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Page20f 17

SUMMARY PAGE T OTALS

3B (Provide Complete Nawe iis-Registered tith Filing Repository) | TYPE OF REPORT ™.
COLUMN A COLLUMN B
This Period Aggregate

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

12. Balance on hand at the beginning of Reporting Period

$40.00

i3, Contributions Received from Individuals (Sections A and B)

$4, 425.00

{4. Receipts from Other Committees (Sections Cl and C2)

15. Other Monetary Receipts (Scctions D through K)

16a. Total Proceeds from Small Purchases (Scction L1 Subpart { + Subpart 3)

T6c. Total Purchases of Advertising—Program Book or Sign (Section .3)

17. Total Monetary Receipts (add totals for Lines 13 through 16¢) $4,465.00
18. Subtotals (add totals in Line 12 + 17 in Column A; and in Line 11 + 17 in Colurn B)
19. Expenses Paid by Commiltee (Section P) $517.07
20. Balance on hand at close of Reporting Period (Subtract Line 19 from Line 18 in both Columns) $3’947.93
21. In-Kind Donations not Considered Contributions Received (Section L4) |
22, In-Kind Donations not Considered Contributions — House Party (Section L5)
23. lu-Kind Contributions Received (Section M) $12.00
24. Reflundable Deposil to Telephone Company (Section N)
25. Loan Balance
25a, -+ Loans Received (Section D)
25b. -+ Interest and Penalties on Loan
25¢c. = Payments on Loan
25d. Total Outstanding Loan Amount

$334.13

26. Campaign Expenses Paid by Candidate (Section Q)

27. Bxpenses Incurred on Commiltee Credit Card (Section R)

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

28a. Total Outstanding Expenses Incarred by Commitice still Unpaid (Section S)




AN I. MONETARY RECEIPTS (Sections A—K) Page 3 of 17

‘NAME OF COMMITTEE - (Provide. Complete Nawie as Registered with Filing Repository) TYPE OF REPORT :
July 10 Filing
5442500
i | , B, Itemized Contributions from Individuals
Last Name First Ml
Leclerc Marcia A,
Residential Strect Address City State Zip Code
673 Burnham Street East Hartford CcT 06108
Principal Occupation Name of Employer
Retired
Is contributor a lobbyist, spouse, () Yes | If contribulion is in cxcess of $400 (o a candidate for a chicf exceutive officer of a municipality, | Amount of Contvibution
or dependent child of a lobbyist? {(») No does contributor or business he/she is associated with have a contract with said municipality
valued at wore than $5,0007 Dyes  (ONo $100.00
Is this contribution associated with an () Yes | Is contributor a principal of 2 state contractor or prospective state contractor? () Yes
event reported in Section L1? (¢) No Ifyes, indicate which branch or branches {o) No
Ifyes, list Event # of government the contract is with: Okixecutive ) Legislative
Meilod of Contribution: Date Received Aggregate Contributions
OCasht {&)Personat Check {CredivDebit Card (Payroll Deduction OMoney Order | 06/01/2023
Last Name First Mi
Coursey Mary B
Residentiad Street Address City Stale Zip Code
21 Walbridge Road West Hartford CT 06106
Principal Occupation Name of Employer
Public Affairs Consuitant Coursey & Company
Is contributor a lobbyist, spouse, ﬁ 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
vahued at more than $5,000? Yes No $250.00
Is this contribution associated with an () Yes | Is contributor a principal of 2 stale contractor or prospective state contracior? { )Yes
event reported in Section L17 {e¢) No Ifyes, indicate which branch or branches (¢} No
If yes, list Lvent # ~ of government the contract is with: @ Executive O Legislative
Method of Contribution: Date Received Aggrsgate Contributions
Ocash  {Spersonal Cheek  {OCreditv/Debit Card {OPayroll Deduction OMoney Order | 06/01/2023
Last Name First Mi
Boucher Kristen
Residential Street Address City Stute Zip Code
133 Cumberland St. Hartford cT 06106
Principal Qccupation Name of Employer
RN/Nurse Educator Hartford Healthcare
Is contributor a lobbyist, spouse, { ) Yes | If contribution is in excess of $400 to a candidate for a chiet executive officer of 2 munieipality, | 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 $150.00
Is this contribution associated with an () Yes s contributor a principal of a statc contractor or prospective statc contractor? { Wes
evem reported in Scetion L1? o) No Ifyes, indicate which branch or branches {o)No
Ifyes, list Event # of government the contract is with: Exccutive Legislative
Method of Contritution: Date Received Aggeegate Contributions
O Cash (D Personal Check OCredit/Debit Card ) Payroll Deduction OMeney Order | 06/01/2023
$500.00
$3,925.00
$4,425.00




