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Rirst ME Last Saffix

Ryan T. McBride

Street Address City State Zip Code

27 Red Rock Circle Newington CcT 06111

(mm/dd/yyyy) (if applicable)
11/07/2023 Council

First

Kelly

.MI. :

Last

Bilodeau

JYanuary 10 filing
April 10 filing
July 10 filing

O October 10 filing

)24 Hour Independent Expenditure
Q)Primary )Etection

{)7th day preceding primary
{030 days following primary
{D7th day preceding election

{0)12th day preceding election
(State Central Commiltees Only)

{45 days following election
not held in November

O 7th day preceding referendum
)45 days following referendum
Deficit

) Termination

O /Initial Contribution or Disbursement
(PACs ONLY)

) Amendment to
Type of Report:

Beginning Date

4/1/2023

Ending Date

6/30/2023

thru

a

-

Ryan T. McBride

TREASURER OR DEPUTYCFREASURER (SIGNATURE)

[ 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 frue, accurate and complete.

07/10/2023

PRINT NAME OF SIGNER

DATE (mm/ddfyyyy)

Jaces a civil penalty or imprisonment or both.

A person who is found to have knowingly and willfully violated any provisions of the campaign finance statutes
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SUMMARY PAGE TOTALS

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

KeEIy B for Councll Julyv10 ang'
COLUMN A COLUMNB
This Period Aggregate
11. Balance on hand January 1 of current year for ongoing and party committees OR. 0.00

12. Balance on hand at the beginning of Reporting Period

$0.00

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

13. Contributions Received from Individuals (Sections A and B) $10,380.00 $10,380.00

14, Receipts from Other Committees (Sections C1 and C2) $0.00 $0.00

15. Other Monetary Receipts (Sections D through K) $0.00 $0.00
$0.00 $0.00

16¢c. Totaj Purchases of Advertising—Program Book or Sign (Section L3) $0.00 $0.00

17. Total Monetary Receipts (add totals for Lines 13 through 16¢) $10,380.00 $10,380.00
18. Subtotals (add fotals in Line 12 + 17 in Column A; and in Line 11 + 17 in Column B) $10,380.00 $10,380.00
19. Expenses Paid by Committee (Section P) $2517.97 $2,517.97
20. Balance on hand at close of Reporting Period (Subtract Line 19 from Line 18 in both Columns) {$7,862.03 $7,862.03
21. In-Kind Donations not Considered Contributions Received (Section L4) $0.00 $0.00

22. In-Kind Donations not Considered Contributions — House farly (Section L5) $0.00 $0.00

23, [n-Kind Contributions Received (Section M) $0.00 $0.00

24, Refundable Deposit to Telephone Company (Section N) $0.00 $0.00

25, Loan Balance $0.00

25a. + Loans Received (Section D) $0.00 $0.00

25b. T Interest and Penalties on Loan $0.00 $0.00

25¢c. = Payments on Loan $0.00 $0.00

25d. Total Outstanding Loan Amount $0.00

26. Campaign Expenses Paid by Candidate (Section Q) $0.00 $0.00

27. Expenses Incurred on Committee Credit Card (Section R) $0.00 $0.00

28. Expenses Incutred by Committee During this Period but Not Paid (Section S) $0.00

28a. Total Outstanding Expenses Incurred by Committee still Unpaid (Section S) $0.00
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Kelly B For Council

July 10 Filing

$$0.00

Last Name First MI
McBride Ryan

Residential Street Address City State Zip Code
27 Red Rock Circle Newington CcT 06111
Principat Occupation Name of Employer

Product Owner Travelers

Is contributor 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
valued at more than $5,0007 Dyes @&No

Amount of Contribution

$25.00

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 _

If yes, list Event #f of government the contract is with: OExeoutive ) Legisiative

Method of Contribution: Date Received Aggrepate Contributions

& Cash C)Personat Check {)Credit/Debit Card {)Payroll Deduction {Money Order | 4/5/2023 $25.00

Last Name First MI
Gaffney Michael

Residential Street Address City Staic Zip Code
27824 Forester Drive Bonita Springs FL 34134
Principal Occupation Name of Employer

Retired Retired

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

Amount of Contribution

$200.00

Is this contribution associated with an
event reported in Section L17

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

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

Methad of Contribation: Date Received Aggregate Contributions
O)cash  OPersonal Check  §)Credit/Debit Card {Payroll Deduction {Money Order | 4/8/2023 $200.00
Last Name First M1
Stoddard Gary
Residential Street Address City State Zip Code
3950 Island Lakes Drive Winter Haven FL 33881
Principat Occupation Name of Employer

Retired Retired

Is contributor a fobbyist, 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 municipatity

Amount of Contribution

valued at more than $5,0007 Yes No $25.00
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state conteactor? C)Ves
event reported in Section L1? If yes, indicate which branch or branches {+)No
Ifyes, list Event # of government the confract is with: () Executive ) Legislative
Method of Contribution: Date Received Aggregate Conéributions
O cash )Personal Check &)Credit/Debit Card €)Payroll Deduction {)Money Order | 4/8/2023 $25.00
$250.00
$10,130.00

$10,380.00
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>Kelly B for Council

July 10 Filing

$$0.00

Insurance Agent

Last Name First ME
Charamut Edward

Residential Street Address City State Zip Code
431 Elm Street Rocky Hill CT 06067
Principal Occupation Name of Employer

Piainville Ins Cir

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

0 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
valued at more than $5,000? es  (ONo

Amount of Contribution

$50.00

Is this contribution associated with an
event reported in Section L17

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

@ Yes
If yes, indicate which branch or branches No

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

Method of Contribution: Date Received Aggmegate Contribations
O)cash  ©)Personal Check §8)Credit/Debit Card {Payroli Deduction {Money Order | 4/9/2023 $50.00
Last Name First MI
Hamilton Marie
Residential Street Address City State Zip Code
73 Gilman Street Hartford T 06114
Pringipal Occupation Name 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, | Amount of Contribution
or dependent child of a lobbyist? £) No | does contributor or business hie/she is associated with have a contract with said municipatity
valued at more than $5,0007 D Yes No $25.00

Is this contribution associated with an €) Yes |1scontributor a principal of a state contractor or prospective state contractor? ) Yes
event reported in Section L1? (&) No Ifyes, indicate which branch or branches {») No

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

Method of Contribution: Date Received Aggregate Contributions

Dcash  Personal Check B)Credit/Debit Card [D)Payroll Deduction { Money Order | 4/11/2023 $25.00

Last Name First ™I
Szubinski Betty

Residential Street Address City State Zip Code
34 Bates Street Hartford cT 06114
Principal Occupation Name of Employer

Retired Retired

Is contributor a lobbyist, spouse,
or dependent child 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
vatued at more than $5,0007 Yes No

Amount of Contribution

$250.00

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

Yes

No

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: {O Executive Legislative

Method of Contribution:

Ccash € Personal Check €@)Credit/Debit Card OPayroll Deduction Moncy Order

Date Received

4/12/2023

Agregate Contributions

$250.00

$325.00

$10,055.00

$10,380.00
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$0.00

Last Name First MI
Noonan Eileen
Residentia] Strect Address City State Zip Code
3 Bates Street Hartford CT 06114
Principal Occupation Nae 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, {| Amount of Contribution
or dependent child of a tobbyist? No | does contributor or business he/she is associated with have a contract with said municipality $25.00
valued at more than $5,000? @Yes @No .
Is this coniribution associated with an ) Yes |1Is contributor a principal of a state contractor or prospective state contractor? D Yes
event reported in Section L.1? @ No If yes, indicate which branch or branches _ No
If yes, list Event # of government the contract is with: Executive Legislative
Method of Contribution: Date Received Agpregate Contributions
3Cash  ©Personal Check &)Credit/Debit Card @Payroll Deduction @Money Order 4/15/2023 $25.00
Last Namg First M
Anderson Arthur
Residential Street Address City State Zip Code
221 Trumbuli Street, Apt. 2705 Hartford CT 06103
Principal Occupation Name of Employer
Executive Imagineers, LLC.
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, { Amount of Contribution
or dependent child of a lobbyist? {*) No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes ) No $250.00
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
Ifyes, list Event# 041723A of government the contract is with: ) Executive Legislative
Method of Contribusion: Date Received Aggrepgate Contributions
Cash Personat Check ®)Credit/Debit Card @Paymll Deduction @\doncy Order 411172023 $250.00
Last Name . First MI
Bowen Karen
Residential Street Address City State Zip Code
24 Bogart Lane Newington CT 06111
Principal Occupation Name of Employer
Administrative Assistant Town of Hebron
Is contributor a lobbyist, spouse, ) Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? £ No | does contributor or business he/she is associated with have a contract with said municipality 100.00
valued at more than $5,000? Yes @ No $ g
Is this contribution associated with an ) Yes lIs contributor a principal of a state contractor or prospective state contractor? )Yes
event reported in Section L17 ©® No Ifyes, indicate which branch or branches foNo
& yes, list Event# 041723A of government the contract is with: O Bxecutive ) Legislative
Meshod of Contribution: Date Received Aggregate Contributions
Cash Personal Check {8} Credit/Debit Card OPayroll Deduction Money Order 411712023 $100.00

$10,005.00

$10,380.00
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$0.00

Lasf ﬁal]‘lc First MI
Brown Lew
Residential Street Address City State Zip Code
77 Montrose Street Hartford CT 06106
Principal Occupation Name of Employer
Retired Retired
Is contributer a lobbyist, spouse, D 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? Oves ©OnNo $25.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? £ Yes
event reported in Scetion L1? No Ifyes, indicate which branch or branches ) No
Ifyes, listEvent#  Q41723A of government the contract is with: Executive OLegislativc
Metlhod of Contribution: Date Received Aggregate Contributions
O)Cash O Personal Check Credit/Debit Card @Payrol] Deduction @Money Order 4/11/2023 $25.00
Last Name First MI
Burnham Kevin
Residential Street Address City State Zip Code
19 Laurel Glen Drive East Hampton CT 06424
Principal Occupation Name of Employer
Engineer State of Connecticut
Is contributor a lobbyist, spouse, () Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? () No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No $100.00
Is this contribution associated with an {) Yes |Iscontributor a principal of a state contractor or prospective state contractor? () Yes
event reported in Section L1? {*) No If yes, indicate which branch or branches {*) No
Ifyes, listEvent# 041723A of government the contract is with: @ Executive @ Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash Personai Check  §8Credit/Debit Card OPayroll Deduction oncy Order 41112023 $100.00
Last Name First M]
Caamano Oscar
Residential Street Address City State Zip Code
221 Trumbull Street, Apt. #308 Hartford CT 06103
Principal Occupation Name of Employer
Owner CT Social Architects
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 lobbyist? {®) No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No $50.00
Is this contribution associated with an Yes [Is contributor a principal of a state contractor or prospective state contractor? C)Yes
event reported in Section L1? No If yes, indicate which branch or branches (®)No
If yes, list Event # (0471723A of government the contract is with: O Executive () Legislative
Method of Contribution: Date Received Aggregate Contributions
Cash Personal Check € JCredit/Debit Card OPayroli Deduction M oney Order 412023 $50.00
$175.00
$10,205.00

$10,380.00
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$ 0.00

Last Name First MI
Calderon Raguel

Residential Street Address City State Zip Code
163 Adelaide Street Hartford T 06114
Principal Occupation Namie of Employesr

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

valued at more than $5,0007 @Yes No $25.00
Is this contribution associated with an ) Yes |Iscontributor a principal of a state contractor or prospective state contractor? O ves
event reported in Section L1? o) No If yes, indicaic which branch or branches No
Ifyes, listEvent#  (41723A of government the coniract is with: @Execulivc @Legislativc
Method of Contribution: Date Received Aggregate Contributions
©cCash @ Personal Check )Credit/Debit Card OPayroll Deduction Moncy Order 41712023 $25.00
Last Name First MI
Cicero india T
Residential Street Address City State Zip Code
35 Barry Circle Bloomfield CT 06002
Principat Occnpation Name of Fmployer
Retired Retired

Is coniributor a lobbyist, spouse,

Yes
or dependent child of a lobbyist? {*) No

1f contribution is in excess of $400 to a candidate for a chief excoutive officer of a municipality,

does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? 0 ves No

Amount of Contribution

$50.00

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

Ifyes, list Event# 041723A

() Yes
f») No

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

) Exccutive ) Legislative

Teacher

Method of Contribution: Date Received Aggregate Contributions

@)Cash Pcrsonal Check ECredit/Debit Card @Payroll Deduction @\/Ioney Order 41117/2023 $50.00

Last Name First Mi
Cleasby Kristen

Residential Street Address City State Zip Code
17-4 Arthur Drive South Windsor CT 06074
Principal Occupation Name of Employer

Colchester Public Schools

O Yes

Is contributor a lobbyist, spouse, _
No

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
valued at more than $5,000? Yes No

Amount of Contribution

$100.00

Cash ) Personal Check €8)Credit/Debit Card Paytoii Deduction Money Order

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

If yes, list Event # 041723A of government the contract is with: @ Exccutive @Legis!ativc
Method of Contribution: Date Received Aggregate Contributions

