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

Do Not Mark in This Space For Official Use Only

COVER PAGE

Josh for Hartford
Firs‘t ‘ ‘ » Mi Last » Suffix
Camryn Kessler

Sffeet Address — ‘ » — City State Zip Code

73 imiay St Hartford , CT 06105

(m/dd/yyyy) (if applicable)
11/07/2023 City Council

First v Last — I suffix

Joshua Michtom

O Jamary 10 filing {D)7th day preceding primary O 7th day preceding referendum Ini%a ConttiBution-or
(PALSONLY). ...
i1 10 fili following pri ' L
) April 10 filing (30 days following primary )45 days following referendum © Anténdment to
) July 10 filing {D7th day preceding election O Deficit
{® October 10 filing 12th day preceding election ) Termination !

(State Central Conmmiftees Only)

Oz Hr(i)nli; Indepegi?:clt-‘jiﬁgendnure (45 days following election
OP v not held in November

Beginning Date Ending Date

July 1,2023 thru  September 30, 2023

1 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.

Con CC/\/‘ - amen Ksslcf Jo/lp a0

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

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

11. Balance on hand January 1 of current year for ongoing and party committees OR
Balance on hand from day committee was formed for all other committees

12, Balance on hand at the beginning of Reporting Period

This Period

10,0564.80

COLUMNRB
Aggregate

13. Contributions Received from Individuals (Sections A and B)

1,045.00

11,423.69

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

250

15. Other Monetary Receipts (Sections D through K)

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

-16b. Per Public Act 11-48, effective January 1, 2012 Section L2. rem'Ov"ed'v.v B

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

26. Campaign Expenses Paid by Candidate (Section Q)

17. Total Monetary Receipts (add totals for Lines 13 through 16¢) 1,045-00‘ 11,673.69
18. Subtotals (add totals in Line 12 + 17 in Column A; and in Line 11 + 17 in Column B) | 11.099.80 11,673.99
19. Expenses Paid by Committee (Section P) 1,803.04 2,376.93
20. Balance on hand at close of Reporting Period (Subtract Line 19 from Line 18 in both Columns) [9,296.76 9,296.76
21. In-Kind Donations not Considered Contributions Received (Section L4)
22. In-Kind Donations not Considered Contributions — House Party (Section L5) 75.00 75.00
23, In-Kind Contributions Received (Section M)
24, Refundable Deposit to Telephone Company (Section N)
25. Loan Balance
25a. + Loans Received (Section D}
25b. + Interest and Penalties on Loan
25c. = Payments on Loan
25d. Total Outstanding Loan Amount

41.46 419.10

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

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

28a, Total Outstanding Expenses Incurred by Committee still Unpaid (Section S)
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Josh for Hartford

Last Name First Mi
Holloway Georgiana

Residential Street Address City State Zip Code

14 Fairmount St Hartford T 06120

Principat Occupation 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 municipality, | Amount of Contribation
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? es ONO $50

Is this contribution associated with an ) Yes {Iscontributora principal of a state contractor or prospective state contractor?

event reported in Section L17 (o) No Ifyes, indicate which branch or branches (

Ifyes, list Event # of government the contract is with: OExecutive @Legislative

Method of Contribution: Date Received Aggregate Contributions

OCash  O)Personal Check {S)Credit/Debit Card {)Payroll Deduction {Money Order | 9/15/23 $50

Last Name First MI
Dubois Jaime

Residential Street Address City State Zip Code
36 Pierremount Ave New Britain ) 06053
Principal Occupation Nane of Employer

Paralegal State of CT
Is contributor a lobbyist, spouse, 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? does contributor or business he/she is asseciated with have a contract with said municipality

valued at more than $5,000? Yes No $25

Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section L1? Ifyes, indicate which branch or branches

If yes, 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 | 9/9/23 $25
Last Name Erst M1
DiZoglio Joseph
Residential Street Address City State Zip Code
94 Huntington St Hartford T 06105
Principaf Occupation Nasne of Empleyer

Physician Trinity Health of New England
Is contributor a Jobbyist, spouse, ) Yes | If coniribution 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? to) 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
event reported in Section L1?
Ifyes, list Event #

() Yes
(¢} No

Is contributor a principal of a state contractor or prospective state contractor?
Ifyes, indicate which branch or branches
of govermmnent the contract is with:

O Exccutive ) Legislative

Method of Contribution:

Date Received Aggregate Contributions




SEEC FORM 20

Revised Iaqvary 2015

I. MONETARY RECEIPTS (Sections A—K)

Page 4 of 17

J'osfi fér Hartfor& "

