contribution)

Type of Expenditure (ftemnization in Addendum T Requived unless “None of the below* iy checked)

Independenty ) O

O Organizationio A 0 B o C

Q

D

SUBTOTAL Section T — This Page

149.01

TOTAL of additional Scction 'I' Pages

1853.99

TOTAL OF ALL REIMBURSEMENT TO COMMITTEE WORKERS AND CONSULTANTS

2002.52




. 2 15
Section T ADDITIONAL PAGE of

NAME OF COMMITTEE (Provide Complete Nanme as Registered with Filing Repository) TYPE OF REPORT.
Fonfara for Hartford 30 days following primary

T. Itemization of Reimbursements and Secondary Payees
Last Name of Worker/Consultant First MI Date of Payment to Vendor,

. . Person or Entily

Rameikas Julia 7/29/23

Name of Vendor, Person or Entity Paid by Ci Worker/Consul

Payment to Reimburse Committee Worker/Consultant as

Staples reported in Section P:
P Check #267 Debit Card () EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consuitant City State Zip Code
2550 Albany Ave West Hartford a 06117
Pumpose of Expenditure Description Event # Amount
(by code}
FFICE
0 40,92
%}‘g;f;ig},g # Type of Expenditure (ftemization in Addendum T Required unless “None of the below" is checked)
None of the below O
O Coordinated with reimbursenient sought (joint expenditure) Independento O @ O
() Coordinated without reimbursement sought (in-kind contribution) O OrganizationnoA 0 B oC o D
Last Name of Worker/Consultant First MI Date of Payment to Vendor,
. X Person or Entity
Rameikas Julia 7/30/23
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as
Staples reported in Section P:
P Check #2267 Q) Debit Card QErT
Street Address of Vendor, Person or Entity Paid by C Worker/Consultant City State Zip Code
2550 Albany Ave West Hartford cT 06117
Purpose of Expenditure Description Event # Amount
{by code) .
PRNT copies
P 1263
Efpe';fﬁf;llfj # Type of Expenditure (Htentization in Addendum T Requived unless “None of the below" is checked)
if applicable,
None of the below @
Coordinated with reimbursement sought (joint expenditure) @3 }ndependemO @ @ @
O Coordinated without reimbursement sought (in-kind contribution) D Organization.o A o B 0 C 0 D
Last Name of Worker/Consuliant First Ml Date of Payment to Vendor,
. . Person or Entity
Rameikas Julia 7/30/23
Narme of Vendor, Person or Entity Paid by Committce Worke:/Consultant Payment to Reimburse Committee Worker/Consultant as
Stables reported in Section P:
ap Check #267  (Q Debit Card () EFT
Street Address of Vendor, Person or Entity Paid by C: Worker/Consul City State Zip Code
2550 Albany Ave West Hartford - CcT 06117
Puspose of Expenditure Description Event # Amount
by code N
(by code) PRNT copies 3792
E}‘zz:}g';xz ﬁ # Type of Expenditure (Ifemization in Addendum T Reqnived unless “None of the below* is checked)
None of the below
() Coordinated with reimbursement sought (joint expenditure) Indcpcndcnlo @ O
@ Coordinated without reimbursement sought (in-kind contribution) ] OrganizalionoA o B 0C © D
SUBTOTAL Section T — This Page |90.77
TOTAL of additional Section T Pages | 1853.99
TOTAL OF ALL REIMBURSEMENT TO COMMITTEE WORKERS AND CONSULTANTS {2002.52




Section T ADDITIONAL PAGE _? of "
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repositery) TYPE OF REPORT

Fonfara for Hartford

30 days following primary

T. Itemization of Reimbursements and Secondary Payees

Expenditure #
{if applicablc)

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

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

®)
(@} lndependento O O O

{30 Organizationnc A ¢ B oC o D

Last Name of Worker/Consultant First MI Date of Payment to Vendor,
R . Person or Entity

Rameikas Julia 8/1/23
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimbwrse C Worker/Consultant as
Staples reported in Section P;

P Cheek #267 Debit Card - () BFT
Street Address of Vendor, Person or Entity Paid by C: Worker/Consul City State Zip Code
2550 Albany Ave West Hartford CcT 06117
Purpose of Expenditure Description Event # Amount
o oerice

19.12

O
@lndcpcndcnt@ O O

O OrganizationnoA o B o C o D

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

Last Name of Worker/Consultant First Ml Date of Payment ta Vendor,
. . Person or Entity
Rameikas Julia 8/9/23
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse C Workee/Consultant as
FedEx reported in Section P:
Check 267 Q) Debit Card () EFT
Street Address of Vendor, Person or Entity Paid by C ittce Worker/Consult City State Zip Code
544 Farmington Ave Hartford T 06105
Purpose of Expenditure Description Event # Amount
®reolpanT copies
P 7315
(F;‘T’c';d“l“;j # Type of Expenditure (Ttemtization in Addendum T Required unless “None of the below* is checked)
if applicable

Independenty & O O

O Organizationno A o B oC © D

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

Last Name of Worker/Consultant Fivst MI Date of Payment to Veador,
. X Person or Entity

Rameikas Julia 8/14/23
Name of Vendor, Person or Entity Paid by C Worker/Consul Payment to Reiinburse Committee Worker/Consultant as
Staples reported in Scction P:

P @ Check #267 Q) Dobit Card () BFT
Street Address of Vendor, Person or Entity Paid by C Worker/C i City State Zip Code
2550 Albany Ave West Hartford cT 06117
Purpose of Expenditure Description Event # Amount
(by code)

OFFICE
20.71

?;( g;:}i:ll:ﬁ i Type of Expenditure (Htemization in Addendum T Required unless “None of the below* is cliecked)

SUBTOTAL Section T — This Page [112.98

TOTAL of additional Section T Pages | 1853.99

TOTAL OF ALL REIMBURSEMENT TO COMMITTEE WORKERS AND CONSULTANTS

2002.52




Section T ADDITIONAL PAGE _* of
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Fonfara for Hartford 30 days following primary

T. Itemization of Reimbursements and Secondary Payees

None of the befow
Coordinated with reimbursement sought (joint expenditure)
() Coordinated without reimbursement sought (in-kind contribution)

O
CH Independent

3 Organization: 0 A

Last Name of Worker/Consultant First Ml Date of Payment to Vendor,
. Person or Entity

Rameikas Julia 8/16/23
Name of Vendor, Person or Entity Paid by Cormmitiee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as
Staples reported in Section P:

P Check #267 Q) Debit Card ) EFT
Street Address of Vendor, Person or Entity Paid by Conunittee Worker/Consultant City State Zip Code
2550 Albany Ave West Hartford T 06117
Purpose of Expenditure Description Event # Amount
(by code}

OFFICE 74.43

5; 3;;:;,‘::,‘,‘; Type of Expenditure (Itemization in Addendum T Requived unless “Noue of the below* is checked)

O O O

B oC oD

O

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

Q7 Independent() () O

ElOrganization:oA o B oC © b

Last Name of Worker/Consultant Fiest MI Date of Payment to Vendor,
. i Person or Entity

Rameikas Julia 8/25/23

Name of Vendor, Person or Entity Paid by Conunittee Worker/Consultant Payment to Reimburse Commitiee Worker/Consultant as
Staples reported in Section P

p Check #267 Debit Card () EFT
Street Address of Vendor, Person or Entity Paid by C: Worker/C [ City State Zip Code
2550 Albany Ave West Hartford cT 06117
Purpose of Expenditure Description Event # Antount
{by codc)
OFFICE
40.40
E;‘PC'}'?it":;'j # Type of Expenditure (ftemization in Addendum T Required unless “None of the below* is checked)
1 applicabie,

Last Name of Warker/Consuitant First Ml Date of Payment to Vendor,
) . Person or Entity

Rameikas Julia 8/27/23
Naine of Vendor, Person or Entity Paid by Cc Worker/C It Payment to Reimburse C Worker/Consultant as
Walareens reposted in Section P:

9 @) Check #267 () Debit Card () EFT
Street Address of Vendor, Person or Entity Paid by C Worker/C b City : State Zip Code
668 Farmington Ave West Hartford cT 06119
(P:;]:;s;e;af Expenditure Desctiption Event # Amount

POST
39.60

(Ev; tg;:;zdcg:;; g Type of Expenditure (Ttemization in Addendum T Requived nnless “None of the below" is checked)
None of the below

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

Co Independent (=)

O Organization:o A o B

O O
oC oD

SUBTOTAL Section T — This Page

154.43

TOTAL of additional Section T Pages

1853.99

TOTAL OF ALL REIMBURSEMENT TO COMMITTEE WORKERS AND CONSULTANTS

2002.52




SREE W

Rerdsed Fanvary

Section T ADDITIONAL PAGE ° of ©

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

TYPE OF REPORT

Fonfara for Hartford

30 days following primary

T. Itemization of Reimbursements and Secondary Payees

Last Name of Worker/Consuitant First

Rameikas Julia

%1 Date of Payment 1o Vendor,
Person or Entity

9/1/23

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

Payment to Reimburse Committee Worker/Consultant as
reposted in Section P:

Staples . .
p Check #267 Debit Card () EFT
Street Address of Vendor, Person or Entity Paid by C Worker/Consut City State Zip Code
2550 Albany Ave West Hartford CT 06117
Purpose of Expenditure Description Event # Amount
{by cade)
OFFICE 2436
E; Z;f;ﬁg,% ) ‘Type of Expenditure (Tfemization in Addendum T Reqguired nunless “Nene of the below* is checked)
None of the below O
() Coordinated with reimbursement sought (joint expenditure) Independent O O O O
() Coordinated without reimbursement sought (in-kind contribution) [1 Organizationoc A o B oC o D
Last Name of Worker/Consultant First Mi Date of Payment to Vendor,
Person or Entity
Rameikas Julia 8/29/23

Name of Vendor, Person or Entity Paid by C: Worker/Ci Itant

Payment to Reimburse C: Worker/Consuitant as

reported in Section P:

Tracfone .
Check 1267 Q) Debit Card ) EFT
Street Address of Vendor, Person or Entity Paid by Comunittee Wotker/Consultant City State Zip Cade
https://www.tracfone.com
E’t:upos‘;: 4))1' Expenditure Description Event # Amount
y code
A-PH-BNK 16.85
1:-_;‘13“;4“:,’; # Type of Expenditare (femization in Addendum T Requirved unless “None of the below* is checked)
if applicabley
None of the below
Coordinated with reimbursement sought {joint expendituse) Ca Independent() ()
() Coordinated without reimbursement sought (in-kind contribution) O OrganizationoA o B 0C o D
Last Name of Worker/Consultant First Mi Date of Payment to Vendor,
Persos or Entity
Rameikas Julia 8/29/23

Name of Vendor, Pesrson or Entity Paid by Ci Worker/Consul

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

Tracfone Check #267 Debit Card () EFT
Strect Address of Vendor, Person or Entity Paid by C Worker/C ftant City State Zip Code
https://www.tracfone.com
Purpose of Expenditure Description Event # Amount
{by code)

A-PH-BNK 16.85
(E"f‘}; ;j;im '; 4 Type of Expenditure (Ientization in Addendum T Required unless “None of the below* is checked)

None of the below
Coordinated with reimbursement sought (joint expenditure)
(0} Coordinated without reimbursement sought (in-kind contribution)

O
Co Independemo O O
o

O OrganizationnoA o B o C D

SUBTOTAL Section T — This Page |58.06

TOTAL of additional Section T Pages | 1853.99

TOTAL OF ALL REIMBURSEMENT TO COMMITTEE WORKERS AND CONSULTANTS |2002.52




Section T ADDITIONAL PAGE ¢ of °

NAME OF COMMITTEE (Provide Camplete Name as Registered with Filing Repository) TYPE OF REPORT
Fonfara for Hartford 30 days following primary
T. Itemization of Reimbursements and Secondary Payees
Last Name of Worker/Cousultant First Mi Date of Payment to Vendor,
. . Person or Entity
Rameikas Julia 9/8/23

Narme of Vendor, Person or Entity Paid by Comnittee Worket/Cousultant Payment to Reimburse Committee Worker/Consultant as

Staples reported in Section P:
p Check #267 Debit Card () EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
2550 Albany Ave West Hartford a 06117
Purpose of Expenditure Description Event # Anount
{by code)
OFFICE 69.10
Expenditurc # . . ization in Addendum T Requived unless “None of the below" is
(if applicable) Fype of Expenditure (Itemization in Addendwm T Reqnived nnless “None of the below" is checked}
None of the below
Coordinated with reimbursement sought (joint expenditure) @ Independent O O O O
() Coordinated without reimbursement sought (in-kind contribution) O Organizationo A 0 B 0C o D
Last Name of Worker/Consuftant First M Date of Payment to Vendor,
. . Person or Entity
Rameikas Julia 9/1/23
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse C ittee Worker/Constwltant as
US Postal Servi reported in Section P:
ce @ Check 267 Q) Debit Card (Y EFT
Street Address of Vendor, Person or Entity Paid by Committee Workes/Consultant City State Zip Code
12 Crossroads Plz West Hartford CcT 06117
(Pl:uposde ;Jf Expenditure Description Event # Amount
y code
POST 66.00
E}‘Pc';f*i‘;';'j # Type of Expenditure (Itentization in Addendum T Required unless “None of the below* is checked)
if applicable,
None of the below
Coordinated with reimbursement sought (joint expenditure) Independent (™) O ®)
() Coordinated without reimbursement sought ¢in-kind contribution) OOrganization'o A © B 0C o D
Last Name of Worker/Consultant First MI gﬂ‘e ofPaI!m?nt to Vendor,
erson o Entity
Rameikas Julia 9/8/23
Name of Vendor, Person or Entity Paid by Ci ittec Worker/C | Payment to Reimburse Ci ittee Woiker/Ci Itant as
Tract reported in Section P:
racione Check #267 () Debit Card (0) EFT
Street Address of Vendor, Person or Entity Paid by C ittec Worker/Consultant City State Zip Code
https://www.tracfone.com
(l;)u:pos:;: ;)f Expenditure Description Evenl # Amount
code
7% A-PH-BNK 16.85
Expenditure # o PTI to o 6 ‘o
(if applicable) Type of Expenditure (Itemization in Addendum T Requived unless “None of the below* is checked)
None of the below O
Q) Coordinated with reimbursement sought (joint expenditure) lndependcni@ O O O
() Coordinated without reimbursement sought (in-kind contribution) [ OrganizationoA © B 0 C 0 D

SUBTOTAL Section T — This Page |151.95

TOTAL of additional Section T Pages | 1853.99

TOTAL OF ALL REIMBURSEMENT TO COMMITTEE WORKERS AND CONSULTANTS |2002.52




i Section T ADDITIONAL PAGE ’

of 15

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

TYPE OF REPORT

Fonfara for Hartford

30 days following primary

T. Itemization of Reimbursements and Secondary Payees

Last Name of Worker/Consultant First

Rameikas Julia

MI Date of Payment to Vendor,
Person or Entity

9/11/23

Name of Vendor, Person or Entity Paid by C Worket/Consul

Payment o Reimburse Committee Worker/Consuitant as
reported in Section P:

les .
Stap Check #267 Debit Card () EFF
Strcet Address of Vendor, Person or Entity Paid by Ce Worker/C | City State Zip Code
2550 Albany Ave West Hartford CcT 06117
Purpose of Expenditure Deseription Event # Amount
{by code)
OFFICE 77.56
Expenditure # . PEST . i “is ch
(if applicetblc) Type of Expenditure (Itemrization in Addendum T Required unless “None of the below* is checked)
(¢} None of the below @
(1) Coordinated with reimbursement sought (joint expenditure) @] Independent O @ O O
() Coordinated without reimbursement sought (in-kind contribution) 0 OrganizationnoA 0B oC 0 D
Last Name of Worker/Consultant First Mi Date of Payment to Vendor,
. ) Person or Entity
Rameikas Julia 9/10/23