4111123 $100.00

$175.00

$10,205.00

$10,380.00
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¢0.00

Last Name Tirst MI
Coughiin Lorl A
Residential Strect Address City State Zip Code
33 Keighley Pond Middle Haddam CT 06456
Principat Oceupation Name of Employer
Accounts Payable Town of East Hampton
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 Contribution
or dependent child of a lobbyist? {®) No | does contributor or business he/she is associated with have a contract with said municipality $25
valued at more than $3,000? es  (ONo 00
Is this contribution associated with an O Yes |Iscontributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17 No Ifyes, indicate which branch or branches No
Ifyes, listBvent#  (Q41723A of government the contract is with: Oixecutive ) Legislative
Methed of Contribation: Date Reccived Aggregate Contributions
@ Cash ) Personal Check {JCredit/Debit Card {Payroll Deduction {Money Order 417/2023 $25.00
Last Name - First Ml
Ellis Ryan M
Residential Street Addsess City . State Zip Code
121 South Washington Street, B2 Plainville CT 06062
Principat Occupation Name of Employer
Production Manager A&P Industries
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chicf executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? ) No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No $20.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? [ )Yes
event reported in Section L1? No If yes, indicate which branch or branches {s) No
Ifyes, listEvent# 041723A of governtent the contract is with: Executive ) Legislative
Method of Contribution: Date Received Aggregate Contributions
{®Cash OPcrsonal Check EDCredit/Debit Card @Payroll Deduction @\doney Order 41172023 $25.00
Last Name First Ml
Giles Lendez
Residential Street Address City State Zip Code
62 Lawrence Street Hartford CT 06106
Principal Occupation Name of Employer
Plumber Loyal TeamSpeak
Is 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 50
vafued at more than $5,0060? Yes % No $50.00
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 Ifyes, indicate which branch or branches {OHNo
If yes, list Event # 041723A of government the contract is with: @ Executive @ Legislative
Method of Contribution: Da/te R;ccived Aggregate Contributions
CCash € Personal Check ) Credit/Debit Card @Payroll Deduction @Money Order 411112023 $50.00

$10,380.00
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$ 0.00

Last Name First MI
Hayes Christopher
Residentiaf Street Address City State Zip Code
65 Cumberiand St. Hartford CcT 06106
Peincipal Occupation Name of Employer
Direcior of Operations Riverfront Recapture
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 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? Ovyes @no $100.00
Is this contribution associated with an ) Yes | Iscontributor a principal of a state contractor or prospective state contractor? D) Yes
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, listEvent#  Q41723A of government the contract is with: Execuiive @Legisfaiivc
Method of Contribution: Date Received Aggregate Confribations
@cash OPersonal Check OCreditDebit Card {Payroll Deduction OMoney Order 411112023 $100.00
Last Name First Mi
Haynes Nancy
Residential Strect Address City State Zip Code
69 Webb St. Windsor Locks CT 06096
Principal Occupation Name of Employes
Purchasing and Risk Manager Town of Bloomfield
Is contributor a lobbyist, spouse, Yes | If coniribution is in ¢xcess of $400 to a candidate for a chief executive officer of a musicipality, { A mount of Contribufion
or dependent child of a lobbyist? {#) No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No $25.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section L17 {¢) No If yes, indicate which branch or branches
Ifyes, listEvent# 041723A of government the contract is with: [0) Exccutive {O) Legislative
Method of Contribution: Date Received Aggregate Contributions
DcCash Personal Check E)Credit/Debit Card @Payro]i Deduction oney Order 4/17/2023 $25.00
Last Name First Ml
Herboldt Gina
Residential Street Address City State Zip Code
228 Goodrich St. Hartford CT 06114
Principal Occupation Name of Empioyer
Clerical 4C's
1s contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amonnt of Contribufion
or dependent child of a lobbyist? f®) No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5 0007 Yes No $50.00
Is this contribution associated with an Yes  |1s contributor a principal of a state contractor or prospective state contractor? € JYes
event reported in Section L1? No Ifyes, indicate which branch or branches ©No
I yes, list Event# (041723A of governinent the contract is with: O Bxecutive ) Legislative
Method of Contribution: Date Received Ageregate Contributions
Cash (D Personal Check E)Credit/Debit Card Opayroll Deduction )Money Order 4/17/2023 $50.00
$175.00
$10,205.00

$10,380.00
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$ 0.00

Last Name First Ml
Jordan Laura
Residential Street Address City State Zip Code
43 Girard Ave. Hartford CT 06105-2230
Principal Occupation Natne of Employer
Government Affairs Stamford Health
Is contributor a fobbyist, spouse, Yes | Ifcontribution is in excess 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 $5,000? Ovyes No $50.00
Is this contribution associated with an {0 Yes |Is contributor a principal of a state contractor or prospective state contractor? O Yes
event reported in Section L1? ) No Ifyes, indicate which branch or branches & No
Ifyes, listEvent# (471723A of government the contract is with: @Executive @Legislativc
Method of Contribution: Dato Received Aggregate Contributions
OCash OPersonal Check  @CredivDebit Card O payroll Deduction (DMoney Order 411772023 $50.00
Last Name First Ml
Kot Michael
Residential Street Address City State Zip Code
135 Midwell Rd. Wethersfield CT 06109
Principal Cccupation Name of Employes
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, | Amount of Contribution
or dependent child of a lobbyist? {®) No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 © Yes No $200.00
Is this contribution associated with an Yes | ls contributor a principal of a state contractor or prospective state contractor?
event reported in Section L1? £ No Ifyes, indicate which branch or branches
Ifyes, listEvent # 041723A of government the contract is with: [0 Executive Legislative
Method of Contribution: Date Received Aggregaie Contributions
Cash @Personal Check BCredit/Debit Card @Payroli Deduction @v[oney Order 411712023 $200.00
Last Name First MI
Lawlor Richard P
Residential Street Address City State Zip Code
17 Morgan Dr. Glastonbury CT 06033
Principal Occupation Name of Employer
Attorney Self-Employed
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 Contribution
or dependent child of a lobbyist? [®) No | does contribufor or business he/she is associated with have a contract witli said municipality
valued at more than $5,0007 ) Yes No $25.00
Is this contribution associated with an £ Vves  [Is contributor a principal of a state contractor or prospective state contractor? ¥es
event reported in Section L1? No If yes, indicate which branch or branches f©No
Ifyes,list Event# (041723A of government the contract is with: @ Executive @ Legislative
Method of Contribution: Date Received Aggregatc Contributions
Cash Pc.rsonal Check €)Credit/Debit Card @Payroll Deduction @Money Order 4111712023 $25.00

$275.00

$10,105.00

B) |$10,380.00
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Last Name First MI
Lebron Nick

Residential Street Address City State Zip Code
192 Laurel St Hartford CT 06105
Principal Occupation Name of Employer

City Council Hartford

) Yes

Is contributor a lobbyist, spouse,

If contribution is in excess of $400 fo 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 $5,0007 Dves @®No

Amount of Contribution

$100.00

) Yes

No

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

Ifyes, list Event#  (Q41723A

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

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

% Yes
No
Executive @Legislative

Ifyes, list Bvent# (041723A

of government the contract is with:

Method of Contribution: Date Received Aggregsie Contributions
O Cash Personal Check @ Credit/Debit Card {)Payroli Deduction @Money Order 41712023 $100.00
Last Name Firs.l Ml
Loomis Ajia
Residential Street Address City State Zip Code
101 Forster St, Hartford CT 06106
Principal Occupation Name of Employer

Self-Employed Self-Employed
Is contributor a lebbyist, spouse, ) Yes | Ifcontribution is in excess 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 municipatity

valued at more than $5,0007 Yes No $100.00

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

Ifyes, listEvent# 041723A of government the contract is with: ) Executive ) Legislative

Method of Contribution: - Date Received Aggregate Coniributions

fCash @Persona[ Check EDCredit/Debit Card @Payroll Deduction O\/foney Order 411772023 $100.00

Last Name First Mi
McBride Ryan T
Residential Strect Address City : State Zip Code
27 Red Rock Cir Newingtol CT 06111
Principal Occupation Name of Employer

Product Owner Travelers

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

valued at more than $5,000? Yes No $25.00
Is this contribution associated with an D Yes |Is contributor a principal of a state contractor or prospective state contractor?  {)Yes
event reporfed in Section L1? ® No If yes, indicate which branch or branches {©No

Executive @ Legislative

WMethod of Contribation:
Cash @Pcrsoml Check @Credit/Debit Card

@Paym]l Deduction @Money Order

Date Received

4/17/2023

Aggregate Contributions

$50.00

N — —

$225.00

$10,155.00

$10,380.00
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Last Name First MI
McCauley James
Residential Street Address City State Zip Code
77 Wadsworth St. Hartford CcT 06106
Principal Occupation Name of Employer
TV Producer Self-Employed
Is contributor a lobbyist, spouse, ) Yes | Tf contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, {| Ameunt of Contribution
or dependent child of a fobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at ore than $5,000? ves  ONo $10.00
Is this contribution associated with an Yes |Is contributor a principal of a state contractor or prospective state contractor? D Yes
event reported in Section L1? o No Ifyes, indicate which branch or branches ~ _ ) No
Ifyes, listEvent# Q41723A of government the contract is with: Okxecutive O Legislative
Method of Contribution: Date Received Agpregate Contributions
@) Cash @Personal Cheek OCredit/Debit Card {Payroll Deduction Money Order 417123 $10.00
Last Name First MI
McFariand Michelle
Residential Strect Address City State Zip Code
35 Greenwich St. Hartford cT 06120
Principal Occupation Name of Employer
Head of Visitor Services Wadsworth Museum
Is contributor a lobbyist, spouse, ) Yes | I contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? @) No does contributor or business he/she is associated with have a contract with said municipality
vatued at more than $5,0007 O Yes No $10.00
Is this contribution associated with an (O Yes |Is contributor 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, listEvent# 041723A of government the contract is with: Executive {) Legislative
Method of Contribution: Date Received Aggregate Contributions
f®)Cash @Pcrson&l Check ©Credit/Debit Card @Payroll Deduction @\/ﬁoney Order ANn1iz3 $10.00
Last Name First Mi
Meliuzzo Meg
Residential Street Address City State Zip Code
83 Davenport Rd. West Hartford CcT 06110
Prineipal Occupation Name of Employer
Manager , EHCN
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 Coniribation
or dependent child of a lobbyist? ) No | does confributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No $100.00
Is this coniribution associated with an D Yes  |Is contributor a principal of a state contractor or prospective state contractor? £ )Yes
event reported in Section L1?  No If yes, indicate which branch or branches f)No
Ifyes, list Event# (041723A of government the contract is with: ) Exeontive Legislative
Method of Contribution: Date Received Aggregate Contributions
Cash O Personal Check {&)Credit/Debit Card @Payroli Deduction @Money Order 41723 $100.00

$120.00

$10,260.00

e
$10,380.00
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AVP, Global Benefits

Aon Consulting

Last Name First Mi
Merchant David
Residential Street Address City State Zip Code
46 Colburn Dr, Colchester CT 06415
Principal Occupation Name of Employer

General Manager Altra Motion
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 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? Oves No $20.00

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

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

Ifyes listEvent# (41723A of government the contract is with: OkExecutive ) Legislative

Method of Contribution: Date Received Aggregate Contzibutions

@ Cash OPersonal Check €DCredit/Debit Card @Payroll Deduction Moncy Order 4723 $20.00
Last Name First M1
Miles Patricia

Residential Street Address City State Zip Code
269 Roger St. Hartford CT 06106
Principal Occupation Name of Employer

Outreach Coordinator CHS

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 Contributien
or dependent child of a lobbyist? ) No | does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,000? Yes No $20.00

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

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

Ifyes, list Bvent# 041723A of government the contract is with: [) Executive ) Legislative

Method of Contribution: Date Received Agpregate Contributions

@Cash  OPersonal Cheek DCredivDebit Card @Payroll Deduction oney Order 43 $20.00

Last Name First MI
Mira Vera

Residentiat Street Address City State Zip Code

12 Laurel Dr. West Hartford CcT 06110

Principal Occupation Name of Employer

CCash Personal Check €)Credit/Debit Card @Payroli Deduction OMone.y Order

Is contributor a lobbyist, spouse, €) Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
or dependent child of a labbyist? {») 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? DYes
event reported in Section L17 No Ifyes, indicate which branch or branches HNo
Ifyes, list Event # (041723A of government the contract is with: @ Exccutive Legislative
Method of Contribution: Date Received Aggregate Contributions
4117/23 $50.00

Amount of Contribution

$50.00

$90.00

$10,290.00

$10,380.00
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FLast Name First ML
Moore Eileen K.
Residential Street Address City State Zip Code
63 S, Quaker Lane West Hartford CT 06119
Principal Occupation Name of Empioyer
Real Estate Agent Keller Williams Realty - Rob O'Meara
Is contributor a iobbyist, spouse, Yes | Ifconiribution 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
valtued at more than $5,000? Yes  (ONo $40.00
Is this contribution associated with an ) Yes | Is contributor a principal of a state contractor or prospective state contractor? D Yes
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, tistEvent#  (41723A of government the contract is with: OExecutive ) Legislative
Method of Contribution: Date Received Aggregate Contributions
@) Cash Personal Check {JCredit/Debit Card @Payroll Deduction OMoney Order 47723 $40.00
Last Name Fizst MI
Morin William L.
Residential Street Address City State Zip Code
270 Fairfield Ave, Hartford CcT 06114
Principal Occupation Name of Employer
Cyber Security Tech. CGD, LLC
Is contributor a lobbyist, spouse, ©) Yes | If contribution is in excess of $400 to a candidate for a chicf executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? o) No | doos contributer or business hefshe is associated with have a contract with said municipality
valued at more than $5,000? Yes No $20.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? {)Yes
event reported in Section L1? No If yes, indicate which branch or branches () No
Ifyes, list Event# 041723A of government the contract is with: Executive "} Legislative
Method of Contribution: Date Received Aggregate Contributions
@Cash  DPersonal Chieck E)Credit/Debit Card {Payroll Deduction {Money Order 47123 $20.00
Last Name First MI
Kowalshyn Kathleen i3
Residential Street Address City State Zip Code
28 Forster St. Hartford CT 06106
Principat Occupation Naime of Employer
Attorney Kathleen Kowalshyn, LLC
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 Contribution
or dependent child of a lobbyist? £ No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes £ No $100.00
Is this contribution associated with an ) Yes lIs contributor a principal of a state contractor or prospective state contractor? E)Yes
event reported in Section L1? ® No If yes, indicate which branch or branches No
Ifyes, list Event # 0417237 of government the contract is with: ) Exccutive () Legistative
Method of Contribution: Date Received Aggregate Contributions
Cash {&)Personal Check ) CreditDebit Card @Payroll Deduction OMoney Order 417723 $100.00
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Owner

McBride Properties, inc.