R I. MONETARY RECEIPTS (Sections A—K) Page dof 17

Cnmp/é)é. Nume ay Regivtered u;itnlli:"f"tlulg Repositors) TYPE ()FREP()RT

Nvne of Commitiee Name of Treasurer

Address Is this contribution associated with an () yes Ono Amouat of Contribution
event reporied in Section L17?
If yes, list Event #

City State Zip Code Date Recetved Agpgregate Contributions
Nome of Committee Name of Treasurer
Address is this contribution associated with an och ( INo Amount of Contribution

event reported in Scction L7
If yes, list Event #

City State Zip Code Date Received Aggregate Contributions
Name of Committee Nume of Treasurer
Address 15 this contribution associated with an () Yes (O No Amount of Contribution

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

Cily State Zip Code Date Received Aggrepate Contributions

15 Distributic v
Name of Committee Name of Freasurer
Address City ) Stace Zip Code
ate o Expenditore # " -
Date Received @ plicable) Payment Type Amount of Receipt

OReimbursmnent for shared expense Surpkus Distribution

Description

Name of Committee Name of Treasurer

Address City State Zip Code
y Receive Expengiture # -

Date Received p ,{’W’ o 3 Payment Type Amount of Receipt

O Reimbursement for shared expense {O Surplus Distribution

Descriplion




SLEC TORAM 20
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I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

NAME OF COMMITTEE | (Provide Complete Name as Registered vith Filiig Repository) .

| TYPE OF REPORT -

ROSSETTI FOR COUNCIL

July 10

S

B. Itemized Contributions from Individuals

Las[‘N‘z»tmc Firsl A\;ll
LeShane Patricia

Residential Street Address City State Zip Code
1090 Prospect Ave. Hartford CT 06105
Principat Ocenpation Name of Limployer

GR/PRConsultant Sullivan & LeShane

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

Amount of Contribution

$250.00

1s this contribution associated with an
event reported in Seetion L1?
Ifyes, list Bvent #

(¢) Yes | Ifcontribution is in excess of $400 (o a candidate for a chicf executive officer of a municipality,
() No docs contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? cs No
(") Yes |Is contributor a principal of a state contractor or prospective state contractor? () Yes
{¢) No Ifyes, indicate which branch or branches {(*) No
of government the contract is with: Oexecutive Legislative

Mcthod of Conlrilwtion: Date Received Aggregate Contributions
Ocash  {&Personal Cheek  {)Credit/Debit Card (Payroll Deduction (OMoney Order | 5/22/23
Last Name First Mi
Kraczkowsky Kathleen
Residential Street Address City State Zip Code
100 Goodwin Circle Hartford CT 06105

Principal Occupation

Director of Park Operations

Name ol Employer

Elizabeth Park Conservancy

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

() Yes
(¢) No

valued at more than $5,0007

Yes

If contribution is in excess of $400 1o a candidate for a chicf excculive officer of a munieipality,
does contributor or business he/she is associated with have a contract with said municipality

No

Amount of Contribution

$50.00

Is this contribution associated witlh an
event reported in Section L1?7
If yes, list Event #

Yes
No 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
(o) No

[7) Executive Legislative

Method of Contribution: Date Received Aggregate Contributions

QOcash  (Bpersonal Check  {)Credit/Debit Card {DPayroll Deduetion {Money Order | 6/1/23

Lasl Name First Ml
Sullivan Patrick

Residentinl Strect Address City State Zip Code
1090 Prospect Ave Hartford CT 06106

Principal Qccupation

GR/PR Consultant

Name of Bmployer

Sullivan & LeShane

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

{¢) Yes
€ ) No

(O Yes

vahied at more than $5,000?