October 10

Name of Comunitiee Name of Treasurer
Address Is this contribution associated with an ) yes ENo Amount of Contribution
event reported in Section £.17
Ifyes, list Event #
City State Zip Code Date Received ‘Aggregate Contributions
Name of Committee Naime of Treasurer
Addrass Is this contribution associated with an {) Yes @No Amount of Contribution
event reported in Section L.17
If yes, list Event #
City State Zip Code Date Received Aggregate Contributions
Name of Committee Name of Treasurer
Address Is this contribution associated with an (%) Yes Q)No Amount of Confribution
event reported in Section L17
Ifyes, list Event #
City State Zip Code Date Received Aggregate Contributions

Name of Comunittee

Nanie of Treasugrer

Address

City

State Zip Code

Reimbursement for shared expense

: Expenditure # N

Date Received (if applicable) Payment Type Amount of Receipt
OReimbursement for shared expense Surplus Distribution

Description
Name of Committee Name of Treasurer
Address City State Zip Code

: Expenditure # : s
Date Received ('J)'(E:’; /;c:’,;.e/c ) Payment Type Amount of Reecipt

Surplus Distribution

Description
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Jbsh fﬁf l‘-vlvavrtfdrd

October 10

Name of Lender Source of Loan: Date of Receipt
OBank Candidate {_) Individual Other
Committee
Strect Address City State Zip Code {s there a Cosigner or
Guarantor of this loan?
Yes No
Name of Cosignes/Guarantor (if applicable) Amount Received
Strect Address City State Zip Code
Name of Lender Source of Loan: Date of Receipt
OBank ) Candidate ) Individual ) Other
Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
Yes O No
Name of CosignedGuarantor (if applicabic) Amount Received
Street Address City State Zip Code
Name of Lender Sowrce of Loan: Date of Receipt
OBank @ Candidate O Individual € Other
Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
Yes @ No
Narme of Cosigner/G (if applicable) Amount Received

Street Address

Zip Cade

Name of Entity

Street Address Date Received Amount Received
City State Zip Code Aggregate Confributions

Name of Entity

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

Name of Entity

Street Address Date Received Amount Received
City State Zip Code Aggregate Contributions
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N

Josh for Haﬁférd

October 10

event repaorted in Section L17

Ifyes, list Event #

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

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

Date of Receipt Is this transaction associated with an {JYes  Ifyes, list Event # Amount
event reported in Section £.17 £ ) No

Date of Receipt Is this transaction associated with an Amount

Date of Receipt

Hh = A o R,

Date of Receipt

Date of Receipt

Amount Amount

Amount

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

Date of Receipt Mecthod of payment: Amount
Cash Personat Check Credit/Debit Card

Date of Receipt Mgthed of payment; Amount
@Cash Personal Check @ Credit/Debit Card

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

- —

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

for deposit in the General Fund.
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. OMMIT . stered. Repository). E OFREL

Josh for Hartford October 10

Name of lnslituTion B Date Received Amount
Street Address City State Zip Code

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

.} Name Date of Transaction Amount Received
Street Address City State Zip Code
Description
Natne Date of Transaction Amount Received
Street Address City State Zip Code
Description
Name Date of Transaction Amount Received
Street Address City State Zip Code
Description
Name Date of Transaction Amount Received
Street Address City State Zip Code
Description

Total Loans Received this Period (Section D)

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

Total Amount Transferved from Affiliated Business Treasury (Section F) +

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

Total Amount of Personal Funds of the Candidate Reccived this Period (Section H) +

Total Amount of Interest from Deposits in Authorized Accounts (Section J) +

Total Miscellancous Monetary Receipts not Considered Contributions (Section K) +




SEEC FORM 20

Revined Janvary 2015

II. EVENT ACTIVITY (Sections L1—LS5)

Page § of 17

Joshufor Hartford

October 10
g;;ﬁ%tfg,vem Letter Desription ‘Was this a fundraising event?
081323A House Party ©ves OnNo
Location:  Sireet Address City State Zip Code
27 Ellington St Hartford T 06106

Subpart 1: (All Committees)

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

No

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

of up to $200 or items donated by an individual of up to $100? and complete required information.)

No
Was this fundraiser a tag sale, auction, or other sale of donated items O VYes (Ifpes, enter Total Receipts here.)
with purchases from an individual of up to $1007 — i3

@ No
Subpart 2: (Party Committees, Municipal Candidates and Political Committees other than Exploratory Comniittees)
Were there purchases of advertising space in a program book or on a Yes (Ifyes, go to Section L3 Purchases of Advertising Space in a Program Book
sign associated with this fundraiset? o or on a Sign and complete required information.)

No

Subpart 3: (Tewn Commiftees ONLY)

Did your committee sell food or beverage at a fair or similar mass D Yes {fyes, enter Total Receipts here.)
gathering held within the state with this fundraiser? $

ONO

Even . ' s

Patc of Event Letter Description Was this a fundraising event?
Yes No

Location:  Street Address City State Zip Code

Subpart 1@ (All Committees)

Was this event hosted at a personal residence? {O)Yes (Ifyes, go to Section L5 In-Kind Donations not Considered Contributions
Associated with 2 House Party and complete required information for any
purchases made by host(s) for food, beverage and invitations.)