Last Name First MI
McBride Thomas B.
Residential Strect Address City State Zip Code
27 Red Rock Cir. Newlngton CT 06111
Principal Occupation Name of Employer

Yes
No

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 municipatity,

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

Amount of Contribution

$200.00

valued at more than $5,000? EYes No

Is this contribution associated with an D Yes |Iscontributor a principal of a state contractor or prospective stafe contractor? O Yes

event reported in Section L1? No Ifyes, indicate which branch or branches &) No

Ifyes, listEvent#  (471723A of government the conract is with: OExecutive ) Legislative

Method of Contribution: Date Received Aggregate Contributions

©)Cash Personai Check {Credit/Debit Card @Payroll Deduction @Moncy Order 4/11/23 $200.00
Last Name First Mi
Narcisse Monique
Resideatial Street Address City State Zip Code
136 Andover St. Hartford CT 06112
Principal Occupation Name of Employer

Office Assistant State of Connecticut

©) Yes
@ No

Is contributor 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 hefshe is associated with have a contract with said municipality

Amount of Centribution

$25.00

Ifyes, list Event # 041723A

valued at more than $5,0007 Yes No
Is this contribution assaciated with an Yes | Is contributor a principaf of a state contractor or prospective state contractor? {)Yes
event reported in Section L1? No Ifyes, indicate which branch or branches £ No

of government the contract is with: Executive () Legislative

Method of Contribution: Date Received Aggregate Contributions

O Cash  )Personal Check redit/Debit Card @Payron Deduction @vroney Order 417723 $25.00

Last Name Firs¢ . MI
Nadal-Cristofaro Barbie

Residential Street Address City ) State Zip Code
87 Barry Place Rocky Hill CT 06067
Psincipal Occupation Name of Employer

Social Worker CREC Schools

D ves

Is contributor a lobbyist, spouse,
@ No

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

$100.00

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? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches foNo
If yes, list Event # 041723A of government the contract is with: ) Executive ) Legislative
Method of Contribution: Da/te Received Aggregate Contributions
Cash @Personal Check {DCredit/Debit Card @Payroll Deduction @Moncy Order 411723 $100.00
$325.00
$10,055.00

$10,380.00
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Last Name First Ml
Parker Lillie

Residential Street Address City State Zip Code
26 Douglas St. Hartford T 06114
Principal Occupation Name of Employer

Retired Retired
Is contributor a lobbyist, spouse, ) Yes | If contribution is in excess of $400 to a candidats for a chicf executive officer of a municipality, | Amonnt of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,0007 es No $25.00

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

event reported in Section L17 [v) No If yes, indicate which branch or branches @ No

Ifyes, listEvent# (41723A of government the contract is with: OBxecutive ) Legislative

Method of Contribution: Date Received Aggregate Contribtions

{®)Cash @Personal Check {)Credit/Debit Card @Payroii Deduction Money Order 47123 $25.00
Last Name First MI
Pawlik Lisa E
Residential Street Address City State Zip Code
367 Colt Highway Farmington CT 06032

Principal Occupation Name of Employer
Grants Manager Mercy Housing & Shelter Corp,
Is 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? {8) No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No $50.00
Is this contribution associated with an € Yes |Iscontributor a principal of a state contractor or prospective state contractor?
event reported in Section L17 {*) No If yes, indicate which branch or branches
Ifyes, list Event # 041723A of government the contract is with: ) Executive ) Legislative
Method of Contribution: Date Received Agpgregate Contributions
@®cCash  OPersonai Check TCredit/Debit Card @Payro!i Deduction one.y Order 41123 $50.00
Last Name First MI
Pertillar Toscha
Residential Street Address City State Zip Code
189 Cornwall St. Hartford cT 06112

Principal Occupation
Clinician

Name of Employer
Community Health Resources

Yes
) No

Is contributor 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
vafued at more than $5,0007 Yes %) No

Amount of Contribution

$10.00

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

Ifyes, listEvent# 041723A

) Yes
{®) No

DYes
foNo
O EBxeoutive ) Legislative

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

Method of Contribution:

@) Cash Personai Check {JCredit/Debit Card @Payroﬂ Deduction Money Oxder

Date Received

4/17723

Aggregate Contributions

$10.00

$85.00

$10,295.00

$10,380.00
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Last Name First ML
Nadal-Sanchez Jacqueline
Residential Street Address City State Zip Code
370 Freeman St. Hartford CcT 06106
Principal Occupation Name of Employer
Banker Bank of America
Is contributor a lobbyist, spouse, 1f contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Ameunt of Confribution
or dependent chiid of a lobbyist? does contributor or business he/she is associated with have a contract with said municipality 25.00
valued at more than $5,0007 s (ONo $125.
Is this contribution associated with an ) Yes |Iscontributor a principal of a state contractor or prospective state contractor? D) Yes
event reported in Section L1? {&) No f yes, indicate which branch or branches  _ ® No
Ifyes, listEvent#  (Q41723A of government the contract is with: Executive Legislative
Method of Contribution: Pate Received Aggrepate Contributions
©Cash @Personal Check ©)Credit/Debit Card @Payroll Deduction {)Money Order AN $125.00
Last Namne First MI
Rose Gary
Residential Street Address City State Zip Code
16 Portage Road West Hartford CT 06117-1526
Principal Occupation Name 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, | 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? 0 Yes No $50.00
Is this contribution associated with an {) Yes |Iscontributor a principa! of a state contracter or prospective state contractor? [ )Yes
event reported in Section L1? f») No If yes, indicate which branch or branches {) No
Ifyes, listEvent# 041723A of government the contract is with; 0 Executive ) Legislative
Method of Contribution: Date Received Aggregate Contributions
{Cash DPersonat Check @)XCredit/Debit Card @Payroll Deduction @\/Icney Order 41123 $50.00
Last Name Fiest Mt
Rossetti : Janice
Residentiat Street Address City State Zip Code
108 Cromwell St. Hartford CT 06114
Principat Occupation Name 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, | 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? Yes No $10.00
Is this contribution associated with an Yes  |Is contributor a principal of a state contractor or prospective state contractor? )Yes
event reported in Section L17 No If yes, indicate which branch or branches . foNo
Ifyes, list Event # of government the contract is with: @ Exccutive Legislative
Method of Contribution: Date Received Aggregate Contributions
Cash @ Personal Check {)Credit/Debit Card @Payroil Deduction @Money Order 11123 $10.00
p— A
$185.00
$10,195.00
$10,380.00
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Last Name First Ml
Saunders Elizabeth B.
Residential Street Address City State Zip Code
194 Oak St, East Hartford CcT 06118
Principat Occupation Name of Employer
Exec. Assistant Capiltal Workforce Partners
Is cantributor a lobbyist, spouse, Yes | Ifcontribution 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? £9) No | does contributor or business he/she is associated with have a contract with said municipality 20.00
valued at more than $5,0007 Oyes @No $20.
Is this contribution associated with an @ Yes | Is contributor a principal of a state contractor or prospective state contractor? Q Yes
event reported in Section L1? No Ifyes, indicate which branch or branches ) No
Ifyes, listBvent# (Q41723A of government the contract is with: Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
@cash {)Personal Check C)Credit/Debit Card €)Payroll Deduction {Money Order AnTs23 $20.00
Last Natne First MI
Scott Paul G.
Residential Street Address City State Zip Code
26 Pamela Ct. Tolland T 06084
Principal Occupation Name of Employer
Automotive Dealer Self-Employed
Is contributor a lobbyist, spouse, ﬂ 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 mere than $5,0007 Yes No $100.00
Is this contribution associated with an () Yes |Iscontributora principal of a state contractor or prospective state contractor? ) Yes
event reported in Section L1? fs) No If yes, indicate which branch or branches . ) No
Ifyes, listEvent # 041723A of government the contract is with: Executive () Legislative
Methed of Coatribution: ) Date Received Apgregate Contributions
@cCash Personal Check ECredit/Debit Card OPayroll Deduction @\Aoney Order 4niizs $100.00
Last Name First Mt
Sheppard Susan M.
Residential Strect Address City State Zip Code
94 Montowese St. Hartford CT 06114
Principal Occupation Naine of Employer
Purchasing Agent City of Hartford
Is contribufor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No { does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes € No $30.00
Is this contribution associated with an ) Yes |iscontributora principal of a state contractor or prospective state contractor? {Ves
event reported in Section L17 © No Ifyes, indicate which branch or branches foNo
Ifyes, list Event # 041723A of govemment the contract is with: @ Executive Legislative
Methed of Contribution: Date Received Aggregate Centributions
&) Cash @Personal Check {Credit/Debit Card OPayro!l Deduction @Money Order An1z3 $30.00
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Last Name First MI
Nastro Carl R
Residential Strect Address City State Zip Code
81 Cold Spring Road Avon CT 06001
Principal Occupation Name of Employer
Attorney The Metropolitan District
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 chifd 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? Dves ENo $100.00
Is this contribution associated with an ) Yes |Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? ts) No If yes, indicate which branch or branches No
Ifyes, listEvent# Q41723A of government the contract is with: Exccutive @ Legislative
Method of Conteibution: Date Received Aggregate Contributions
©)Cash  @Personal Check JCredit/Debit Card @Payrol] Deduction Moncy Order 4Nz $100.00
Last Name Fixst Mi
Snyder Jeffrey
Residential Street Address City State Zip Code
16 Cedar Ridge Drive Glastonbury CT 06033
Principal Occupation Name of Employer
Financial Advisor First Financial Associates
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 Coutribution
or dependent child of a lobbyist? @) No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No $250.00
is this contribution associated with an £) Yes [Isconiributora principal of a state contractor or prospective state contractor?
event reported in Section L1? (s} No If yes, indicate which branch or branches
Ifyes, list Event# 041723A of government the contract is with: Executive {C} Legislative
Method of Contribution: Date Received Aggregate Contributions
©)Cash  OPersonal Check  ®Credit/Debit Card {Payroll Deduction { Money Order ANT123 $260.00
Last Name First MI
Rodriguez Alejandro
Residential Street Address City State Zip Code
81 Cromwell St. Hartford cT 06114
Principal Occupation Name of Employer
State Employee State of Connecticut
Is contributor a jobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Ameunt of Con¢ribution
or depesdent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes  ® No $50.00
Is this contribution associated with an :’ Yes {Is contributor a principal of a state contractor or prospective state contractor? C)Yes
event reported in Section L1? {¥) No Ifyes, indicate which branch or branches ®No
Ifyes, list Event#f 041723A of government the contract is with: Executive ) Legislative
Method of Contribution: Daie Received Aggregate Contributions
@Cash Personal Check  {JCredit/Debit Card @Payroii Deduction Moncy Order ANz $50.00

$400.00

$9,980.00

$10,380.00
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Last Name First Ml
Soto [l Raymond
Residential Street Address City State Zip Code
39 Torwood St. Hartford CT 06114
Principal Occupation Name of Employer
Owner The Gutter Shutter of CT
Is contributor a lobbyist, spouse, O Yes | If contribution is in excess of $400 to a candidate for a chicf 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? @Yes No $100.00
Is thig contribution associated with an ) Yes |Iscontributora principal of a state contractor or prospective state contractor? Yes
event reported in Section £1? No If yes, indicate which branch or branches = _ {*) No
Ifyes listEvent# (041723A of government the contract is with: OExecutive @Legislativc
Method of Contribution: Date Received Aggregate Contributions
@) Cash Personat Check  €)Credit/Debit Card @Payro!l Deduction OMoney Order 417123 $100.00
Last Name First MI
St. Pierre Nicole M.
Residential Street Address City State Zip Code
68 Goodwin Ave Wethersfield CT 06109
Principal Occupation Naie of Employer
Accounts Receivable Plimpton Hills
1s contributor a lobbyist, spouse, ©) Yes | If contribution is in excess of $400 to a candidate for a chicf 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 conract with said municipality
valued at more than $5,000? Yes No $50.00
Is this contribution associated with an £ Yes |Is contributor a principal of a state contractor or prospective state contractor? () Yes
event reported in Section L1? f®) No Ifyes, indicate which branch or branches {*) No
Ifyes, list Event # 041723A of government the contract is with: ) Executive ) Legislative
Method of Contribution: Date Received Aggregate Contributions
@)Cash Personal Check ECredit/Debit Card @Payroli Deduction @\/Ioney Order ANTIz3 $50.00
Last Name First Mt
St. Germain Debra
Residentiai Street Address City State Zip Code
72 Clermont St. Hartford CT 06106
Principal Occupation Name 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 2 municipality, | Amount of Contribution
or dependent child of a lobbyist? [) No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No $25.00
Is this contribution associated with an D Yes [1s contributor a principal of a state contractor or prospective state contractor? £ )¥es
event reported in Section L17 ® No If yes, indicate which branch or branches f¢)No
Ifyes, list Event# Q41723A of government the contract is with: @ Executive @ Legislative
Method of Contribution; Date Received Aggregate Contributions
Cash Personal Check &) Credit/Debit Card @Payroll Deduction OMoney Order 4123 $25.00

$175.00

$10,205.00

$10,380.00
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Server

First & Last Tavern

Last Name Firlsl Mi
Small Kimberly A
Residential Steeet Address City State Zip Code
74 Union P, #4056 Hartford CT 06103
Principat Occupation Name of Employer

Office/ Data Manager The 4 C's SEIU 1973
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? f8) No | does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,000? Dves @No $50.00

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

event reported in Section 1.1? f) No If yes, indicate which branch or branches ) No

Ifyes, list Event#  041723A of government the contract is with: Oexecutive ) Legislative

Method of Coatribution: Date Received Aggregate Contributions
@Cash ) Personal Check O Credit/Debit Card @Payroll Deduction @Money Order 47123 $50.00
Last Name First MI
Torres Pedro
Residentiat Strect Address City State Zip Code
44 Goshen St. Hartford CT 06106
Principal Cccupation Name of Employer