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

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

Tracfone ;
fon Check #267 ) Debit Card () EFT
Street Address of Vendor, Person or Entity Paid by Commitiee Worket/Consultant City State Zip Code
https://www.tracfone.com
}"burposde ())f Expenditure Description Event # Amount
y code
A-PH-BNK 16.85
?;Pe';ﬁil;:j # “Type of Expenditure (ffesnization inn Addendum T Requived unless “None of the below* is checked)
{ app 1Cabic;
None of the below O
(_) Coordinated with reimbursement sought (joint expenditurc) a Independent™y () '®)
() Coordinated without reimbursement sought (in-kind contribution) D OrganizationoA o B 0C o D
Last Name of Worker/Consultant First MI [l?aee of Pa])ifment to Vendor,
erson or Entity
Rameikas Julia 9/10/23

Name of Vendor, Person or Entity Paid by C Worker/Consul

Payment to Reimburse Conmmittee Worker/Constltant as
reported in Section P;

Tracfone Check #267 () Debit Card () EFT
Street Address of Vendor, Person or Entity Paid by C: Workea/C ltant City State Zip Code
https://www.tracfone.com

Puwrpose of Expenditure Description Event # Amount

(®<0d) A-PH-BNK 16.85

5}‘;;:},?‘:},';; # Type of Expendituie (Ttesization in Addendum T Required unless “None of the below* is checked)

@ None of the below
) Coordinated with reimbursement sought (joint expenditure)

() Coordinated without reimbursement sought (in-kind contribution)

O
lndcpendent '®) ')

[ Organizationno A 0 B oC 0 D

SUBTOTAL Section T — This Page [111.26

TOTAL of additional Section T Pages | 1853.99

TOTAL OF ALL REIMBURSEMENT TO COMMITTEE WORKERS AND CONSULTANTS |2002.52




A Section T ADDITIONAL PAGE 8 of "
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

Fonfara for Hartford

30 days following primary

T. Itemization of Reimbursements and Secondary Payees

Last Name of Worker/Consuftant First

Morales Angel

MI Date of Payment to Vendor,
Person or Entity

7/31/23-9/11/23

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

hitps://www.uber.com

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

Check #276 Q) Debit Card () EFT

Street Address of Vendor, Person or Entity Paid by C Worker/Consul City State Zip Code
San Francisco CA
Purpose of Expenditwre Deseription Event # Amount
(by code) . . . .
TRVL 20 Uber rides {receipts with various dates & $§ between 7/31-9/11) 189.28

Ej‘(';;:}i:;,’,z i Type ot Expenditure (Ifemization in Addenduim T Required unless “None of the below" is checked)

None of the below @

Coordinated with reimbursement sought (joint expenditure) Independent O O @ O

() Coordinated without reimbursement sought (in-kind contrilsution) {J Organizationno A o B oC o D
Last Name of Worker/Consultant Firs¢ M Date of Payment to Vendor,

. . Person or Entity
Rameikas Julia 9/10/23
Name of Vendor, Person or Entity Paid by Commitiee Worker/Consultant Payment to Reimburse Committec Worker/Considtant as
Tracfone reported in Section P;
Check #2267 Debit Card () EFT
Street Address of Vendor, Person or Entity Paid by C. Worker/Consul City State Zip Code
https://www.tracfone.com
Purpose of Expenditure Desecription Event # Amount
(by code)
A-PH-BNK
16.85

E}‘l’c‘;ﬁi‘;ﬁ # Type of Expenditure (Itemization in Addendum T Required unless “None of the below is checked)
if applicable,

None of the below O

Coordinated with reimbursement sought (joint expenditure) ®n lndependcn[o @) @ @)

o Coordinated without reimbursement sought (in-kind contribution) OoOrganizationoA 0 B ©C o D
Last Name of Wotker/Consuftant First MI Date of Paymeat to Vendor,

. . Person or Entity

Rameikas Julia 9/12/23

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

Payment to Reimburse C Worker/Consultant as

reported in Section P:

Tracfone & Check #267 () Debit Card () EFT
Street Address of Vendor, Pesson or Eutity Paid by C Worker/Consul City State Zip Code
https://www.tracfone.com
Purposc of Expenditure Desciiption Event # Amount
{by code)

A-PH-BNK 16.85

Expenditure #
(if applicable)

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

Type of Expenditure (Hfemization in Addendum T Requived unless “Noue of the below* is checked)