DNo

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

of up to $200 or items donated by an individual of up to $1007? and complete required information.)

No

Was this fundraiser a tag sale, auction, or other sale of donated items O Yes (Ifyes, enter Total Receipts here.)
with purchases from an individual of up to $100? — 8
@ No
Subpart 2: (Parfy Committees, Municipal Candidates and Political Commiittees other than Exploratory Commiittees)
Were there purchases of advertising space in a program book or on a ) Yes (If pes, go to Section L3 Purchases of Advertising Space in a Program Book
sign associated with this fundraiser? ® or on a Sign and complete required information.)
{*) No

Subpart 3: (Town Conunittees ONLY)
Did your committee sell food or beverage at a fair or similar mass
gathering held within the state with this fundraiser?

@Yes (If yes, enter Total Receipts here.)
—p $

Do
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Per Public Act 11-48, effective January 1, 2012 committees are no longer required to itemize small
individual purchases from a committee tag sale, auction, or a sale of donated items. Section L2. removed

Josh‘fdvr'i?lartford

October 10

Name of Purchaser

Purchase Made By
) Business Entity Other
IndfviduaI/So!e Proprictorship

Street Address City State Zip Code
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
Name of Purchaser Purchase Made By:

© Business Entity )} Other

@ Individual/Sole Proprietorship
Strect Address City State Zip Code
Date Received Event # Aggregate Purchases for All Events Amount of Pragram Ad Purchase|  Amount of Sign Parchase
Name of Purchaser Purchase Made By:

Business Entity O Other

@ Individual/Sole Proprietorship
Street Address City State Zip Code:

[ Date Received Event # Aggregate Purchases for Alf Events Amount of Program Ad Purchase|  Amount of Sign Purchase

Name of Purchaser Purchase Made By:

) Business Entity Other

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

O Business Entity Other

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

Josh for Hartford

OFRE

October 10

Name of Donor

Street Address

City

State

Zip Code

Donation Given By:

O Business Entity
mdividuai

@ Sole Proprietorship

Description of Donation

Date Received

Event #

Agyregate Value for this Event

Fair Market Value of Donation

Name of Donor

Street Address

City

State

Zip Code

Donatien Given By:

() Business Entity
Ondividual

Sole Proprietorship

Description of Donation

Date Received

Event #

Aggregate Value for this Event

Fair Market Value of Donation

Name of Donor

Street Address

State

Zip Code

Donation Given By:

O Business Entity

O ndividual

O Sole Proprietorship

Description of Donation

Date Received

Event #

Aggregate Value for this Event

Fair Market Value of Donation

Name of Donor

Street Address

City

State

Zip Code

Donation Given By:

@ Business Entity
Individual

Sole Proprietorship

Description of Donation

Date Received

Event #

Apgregate value for this Event

Fair Market Value of Donation




SEEC FORM 20

Ravtsed Jauary 2015

II. EVENT ACTIVITY (Sections L1—L5) Page 11 of 17

'NAME OF COMMITTEE : (Proyide Coniy

e Name as Regi

erod veith Filing Repo.mor}ﬂ i

TYPE OR REPORT !

Josh for Hartford

October 10

“Kind Donations Not Considered Contributions Associated with a House Party

Name of Host

Wildaliz Bermudez

Is this event supporting more than one candidate or
committee? {&)Yes ) No
If yes, complete Ifemizafion in Addendwn LS

Street Address City State Zip Code
27 Ellington St Hartford T 06106
Description of Donation Fair Market Value of Donation
food and drink
$75
Event # Aggregate Value of this Event—ull liosts Agprepate Value of all Events—ihis host/candidate
081323A §75 §75
Name of Host Is this event supporting more than one candidate or
committee? {&)Yes O No
If yes, complete Itemization in Addendum LS
Street Address City State Zip Code

Description of Donation

Fair Market Value of Donation

Event # Aggregate Value of this Event—all hosts Aggregate Value of all Events——1#iis host/candidate
Name of Host Is this event supporting more than one candidate or
committee? &) Yes O No
If yes, complete Itemization in Addendum [5
Street Address City State Zip Code

Description of Donation

Fair Market Value of Donation

Event#

Aggregate Value of this Event—all hosts

Agpregate Value of all Events—rhis hosv/candidate

Name of Host

Is this event supporting more than one candidate or
committee? @Yes O No
If yes, compiete Itemization in Addendum LS

Street Address

City

State Zip Code

Description of Donation

Tair Market Value of Donation

Event #

Aggregate Value of this Event—alf hosts

Aggregate Value of all Events—#his host/candidate

$75

1575
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£ Yes
or dependent child of a lobbyist? ) No

valued at more than $5,000?