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

valued at more than $5,0007 Yes No $50.00

Is this contribution associated with an O Yes | Is contributor 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# 041723A of government the contract is with: [0) Executive O Legislative

Method of Contribution: Date Received Aggregate Contributions

@Cash  OPersonal Check  )Credit/Debit Card {payrolt Deduction {Money Order 417123 $50.00

Last Name First Ml
Trial Martin

Residential Street Address City State Zip Code
131 Sylvan Ave. West Hartford CT 06107
Principal Occupation Name of Employer

0 Yes
o) No

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

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

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

Amount of Contribution

valued at more than $5,000? (.} Yes ) No $50.00
Is this contribution associated with an £) Yes |is contributor a principal of a state contractor or prospective state contractor? Dves
event reported in Section L1? No Ifyes, indicate which branch or branches @No
Ifyes,list Event# 0471723A of government the contract is with: {0 Executive ©) Legislative
Method of Contribution: Date Received Agpregate Contributions
Cash Personal Check {}Credit/Debit Card @Payroll Deduction @Money Order 411123 $50.00
$150.00
$10,230.00

$10,380.00
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Last Name First Mi
Shyder Patricia B
Residential Strect Address City State Zip Code
122 S. Mill Dr. S. Glastonbury cT 06073
Principal Occupation Name of Employer
Retired Retired
Is contributor a fobbyist, spouse, ) Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipatity, | Amount of Contribution
or dependent child of a [obbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? @Yes @No $250.00
Is this contribution associated with an ) Yes |Iscontributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17 No Ifyes, indicate which branch or branches _ No
Ifyes, listEvent# Q41723A of government the contract is with: Okxecutive ©)Legislative
Method of Contribution: Date Received Agpregate Conteibutions
@Cash B rersonal Check  Credit/Debit Card C)Payroll Deduction @Moncy Order 47723 $250.00
Last Name First ME
Vargas Edwin
Residential Street Address City Stafe Zip Code
141 Douglas St. Hartford CT 06114
Principal Occupation Naime of Employer
Educator State of Connecticut
s contributor a lobbyist, spouse, () Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Ameunt of Contribution
or dependent child of a lobbyist? {®) No | docs contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes No $50.00
Is this contribution associated with an ) Yes |Iscontributor a principal of a state contractor or prospective state contractor?
event reported in Section L.17 ) No If yes, indicate which branch or branches
Ifyes, list Event# 041723A of government the contract is with: ) Executive ) Legislative
Meshod of Contribution: Date Received Aggregate Contributions
@)Cash Personal Check )Credit/Debit Card {C)Payroli Deduction @\r{oney Order AN7123 $50.00
Last Nagie First Ml
Swarr Donna )
Residential Street Address City State Zip Code
8 Shultas Place Hartford cT 06114
Principai Occupation Name of Empioyer
Retired Retired
Is contributor a fobbyist, spouse, ) Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? {*) No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes @ No $250.00
Is this contribution associated with an Yes  |Is contributor a principal of a state contractor or prospective state contractor?  {)Yes
event reported in Section L1? No If yes, indicate which branch or branches oNo
Ifyes, listEvent # 041723A of government the contract is with: @ Executive @chislative
Metkod of Contribution: Date Received Aggregate Contributions
@Cash Personal Check €)Credit/Debit Card @Payroil Deduction Money Order 4/17/23 $250.00

$550.00

$9,830.00

$10,380.00
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Last Name

First MI
Wert Megan
Residential Street Address City State Zip Code
125 Heywood Dr. Glastonbury CcT 06033
Principal Occupation Natne of Employer
Account Manager The Hartford
Is contributor a lobbyist, spouse, ) Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? ) No does cantributor or business he/she is associated with have a contract with said municipality $40
valued at more than $5,0007 Dyes @No .00
Is this contribution associated with an O Yes {Is contributor a principal of a state contractor or prospective state contractor? O Yes
event reported in Section L1? No Ifyes, indicate which branch or branches  _ No
Ifyes, list Event#  (Q41723A of govemninent the contract is with: Executive @Legislalive
Method of Contribution: Date Received Agpgpregate Contributions
Cash ) Personal Check {)Credit/Debit Card @Payroll Deduction Moncy Order 4niz3 $40.00
Last Name First MI
Truijillo Alexander M.
Residential Street Address City State Zip Code
5 Sage Rd. Rocky Hill CT 06067
Principal Qecupation Name of Employer
Director Town of East Hartford
Is contributor a labbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief cxecutive officer of a municipality, | Amount of Contribution
or dependent chifd of a lobbyist? No | daes contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No $200.00
Is this contribution associated with an () Yes | Iscontributor a principal of a state contractor or prospective state contractor? C)Yes
event reported in Section L1? f&) No Ifyes, indicate which branch or branches {*) No
Ifyes, list Event# 041723A of government the contract is with: I Executive ) Legislative
Method of Contribution: Date Received Apgregate Contributions
Ocash  Personal Check £)Credit/Debit Card Drpayroll Deduction { )Money Order ANz $200.00
Last Name First Ml
Williams Carl A
Residential Street Address City State Zip Code
101 Cromwell St. Hartford CT 06114
Principal Occupation Nanze 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 & municipality, | Amonnt of Contribution
or dependent chiid of a fobbyist? ) No | does contributor or business he/she is associated with have a cantract with said municipality
valued at more than $5,0007 Yes No $100.00
Is this contribution associated with an {2 Yes |Is contributor a principa! of a state contractor or prospective state contractor? £ )¥es
event reported in Section L1? ©® No If yes, indicate which branch or branches ) f)No
If yes, list Event # 041723A of govesnment the contract is with: ) Executive Legislative
Method of Condribution; Date Received Aggregate Contributions
@Cash Personal Check {JCredit/Debit Card @Payroll Deduction @Moncy Order 41723 $100.00

$340.00

$10,040.00

$10,380.00
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Exec. Assistant

Last Name First Ml
Walker Tyrone \'A
Residential Street Address City State Zip Code
343 Fairfield Ave. Hartford CT 06114
Principal Occupation Naine of Employer

Greater Hartford Arts Council

@ Yes

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? £ No | does contributor or business he/she is associated with have a contract with said municipality 50.0
valued at more than $5,0007 Yes {ONo $50.00

Is this conteibution associated with an ) Yes |Iscontributor a principal of a state contractor or prospective state contractor? D) Yes

event reported in Section 1.1? No Ifyes, indicate which branch or branches @ No

Ifyes, list Event#  (41723A of government the contract is with: Executive @Legislative

Method of Contribution: Date Received Aggregate Contributions
@Cash & Personal Check ) Credit/Debit Card @Payroll Deduction )Money Order 4Nz $50.00
Last Name First MI
Zelaya Dyllen
Residential Street Address City State Zip Code
71 Bette Cir, Vernon CT 06066
Principal Oceupation Name of Employer

CDL Driver BJS Logistics
Is contributor a fobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is asseciated with have a contract with said municipality

valued at more than $5,0007 Yes No

$200.00

Is this contribution associated with an
event reported in Section 117

Ifyes, list Event # 041723A

f¢) No

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:

Exccutive {O) Legislative

Method of Contribution: Date Received Agpregate Contributions

Ocash Orersonal Check  &Credit/Debit Card Opayrolt Deduction {Money Order 417723 $200.00

Last Name First MI
Wiesner Christine

Residential Strect Address City State Zip Code
20 Fernwood Rd. East Hampton CT 06424

Principal Occupation
Social Services Manager

Name of Employer
Town of East Hampton

Is contributor a lobbyist, spouse,

Yes
or dependent child of a lobbyist? {e) 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 Centribution

$25.00

Is this contribution associated with an
event reported in Section 1,17

Ifyes listEvent# 04]723A

@ Yes

@No

valued at more than $5,0007 (.} Yes No
Is contributor a principal of a state contracter or prospective state contractor? E)Yes
If yes, indicate which branch or branches ©No

of government the contract is with: ) Executive ) Legislative

Method of Contribution:

Cash @) Personal Check {JCredit/Debit Card @Payroil Deduction @Money Order

Date Received

4117723

Aggregate Contributions

$25.00

$275.00

$10,105.00

$10,380.00
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Program Manager

Waste Management

Last Name First Mi
Yennie Hyacinth

Residential Street Address City State Zip Code
190 Cheshire St. Hartford CT 06114
Principal Cccupation Name of Employer

Retired Retired

Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chicf executive officer of a municipaflity, { Ameount of Confribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,0007 Yes  (ONo $30.00

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

event reported in Section L17 No If yes, indicate which branch or branches o) No

Ifyes listEvent# (41723A of government the contract is with: Oexecutive O Legislative

Method of Contribution: Date Received Apgregate Contribations

O Cash Personal Check DCredit/Debit Card @Payroll Deduction Money Order 417123 $30.00

Last Name TFirst Ml
Galdamez Carlos

Residential Street Address City State Zip Code
95 Stafford St. Hartford CT 06106
Priacipal Cccupation Name of Employer

Construction Landscape Four Seasons Landscaping

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 lobbyist? {») No | does contributor or business hie/she is associated with have a contract with said municipality

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

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

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

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

Method of Contribution: Date Received Aggregate Contributions

Ocash  D)Personal Cheek ECredit/Debit Card @Payroll Deduction @V[oney Order 4/18/23 $50.00

Last Name First M
Laliberte Alexandra

Residential Street Address City State Zip Code

16 Cedar Ridge Dr, Glastonbury CT 06033
Principal Occupation Name of Employer

) Yes
[+) No

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

valued at more than $5,0007

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

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

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

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

Yes No
Oes
{ONo

) Executive Legislative

Method of Contribution:

€ Cash Personal Check )Credit/Debit Card OPayrollDeducticn @Money Order

Date Received

4/18/23

Aggrepate Contributions

$250.00

Amount of Contribation

$250,00
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Utility Sys. Camera Tech.

Last Name First . MI
Alexandre Henri

Residential Street Address City State Zip Code
29 Old Oak Court Bloomfield CT 06002
Principal Gceupation Name 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, | Amount of Contribution
or dependent child of a lobbyist? {® No | docs contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,0007 es No $100.00

Is this contribution associated with an D Yes |Iscontributor 2 principal of a state contractor or prospeotive state contractor? Yes

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

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

Method of Contribution: Date Received Aggregate Contributions

) Cash Personai Check {®Credit/Debit Card @Payrol] Deduction @Money Order 4/18/23 $100.00
Last Name First M
Sanchez James
Residential Street Address City State Zip Code
370 Freeman St. Hartford CcT 06106
Principal Occupation Name of Employer

Metropolitan District

CICash @Pcrsonal Check €@Credit/Debit Card OPayroll Deduction @Money Order

Is contributor a lobbyist, spouse, C 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? {9 No | does contributor or business he/she is associated with have a contract with said municipality
vatued at more than $5,000? © Yes No $125.00

Is this contribution associated with an £) Yes | Iscontributor a principal of a stete contractor or prospective state contractor? Yes
event reported in Section L1? (&) No If yes, indicate which branch or branches () No

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

Method of Contribution: Date Received Aggregate Contributions

ash DPersonal Check  [®)Credit/Debit Card @Payroll Deduction @wmey Order 4118/23 $125.00

Last Name Fisst Mi
Eichner Marian

Residential Street Address City State Zip Code
27 Hansom Hill Rd. Windsor CT 06095
Principal Occupation Name of Employer

Retired Retired

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

valued at more than $5,0007 Yes No $50.00

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

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

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

Method of Coniribution: Date Received Aggregate Contributions

4/18/23 $50.00

$275.00

$10,105.00

$10,380.00
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Real Estate Development

Last Name First MI
Gill Aaron

Residential Street Address City State Zip Code
387 Capitol Ave., #3 Hartford CcT 06106
Principal Occupation Name of Employer

Wolverine Property, LLC

1s contributor a lobbyist, spouse,
or dependent child 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 hefshe is assocfated with have a contract with said municipality
valued at more than $5,0007 Yes No

Amount of Contribution

$150.00

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

£ Yes

No

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:

D Yes
No

Exccutive @Legislativc

Method of Contribution: Date Received Aggregate Contributions
O cash O Personat Check @ Credit/Debit Card C)Payrotl Deduction {Money Order 4/18/23 $150.00
Last Name First MI
Bermudez Bernard
Residential Street Address City State Zip Code
51 Laurel St. East Hartford CT 06108
Pringipal Occupation Name of Employer

Program Manager Waste Management
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 chiid of a lobbyist? {*) No | does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,0007 Yes No $25.00

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

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

Method of Contribution; Date Received Aggregate Contributions

ash DPersonal Check ®)Credit/Debit Card @Payroll Deduction oney Order 419123 $25.00

Last Name First M1
Weingariner Marta

Residential Sireet Address City State Zip Code
25 Glenview Dr. Newington CT 06111

Principal Occupation

Name of Employer

Amount of Contribution

$25.00

CiCash Personal Check {8)Credit/Debit Card @Payroll Deduction GMoney Order

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,
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 principat of a state contractor or prospective state contractor? € )Yes
event reported in Section L1? No Ifyes, indicate which branch or branches ] No
If'yes, tist Event # of government the contract is with: @ Executive Legislative
Method of Contribution: Date Received Aggregate Contributions
4/19/23 $25.00

na—

—

$200.00

$10,180.00

$10,380.00
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Assoc. Director Employee Relations

Last Name Pirst Mi
Gill Maja

Residential Strect Address City State Zip Code
387 Capitol Ave., #3 Hartford CT 06106
Principal Occupation Name of Employer

Yale University

Is contributor a lobbyist, spouse, {D Yes | If contribution is in excess of $400 o a candidate for a chief executive officer of 2 municipality, | Ameount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a confract with said municipality
valued at more than $5.000? Yes  (ONo $50.00