O
independenty 3y O O

[J Organizationo A o B oC o0 D

SUBTOTAL Section T — This Page |222.98

TOTAL of additional Scetion T Pages | 1853.99

TOTAL OF ALL REIMBURSEMENT TO COMMITTEE WORKERS AND CONSULTANTS |2002.52




R Section T ADDITIONAL PAGE _° of "
NAME OF COMMITTEE (Provide Complete Nume as Registered with Filing Repository) TYPE OF REPORT

Fonfara for Hartford

30 days following primary

T. Itemization of Reimbursements and Secondary Payees

Last Name of Worker/Cousultant First MI Date of Payment to Vendor,
Person or Entity
Arroyo Ramon 8/20/23
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as
The Home Depot reported in Section P:
Check #277 Q) Devit card ) EFT
Street Address of Vendor, Person or Entity Paid by Comemittee Worker/Consultant City State Zip Code
503 New Park Ave West Hartford T 06110
Purpose of Expenditure Description Event # Amount
{by code)
OFFICE
26.56
Expenditure # T FEx . TS . r he below" is check
(if applicable) ype of Expendituse (Itemization in Addeidum T Required unless “None of the below* is checked)

O
independent@ O ®)

0O Organization:o A 0 B 0C o D

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

I.ast Name of Workes/Consuitant First MI Date of Payment to Vendor,
Person or Entity
Arroyo Ramon 8/25/23
Name of Vendor, Person or Entity Paid by Committee Worker/Consuitant Payment to Reimburse Commiltee Worker/Consuttant as
Jamears Market reported in Section P;
Check #277 _ (Q DevitCard () EFT
Street Address of Vendor, Person or Entity Paid by C Worker/Consul City State Zip Code
335 Capitol Ave Hartford CcT 06106
Purposc of Expenditure Description Event # Amount
{by code}
TRVL
60.00

Expenditure #
(f applicable)

Type of Bxpenditure (ftemtization in Addendum T Required unless “None of the below* Iis checked)

@ None of the below

() Coordinated with reimbursement sought (joint expenditurc) Indcpendcnt@ @) @)
() Coordinated without reimbussement sought (in-kind conribution) D OrganizationnoA 0o B 0 C o D

Last Name of Worker/Consultant First Mi Date of Payment to Vendor,
Person or Entity
Arroyo Ramon 8/26/23
Naine of Vender, Person or Entity Paid by C Worker/Ci | Payment to Reimbuwrse Committee Worker/Consultant as
reported in Section P:

Teddys Gu .

eddys Gulf @ Check #277 Q) Debit Card () EFT
Street Address of Vendor, Person or Entity Paid by C Warker/C | City State Zip Code o
1127 Capitol Ave Hartford T 06106
Purpose of Expenditure Description Event # Antount
by code)

TRVL
20.00

E}Z;:}g:;;"kj i Type of Expenditure (Itemization in Addendum T Requived unless “None of the below* is checked)

O
Co lndependeni© O @) O

£ OrganizationnoA 0B oC o D

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

SUBTOTAL Section T — This Page |106.56
TOTAL of additional Section 'I' Pages | 1853.99
TOTAL OF ALL REIMBURSEMENT TO COMMITTEE WORKERS AND CONSULTANTS [2002.52




Section T ADDITIONAL PAGE _'° of _°
NAME OF COMMITTEE (Provide Complete Name us Registered with Filing Repository) TYPE OF REPORT

Fonfara for Hartford

30 days following primary

T. Itemization of Reimbursements and Secondary Payees

Last Name of Worker/Consuitant First MI Date of Payment to Veador,
Person or Entity
Arroyo Ramon 9/2/23
Name of Vendor, Person ar Entity Paid by C; Worker/Consul Payment to Reimburse Committee Worker/Consultant as
C-Town reported in Section P:
Check #277 Debit Card ()} EFT
Streel Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Cade
1744 Park St Hartford T 06106
:)l;;rpos(;ee;)f Expenditure Description Event # Amount
co
' FOOD 14.04
Expenditure # T penditure (Itemization in Addendun T Required unless “N he below* is ch
f applicable) ype of Expenditure (Itemization in Addendum T Required unless “None of the below* is checked)
None of the below O
() Coordinated with reimbursement sought (joint expenditure) ()1 independent ®) O @)
() Coordinated without reimbursement sought (in-kind contribution) [ Organizationo A 0 B 0C o D
Last Name of Worker/Consultant First M Date of Payment to Vendor,
Person or Entity
Arroyo Ramon 8/28/23
Naime of Vendor, Person or Eatity Paid by Committee Worker/Consultant Payment to Reimburse Committee Workes/Consultant as
Jamears Market reported in Section P;
Check #2277 (Q Debit Card () BET
Street Address of Vendor, Person or Entity Paid by C Warker/Consultant City State Zip Code
335 Capitol Ave Hartford T 06106
Z:u])osdce;)f Expenditure Description Event # Amount
Y Co
TRVL 60.00
E;(Pel;fﬁ‘;l;j # Type of Expenditure (ftemization in Addendum T Requived unless “None of the below* is checked)
if upplicable)
None of the below
Coordinated with reimbursement sought (joint expenditurc) independent O @
() Coordinated without reimbursement sought (in-kind contribution) DOrganizationoA 0B ©C o D
Last Name of Worker/Consultant First MI Date of Payment to Vendor,
Persosn or Entity
Arroyo Ramon 9/2/23
Naime of Vendor, Person or Entity Paid by Committee Worker/Consultant Payinent to Reimburse Committee Worker/Consutant as
C-Town reported in Scction P:
Check #277 Q) Debit Card () EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
1744 Park St Hartford cT 06106
?l:upos'f ;)f Expenditure Description Evemt # Amount
y code)
FOOD 5.20
Expenditure 4 Type of Expenditure (Itemization in Addendum T Required unless “None of the below* is checked
(if applicabie) ype of Expenditure QUIred Hiless WIS CRECKEr )
None of the below O
) Coordinated with reitbursement sought Goint expenditure) Indepcndento ®) O
() Coordinated without reimbursement sought (in-kind contribution) O Organization:o A 0 B 6 C 0 D