@ Yes G No

MIT og i 2P0
Josh for Hartfor October 10
Name
Street Address City State Zip Code
Type of contributor: Ojommittec Date Received Aggregaic Contributions Description of In-Kind Contribution
O individual / Sole Proprietorship {QOther
Is contributor a lobbyist, spouse, {3 Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
or dependent child of a f obbyist'; ) No does contributor or business he/she is associated with have a contract with said municipality Fair Market Value
) valued at more than $5,0007 Qves CINo of this Contribution
Is this contribution associated with an {_) Yes { Is contributor a principal of a state contractor or prospective state contractor? CIYes
event reported in Section L1? ()} No Ifyes, indicate which branch or branches { INo
If yes, list Event # of government the contract is with: Executive Legislative
Name
Street Address City State Zip Code
Type of contributor: OCommittee Date Received Aggregate Contributions Description of In-Kind Contribution
GIndividual / Sole Proprietorship ther
Is contributor a lobbyist, spouse If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Fair Market Value
> >

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

[s this contribution asseciated with an
event reported in Section L.1?

Is contributer a principal of a state contractor or prospective state contractor?
If yes, indicate which branch or branches

£) Yes
() No

{)Yes
{ )No

of this Contribution

(2 Yes
) No

or dependent child of a lobbyist?

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

valued at more than $5,000?

@ Yes No

Ifyes, list Event # of government the contract is with: G Executive OLegislativc
Name
Street Address City State Zip Code
Type of contributor: @ommiﬂec Date Received Aggregate Contributions Description of In-Kind Ceatribution
Olndividua] / Sole Proprietorship @O(hcr
Is coniributor a fobbyist, spouse, If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Fair Market Value

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

Is contributor a principal of a state contractor or prospective state contractor?
If yes, indicate which branch or branches
of government the contract is with: © Executive ) Legislative
R—

() Yes
()} Do

{)Yes
£ ) No

of this Contribution

Last Name of Individual Date Deposit Made
Residential Street Address Cit; State Zip Code
Y P Amount of
Deposit
Name of Telephone Company
Street Address City State Zip Code
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Josh for Hartford October 10
Name of Payee Date of Payment Method of Payment
Google Suite var Qchooks
@ pebit card  OQEFT
Street Address City State Zip Cade
1600 Amphitheatre Parkway Mountain View CA 94043
Purpose of Expenditure | Description Event # Amount
{by code) . . .
WEB Email hosting ($7.66 in July, Aug, Sept) $22.98
Expenditure # Type of Expenditure (femization in Addendum P Required unless “None of the below“ is checked)
(i applicable}
None of the below
Coordinated with reimbursement sought (joint expenditure) Independent
Q Coordinated without reimbursement sought (in-kind contribution) oreanizatio)A O B O ¢ Q D
Name of Payee Date of Payment Method of Payment:
. 93
Joel Cintron 8/31/23 @ Check #93
O pebit cara__ QEFT
Street Address City State Zip Code
52 Clifford St, Apt 3 Hartford cT 06114
Purposc of Expenditure Description Event # Amount
(by code) .
MISC Videography $240
Expenditure # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
{if applicable)
{2) None of the below
(™) Coordinated with reimbursement sought (joint expenditure) O Independent
0 Coordinated without reimbursement sought (in-kind contribution) O Organizatioan Q B OC o D
Name of Payee Date of Payment Method of Payment:
. 94
CV Media, Inc. 9/8/23 @ cheac s
Q pevit card_ QEFT
Street Address City State Zip Code
18 Quarry Rd Simsbury CT 06070
Purpose of Expenditure Description Event # Amount
(by code} A-WEB . .
- Digital advertising $500
Expenditure # Type of Expenditure (Itemization in Addendum P Required unless “None of the below" is checked)
(if applicable}
None of the below
Coordinated with reimbursement sought (joint expenditurc) O Independent
o Coordinated without reimbursement sought (in-kind contribution) o Organizati 0!£_ ) A eOc D
Name of Payce Date of Payment Method of Pa)éngm:
Katlynn Watson 9/8/23 @ Check#70
O Debit Cara__ (O EFT
Street Address City State Zip Code
26 Racebrook Dr East Hartford CT 06108
Purpose of Expenditure Description Bvent # Amount
© 200 WAGE Canvasser pa
pay $120
Bxpenditure # Type of Expenditore (Mtemization in Addendum P Requirved unless “None of the below* is checked)
{if applicable) i
{*) None of the below
[} Coordinated with reimbursement sought (joint expenditure) O Independent
O Coordinated without reimbursement sought (in-kind contribution) Organization{™)A B OcOD
$882.98
920.06
1,803.04
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IMMITTEE: (Provide Complet

Josh for Hartfdrd

October 10

Name of Payee (Name of Vendor, Person or Entity who candidate paid directly)

Date of Payment

Is reimbursement claimed?