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

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

If yes, list Event # of goverment the contract is with: Oexecutive ) Legislative

Method of Contribution: Date Received Aggregate Contributions

O Cash Personal Check  8)Credit/Debit Card {YPayrolt Deduction @Moncy Order 4/19/23 $50.00
TLast Name First Ml
Luna Victor
Residential Street Address City State Zip Code
17 Chapin Place Hartford CT 06114

Principal Occupation
Event Coordinator

Name of Employer

Luna Ent. Prod. LLC

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

Yes
&) No

£ Yes No

valued at more than $5,0007

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

Amount of Contribution

$100.00

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

Yes

@ No If yes, indicate which branch or branches

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

Ifyes, list Event # of government the contract is with: Executive @ Legislative
Method of Contribution: Date Reccived Aggregate Contributions
Ocash  DPersonal Check  #)Credit/Debit Card {Opayroll Deduction {Money Order 4/20/23 $100.00
Last Name First MI
Coflins Justin
Residential Street Address City State Zip Code
59 Toas St. Shelton CT 06484
Principal Occupation Name of Employer
Union Carpenter Local 326
Is contributor a lobbyist, spouse, ) Yes | Ifconiribution is in excess of $400 to a candidate for a chief exceutive 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
vaiued at more than $5,0007 Yes No $50.00
Is this contribution associated with an Yes  |Is contributor a principal of a state contractor or prospective state contractor? CYes
event reported in Section L17 {®) No Ifyes, indicate which branch or branches ®No
If yes, list Event # of government the contract is with: ) Executive ) Legislative
Method of Contribution: Date Received Aggregate Contributions
Cash OPersonal Check @¥)Credit/Debit Card @Payroll Deduction @Money Order 421123 $50.00
$200.00
$10,180.00

$10,380.00
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Last Name First Ml
Kynik Leslie

Residential Street Address City State Zip Code
48 Long Hill Rd. Wallingford Cct 06492
Principal Occupation Name of Employer

Accountant Propark

) Yes
@ No

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

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

Amount of Contribution

$25.00

valued at nore than $5,000?

vatued at more than $5,0007 es No

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 If yes, indicate which branch or branches N @ No

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

Method of Contribation: Date Received Aggregate Contributions
Cash )Personal Check )Credit/Debit Card OPayroll Deduction @Money Order 4121723 $25.00
Last Nawme First MI
Corto Thomas A
Rosidential Street Address City State Zip Code
289 Atlantic Court, SW Supply NC 28462
Principal Occupation Name of Employer

Retired Retired
Is contributor a fobbyist, spouse, €) Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? {») No | docs contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,000? Yes No $100.00

Is this contribution asseciated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? 0 Yes
event reported in Section L1? No If yes, indicate which branch or branches {*) No

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

Method of Contribution: Date Received Aggregate Contributions
ash fo)Personal Cheek  )Credit/Debit Card {)Payroll Deduction @\Aoncy Order 4122123 $100.00

Last Name First MI
Motes Elizabeth

Residential Street Address City State Zip Code
67 Sleepy Hollow Rd. Newington CcT 06111
Principal Occupation Name of Employer

HR Inertia Dynamics

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

Yes No

$250.00

@ Yes
No

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

© Bxccutive ©) Legislative

Method of Contribution:
) Cash  )Personal Check @)Credit/Debit Card € Payroll Deduction CMoney Order

Date Received

4/22/23

Aggregate Contributions

$250.00

B):1$10,380.00




SEEC FORM 20

Revied January 205

Section B ADDITIONALPAGE *°

OFREPOR

Keily B for Council

July 10 Filing

Last Name First Ml
Motes Dave
Residential Street Address City State Zip Code
117 Bailey Rd. Rocky Hill CT 06067
Principal Occupation Name of Employer

Acct.Representative Mack Fire Protection

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 fobbyist? No | does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,0007 es No $250.00

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

event reported in Section 1,17 ® No If yes, indicate which branch or branches &) No

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

Method of Contribution: Date Received Aggregate Contributions

) Cash Personal Check {®)Credit/Debit Card )Payroli Deduction @Money Order 4/23/23 $250.00

Last Name First MI
Motes Amy

Residential Strect Addsess City State Zip Code
117 Bailey Rd. Rocky Hill CT 06067
Principal Occupation Name of Employer

District Manager Plato’s Closet

Is contributor a lobbyist, spouse, €) Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Ameunt 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? Yes No $250.00

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

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

Method of Contribution: Date Received Aggregate Contributions

ash DPersonal Cheek  &)Credit/Debit Card Payroll Deduction oney Order 4123123 $250.00

Last Name First Mt
Phillip Terry

Residential Street Address City State Zip Code
242 Nathan Hale Rd. Coventry CT 06238
Principal Occupation Name of Employer

Technician Health

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 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 () Yes No : $50.00
Is this contribution associated with an ? Yes |Is contributor a principal of a state contractor or prospective state contractor? DYes
event reported in Section L1? {*) No If yes, indicate which branch or branches ENo
Ifyes, list Event # of government the contract is with: @ Executive @ Legislative
Method of Contribution: Date Received Agpregate Contributions
) Cash @Personal Check @8)Credit/Debit Card @Payroli Deduction @Money Order 4124123 $50.00
$550.00
$9,830.00

$10,380.00
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La‘s‘tbl;\l“ame‘ - First Mi
Bazzano John

Residential Street Address City State Zip Code
96 Hubbard Rd. Hartford CcT 06114
Principal Occupation Name of Employer

Retired Retired

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

©) Yes
@ No

1f 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

Amonnt of Confribution

valued at more than $5,000? DYes @No $100.00

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

event reported in Section L1? No Ifyes, indicate which branch or branches ~ _ ® No

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

Method of Contribution: Daie Received Aggregatc Contributions

O Cash OPersonal Check {&)Credit/Debit Card C)Payroll Deduction OMoney Order A125/23 $100.00

Last Name First MI
Concepcion Julio
Residential Street Address City State Zip Code
1212 Main St., #221 Hartford CT 06103
Principat Occupation Naine of Employer

) Cash Persona] Check {8)Credit/Debit Card @Payroli Deduction @Moncy Order

Executive Director Hartford Chamber of Commerce
Is contributor a lobbyist, spouse, ) Yes | If contribution 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? () No | does contributor or business he/she is associated with have a contract with said municipalify
valued at more than $5,0007? Yes No $50.00

Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective stale contractor? {)Yes
event reported in Section L7 No If yes, indicate which branch or branches ) No

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

Method of Contribution: Date Received Aggregate Contributions
ash Personal Check E)Credit/Debit Card @Payroll Deduction @Vloney Order 4125123 $50.00

Last Name First Mi
Szubinski Mary Jane

Residential Street Address City State Zip Code
4 Grenhart St. West Hartford CT 06117
Principal Occupation Name of Employer

Accountant Eversource

1s contributor a lobbyist, spouse, ") Yes | I contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, { Ameunt of Contribution
or dependent child of a lobbyist? @) No | does contributor or business hefshe is associated with have a contract with said municipality

valued at more than $5,0007 Yes No $50.00

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

cvent reported in Section L1? {® No If yes, indicate which branch or branches HNo

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

Method of Contribution: Datc Received Aggregate Contributions

4121123 $50.00
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Last Name Fiest Mi
Szubinski Robert

Residential Street Address City State Zip Code
4 Grenhart St, West Hartford CcT 06117
Principal Occupation Name of Employer

Painter D. Sayadoff & Co.

Is contributor a lobbyist, 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 fobbyist? (& No | does contributor or business he/she is associated with have a contract with said municipality

vatued at more than $5,000?7 Dves @No $50.00

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

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

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

Method of Contribution: Date Received Aggsegate Contributions

O)Cash Personal Check E)Credit/Debit Card {Payrol} Deduction {OMoney Order 4129123 $50.00
Last Name First MI
Alers Edna

Residential Street Address City State Zip Code
182 Roger St. Hartford CT 06106
Principal Occupation Name 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, | Amount of Contribution
or dependent chiid of a lobbyist? € No | does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,0007 Yes No $50.00

1s this contribution associated with an {7 Yes |Is contributor a principal of a state contractor or prospective state contractor? ) Yes
event reported in Section L1? {) No Ifyes, indicate which branch or branches ) No

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

Method of Contribution: Date Received Aggregate Contributions

ash Personal Check redit/Debit Card @Payroil Deduction @\/k)ney Order b/4/23 $50.00

Last Name Ficst MI
Enright Michael

Residential Strect Address City State Zip Code
33 Baxter Rd., #5C Willington CT 06279
Principal Occupation Name of Employer

O Cash Persona] Check €)Credit/Debit Card @Payroll Deduction OMoney Order

5/4/23 $50.00

Communications/ Media Relations University of Connecticut
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a muticipality, | Amount of Contribution
or dependent child of a Jobbyist? {® No { does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,0007 Yes No $50.00

Is this contribution associated with an Yes {Is contributor a principat of a state contractor or prospective state contractor? C)¥es
event reported in Section L1? No If yes, indicate which branch or branches fNo

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

Method of Conribution: Date Received Aggregate Contributions
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Town Clerk

Last Name Figst ML
Rapose Sarah

Residential Street Address City State Zip Code
811 Weaver Hill Rd. Coventry Rl 02816
Principal Occupation Nawe of Employer

Town of West Warwick

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

@ Yes

@No

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

does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Oes @©No

Amount of Contribution

$100.00

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

event reported in Section L1? &) No Ifyes, indicate which branch or branches No

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

Method of Contribution: Date Received Agprepate Contributions

O Cash OPcrsonal Check @Credit/Debit Card @Payroll Deduction @Moncy Order 5/4/23 $100.00

Last Name First Mi
Harvey Carlene

Residential Street Address City State Zip Code
106 E. Harold St. Bloomfield CcT 06002
Principal Oceupation Name of Employer

Paralegal City of Hartford

Human Resources

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 Contribution
or dependent child of a lobbyist? {9 No | does contributor or business he/she is associated with have a contract with said municipality
vatued at more than $5,0007 Yes No $25.00

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

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

Methed of Contribution: Date Received Aggrogate Contributions

ash OPersonal Check CredivDebit Card @Payroil Deduction @Vloncy Order 5/15/23 $25.00

Last Name First MI
Hindley Christine

Residential Street Address City State Zip Code
202 Captain Rd. Longmeadow MA {01106
Principal Oceupation Name of Employer

Raytheon Technologies

Is contributor a lobbyist, spouse, €) Yes | If contribution 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? {*) No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No $100.00
1s this contribution associated with an Yes  |Is contributor a principal of a state contractor or prospective state contractor? DYes
event reported in Section L1? Neo Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: Executive ) Legisiative
Method of Contribution: Date Received Aggregate Contributions
CICash Personal Check @Crcdit/Debit Card @Payroil Deduction Money Order 5/15/23 $100.00
$225.00
$10,155.00

$10,380.00
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Last Nane First Mi
Schatz Svetlana

Residential Street Address City State Zip Code
114 Webster Ct. Newington CcT 06111

Principal Oceupation Natne of Employer

Halr Stylist Miles Joseph Studios
1s contributor a labbyist, spouse, ) Yes | If contribution is in excess of $400 to a candidate for a chief exccutive officer of a municipality, | Amount of Contribution
or dependent chitd of a lobbyist? {) No | does contributor or business he/she is associated with have a contract with said municipality

valued af more than $5,0007 es  No $25.00

Is this confribution associated with an
event reported in Section L7
Ifyes, list Event #

£ Yes
f¢) No

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

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

Execuﬁve @Legisfative

Yes
No

Para-Educator

CREC - River Street School

Method of Contribution; Date Received Aggregate Contributions

) Cash Pcrsonal Check @)Credit/Debit Card {Payroll Deduction @Money Order 5/15/23 $25.00
Last Name First MI
Simmons Mikah

Residential Street Address City State Zip Cade
158 Forest St., #902 Manchester CT 06040
Principal Occupation Name of Employer

Is contributor a iobbyist, spouse, If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent chiid 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 $5.00

Is this contribution associated with an Yes | Iscontributor a principal of a state contractor or prospective state contractor? {O)Yes
event reported in Section L1 ) No If yes, indicate which branch or branches () No

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

Method of Contribution: Date Received Aggregatc Contributions
ash OPpersonal Check  )Credit/Debit Card @Payroﬂ Deduction @\ricney Order 5/16/23 $5.00

Last Name First MI
Hennessy Matthew

Residential Strect Address City State Zip Code

161 Tremont St. Hartford CT 06105
Principal Occupation Name of Employer

Managing Director Tremont Public Advisors
Is contributor a fobbyist, spouse, £) Yes | If contribution is in excess of $400 to a candidate for a chief exccutive officer of a municipality, | Amount of Contribution
or dependent child of a fobbyist? f8) No | does contributor or business he/she is agseciated with have a contract with said municipality
valued at more than $5,0007 Yes No $100.00
Is this contribution associated with an Yes  {Is contributor a principal of a state contractor or prospective state contractor? )es
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 Aggregate Contributions
©Cash ©)Personal Check @ Credit/Debit Card ©Payrolt Deduction OMoney Order 5/117/23 $100.00
$130.00
$10,250.00

$10,380.00
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Last Name Fiest Mt
Martin Chad
Residential Street Address City State Zip Code
48 Harvest Court Newington CT 06111
Principal Occupation Name of Employer
Owner Spark Social Sports
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? es  (ONo $50.00
Is this contribution associated with an ) Yes | lscontributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? ) No If yes, indicate which branch or branches No
If yes, fist Event # of government the contract is with: Execntivc @Legislaiive
Method of Contribution: Date Received Aggregate Contributions
Ocash OPersonal Chieck @)Credit/Debit Card ()Payroll Deduction {OMoney Order 511123 $50.00
Last Name First MI
Fisher Dawn
Residential Street Address City State Zip Code
820 Mapleton Ave. Suffield cT 06078
Principal Occupation Name of Employer
Operations Director MassMutual
1s contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chicf executive officer of a municipality, | Amount of Confribution
or dependent chifd 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 O Yes No $50.00
Is this contribution associated with an {0 Yes |Iscontributor 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: @ Executive Legislative
Method of Contribation: Date Received Aggregate Contributions
ash OPersonal Check  E)Credit/Debit Card @Paymll Deduction @\/Ioncy Order 5/18/23 $50.00
Last Name First M
Bramante Salvatore
Residential Street Address City State Zip Code
328 Freeman St. Hartford CT 06106
Principai 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, | Amonnt 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? O Yes @ No $75.00
Is this coniribution assaciated with an £ Yes s contributor a principal of a state contractor or prospective state contractor? OYes
cvent reported in Section L1? ® No Ifyes, indicate which branch or branches ) No
If yes, list Bvent # of government the contract is with: @ Executive Legislative
Method of Contribution: Date Received Aggregate Contributions
€ Cash Pcrsonal Check ()Credit/Debit Card OPayroEE Deduction OMoney Order 5/19/23 $75.00