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

Amount of Contribution

$50.00

Is this contribution associated with an
cvent reported in Section L1?
Ifpes, list Event #

Yes
No If yes, indicate which branch or branches

of government the confract is witly:

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

{)Yes
(s)No

O Exceutive ) Legishative

Method of Contribution:

(&) Cash O Personal Check O)Credit/Debit Card )Payroll Deduction (OMoney Order

Date Received

6/1/23

Aggregate Contributions

$300.00

$3925.00

) 1$4.425.00







7/7/23, 4113 PM

Section B - itemized Coniributions from Individuals

Day Campaign

Last Name First Name Mt
Amenta Anthony d

- fResidential Street Address City State Zip

: Code

320 North Steele Road West Hartford CT 06117
. [Principal Occupation Name of Employer

’ Principal Amenta Emma Architecis

: fIs contributor a lobbyist, spouse, or dependent
: |ehild of a lobbyist?

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

No  |business he/she associated with have a contract with said No
municipality valued at more than $5000?
Is this contribution assoclated with an event Is contributor a principal of state contractor or prospective state
: freported in Section L1? contractor?
; No No
Method of Contribution Date Received Aggregate Contributions Amount of
. Contribution
Credit Card 05/17/2023 $250.00
Last Name First Name Mi
Anderson Arthur T
i {Residentlal Street Address City State Zip
: Code
221 Trumbull Hartford CT 06103
| |Principal Occupation Name of Employer
.; Executive Imagineers, Llc
i [Is contributor a lobbyist, spouse, or dependent If contribution is in excess of $400 to a candidate committee for a
: |chitd of a lobbyist? chief executive officer of a municipality does contributor ar
No  |business he/she associated with have a contract with said No
: municipality valued at more than $50007
Is this contribution associated with an event Is contributor a principal of state contractor or prospective state
¢ [reported in Section L1? contractor?
; No No
iMethod of Contribution Date Received Aggregate Contributions lAmount of :
; R Contribution
Credit Card 05/08/2023 $250.00:
Last Name First Name Mi
, Asadow Jennifer
i [Residential Street Address City State Zip
Code
22 Ridgebrook Dr West Hartford CT 06107
. Principal Occupation Name of Employer
Retired Retired
: lis contributor a lobbyist, spouse, or dependent tf contribution is in excess of $400 to a candidate committee for a
 Lehitd of a lobbyist? chief executive officer of a municipality does contributor or
No  |business he/she associated with have a contract with said No
municipality valued at more than $5000?
Is this contribution associated with an event Is contributor a principal of state contractor or prospective state
: Jreported in Section L17 contractor?
No No
Method of Contribution Date Received Aggregate Contributions Amournt of
) Contribution
Credit Card 06/30/2023 $100.00

hitps://daycampaign.com/Reports/MunicipalReport20?start=04%2F01%2F2023 00%3A00%3A008end=06%2F 30%2F2023 00%3A00%3A00

Rosseile Ba Counas,
T?f’/;: ﬁeéﬁxﬂ‘“’ - 7/"(’3

1/10




717123, 4:13 PM Day Campaign
Section B - Itemized Contributions from Individuals i
: Last Name First Name M
_ Bazzano John
‘ IResidential Street Address City State Zip
: Code
} 96 Hubbard road Hartford CT 06114
- jPrincipal Occupation Name of Employer
Retired Retired

. |ts contributor a lobbyist, spouse, or dependent

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

Nonprofit administration

|child of a lobbyist? chief executive officer of a municipality does contributor or
: No  [business he/she associated with have a contract with said No
municipality valued at more than $5000?
: [is this contribution associated with an event Is contributor a principal of state contractor or prospective state
i [reported in Section L1? contractor?
; No No
Method of Contribution Date Received Aggregate Contributions Amount of
; . Contribution
Credit Card 06/27/2023 $100.00;
Last Name First Name Mi
: Craig Mellissa R
; [Residential Street Address City State Zip
; Code
73 Williams St Hartford CT 06120
Principal Occupation Name of Employer
: Artist instructor CREC
: {is contributor a lobbyist, spouse, or dependent if contribution is in excess of $400 to a candidate committee for a
: jchild of a lobbyist? chief executive officer of a municipality does contributor or
No  [|business hefshe associated with have a contract with said No
municipality valued at more than $50007?
fis this contribution associated with an event Is contributor a principal of state contractor or prospective state
“{reported in Section L17 contractor?
= No No
 [Method of Contribution Date Received Aggregate Contributions IAmount of
. Contribution _
Credit Card 06/01/2023 $50.00 :
Last Name First Name Mi
,; Foster Mary-Jane
. [Residential Street Address City State  |zip
: Code
; One Gold Street Hartford CT 06103
¢ [Principat Occupation Name of Employer