O Yes @ No

(by code)

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

{by code)

Narme of Payee (Name of Vendar, Person or Entity who candidate paid directly) Date of Payment Ts reimbursement claimed?
O Yes O No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

Name of Payee (Name of Vendor, Persan ar Entity who candidate paid directly) Date of Payment Is rcimburscment claimed?
Yes O No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

Name of Payee (Namte of Vendor, Person or Entity wha candidate paid divectly) Date of Payment Is reimbursement claimed?
Q Yes Q No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

Name of Payec (Name of Vendar, Persan or Entity who candidate paid directly) Date of Payment Is reimbursernent claimed?
O Yes O No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

{by codc)

Name of Payee (Name of Vendor, Person or Entity who candidate paid divectly) Date of Payment Is reimbussement claimed?
O Ys O No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount
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Joﬁh for Hartford

October 10

Name of Issuing Institution

Type of Credit Card:
Visa

O Master Card ) Discover )American Express {)Oter:

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

) Independent
® Organizationz\ @B OC ])

—_ -
Nanie of Vendor, Person or Entity Date of Transaction
Street Address City State Zip Code
Puspose of Expenditure Deseription Event # Amount
(by cade)

5}‘5;:;2:;‘5 # Type of Expenditure (Ifemization in Addendun R Required unless “None of the below® is checked)

Name of Vendor, Person or Entity

Date of Transaction

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

Independent

© organization. OB Oc Op

Street Address City State Zip Code
Purpose of Expenditure Deseription Event # Amount
(by code)

Expenditure # P ization i i less “is chee,

O licabley Type of Expenditure (Itentization in Addendum R Requiired unless “None of the below ked)

Name of Vendor, Person or Entity

Date of Transaction

@ independent

OOrganization: Or Oc Obp

Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)

g}‘{l;;';iﬁ"k; # Type of Expenditure (Itesnization in Addendum R 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)
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Josh for Hartford

October 10

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

Independent

OrganizationC\ (OB OC OD

Coordinated without reimbursement sought (in-kind contribution)

Name of Creditor Date Incurred

Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount Incurred
(by code) (Estimate or Aetual)
'l;ifxpel;flif:,“; # Type of Expenditure (Ttemization in Addendum S Required unless “None of the below" is checked)

if applicable,

None of the below

Independent
) Coordinated with reimbursement sought (joint expenditure)

O Organization®™A OB OC OD

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

Name of Creditor Date Incurred

Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount Incurred
(by code) (listimate or Actual}
Expenditure # j s : “ o 2

f applicable) Type of Expenditure (Ttemization in Addendum S Requiired unless “None of the below" is checked)

Name of Creditor

Date Incurred

Street Address

City

State

Zip Code

Purpose of Expenditure Description Event #
(by code)

Expenditure # N : P ; « “ ¢ N

(if appilicabic) Type of Expenditure (Ifemization in Addendum S 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)

) Independent

O Organization: B OC @D

Amount Incarred
(Estimate or Actual)
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O None of the below

Josh for Hartford October 10
Last Name of Worker/Consultant First MI Date of Payment to Vendor,
Person or Entity
Name of Vendor, Person or Entity Paid by Committee Worker/Congultant Payment 1o Reimb C ittee Worker/Consultant as
reported in Scction P:
Q) Check # Q) Debit Card ) EFT
Street Address of Vendor, Person or Entity Paid by C Worker/Consul City State Zip Cade
Purpose of Expenditure Description Evont # Amount
{by code)
Expenditure # N T s « P
(if applicable) Type of Expenditure (Fftemizafion in Addendum T Required unless “None of the below* is checked)
Q) None of the below
) Coordinated with reimbursement sought (joint expenditure) Independent O O O
() Coordinated without reimbursement sought (in-kind contribution) ) OrganizationoA 0 B oC o D
Last Name of Worker/Consultant First M Date of Payment to Vendor,
Person or Entity
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Commiitee Worker/Consultant as
reported in Section P:
Check # Debit Card () EFT
Street Address of Vendor, Person or Entity Paid by C Worker/Consul City State Zip Cede
Purpose of Expenditure Description Event # Ameunt
(by code)
g{q’ﬂ}fﬁ‘:{‘j # Type of Expenditure (Itemization in Addendum T Required unless “None of the below* is checked)
if applicable,