$175.00

$10,205.00

$10,380.00
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Last Name First MI
Diamond James
Residential Street Address City State Zip Code
330 Laurel St., #106 Hartford CT 06105
Principal Geeupation Name of Employer
Buyer Coastal Tool & Supply, W. Hartford
Is contributor a lobbyist, spouse, ) Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? §) No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Oves @No $50.00
[s this contribution associated with an £ Yes |Is contributor a principal of a state contractor or prospective state contractor? 0 Yes
event reported in Scction Li7 & No Ifyes, indicate which branch or branches No
If yes, list Event # of government the contract is with; Exccutive O 1.cpislative
Method of Contribution: Date Received Aggregate Contributions
©)Cash @Pcrsonal Check {®)Credit/Debit Card {)Payroll Deduction {OMoney Order 5/19/23 $50.00
Last Name Tirst Mt
Zimberlin Russell
Residential Strect Address City State Zip Code
141 Three Mile Road Glastonbury CcT 06033
Principal Occupation Naine of Empioyer
Attorney Zimberlin Law, LLC
Is contributor a fobbyist, spouse, Q Yes | Ifconiribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a obbyist? () No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No $200.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section L17 No If yes, indicate which branch or branches
Ifyes, list Event # of government the contract is with: ) Executive ) Legislative
Method of Contribution: Date Received Aggregate Contributions
ash DPersonal Check  {&)Credit/Debit Card @Payroli Deduction @\doncy Order 5/19/23 $200.00
Last Name First MIL
Cancel Anthony
Residential Street Address City State Zip Code
122 Colby St. Hartford CT 06106
Principal Occupation Name of Employer
Sales Manager Sunrun
Is contributor a lobbyist, spouse, Yes | I contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, { Amount of 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 € Yes No $25.00
15 this contribution associated with an Yes {Is contributor a principal of a state contractor or prospective state contractor? Ces
event reported in Section L1? No Ifyes, indicate which branch or branches foNo
If yes, list Event # of government the contract is witlx: @ Executive @ Legislative
Method of Contribution: Date Received Aggregate Contributions
Cash Personal Check  {8)Credit/Debit Card @Payroll Deduction Money Order 5/21/23 $25.00
$275.00
$10,105.00

$10,380.00
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Administrator

Last Name First MI
Galdamez Cesar

Residential Street Address City State Zip Code
95 Stafford St. Hartford CcT 06106
Principal Cceupation Name of Employer

Efectronic Technician Collins Aerospace

Is contributor a lobbyist, spouse, Yes | Ifconiribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipatity 10.00

valued at more than $5,000? es (No $10.

[s this contribution associated with an ) Yes |Iscontributor a principal of a state contractor or prospective state contractor? Yes

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

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

Method of Contribution: Date Received Aggrepate Contributions

Cash @Pcrsonai Check @)Credit/Debit Card @Payroii Deduction Money Order 5/21/23 $10.00
Last Name First Ml
Zeman Mary
Residential Street Address City State Zip Code
43 froquois Rd. West Hartford ct 06117
Pringipal Occupeation Name of Employer

Bushnell Park Conservancy

Is ceniributor a lobbyist, spouse, Yes | If coniribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Ameunt of Contribution
or dependent child of a lobbyist? {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 $100.00

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

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

Method of Contribution: Date Received Aggregate Contributions

ash D)Personal Check f)Credit/Debit Card @I’ayroﬂ Deduction @\/Ioney Order 5/22123 $100.00

Last Name First MI
Garcia Sue
Residential Street Address City State Zip Code
7 Branch Rd. Wilbraham MA 101095
Principal Occupation Name of Employer

Sales Process Owner Symetra Life Insurance Company
Is contributor a lobbyist, spouse, {) Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, { Amount of Contribution
or dependent child of a lobbyist? {®) No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than §$5,000? Yes No $50.00
Is this contribution asseciated with an Yes |ls contributor a principal of a state contractor or prospective state contractor? DYes
event reported in Section L17 Ne Ifyes, indicate which branch or branches ®No
If yes, tist Event # of government the contract is with: @ Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
Cash @ Personal Check (®)Credit/Debit Card @Payroll Deduction @Money Order 5/24/23 $50.00
$160.00
$10,220.00

$10,380.00




SEEC FORM 20

Revised danuary 2015

Section B ADDITIONAL PAGE

60
of

Kelly B for Councif

July 10 Filing

$$0.00

Last Name Fiest Ml
Halsey Anne

Residential Strect Address City State Zip Code
263 E. Ridge Rd. Middletown CcT 06457
Principal Occupation Name of Employer

Aviation CTARNG

Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief exccutive officer of a municipality, | Amount of Contribution
or dependent chiid 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  (ONo $25.00

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

event reported in Section L1? (&) No Ifyes, indicate which branch or branches  _ & ™o

If yes, list Event # of government the conlract is with: OeExecutive O Legistative

Method of Contribution: Date Received Aggregate Contribufions

O Cash @Personal Check {Credit/Debit Card @Payroli Deduction OMoney Order 5/24/23 $25.00
Last Name First Mt
Lyons Sean
Residential Street Address City State Zip Code
3532 33rd St. Long Island City NY 11106
Principal Occupation Name of Employer

Interior Designer RH

Is contributor a lobbyist, spouse,
or dependent child 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

$25.00

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

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

valued at more than $5,0007 Yes No
Yes
Ifyes, indicate which branch or branches {*) No

Q) Cash @Personai Check €&)Credit/Debit Card @Payroll Deduction

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

Method of Contribution: Date Received Aggregate Contributions
Oxcash  DPersonal Check  T)Credit/Debit Card OPayroll Deduction vioney Order 5/24/23 $25.00
Last Name TFirst ME
Evans Kathy
Residential Street Address City State Zip Code
105 Newington Ave. Hartford CT 06106
Principal Occupation Name of Employer

Development Director OPMAD
13 contributor a fobbyist, spouse, ) Yes | Ifcontribution 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 assaciated with have a contract with said municipatity
valued at more than $5,000? Yes €} No $25.00

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

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

Method of Contribution: Date Received Aggregate Contributions

5/26/23 $25.00

Money Order

— p——
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Last Name First MI
Bull Suzanne

Residential Street Address City State Zip Code
25 Schoolhouse Lane Middle Haddam CT 06456
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 Contribufion
or dependent child of a lobbyist? () No | does contributor or business he/she is associated with have a contract with said municipality $10

valued at more than $5,0007 Yes  (ONo 00

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

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

If yes, list Event # of government the contract is with: OExecutive O 1.egistative

Method of Coatribution: Date Received Aggregate Contributions

OCash @Personal Check  {®)Credit/Debit Card @Payroll Deduction OM oney Order 5/29/23 $10.00

Last Name First ML
Samboy Alexander

Residentiaf Street Address City State Zip Code
890 Worthington Ridge Berlin CT 06037
Principal Occupation Name of Bmpioyer

License and Inspections City of Hartford

0 Yes
{s) No

Is contributor 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
vatued at more than $5,000? Yes No

Amount of Contribution

$250.00

1s 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?
If yes, indicate which branch or branches
of government the contract is with:

) Executive ) Legislative

Attorney

O'Malley Deneen

Method of Contribution: Date Received Aggregate Contributions

Qxcash  QPpersonal Check  E)Credit/Debit Card {Payroll Deduction {Money Order 5/29/23 $250.00

Last Name First M
Cobb Christopher

Residential Street Address City State Zip Code
1Goid St., 14-F Hartford CcT 06103
Principal Occupation Name of Employer

) Yes
) No

Is contributor 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
valued at more than $5,0007 Yes No

Amount of Contribution

$50.00

Is this contribution associated with an Yes  |is contributor a principal of a state contractor or prospective state contractor? £ )Yes
event reported in Section L17 No If yes, indicate which branch or branches ENo
If yes, list Event # of government the contract is with: O Executive @ Legislative
Method of Contribution: Date Re)ceivcd Aggrepate Contributions
@Cash O personat Check &) Credit/Debit Card @Payro!i Deduction GMoney Order 5/30/23 $50.00
$310.00
$10,070.00

$10,380.00
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event reported in Section L1?
If yes, list Event #

) No

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

fo)No

) Executive ) Legislative

Method of Contribution:
Cash Personal Check €3Credit/Debit Card OPayroll Deduction @Money Order

Date Received

6/2/23

Aggregate Contributions

$100.00

Last Name First MI
McAvoy Kate
Residential Street Address City State Zip Code
107 N. Beacon St. Hartford CcT 06105
Principal Occupation Name of Employer
Legislative Aide State of Connecticut
Is contributor a lobbyist, spouse, 19 Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a labbyist? {®) No | does contributor or business he/she is associated with have a contract with said municipality $25.00
valued at more than $5,000? ves  (ONo .
Is this contribution associated with an ) Yes | Iscontributor a principal of a state contractor or prospective state contractor? D Yes
event reported in Section L17 fo) No Ifyes, indicate which branch or branches {s) No
If yes, list Event # of government the contract is with: OBxecutive Leg;slatwe
Method of Contribution: Date Received Agprepate Contributions
Ocash OPersonal Check @ Credit/Debit Card Payroll Deduction @Mouey Order 5/31/23 $25.00
Last Name First MI
Deutsch Larry
Residential Street Address City State Zip Code
2621 Palisade Ave. Bronx NY 10463
Principat Occupation Name 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, | 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? © Yes No $75.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? £ )Yes
cvent reported in Section L1? ) No Ifyes, indicate which branch or branches fe) No
If yes, list Event # of government the contract is with: @ Executive @ Legistative
Methed of Contribution: Date Reccived Aggregate Contributions
Ocash  OPersonat Check  @)Credit/Debit Card {)Payrott Deduction {Money Order 6/2123 $75.00
Last Name Tirst Mi
Johnson Margaret
Residential Street Address City State Zip Code
1482 Roosevelt Dr, Venice FL 34293
Principal Occupation Name 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, | Amount of Contribution
or dependent chitd of a lobbyist? {8} No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes ) No $100.00
Is this contribution associated with an Yes  |Is contributor a principal of a state contractor or prospective state contractor?  {)Yes

$200.00

$10,180.00

$10,380.00
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Last Name Tirst MI
Lewis Diane

Residential Street Address City State Zip Code
69 Congress St., #C Hartford CT 06114

Principal Occupation

Case Manager

Name of Employer
Building Trades Training Institute

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

) Yes
) No

Yes

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

valued at more than $5,000? No

Amount of Contribution

$50.00

Ifyes, list Event #

of government the contract is with:

) Executive ) Legislative

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

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

If yes, list Bvent # of government the contract is with: Executive OLegislative

Method of Contribution: Date Received Aggregate Contributions

Ocash OPersonal Check #)Credit/Debit Card {Payroll Deduction OMoney Order 6/3/23 $50.00

Last Name First MI
Reyes Ismael

Residential Street Address City State Zip Code
24 Macktown Rd. Windsor CcT 06095
Principal Occupation Name of Employer

Student Student

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

valued at more than $5,000? Yes £®) No $10.00
Is this contribution associated with an {) Yes |Iscontributor a principal of a state contractor or prospective state contractor? ) Yes
event reported in Scction L1? *) No If yes, indicate which branch or branches () No

Dental Asst.

Premiere Dental of CT

Method of Contribution: Date Received Aggregate Contributions

ash @Pcrsonal Check  @)Credit/Debit Card £ Payroll Deduction @Vloney Order 6/8/23 $10.00

Last Name First Mi
Pattavina Nicole

Residentiaf Street Address City State Zip Code
130 Main St., #D Hartford CT 06106
Principat Oceupation Name of Employer

Amount of Contribution

$100.00

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
valued at more than $5,0007 Yes No

) Yes

Is contributor a lobbyist, spouse,
) No

or dependent child of a lobbyist?