Hartford Interval House

“Hs contributor a lobbyist, spouse, or dependent If contribution is in excess of $400 to a candidate committee for a
- |child of a lobbyist? chief executive officer of a municipality does contributor or
: No  |business he/she associated with have a contract with said No
municipality valued at more than $5000?
“1Is this contribution associated with an event ts contributor a principal of state contractor or prospective state
- freported in Section L1? contractor?
’ No No
. IMethod of Contribution Date Recelved Aggregate Contributions Amount of
: Contribution
Credit Card 05/16/2023 $50.00

hitps://daycampaign.com/Reports/MunicipalReport20?start=04%2F01%2F2023 00%3A00%3A008end=06%2F30%2F2023 00%3A00%3A00

210




717123, 4:13 PM Day Campaign ) .
Section B - itemized Contributions from Individuals 7 s
—aly o
Last Name First Name M
Granfield-Horion Hannah F
 |Residential Street Address City State  |Zip
Code
: 97 Westerly Terrace Hartford CT 06105]
! [Principal Occupation Name of
. . Employer .
Director of Strategic Engagement The Govenor's Prevention
. |'s contributor a lobbyist, spouse, or dependent If contribution is in excess of $400 to a candi fora
. |child of a lobbyist? chief executive officer of a municipality does contributor o
: No  jbusiness he/she associated with have a contract with said No
municipality valued at more than $5000?
Is this contribution associated with an event Is contributor a principal of state contractor or prospective state
¢ freported in Section L17? contractor?
No No
Method of Contribution Date Received Aggregate Contributions Amount of
. Contribution
Credit Card 06/02/2023 $50.00,
Last Name First Name Mi
Hale Jack N
* |Residential Street Address City State Zip
: Code
25 Carmel Street Hartford CT 06106
 [Principal Occupation : Name of Employer
; Retired Retired
. |Is contributor a lobbyist, spouse, or dependent if contribution is in excess of $400 to a candidate committee for a
- jchild of a lobbyist? chief executive officer of a municipality does contributor or
; No  [business he/she associated with have a contract with said No
municipality vafued at more than $50007
Is this contribution associated with an event Is contributor a principal of state contractor or prospective state
 [reported in Section L1? contractor?
i No No
Method of Contribution Date Received Aggregate Contributions Amount of :
. Contribution
Credit Card 06/01/2023 $560.00
Last Name First Name M
Hockenhull Jennifer
: [Residential Street Address City State  |Zip
: Code
135 oxford st Hartford CT 06105
; [Principal Occupation Name of Employer
Accountant ACHA
- 1Is contributor a lobbyist, spouse, or dependent if contribution is in excess of $400 to a candidate committee for a
¢ Jchild of a lobbyist? chief executive officer of a municipality does contributor or
No |business he/she associated with have a contract with said No
municipality valued at more than $50007
Is this contribution associated with an event Is contributor a princlpal of state contractor or prospective state
! [reported in Section L17? contractor?
; No No
Method of Contribaution Date Received Aggregate Contributions Amount of
: ) Contribution
Credit Card 06/01/2023 $100.00

hitps://daycampaign.com/Reports/MunicipalReport20?start=04%2F01%2F2023 00%3A00%3A008end=06%2F30%2F2023 00%3A00%3A00

3/10




717123, 413 PM

Day Campaign

Section B - Iltemized Contributions from Individuals

; Last Name First Name Mi

‘ Horton Barnaby

- |Residentiaj Street Address City State Zip

: Code

: 97 Westerly Terrace Hartford CT 06105
" |Principal Occupation Namie of Employer

Financial Advisors

Metrill Lynch

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

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

chief executive officer of a municipality does contributor or

NoO |business he/she associated with have a contract with said No
municipality valued at more than $5000?

- {Is this contribution associated with an event

Is contributor a principal of state contractor or prospective state

: freported in Section L1? contractor?
' No No
Method of Contribution Date Received Aggregate Contributions IAmount of
) Contribution

Credit Card 05/22/2023 $100.00
Last Name First Name M
: Jarvis Keily
! [Residential Street Address City State Zip
! Code
1060 Prospect Avenue Hartford CT 06105
Principal Occupation Name of Employer

Homemaker Homemaker

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

if contribution is in excess of $400 to a candidate committee for a

chief executive officer of a municipality does contributor or

NoO  |business he/she assaciated with have a contract with said No
municipality valued at more than $50007

Is this contribution assoclated with an event

Is contributor a principal of state contractor or prospective state

i jreported in Section L1? contractor?
No No
Method of Contribution Date Recelved Aggregate Contributions [Amount of
: . Contribution
Credit Card 05/17/2023 $250.00;
Last Name First Name Mi
Jordan Laura J
: {Residential Street Address Clty State  |Zip
: Code
: 43 Girard Ave Hartford CT 061085
; [Principal Occupation Name of Employer
Government affairs Stamford healith

is contributor a lobbyist, spouse, or dependent
- |child of a lobbyist?