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

Indcpcndcnt e} e) O

Organization: ¢ A

Coordinated with reimbursement sought (joint expeaditure) Independent O 0 0
Coordinated without reimbursement sought (in-kind contribution) @Organiz slicngA OB OC O D
Last Name of Worker/Consultant First MI Date of Payment to Vendor,
Person or Entity
Name of Vendor, Person or Entity Paid by Committce Worker/Consultant Payment to Reimburse Committce Worker/Consulfant as
reported in Section P;
Q) Check# Debit Card ) EFT
Street Address of Vendor, Person or Entity Paid by C Worker/Consul City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Expenditure # Type of Expenditure (Hemization in Addendum T Required unless “None of the below* is checked)
(if applicable) ype of Expe 2 7

oB oC oD
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Josh for Hartford

Last Name First MI
Oshinskie Emily

Residential Street Address City State Zip Code
67 Bainbridge Rd West Hartford CT 06119
Principal Occupation Name of Employer

Retail Associate REI

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

Is contributor a lobbyist, spouse,
does contributor or business he/she is associated with have a contract with said municipality

or dependent child of a lobbyist?

valued at more than $5,0007 Oes o $20

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

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

Ifyes, listEventd# (081323A of government the contract is with: OExecutive Q) Legislative

Method of Contribution: Date Received Aggregate Contributions
Ocash OPersonal Check @Credit/Debit Card {Payroll Deduction Money Order | 8/13/23 $20

Last Name First Mi
Shea ' Carey
Residential Street Address City State Zip Code
7 Columbia St Hartford CcT 06106

Principal Occupation Name of Employer

Retired retired

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amennt of Contribution
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 contributor a principal of a state contractor or prospective state contractor?
Ifyes, indicate which branch or branches

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

Is this contribution associated with an
event reported in Section L7

Ifyes, list Bvent# 081323A of government the contract is with: {0 Bxccutive ) Legislative

Method of Cantribution: Date Received Aggregate Contributions
QOcash  Personal Check {)Credit/Debit Card {Payroll Deduction {OMoney Order | 8/13/23 $250
Last Namo First ' M1
Scheinberg Kathryn
Residential Street Address City State Zip Code
279 Fox Hill Rd Wethersfield cT 06109
Principat Occupation Name of Employer

Attorney Center for Children's Advocacy
1s 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 Jobbyist? {s) No | does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,000? Yes No $25

Is this contribution asseciated with an £ ) Yes  |Is contributor a principal of a state contractor or prospective state contractor? C
event reported in Section L1? {e) No If pes, indicate which branch or branches

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

Method of Contribution: Date Received Apgregate Contributions
Cash Personal Check Credit/Debit Card CPayroll Deduction @Money Order | 8/10/23 $25

$1045.00







SEEC FORM 20

Revised January 201§

Section B ADDITIONAL PAGE 2

of 4

Josh for Hartford

October 10

Last Name

Gahong Sarah

Residential Street Address City State Zip Code
72 Hamilton St Hartford CcT 06106
Principal Occupation Name of Employer

State Director CTWFP

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

valued at more than $5,0007

€5

0

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

Is this contribution associated with an
event reported in Section L1?7

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

Is contributor a principal of a state contractor or prospective state contractor?
Ifyes, indicate which branch or branches
Executive @chislativc

Amount of Contribution

$50

Method of Contribution: Date Received Aggregate Contributions
Ocash OPersonal Check {E)Credit/Debit Card Payroll Deduction {Money Order | 8/9/23 $50
Last Name First MI
Lewis Diane
Residential Street Address City State Zip Code
69 Congress St Hartford T 06114
Principal Occupation Name of Employer

Case Manager Building Trades Training institute
Is contributor a lobbyist, spouse, If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, ] Amount of Confribution
or dependent child of a lobbyist? does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,0007 ) Yes No $50

Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section L17 If yes, indicate which branch or branches

Ifyes, list Event # of government the contract is with: K Exccutive ) Legislative

Method of Contribution: Date Received Aggregate Coniributions

Ocash  ©Personal Check L)Credit/Debit Card {Payroll Deduction {Money Order | 8/323 $75

Last Name P-'irst Mi
Szewczyk John

Residential Street Address City State Zip Code
458 Stage Coach Rd Durham T 06422
Principal Occupation ﬁame of Employer

Chief of Police Town of Boxborough (MA)

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

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

valued at more than $5,0007 Yes () No 550
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor? L NWes
event reported in Section L1? If yes, indicate which branch or branches {ONo
If yes, list Event # of government the contract is with: Executive ) Legislative
Method of Contribution: Date Received Aggregate Contributions
OcCash Personal Check {E)Credit/Debit Card {)Payroll Deduction OMoney Order | 7/26/23 $50
$150
$895

$1045 -
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Josh for Hartford October 10

$

Last Name First Ml
Dunbar Carolyn

Residentiaf Street Address City State Zip Code
2850 Johnson Ave Alameda CA 94501
Principai Occupation Name of Employer

retired retired

Amount of Contribution

$250

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

) Yes
No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 es [

Yes | Is contributor a principal of a state contractor or prospective state contractor?
{») No