Is this confribution associated with an O Yes |Is contributor a principal of a state contractor or prospective state conteactor? ves
event reported in Section L1? & No If yes, indicate which branch or branches {&HNo
Ifyes, list Event # of government the contract is with: O EBxecutive ) Legislative
Method of Contribution: Date Received Aggregate Contributions
@Cash @Personal Check )Credit/Debit Card @Payro]i Deduction @Money Order 6/8/23 $100.00
$160.00
$10,220.00

$10,380.00
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Owner/ President

Elite Fire Protection

Last Nanwe First ML
Salito Ralph

Residential Street Address City State Zip Code
171 Windsor Ave. Windsor CT 06095
Principal Occupation Name of Employer

Golf Keney Park Golf Course
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 fobbyist? ) No does contributor or business he/she is associated with have a contract with said municipality 0

valued at more than $5,000? Yes  {ONo $50.00

Is this contribution associated with an ) Yes |Iscontributor a principal of a state contractor or praspective state contractor? ) Yes

event reported in Section Li? (&) No If yes, indicate which branch or branches %) No

If yes, list Event # of government the contract is with: Execu(ive @Legislative

Method of Centribution: Date Received Apggregate Contributions
@Cash @Personal Check @)Credit/Debit Card OPayroll Deduction @Money Order 6/12/23 $50.00
Last Name First MI
Brooker Joseph
Residential Steeet Address City State Zip Code
150 Courtney Dr. Rocky Hill CT 06067
Psincipal Gecupation Naine of Employer

Qutreach Lialson

Metropolitan District

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 lobbyist? {®) No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No $250.00

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

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

Method of Conribution: Date Received Aggrepate Contributions
ash @Persona! Check )Credit/Debit Card {{)Payrolt Deduction @\/Ioney Order 6/12/23 $260.00
Last Name Fivst Mi
Morales Angel

Residential Street Address City State Zip Code
185 Brainard Rd. Hartford CT 06114
Principal Occupation Name of Employer

) Yes
()} No

1s confributor 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

Cash PersonaE Check €Credit/Debit Card PayroEE Deduction @Money Order

valued at more than $5,0007 L) Yes No
1s this contribution associated with an Yes {Is contributor a principal of a state contractor or prospective state contractor? ves
event reported in Section L.1? No If yes, indicate which branch or branches oNo
Ifyes, list Event # of government the contract is with: ) Executive ©) Legislative
Method of Contribution: Date Received Aggregate Contributions
6/13/23 $50.00

Amount of Contribntion

$50.00

$350.00

$10,030.00

$10,380.00
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Last Name First MI
Perez Adrianna

Residential Street Address City State Zip Code
1212 Main St., #348 Hartford CT 06103
Principal Occupation Naie of Employer

Clinical Research Assistant UConn Health

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

Yes
No

valued at more than $5,000?

ves  (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

$30.00

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

Yes
No

of government the contract is with:

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

OBxecutive ©) Legislative

D) Yes

@No

Method of Centribution: Date Received Aggregate Contributions

OCash @Personal Check &)Credit/Debit Card @Payroll Deduction Money Order 6/14/23 $30.00

Last Name First MI
Lyons Timothy J
Residentiat Strect Address City State Zip Code
3 Briarwood Ln.Gra Granby CT 06035

Principal Occupation
Automotive Technician

Name of Employer
Tim's Automotive

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

) Yes
) No

valued at more than $5,0007

Yes No

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

Amount of Contribution

$250.00

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

Yes
£ No

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

£ )Yes
() No

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

Method of Coniribution: Date Received Aggregate Contributions

ash Personal Check {Credit/Debit Card Payrol] BPeduction @Vloncy Order 6/16/23 $250.00

Last Name First MI
Garofalo Marc

Residential Street Address City State Zip Code
95 Academy Hill Rd. Derby CT 06418
Principal Occupation Name of Employer

Town Clerk City of Derby

Is contributor a lobbyist, spouse, £) Yes | If contribution is in excess of $400 to a candidate for a chief execuiive officer of 2 municipality, { Amount of Centributien
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 $50.00
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 Ifyes, indicate which branch or branches B)No
If yes, list Event # of government the contract is with: O Exceutive ) Legislative

Method of Contribution:

@Cash OPersonal Check (&)Credit/Debit Card ©Payroll Deduction Money Order
N— —

Date Received

6/23/23 $50.00

Aggregate Contributions

$330.00

$10,050.00

$10.380.00




SEEC FORM 2¢

Resksed January 1015

Section B ADDITIONAL PAGE **

60
of

Kelly B for Councll

July 10 Flilngl

$$0.00

Last Name First ML
Desnoyers Ethan

Residential Street Address City State Zip Code
16 Cedar Ridge Dr. Glastonbury CT 06033

Principal Occupation

Student

Name of Employer
Student

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

Yes
{e) 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

valued at more than $5,000? Dves ®No $30.00

Is this contribution assaciated with an £ Yes [Isconiributor a principal of a state contractor or prospective state contractor? D) Yes

event reported in Section L1? {9 No Ifyes, indicate which branch or branches  _ No

Ifpes, list Event # of govermmnent the contract is with: Executive @Legislative

Method of Contribution: Date Received Aggregate Contributions

@Cash @Personal Check ®)Credit/Debit Card @Payroll Deduction Money Order 6/23/23 $30.00

Last Name First MI
Payton Wendy L,
Residential Strect Address City State Zip Code
83 Cherryfield Dr. West Hartford CT 06107
Principal Occupation Name of Employer

Massage Therapist Nurturing Hands, LLC

Is contributor a lobbyist, spouse,
or dependent child 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 municipatity
valued at more than $5,000? Yes No

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

() Yes
{) No

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

1s contributor a principal of a state contractor or prospective stale contractor?

) Executive ) Legislative

Yes
No

Amount of Confributien

$25.00

Method of Contribution: Date Received Aggregate Contributions

ash f)Personal Check Giredit/chit Card OPayroll Deduction @\/Ioney Order 6/24/23 $25.00

Last Name Fil’S. t MI
Mathews Brian

Residential Street Address City State Zip Code
33 Curcombe St. Hartford CT 06106
Principal Occupation Name of Employer

Director of Housing City of Hartford

1s contributor a lobbyist, spouse,
or dependent child 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

valued at more than $5,000? Yes No $200.00
Is this contribution associated with an £ Yes |Is contributor a principal of a state coniractor or praspestive state contractor? {OYes
event reported in Section L{? ® No If yes, indicate which branch or branches {*)}No
If yes, list Event # of government the contract is with: ) Exceutive () Legislative
Method of Contribution: Date Received Aggregate Coniributions
@Cash Personal Check €8)Credit/Debit Card Payro}l Deduction OMoney Order 6/21/23 $200.00
$255.00
$10,125.00

$10,380.00
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Laft Natne First Ml
Winch rio

Residential Street Address City State Zip Codc
359 Sigourney St Hartford CT 06112
Principal Occupation Name 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, | Amount of Contribntion
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 Dves ®No $50.00

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

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

If yes, list Event # of govemmient the contract is with: Exccutive @chis)ative

Method of Congribution: Date Received Agpregate Contributions
@Cash @Pcrsonal Check @)Credit/Debit Card @Puymll Deduction @Moncy Order 6/29/23 $50.00
Last Name First MI
Merchant David
Residential Strect Address City State Zip Code
48 Colburn Dr. Colchester CT 06415
Principal Occupation Name 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, | Amouut of Contribution
or dependent child of a lobbyist? () No | does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,0007 Yes No $230.00

is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? [ )Yes
event reported in Section L1? (®) No If yes, indicate which branch or branches {$) No

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

Method of Contribution: Date Received Aggregate Contributions
ash Personai Check &)Credit/Debit Card ayroi[ Deduction {Money Order 6/29/23 $230.00

Last Name First Mi
Ballestras Maurice

Residential Steet Address City State Zip Code
373 Zion St., 1st Fl Hartford cT 06106
Principal Occupation Name of Employer

ASM Marshall's

Is contributor a lobbyist, spouse, £ Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? &) No | docs contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No $100.00
Is this contribution associated with art s contributor a principal of a state contractor or prospective state contractor? C)Yes
event reported in Section L1? Ifyes, indicate which branch or branches §o)No
Ifyes, list Event # of government the contract is with: ) Executive ) Legislative
Method of Conéribution: Date Received Aggregate Contributions
OCush Pcrsonal Check @8)Credit/Debit Card @Payroll Deduction Money Order 6/30/23 $100.00
$380.00
$10,000.00

$10,380.00
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Name of Conunittee

Natue of Treasurer

N/A
Addeess Is this contribution associated with an ) ves ONo Amount of Contribution
event reported in Section L17
If yes, list Event #
City State Zip Code Date Received Aggrepate Contributions
Name of Committce Name of Treasurer
Address Is this contribution associated with an ) Yes ONo Amount of Contribution
event reported in Section L17?
If yes, list Event #
City State Zip Code Date Received Aggregate Contributions
Name of Committee Name of Treasurer
Address Is this contribution associated withan ) Yes )No Amount of Contribution
event reporied in Section L1?
If yes, list Event #
City State Zip Code Date Received Aggregate Confributions

Name of Comnittee

N/A

Name of Treasurer

Address

City

State

Zip Code

Date Received

Expenditure #
(if applicable)

Payment Type

@Reimbursement for shared expense OSurplus Distribution

Description

Amount of Receipt

Name of Committee

Name of Treasurer

Address

City

State

Zip Code

Date Received

Expenditure #
{if applicable}

Payment Type

@ Reimbursement for shared expense ) Surplus Distribution

Description

Amonnt of Receipt

$0.00

$0.00

$0.00
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Name of Leader

Source of Loan: Date of Receipt
N/A OBank @ Candidate @ Individual @ Other
Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
@ Yes No
Name of Cosignes/Guarantor (if applicable) ' Amount Received
Street 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 lean?
@ Yes ) No
Nawme of Cosigner/Guarantor (if applicable) Amount Received
Street 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 No
Name of Cosiguer/G r (if applicabie) Amount Received
Street Address City State Zip Code

Name of Entity

N/A

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

Name of Entity

Street Address Date Received Amount Received
City Staje Zip Code Aggrepate Contributions

Name of Entity

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

event reported in Section L1?

If yes, list Event #

[s this transaction associated with an (DYes  Ifyes, list Event # Amount
event reported in Section L1? @

N / A P ’ No

Date of Receipt Is this transaction associated with an Yes  Ifyes, list Event # Amount
event reported in Section L7 No

Date of Reccipt Is this transaction associated with an { JYes  Ifyes, list Event # Amount
event reported in Section L17 { ) No

Date of Receipt Is this transaction associated with an Amount

Date of Receipt

N/A

Date of Receipt

Daic of Receipt

Amount

Amount

Amount

$0.00

Date of Receipt Mecthod of payment: Amount
N/A @Cash @ Personal Check Credit/Debit Card
Date of Receipt Method of payment: Amount
@Cash Personal Check Credit/Debit Card
Date of Receipt Method of paymeat: Amount
©Casl1 @ Personal Check @ Credit/Debit Card
Date of Receipt Method of payment: Amount
@Cash Personal Check Credit/Debit Card
S
$0.00

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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Name of Institution Dato Received Amount
N/A

Street Address City State Zip Code

Name of [nstitution Date Received Amount
Street Address City State Zip Code

$0.00

Nams Date of Transaction Amount Received
N/A

Street Address City State Zip Code

Description

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

Description

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

Description

Name Date-of Trananotion Amount Received
Street Addeess City State Zip Code

Description

Total Loans Received this Period (Section D) $0.00
Total Receipts from Entitics other than Individuals or Other Committees (Section E} + $0.00
Total Ameunt Transferred from Affiliated Business Treasury (Section F) + $0.00
Total Ameunt Transferred from Affiliated Labor Union or Other Organization Treasury (Section G)  + $0.00
Total Amount of Persenal Funds of the Candidate Received this Period (Section H) + $0.00
Total Amount of Interest from Deposits in Authorized Accounts (Section J) + $0.00
Total Miscellaneous Monetary Receipts not Considered Contributions (Section K) + $0.00
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Ezt?:;tf%vem Letter Doscription Was this a fundraising event?

041723 A First & Last - Campaign Kick-off Bves OnNo

Location:  Street Address City State Zip Code

939 Maple Avenue Hartford CT 06114

Subpart 1: (All Commiittees)

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

® No
Did this fundraiser include goods or services donated by a business entity Yes (If yes, go to Section L4 In-Kind Donations not Counsidered Contributions
of up to $200 or items donated by an individual of up to $1060? and complete required information.)

No

Was this fundraiser a tag sale, auction, or other sale of donated items DYes (i yes, enter Total Receipts here.)

with purchases from an individual of up to $100? . — 8

® No

Subpart 2: (Party Committees, Municipal Candidates and Political Commitlees other than Exploratory Committees)

Were there purchases of advertising space in a program book orona © Yes. (If yes, 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 Commitfees ONLY)

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

gathering held within the state with this fundraiser? $

k) No

Event # Dy . '

D:te of Event Letter escription Was this a fundraising event?
Oves No

Location: Street Address City State Zip Code

Subpart 1: (All Committees)

Was this event hosted at a personal residence? @Yes (If yes, go to Section L5 In-Kind Denations not Considered Confributions
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 (If'yes, g to Section L4 In-Kind Donations not Considered Contributions

of up to $200 or items donated by an individual of up to $100? ~ and complete required information.)
No

Was this fundraiser a tag sale, auction, or other sale of donated items D) Yes (If yes, enter Total Receipts here.)

with purchases from an individual of up to $100? 0 I
) No

Subpart 2: (Parly Conunittees, Municipal Candidates and Political Commiltees other than Exploratory Committees)
Were there purchases of advertising space in a program book orona ) Yes (Ifyes, go to Section L3 Purchases of Advertising Space in a Program Book
sign associated with this fundraiser? or on a Sign and complete required information.)