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

chief executive officer of a municipality does contributor or

business he/she associated with have a contract with said No
municipality valued at more than $5000?

Yes

- lis this contribution associated with an event
i |reported in Section L1?

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

No No

Method of Contribution

Credit Card

Amount of
Contribution

Date Received Aggregate Contributions

06/02/2023

hitps://daycampaign.com/Reports/MunicipalReport207start=04%2F01%2F2023 00%3A00%3A00&end=06%2F30%2F2023 00%3A00%3A00

$10000

4110




717123, 413 PM

Section B - itemized Contributions from Individuals 7

Day Campalgn

7@%@ 71 :sz,

(jmm nl'-\,
JZ,C«(] i 0

' [Last Name First Name i
: Lebron Nick
: IResidential Street Address City State Zip
‘ Code
: 192 laurel st Hartford CT 06105
 {Principal Occupation Name of Employer
; Super Hero Catholic charities
: 1s contributor a lobbyist, spouse, or dependent If contribution is in excess of $400 to a candidate committee for a
" Ichild of a lobbyist? chief executive officer of a municipality does contributor or
: No  |business he/she associated with have a contract with said No
municipality valued at more than $5000?
Is this contribution associated with an event is contributor a principal of state contractor or prospective state
¢ [reported in Section L1? contractor?
; No No
Method of Contribution Date Received Aggregate Contributions Amount of
. Contribution
Credit Card 06/01/2023 $100.00
Last Name First Name Mi
Lennon Susan
! [Residential Street Address Clty State  [Zip
: Code
165 Elizabeth Street Hartford CcT 06105
 |Principal Occupation Name of Employer
Retired Retired
: jis contributor a lobbyist, spouse, or dependent If contribution is in excess of $400 to a candidate committee for a
 |child of a Jobbyist? chief executlve officer of a municipality does contributor or
5 No  lbusiness he/she associated with have a contract with said No
municipality valued at more than $5000?
Is this contribution associated with an event Is contributor a principal of state contractor or prospective state
: [reported in Section L1? contractor?
No No
Methaod of Contribution Date Received Aggregate Contributions Amount of
: . Contribution
Credit Card 05/25/2023 $50.00
Last Name First Name Mt
McCabe Patrick
i IResidential Street Address City State Zip
: Code
: 11 forest rd west hartford CT 06103
- Iprincipal Occupation Name of Employer
public affairs Capitol Strategies Group
: jIs contributor a lobbyist, spouse, or dependent If contribution is in excess of $400 to a candidate committee for a
| {child of a lobbyist? chief executive officer of a municipality does contributor or
; Yes [business he/she associated with have a contract with said No
municipality valued at more than $5000?
Is this contribution associated with an event Is contributor a principal of state contractor or prospective state
 [reported In Section L17? contractor?
No No
Method of Contribution Date Recelved Aggregate Contributions Amount of
i . Contribution
Credit Card 05/22/2023 $100.00;

hitps://daycampaign.com/Reports/MunicipalReport20?start=04%2F01%2F2023 00%3A00%3A00&end=06%2F30%2F2023 00%3A00%3A00

5110




717123, 4113 PM Day Campaign
Section B - itemized Contributions from Individuals 1
fast Name First Name M
: O'Neill Megan
i [Residential Street Address City State Zip
! Cod
: 8 Auburn Rd West Hartford CT 06119
" [Principal Occupation Narne of Employer
: Retired Retired
 |is contributor a tobbyist, spouse, or dependent if contribution is in excess of $400 to a candidate committee for a
. |chiid of a fobbyist? chief executive officer of a municipality does contributor or
: NoO |business he/she assoclated with have a contract with said No
municipality valued at more than $50007
. {is this contribution associated with an event is contributor a principal of state contractor or prospective state
i {reported in Section L17 contractor?
‘ No No
Method of Contribuition Date Received Aggregate Contributions Amount of
) Contribtition
Credit Card 06/01/2023 $100.00
Last Name First Name M1
; OHalloran Ryan
. |Residential Street Address City State Zip
: Code
240 North Beacon Street Hartford CT 06105
: [Principal Occupation Name of
: . Employer . .
Sr Development Officer Hartford Foundation for Public

Is contributor a lobbyist, spouse, or dependent
- {chitd of a lobbyist?