Ifyes, indicate which branch or branches ) ] {
Executive Legisiative

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

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

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

Method of Contribution: Date Received Aggregate Contributions
Ocash  OPersonal Check {E)Credit/Debit Card {Payroll Deduction {Money Order 7/25/23 $250
Last Name First MI
Arroyo Liany
Residential Street Address City State Zip Code
126 Westerly Terrace Hartford cT 06105
Priacipal Occupation Name of Employer

Co0 Charter Oak Health Center
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 Coentribution
or dependent child of a lobbyist? (¢) No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,6007 Yes No $100

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

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

Method of Contribution: Date Received Aggregate Contributions
QOcash  OPersonal Check  {E)Credit/Debit Card {DPayroll Deduction {OMoney Order | 7/22/23 $100

Last Name [?irst MI
Marcano Juan

Residential Street Address City State Zip Cade
14010 E Harvard Place Aurora Co 80014

Name of Employer

City of Aurora

Principal Occupation

Council Member

Amount of Contribution

$100

{) Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
{») No | does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,000? () Yes No

{ Wes

{ DONo

Yes |Is contributor a principal of a state contractor or prospective state contractor?
(*) No If yes, indicate which branch or branches

Is contributor a iobbyist, spouse,
or dependent child of a fobbyist?

Is this contribution associated with an
event reported in Section L17?

Ifyes, list Event # of government the contract is with: @ Executive Legislative
Method of Contribution: Date Received Apggregate Contributions
Cash Pcrsonal Check Credit/Debit Card OPayro]l Deduction Moncy Order | 7/15/23 $100

$450

$595

$1045
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Last Name

Wilkins John

Residential Street Address City State Zip Code
22 Garland Rd West Hartford CcT 06107
Principal Occupation ) Name of Employer

Arts Real Art Ways

1s contributor a lobbyist, spouse, {0 Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? {*) No | does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,000? es o $100

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

event reporied in Section L17? o) No If yes, indicate which branch or branches ] (») No

If yes, list Event # of govermment the contract is with: Executive Leglslati\'e

Method of Contribution: Date Received Agpregate Contributions

Ocash  OPersonal Check )Credit/Debit Card {Payroll Deduction OMoney Order | 7/7/23 $100

Last Name First M
Denman Salihah

Residential Strect Address City State Zip Code
8 Lyndenwood Dr Brookfield CcT 06804
Principal Occupation Name of Employer

Is contributor a lobbyist, spouse, )} Yes | Ifcontribution is in excess of $40¢ 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
vatued at more than $5,000? () Yes No $25

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

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

Method of Contribution: Date Received Aggregate Contributions
Ocash  OPersonal Check  {E)Credit/Debit Card Payroll Deduction CMoney Order | 7/6/23 $25
Last Name ﬁrst Mi
Residential Street Address City State Zip Code
Principal Occupation Name of Employer

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? @ Yes O No

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

Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section L17 : Ifypes, indicate which branch or branches
If yes, list Event # of government the contract is with: Executive ) Legislative

Methed of Contribution; Date Received Aggregate Contributions
Cash Personal Check Crcdit/Debit Card Payroll Deduction OMoney Order

$125

$920

$1045
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Josh for Hartford

October 10

Name of Payee Datc‘of Paym&t Méthod of Pa&rﬁent:
Katerina Soto Sep 11,2023 OCheck#95
Q) Dobit Card___EFT
Street Address City State Zip Code
28 Newfield Ave Hartford CT 06106
Purpose of Expenditure Description Event # Amount
(by code)
WAGE Canvasser pay
- $60
Expenditure # 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 committee)
O Coordinated with reimburscinent sought {joint expenditure) O Independent
Q Coordinated without reimbursement sought (in-kind contribution) g: Or ganizationp A O Oc Ob
Name of Payee Date of Payment Method of Payment:
Katlynn Watson Sep 13,2023 Ocheck#98
@ Debit Card OEFT
Street Address City State Zip Code
26 Racebrook Dr East Hartford CcT 06108
Purpose of Expenditurc Description Bvent # Amount
d
® <082 \WAGE Canvasser pay
$120
Expenditure # 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 committee) !
Coordinated with reimbursement sought (joint expenditure) O Independent
O Coordinated without reimbursement sought (in-kind contribution) Q Organizatimo ADBOcOp
Name of Payee Date of Payment Mcthod of Payment:
Harland Clarke Sep 20, 2023 OCheck#
") Debit Card @EFT
Street Address City State Zip Code
15955 La Cantera San Antonio X 78256
Purpose of Expenditure Description Event# Amount
{by code’ -
Yo%) MiIsC additional checks
$35.50
?}‘Pe‘}éitg;‘; # 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)
Coordinated with reimbursement sought (joint expenditurc) O Independent
0 Coordinated without reimbursement sought (in-kind contribution) O OIEanizationO A QB 0 C OD
Name of Payee Date of Payment Method of Payment:
Google Voice Sep 5, 2023 OcCheck#
O Debit Card__ O EFT
Street Address City State Zip Code
1600 Amphitheatre Parkway Mountain View CA 94043
Puspose of Expenditure Description Event # Amount
(by code) .
OVHD Phone line
$10.18
Expenditure # 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 committee)
O Coordinated with reimbursement sought (joint expenditure)
) Coordinated without reimbursement sought (in-kind contribution)