SUBTOTAL Section T — This Page

79.24

TOTAL of additional Section T Pages

1853.99

TOTAL OF ALL REIMBURSEMENT TO COMMITTEE WORKERS AND CONSULTANTS |2002.52




Section T ADDITIONAL PAGE ' of

NAME OF COMMITTEE (Provide Complete Name us Registered with Filing Repositery) TYPE OF REPORT
Fonfara for Hartford 30 days following primary

T. Itemization of Reimbursements and Secondary Payees

Last Naine of Worker/Consuitant First Mt Date of Payment to Vendor,
Person or Entity
Arroyo Ramon 9/2/23
Name of Vendor, Person or Entity Paid by C ittee Worker/Consul Payment to Reiml C Worketr/Consultant as
C-Town reported in Section P
Check #277 Debit Card () EFT
Street Address of Vendor, Person or Entity Paid by C Worker/Consul City State Zip Code
1744 Park St Hartford T 06106
Purpose of Expenditute Dascription Event 4 Amount
(by code) FOOD
4,69
Expenditure # . PRSI N « s .
(i applicablc) Type of Expenditure (Itemization in Addendum T Required unless “None of the below* is checked)
None of the below O
Coordinated with reimbursement sought (joint expenditure) () Independent @ O O @)
() Coordinated without reimbursement sought (in-kind contribution) O Organization6A o B ©C 0 D
Last Name of Worker/Consultant First MI Date of Payment to Vendor,
Person or Entity
Arroyo Ramon 8/28/23
Name of Vendor, Person or Entity Paid by Committee Worker/Consuttant Payment to Reimburse C Worker/Consultant as
Walmart reported in Section P
Check 1277 Q pebit Card ) BFT
Street Address of Vendor, Person or Entity Paid by Commitiee Worker/Consultant City State Zip Code
495 Flatbush Ave Hartford cT 06106
Purposc of Expenditure Description Event # Amount
™0 OFFICE
93.23
(E;‘P“;f]i‘;,‘,f; # Type of Expenditure (ftemization in Addendum T Reguived nnless “None of the below* is checked)
i applicable)
@ None of the below O
() Coordinated with reimbursemsent sought (joint expenditure) lndcpendent@ O C)
) Coordinated without reimbursement sought (in-kind contribution) D} Organizationo A o B 0C 0 D
Last Name of Worker/Consultant First Mt Date of Payment to Vendor,
Person ot Entity
Arroyo Ramon 9/2/23
Name of Vendor, Person or Entity Paid by Ci Worker/Consuitant Payment to Reimburse Conumnittee Worker/Consultant as
C-Town reported in Section P:
() Check #277 Q Debit Card ) EFT
Street Address of Vendor, Person or Entity Paid by C: Worker/Consul City State Zip Code
1744 Park St Hartford q) 06106
Purpose of Expenditure Description Event # Amount
{by code)
FOOD 1.63
E}‘g;:}g";ﬁ # Type of Expenditure (ftemization in Addendum T Required unless “None of the below* is checked)
(2) None of the below O
() Coordinated with reimbursement sought (joint expendiure) Cu Independcnl@ ®) O
O Caordinated without reimbursement sought (in-kind contribution) O Organizationc A © B o C o D
SUBTOTAL Section 'T — This Page |99.55
TOTAL of additional Section T Pages | 1853.99
TOTAL OF ALL REIMBURSEMENT TO COMMITTEE WORKERS AND CONSULTANTS [2002.52




S Section T ADDITIONAL PAGE _"? of

NAME OF COMMITTEE (Provide Complete Name s Registered with Filing Repository) TYPE OF REPORT
Fonfara for Hartford 30 days following primary
T. Itemization of Reimbursements and Secondary Payees
Last Name of Worker/Consultant First MI Date of Payment to Vendor,
Person or Entity
Arroyo Ramon 9/7/23
Name of Vendor, Person or Entity Paid by C ittee Worker/C Ltant Payment to Refmt C ittee Worket/C Itant as
eporied in Section P:
Teddys Gulf Py .
Y Cheek #277 Q) DebitCard () EFT
Street Address of Vendor, Person or Entity Paid by Conunittee Workes/Consul City State Zip Code
1127 Capitol Ave Hartford o) 06106
Purpose of Expenditure Description Event # Amount
(by codc)_I.RVL
20.00
Expenditure # . . . P . ‘, “ ia
{if applicable) Type of Expenditure (Itemization in Addendum T Requived unless “None of the below” is checked)
@ None of the below
O Coordinated with reimbursement sought (joint expendituce) lndependento O O O
O Coordinated without reimbursement sought (in-kind contribution) [ Organizationo A o B 0 C © D
Last Name of Worker/Consultant First Ml Date of Payment to Vendor,
Person or Entity
Arroyo Ramon 9/8/23
Name of Vendor, Person or Entity Paid by Committee Worker/Consuliant Payment to Reimburse Conunitiee Worker/Consultant as

reported in Section P:

Jamears Market Check 277 Q) DebitCard () EFT
Street Address of Vendor, Person or Entity Paid by C: ittee Wotker/Consultant City State Zip Code
335 Capitol Ave Hartford T 06106
Pupose of Expenditure Description Event # Amount
(by COdC)TRVL
60.00
gx]’ci;ﬂi‘:;'j # Type of Bxpenditure (fiemization in Addendumn T Requived unless “None of the below* is checked)
if applicable,
@ None of the below O
Coordinated with reimbursement sought (joint expenditure) Indgpendcn:O O @

() Coordinated withou! reimbursement sought (in-kind contribution) ClOrganizationoA o B oC o D

Last Name of Worker/Consultant First MI Date of Payment to Vendor,
Person or Entity

Arroyo Ramon 9/8/23
Narme of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse C ittee Worker/Consultant as

reported in Section P:

Jamears Market Check #277  Q DebitCard () EFT

Street Address of Vendor, Person or Entity Paid by Cc ittee Warker/C itant City - State Zip Code
335 Capitol Ave Hartford : cT 06106
Purpose of Expenditure Description Event # Amount
{by code)
TRVL
60.00

gfgjﬂiﬂ;‘g # Type of Expenditwe (Itemization in Addendwm T Reqnired unless “None of the below* is checked)

None of the below

@ Coordinated with reimbursement sought (joint expenditure) Indcpendento O O O

@ Coordinated without reimbursement soughi (in-kind contribution) O Organizationno A 0 B 0C © D

SUBTOTAL Section T — This Page |140.00

TOTAL of additional Section T Pages | 1853.99

TOTAL OF ALL REIMBURSEMENT TO COMMITTEE WORKERS AND CONSULTANTS |2002.52




Section T ADDITIONAL PAGE

13 of 15

NAME OF COMMITTEE (Provide Complete Name as Registeredwith Filing Repository}

TYPE OF REPORT

Fonfara for Hartford

30 days following primary

T. Itemization of Reimbursements and Secondary Payees

Last Name of Worker/Consultant First Mi Date of Payment io Vendor,
Person or Entity
Arroyo Ramon 9/12/23
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committec Worker/Consultant as
McDonald reporied in Section P:
Check #277 Q) Debit Card @)
Street Address of Vendor, Person or Entity Paid by C« Worker/Consut City State Zip Code
214 Prospect Ave Hartford T 06106
Ejlrpc;s; ;nf Expenditure Description Event # Amount
y code
FOOD
147.98
Expenditure # T f Expenditure (Htesmization in Addendum T Required unfess “Ni he below" is checked,
(if applicable) ype of Expenditure (ftesmization in Addendum T Required unless “None of the below" is checked)
None of the below @
() Coordinated with reimbursement sought (joint expenditure) (1 Independent O 0 00
() Coordinated without reimbursement sought (in-kind contribution) [ Organizationo A o B oC 0 D
Last Name of Worker/Consultant First Ml Date of Payment to Vendor,
Person or Entity
Arroyo Ramon 9/12/23
Name of Vendor, Person or Entity Paid by Comsmittee Worker/Consultant Payment to Reimbursc C Worker/C liant as
Jamears Market reported in Section P:
Check#277 Q) Debit Card () EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
335 Capitol Ave Hartford &) 06106
Purpose of Expenditure Description Event # Amount
(by code)
TRVL 50.00
z(wef?ﬁf:;'; # Type of Expenditure (Ttemization in Addendum T Required unless “None of the below* is checked)
applicable,
None of the below
Coordinated with reimbursement sought (joint expenditure) (@n! lndependento @) '®)
() Coordinated without reimbursement sought (in-kiud contribution) [CJOrganization'o A 9 B oC o b
Last Name of Workes/Consultant First MI Date of Payment to Vendor,
Person or Entity
Arroyo Ramon 9/8/23
Nawme of Vendor, Person or Entity Paid by C Worker/Consul Payment to Reimburse C Worker/Consultant as
Walmart reporied in Section Pt
Check #277 __ (Q Debit Card () EFT
Street Address of Vendor, Person or Entity Paid by Cx Worker/Consul City State Zip Code
495 Flatbush Ave Hartford T 06106
i’l:u'posde ;7f Expenditure Description Event # Amount
codle
¥ OFFICE 8274
Exponditure # Type of Expenditure (Htesmization in Addendum T Requirved unless “None of the below* is checked)
(if applicable) P P 7 "
None of the below
() Coordinated with reimbursement sought (joint expenditure) Independcnl@ O
() Coordinated without reimbursement sought (in-kind contribution) [J Organizationo A o B 0 C o D

SUBTOTAL Section T — This Page ]280.72

TOTAL of additional Section T Pages | 1853.99

TOTAL OF ALL REIMBURSEMENT TO COMMITTEE WORKERS AND CONSULTANTS

2002.52




14

15

s " Section T ADDITIONAL PAGE of
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