If contribution is in excess of $400 to a candi@qe,ﬁqqmittee for a
chief executive officer of a municipality does contribttor or

No |business he/she associated with have a contract with said No
municipality valued at more than $5000?

Is this contribution associated with an event Is contributor a principal of state contractor or prospective state
: [reported in Section L17? contractor?
: No No
! [Method of Contribution Date Received Aggregate Contributions lAmount of
; . Contribution

Credit Card 06/01/2023 $100.00
Last Name First Name Mi
! Perkins Brewster B
: {Residential Street Address City State Zip
Code
: 180 Fern street West Hartford CT 06119
Principal Occupation Name of Employer
Insurance Smith Brothers
tis contributor a tobbyist, spouse, or dependent If contribution Is in excess of $400 to a candidate committee for a
" [child of a lobbyist? chief executive officer of a municipality does contributor or
No |business he/she associated with have a contract with said No

municipality valued at more than $5000?

Is this contribution associated with an event Is contributor a principal of state contractor or prospective state
: freported in Section L17? contractor?
;- No No
Method of Contribution Date Received Aggregate Contributions Amount of
Contribution

Credit Card 06/28/2023 $250.00)

https://daycampaign.com/Reports/MunicipalReport20?start=04%2F01%2F2023 00%3A00%3A00&end=06%2F30%2F2023 00%3A00%3A00

6/10




7/7123,4:13 PM Day Campaign s K &m
5 & g e .
‘ : o osser7 7 %f\ Counal-
Section B - Itemized Contributions from Individuals «-5'-“
| Puly o
- [Last Name First Name Mi
5 peters Christopher
 {Residential Street Address City State  |Zip
: Code
11 Cranton ave Old Saybrook CcT 06475
; [Principal Occupation Name of Empioyer
: FA Janney
| its contributor a fobbyist, spouse, or dependent If contribution is in excess of $400 1o a candidate committee for a
 jchild of a lobbyist? chief executive officer of a municipality does contributor or
: No [business he/she associated with have a contract with said No
municipality valued at more than $5000?
is this contribution associated with an event Is contributor a principal of state contractor or prospective state
 freported in Section 117 contractor?
i No No
Method of Contribution Date Received Aggregate Contributions Amount of
: . Contribution
Credit Card 06/24/2023 $50.00
Last Name First Name MI
Przybysz Kenneth L
: {Residential Street Address City State Zip
: Code
50 Goodwin Circle Hartford CT 06105
 |Principat Occupation Name of
: . Employer .
} Consultant/Lobbyist-Seif Employed Przybysz + Associates
- |Is contributor a lobbyist, spouse, or dependent If contribution is in excess of $400 to a candWppo spAyRidat Rifairs
: lchild of a lobbyist? chief executive officer of a municipality does contributor or
Yes |business he/she associated with have a contract with said No
municipality valued at more than $5000?
Is this contribution associated with an event Is contributor a principal of state contractor or prospective state
| Ireported in Section 117 contractor?
No No
Method of Contribution Date Received Aggregate Contributions Amount of :
) Contribution .
Credit Card 06/20/2023 $200.00 ;
Last Name First Name MmI
Roncari Gilda 7
- |Residential Street Address City State Zip
: Code
2 34 Kenmore Road Bloomfield CT 06002
 |Principal Occupation Name of Employer

Development Director

Hartford Public Library

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

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

No [business he/she associated with have a contract with said No
municipality valued at more than $50007
Is this contribution assoclated with an event Is contributor a principal of state contractor or prospective state
i freported in Section L1? contractor?
: No No
1Method of Contribution Date Received Aggregate Contributions Amount of
. Contribution
Credit Card 06/01/2023