ONo

Subpart 3: (Town Committees ONLY)
Did your committee sell food or beverage at a fair or similar mass OYes (If yes, enter Total Receipts here.)

gathering held within the state with this fundraiser? . $
Ono

$0.00

N/A

$0.00

$0.00
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individual purchases from a committee tag sale, auction, or a sale of donated items. Section L2. removed

N
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July 10 Filing

:Nam; of i’l;;';:llaser Purchase Made By:

N/A ) Business Entity Other
@Individual/Soie Proprietorship

Street Address City

State Zip Code

Date Received Event # Aggrogate Parchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
Name of Purchaser Puarchase Made By:

@ Business Entity Other

© ndividual/Sele Proprietorship
Street Address City State Zip Code
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
Nate of Purchascr Purchase Made By:

0 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
Name of Purchaser Purchase Made By:

) Business Entity T} Other

O mdividual/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 Furchase Made By:

) 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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Name of Dontor

N/A

Street Address

City

State Zip Code

Donatios Given By:

(O Business Entity
Individual

Sole Proprietorship

Description of Donation

Fair Market Value of Donation

Date Received

Event #

Aggrepate Value for this Event

Name of Donor

Street Address

City

State Zip Code

Donation Given By:
{)Busincss Entity

O individual

Sole Proprietorship

Description of Donation

Fair Market Value of Donation

Date Recetved

Bvent #

Aggregate Value for this Event

Name of Denor

Street Address

City

State Zip Code

Donation Given By:
Business Entity
lndividﬁtal

Sole Proprietorship

Description of Donation

Fair Market Value of Donation

Date Received

Lvent #

Agpregate Value for this Eveat

Name of Donor

Street Address

City

State Zip Code

Donation Given By:

@ Business Entity
Individual

Sole Proprietorship

Description of Donation

Fair Market Value of Donation

Date Received

Event #

Aggregate value for this Event

$0.00

$0.00

$0.00




SEEC FORM 26

Reslsed Jonuary 2015

IL. EVENT ACTIVITY (Sections L1—LS5) Page 53 of 60

ME OF COMMITTEE

B OE REPOR

Kefly B for Councii

July 10 Fifing

Is this event supporting more than one candidate or

Name of Host
N/A committee? ) Yes ) 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—this hosi/candidate
Name of Host 1s this event supporting more than one candidate or

committee? )Yes ) No

If yes, complete Itemizafion in Addendum LS

Stecet 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—this fiost/candidate
Name of Host Is this event supporting more than one candidate or
committee? )Yes ) No
{f yes, camplete Itemization in Addendum LS
Street Address City State Zip Code

Description of Donration

Fair Market Value of Donation

Event # Apgregate Value of this Event—all hosts Aggregate Value of all Events—his host/candidate
Name of Host Is this event supporling more than one candidate or
commitiee? O)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 Vatue of this Event—all hosis

Aggregate Value of all Events—this host/candidate

$0.00

$0.00

$0.00




SEEC FORM 20

II. NONMONETARY RECEIPTS (Sections M—O)

Page 54 of 60

Reviced Tanuary 2055
P 0
Kelly B for Council July 10 Flling
Name
N/A
Street Address City State Zip Code
Type of contributor: ommittec Date Received Aggregate Contributions Description of In-Kind Contribution
lndividual / Sole Proprietorship @Oiher
Is contributor a lobbyist, spouse, yes| Lfcontribution is in excess of $400 to a candidate for a chief executive officer of a n}upicipality,
) No does contributor or business he/she is associated with have a contract with said municipality Fair Market Value

or dependent child of a lobbyist?

Cyves ONo

valued at more than $5,0007

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

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

() Yes
{) No

{JYes
{ JNo

of this Confribution

Ifyes, list Event # of govermnment the contract is with: ) Exccutive ) Legislative
Name
Street Address City State Zip Code

Type of contributor: ommittee
Individual / Sole Praprietorship Oother

Date Received Aggregate Contributions Description of In-Kind Centribution

Is contributor a lobbyist, spouse,

() Yes
or dependent child of a lobbyist? () No

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

valued at more than $5,0007 QO Yes No

Fair Market Value
of this Contribution

Ts this contribution associated with an () Yes |Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section £17 ) No If yes, indicate which branch or branches

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

If yes, list Event #

) Exeeutive ) Legislative

of government the contract is with:

Street Address City State Zip Code
Type of contributor: ommittcc Date Received Agpregate Contributions Description of In-Kind Contribution
Yndividual / Sole Proprictorship Qother
Is contributor a lobbyist, spouse, ) Yes If contribution is in excess of $400 to a candidate for a chief excoutive officer of a municipality, Fair Market Value
or dependent child of a lobbyist? ) No does contributor or business he/she is associated with have a contract with said municipality of this Contribution
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? { )Yes
event reported listed in Section Li? ) No If yes, indicate which branch or branches {)No

Last Name of Individual First Mi Date Deposit Made
N/A
Residential Steeet Address City Statc Zip Code
Amount of
Deposit
Name of Telephone Company
Street Address City State Zip Code

$0.00




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

SERC FORM 20
Revised foonary 2065

. EXPENDITURES (Sections P—T)

Page 55 of 60

Kelly B for Council July 10 Filing
Name of Payec Date of Payment Method of Paysment:
First & Last Tavern 4/29/23 @ Check #089
O Debit Card OLFT
Street Address City State Zip Code
939 Maple Ave. Hartford CcT 06114
Purpose of Expenditure Description Event # Amount
{by code) . . . .
FNDR Campaign kick-off fundraiser incl. food, location rental, staff 041723A $2.057.53
057.
Expenditure # , D 9 Bt 2 . « ” o
(prp icable) Type of Expenditure (Itentization in Addendum P Required unless “None of the below™ is checked)
€I None of the below
Coordinated with reimbursement sought (joint expenditure) {0 Independent
) Coordinated without reimbursement sought (in-kind contribution) ® Organizati oA O3 Oc Obp
Name of Payee Date of Payment - Method of Payment:
090
Andy Hart 5/31/23 @ CheC.:k #y
Q pebit card O FFT
Street Address City State Zip Code
356 Franklin Ave,, #B-7 Hartford CT 06114
Purpose of Expenditure Description Event # Amount
(by code)
MISC Photography - Head Shots - 5/20/23 $200.00
Expenditure # “Type of Expenditure (ftemization in Addendum P Required unless “None of the below is checked)
if applicadle)
{® None of the below
@ Coordinated with reimbursement sought (joint expenditare) @ Independent
) Coordinated without reimbursement sought (in-kind contribution) @) OrganizationfOA OB Oc Op
Name of Payee - - Date of Paymeilt Method of Payment:
Q 091
Tara Cantor 6/12/23 Check 4091 __
Q pebvit card__ QEFT
Street Address City State Zip Code
159 Webster Hill Bivd. West Hartford CT 06107
Purpose of Expenditure Description Event # Amount
{by code) .
MISC Graphic Design, Hourly - F&F Rate $75.00
(E;ipel;flﬁ;yl]rg # Type of Expenditure (fentization in Addendun P Required urless “Noue of the below" is checked)
if applicabic,
None of the below
Coordinated with reimbursement sought (joint expenditure) Independent
@ Coordinated without reimbursement sought (in-kind contribution) @ Organizau'o:@ AD B @ cO b
Name of Payee Date of Payment Method of Paﬁxggﬁ
Budget Printers & Embroliderers 6/12/23 Check #2722
Debit Card (Y EFT
Street Address City State Zip Code
1718 Park St. Hartford ) 06106
Purpose of Expenditure Description Event # Amount
® <o) pRNT iness Card
Business Cards - 100 ct. $9.25
Expenditure # Type of Expenditure (Ttemization in Addendum P Required unless “None of the below* is checked)
(if applicable)
None of the below
Coordinated with reimbursement sought (joint expenditure) @ Independent
Coordinated without reimbursement sought (in-kind contribution) izationd




56 60
SEEC FORM 20 Section P. ADDITIONALPAGE o
Tlevlsed January 2015
Kelly B for Council July 10 Filing
Name of Payee Date of Payment Method of Payment:
Liberty Bank 5/31/23 O Check #
O Debit Card  @®EFT
Street Address City State Zip Code
171 Sitas Deane Hwy. Wethersfield cT 06109
Parpose of Expenditure | Description Bvent ¥ Amount
(by code) BNK Paper Statement Charge
$2.00
Expenditure # " o e o ;.
P ‘l:ppﬁmbk) Type of Expenditure (ftemization in Addendum P Required unless “None of the below is checked)
@ None of {he below (does not involve another candidate or comemittee)
Coordinated with reimbursement sought (joint expenditure) O Independent
Coordinated without reimbursement sought (in-kind conteibution) OrganizalionO A Op @C @D
Nawe of Payee . Date of Payment Method of Payment:
Anedot, Inc. 6/30/23 O Check #
O pebitCard  OEFT
Street Address City State Zip Code
1340 Poydras Street, Suite 1770 New Orleans LA 70112
Purpose of Expenditure Description ) . Event # Amount
(by code) WEB Anedot - Online Donation Processing Fee
$173.60
f}?ﬂ?"’%‘;‘; # Type of Expenditure (tesnization 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
) Coordinated without reimbursement sought (in-kind contribution) @ Organizatiof ) A OB O ¢c Ob
Name of Payee Date of Payment Method of Payment:
Check #
) Debit Card  C)EFT
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Expenditurc # 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 committeo)
() Coordinated with reimbursement sought (joint expendituce) @ Independent
() Coordinated without reimbursement sought (in-kind contribution) © organizationOa On Oc Op
Name of Payee Date of Payment Method of Payment:
O Check #
Debit Card O EFT
Street Address City State Zip Code
Pamose of Expenditure Description Event # Amount
{by code}
Expenditure # 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
Coordinated without reimbursement sought (in-kind contribution) Organizatiom I O Oc Ob
$175.60




i 20 IV. EXPENDITURES (Sections P—T)

Page 57 of 60

OERE]

Kelly B for Council

July 10 Filivng

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

Date of Payment

Is reimbursement claimed?

(by code)

N/A @ Yes No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Awmount

(by code)

Name of Payee (Nanie of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
Q) Yes O No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

{by code)

Name of Payee (Name of Vendor, Persout or Entity who candidate paid directly) Date of Payment Is refmbursement claimed?
Q) Yes No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

{by codc)

Name of Payee (Name of Veudor, Person or Enfity wio candidate paid directly) Date of Payment Is reimbursement claimed?
Yes ) No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

{by code)

Name of Payee (Name of Vendor, Parson or Entity who candidute paid directly) Datc of Payment Is reimbursement claimed?
@ Yes @ No

Strect Address City State Zip Code

Purpose of Expendititre Description Event # Amount

(by code}

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

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount




b IV. EXPENDITURES (Sections P—T) Page 58 of 60

elly B for Council July 10 Filing

Name of Issuing Institution Type of Credit Card:

N/A O Visa O Master Card ) Discover {American Express ()Other:
Name of Vendor, Person or Entity Date of Transaction
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
{by code)
5}‘5;:;3:}3 # Type of Expenditure (Itemtization in Addendum R Required unless “None of the below is checked)

() None of the below

() Coordinated with reimbursement sought (joint expenditure) {J) Independent

) Coordinated without reimbursement sought (in-kind contribution) ) Organization{ A () B Oc Op
Name of Vendor, Person or Entity Date of Transaction
Street Address City State Zip Code
Purpese of Expenditure Description Event # Amount
(by code)
g;‘};;j;i:;_‘,’; # Type of Expenditure ({femization in Addendum R Required unless “None of the below* is clhecked)

©) None of the below

Coordinated with reimbursement sought (joint expenditare) @ independent

) Coordinated without reimbursement sought (in-kind contribution) O Organization A B Oc O»
Name of Veador, Person or Entity Date of Transaction
Street Address City State Zip Code
Pugpose of Expenditire Description Event # Amount
(by code)
Z’,‘s{;‘;ﬂ:}:ﬁj # Type of Bxpenditure (Jtexization in Addendum R Requived unless “None of the below* is checked)

@ None of the below

Coordinated with reimbursement sought (joint expenditure) @ Independent

) Coordinated without reimbursement sought (in-kind contribution) O organizationn O Oc Obp

M

$0.00
$0.00

$0.00




ot IV. EXPENDITURES (Sections P—T) Page 59 of 60

Kelly B for Council

July 10 Fillng

Name of Creditor Date Incurred

N/A
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount Incurred
(by code) (Estitnate or Actual)
Expenditure # Type of Expenditure (Ifemization in Addendum S Required unless “None of the below* is checked)
(if applicable) )
) None of the below Independent
{) Coordinated with reimbursement sought (joint expenditure) Orgaﬁization~. A B OC D
Coordinated without reimbursement sought {in-kind contribution) & @ O @
®)
Name of Creditor Date Incurred
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount Incurred
(by codc} {Estimate or Actual)
Expenditure # . o . <« «
(if applicable) Type of Expenditure (Ifeinization in Addendum S Required unless “None of the below* is checked)
@ None of the below Independent
Coordinated with reimbursement sought (joint expenditure) Organization'@A B OOC D
@ Coordinated without reimbursement sought (in-kind contribution) @
Naimne of Creditor Date Tncurred
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount Incurred
(by code) {(Fstimate or Actual)
E}‘(m}i::;; # Type of Expenditure (ftemization in Addendum S Required unless “Noune of the below* is checked)
) None of the below € Independent
Coordinated with reimbursement sought (joint expenditure) O Organization:@A OB OC D
Coordinated without reimbursement sought (in-kind coatribution) @
$0.00

$0.00

$0.00

$0.00

$0.00




it IV. EXPENDITURES (Sections P—T) Page 60 of 60

NAME OF COMMITTE] | TYPE OF REPOR’

Kelly B for Council July 10 Filing

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

N/A

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

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

Check # @ Debit Card @ EFT

Street Address of Vendor, Person or Eatity Paid by Committes Worker/Consul City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Expenditure # . iation in A T : I below™ i
(f applicatic) Type of Expenditure (Ifemization in Addendum T Required uniess “None of the below  is checked)

None of the below

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

Coordinated without reimbursement sought (in-kind contribution) Organization:o A 6 B 0C 0 D
Last Name of Worker/Consultant Firest M1 Date of Payment to Vendor,

Person or Entity

Name of Vendor, Person or Entity Paid by Committec Worker/Consuitant Payment to Reiml C ittee Worker/Consultant as
reported in Section P:
Q) Check # © DebitCard Q) EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consuitant City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Efxpﬁf:'_iif;’;fj # Type of Expenditure (Ifemization 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:oA 0B 0C 0 D

Last Nanie of Workes/Consultant First Mt Date of Payment to Vendor,
Person or Entity

Name of Vendor, Person or Entity Paid by Commitiee Worker/Consnitant Payment fo Reimburse Committee Worker/Consultant as
teported in Section P:
) Check # Debit Card  (Q)EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
Purpose of Expenditure Description Event # Amount
{by code)
Expenditure # Type of Expenditure (Itemization in Addendum T Required unless “None of the below* is cheched)
(i applicable) P P i
@ None of the below
Coordinated with reimbursement sought (joint expenditure) Q) Independent @ @)
) Coordinated without reimbursement sought (in-kind contribution) O Organizationo A 0B 0C G D

$0.00

$0.00