Fonfara for Hartford

30 days following primary

T. Itemization of Reimbursements and Secondary Payees

Last Name of Worker/Consuitant First M Date of Payment to Vendor,
Person or Entity
Arroyo Ramon 9/12/23
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Comnittec Worker/Consultant as
McDonald reporied in Scction P:
Check #277 Debit Card () EFT
Street Address of Vendor, Persan or Eatity Paid by C Waorker/Consul City State Zip Code
214 Prospect Ave Hartford [a) 06106
Purpose of Expenditure Description Event # Amount
{by code)}
FOOD
12.70
Expenditurc # iture (Ttemization in Addendum T Required unless “No he below" is check
(if applicable) Type of Expenditure (ftemization in Addendumn T Required unless “None of the below" is checked)

None of the below
() Coordinated with reimbursement sought Goint expenditure)
() Coordinated without reimbursement sought (ju-kind contribution)

®)
@Independmﬂ@ O O O

[ OrganizationnoA ¢ B oC 0 D

Last Name of Worker/Consultant Tirst Mi Date of Payment to Vendor,
Person or Entity
Arroyo Ramon 9/13/23
Namie of Vendor, Person or Entity Paid by C ittece Worker/Consult Payment to Reimburse Committee Worker/Consultant as
Jamears Market reported in Scction P:
@ Check 277 Q DebitCard () BFT
Street Address of Vendor, Person or Entity Paid by C Worker/Consul City State Zip Code
335 Capitol Ave Hartford T 06106
Purpose of Expenditure Description Event # Amount
{by code)
TRVL
50.00
5@6!}#“}?{"3 # Type of Expenditure (Itentization in Addendum T Requived unless “None of the below* is checked)
if applicable

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

O

Independent™ O O O

[lorganizationnoA o B oC o D

Last Name of Worker/Consultant First MI Date of Payment to Vendor,
Person or Entily
Leiler Rennye 7/10/23
Name of Vendor, Person or Entity Paid by C ittec Worker/C ftant Payment to Reimburse Commitice Worker/Consultant as
reported in Section P:
Uses Check #283 Debit Card (Y EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Cede
115 Main St East Berlin cT 06023
g:n'posdc ;f Expenditure Description Event # Amount
y code, -
POST 965

Expenditure #
(if applicable)

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

Co Independento O 0O

I Organization:o A o B o C

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

S

D

SUBTOTAL Section T — This Page

7235

TOTAL of additional Section T Pages

1853.99

TOTAL OF ALL REIMBURSEMENT TO COMMITTEE WORKERS AND CONSULTANTS

2002.52




Ruvdied Lanuary 2015

Section T ADDITIONAL PAGE

15

15 of

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

TYPE OF REPORT

Fonfara for Hartford

30 days following primary

T. Itemization of Reimbursements and Secondary Payees

Last Name of Worker/Consultan First MI Date of Payment 1o Vendor,
. Persot: or Entity

Leiler Rennye 7/14/23
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimt C Worker/Consultant as
USPS reported in Section P:

Check #283 Debit Card () EFT
Strect Address of Vender, Persan or Entity Paid by Comumitize Worker/Consultant City State Zip Code
115 Main St East Berlin T 06023
Purpose of Expenditure Description Event # Amount
(by code) POST

1.32

Expenditurc # g . dtesmization i T Reauir e 6 7
(if applicablc) Type of Expenditure (Htemization in Addendum T Requirved unless “None of the below* is checked)

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

O
@Independent O O O

I OrganizationnoA 0o B oC o D

Last Name of Worker/Consultant First MI Date of Payment to Vendor,
. Person or Entity

Leiler Rennye 8/25/23

Namc of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Cc Workes/Consultant as
Walmart reported in Section P:

Check 2283 Q) DebitCard () EFT
Street Address of Vendor, Person or Entity Paid by C: ittce Worker/Consul City State Zip Code
161 Berlin Rd Cromwell T 06416
Purpose of Expenditure Description Event # Amount
{by codc)OFFICE
13.16
E}‘Pc’;fii‘;';‘j # Type of Expenditwre (Itemization in Addendum T Required unless “None of the below* is checked)
if upplicable,

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

O
@Independcnto O

ElOrganizationno A o B oC o D

Last Name of Worker/Consultant First MI Date of Payment to Vendor,
. Person or Entity
Leiler Rennye 9/5/23
Name of Vendor, Person or Entity Paid by Committes Worker/Consultant Payment to Reiml C Worker/C¢ as
USPS reporied in Section Pt

Check #283 Q) Debit Card () EFT
Street Address of Vendor, Person or Entity Paid by C Warkes/Consultant City State Zip Code
115 Main St East Berlin T 06023
Purpose of Expenditure Description Bveat # Amount
(by code)

POST
9.65

Expenditure #
(if applicabie}

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

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

O
Indcpcndemo @) O @)

[ Organizationno A 0 B o C o D

SUBTOTAL Section T — This Page

2413

TOTAL of additional Section T Pages

1853.99

TOTAL OF ALL REIMBURSEMENT TO COMMITTEE WORKERS AND CONSULTANTS

2002.52