O Independent
O Organization
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(if applicable)

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

O Independent
O organizations Or C

Name of Payee Date of Payment Method of Payment:
Katerina Soto Sep 25, 2023 (®Check #1071~ _
O Debit card _ OEFT
Street Address City State Zip Code
28 Newfield Ave Hartford CT 06106
Purpose of Expenditure Deseription Event # Amount
(by code)
WAGE Canvasser pay
$120
Expenditure # : fwatins b : « R
(@ applicable) Type of Expenditure (Itemization in Addendum P Required unless “Noxe of the below* is checked)
@ None of the below (does not involve another candidate or committee)
O Coordinated with reimbursement sought (joint expenditure) O Independent
Q Coordinated without reimbursement sought (in-kind contribution) OrganizationDa OB Oc Ob
Name of Payee Date of Payment Mcthod of Payment:
Katlynn Watson Sep 22, 2023 Ochec#99
O Debit Card O EFT
Strect Address City State Zip Code
26 Racebrook Dr East Hartford CcT 06108
Purpose of Expenditure Description Event # Amount
cod
® %) \WAGE Canvasser pay
$120
ffxl’e??i?;‘; # Type of Expenditure (ftemization 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) O Independent
{0 Coordinated without reimbursement sought (in-kind contribution) ) Organizatiod) A Oz OcOp
Name of Payee Date of Payment Method of Payment:
Anedot var OChecks_____
{ Debit Card  ()EFT
Street Address City State Zip Code
1340 Poydras Ave New Orleans LA 70112
Purposc of Expenditure Deseription Event # Amount
(by code) -
WEB Fundraising fees
$41.70
ff?‘Pci;fﬁtZIfj # 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 comamittee)
O Coordinated with reimbursement sought (jeint expenditurc) O Independent
O Coordinated without reimbursement sought (in-kind contribution) o Organizationo A QB OC O_D
Name of Payee Date of Payment Method of Payment:
Target Sep 8, 2023 Ocheck#
@ Debit Card_ QEFT
Street Address City State Zip Code
3265 Berlin Turnpike Newington CT 06111
Purpose of Expenditure Description Event# Amount
{by code) . i
FNDR fundraiser supplies 090823A
$220.68
Expenditure # Type of Expenditure (Itemization in Addendum P Required unless “None of the below" is checked)
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(by code)

Expenditure #
(if applicable)

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

@ None of the below (does not involve another candidate or committee)
8 Coordinated with reimbursement sought (joint expenditure)

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

OOgm?t £2A S?B Qc QD

Name of Payee Date of Payment Method of Payment:
Maya Vanderberg Sep 13,2023 Ocheck#97
O Devit Card  OEFT
Street Address City State Zip Code
82 Fern St, Apt 2 Hartford CcT 06105
Purpose of Expenditure Description Event # Amount
(by code}
WAGE Canvasser pay
- $192
g}‘f};‘;ﬁ:{‘ﬁ # Type of Expenditure (ftemization in Addendum P Requived unless “None of the below* is checked)
@ None of the below (does not involve another candidate or committee)
O Coordinated with reimbursement sought (joint expenditute) O Independent
Q Coordinated without reimbursement sought (in-kind contribution) Q Organizati onp A OB Oc Obp
Name of Payee Date of Payment Method of Payment:
® Check #
QObebit Card  QEFT
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code}
E}‘Pﬂ;@;ﬂ; # Type of Expenditure (Itemization in Addendum P Requived 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 (jeint expenditurc) o Independent
Q Coordinated without reimbursement sought (in-kind contribution) O organizatiod DA OO c Obp
Name of Payee Date of Payment Method of Payment:
O Check #
) Debit Card  IEFT
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
gzlper;fﬁtg[fj # Type of Expenditure (ftentization in Addendum P Required unless “None of the below® is checked)
if applicable,
@ None of the befow (does not involve another candidate or committec)
Coordinated with reimbursement sought (joint expenditure) ) Independent
O Coordinated without reimbursement sought (in-kind contribution) O Orﬁanization A QB O C OD
Name of Payee Date of Payment Method of Payment:
O Check #
® pevit card O EFT
Street Address City State Zip Code
Parpose of Expenditure Description Event # Ameount