$100.00

hitps:/idaycampaign.com/Reports/MunicipaiReport20?start=04%2F01%2F2023 00%3A00%3A00&end=06%2F30%2F2023 00%3A00%3A00
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717123, 413 PM Day Campaign
Section B - [temized Contributions from Individuals ™
Last Name First Name M
v Rose Gregory d
: [Residential Street Address City State  |Zip
) Code
: 6 Goodwin Gir Hartford CT 06105
- IPrincipat Occupation Name of Employer
Instalier MDC
. |is contributor a lobbyist, spouse, or dependent If contribution is in excess of $400 to a candidate committee for a
: |child of a lobbyist? chief executive officer of a municipality does contributor or
) Yes |business he/she associated with have a contract with said No
municipatity valued at more than $50007?
: [1s this contribution associated with an event Is contributor a principal of state contractor or prospective state
" |reported in Section L1? contractor?
: No No
- {Method of Contribution Date Received Aggregate Contributions IAmount of v
: ) Contribution :
Credit Card 06/24/2023 $250.00 :
Last Name First Name Ml
: Rossetti Sally
‘ {Residential Street Address City State Zip
: Code
: 6 Goodwin Circle Hartford CT 06105
: [Principal Occupation Name of Employer
retired retired
:{Is contributor a lobbyist, spouse, or dependent if contribution is in excess of $400 to a candidate committee for a
“chitd of a lobbyist? chief executive officer of a municipality does contributor or
P NO Ibusiness he/she associated with have a contract with said No
municipality valued at more than $5000?
Is this contribution associated with an event is contributor a principal of state contractor or prospective state
i freported in Section L1? contractor?
No No
| Method of Contribution Date Received Aggregate Contributions Arnount of
: . Contribution :
Credit Card 06/25/2023 $250.00f
Last Name First Name Ml
Sales Diana
: IResidentiai Street Address City State Zip
: . . Code
,: 19 Midland Drive Vernon CT 06066
: |Principal Occupation Name of Employer
; Retired Retired
i is contributor a lobbyist, spouse, or dependent if contribution is in excess of $400 to a candidate committee for a
: |child of a lobbyist? chief executive officer of a municipality does cantributor or
: No jbusiness he/she assaciated with have a contract with said No
municipallty valued at more than $5000?
is this contribution associated with an event |s contributor a principal of state contractor or prospective state
. |[reported in Section L1? contractor?
No No
Method of Contribution Date Received Aggregate Contributions Amount of :
: ) Contribution :
Credit Card 06/30/2023 $50.000

https:/fdaycampaign.com/Reports/MunicipalRepori207start=04%2F01%2F2023 00%3A00%3A008end=06%2F30%2F2023 00%3A00%3A00
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7/7123, 4:13 PM Day Campaign gﬁ'ﬁﬁ' g;_?""ﬁ /':g/,\\ @MM

gt .
Section B - ltemized Confributions from Individuals J Jz;f»l/%; { £>
Last Name First Name Ml
: Stewart Jeffrey
* [Residential Street Address City State  {Zip
: Code
30 Belden St Hartford CT 06120
" |Principal Occupation Name of Employer
;: Retired Retired
: Jis contributor a lobbyist, spouse, or dependent If contribution is in excess of $400 to a candidate committee for a
: |child of a lobbyist? chief executive officer of a municipality does contributor or
; No  jbusiness he/she associated with have a contract with said No
, municipality valued at more than $5000?
Is this contribution associated with an event Is contributor a principal of state contractor or prospective state
. [reported in Section L1? contractor?
’ No No
[Method of Contribution Date Received Aggregate Contributions Amount of
: ) Contribution
Credit Card 05/22/2023 $100.00
Last Name First Name Ml
Tarantino Lynne S
¢ [Residential Street Address City State  |Zip
: Code
; 24 Goodwin Circle Hartford CT 06105
- {Principal Occupation Name of Employer
home Eliz Park Conservancy
: Is contributor a lobbyist, spouse, or dependent i contribution is In excess of $400 to a candidate committee for a
; |child of a lobbyist? chief executive officer of a municipality does contributor or
NoO {business he/she associated with have a contract with said No
: mumnicipality valued at more than $50007
{s this contribution associated with an event Is contributor a principal of state contractor or prospective state
 [reported in Section L1? contractor?
; No No
Method of Contribution Date Received Aggregate Contributions Amount of
. Contribution
Credit Card 05/30/2023 : $100.00
Last Name First Name Ml
: TRAKS JENNIFER L
: {Residential Street Address City State Zip
: Code
| 596 Mountain Road West Hartford CT 06117
* [Principal Occupation Name of Employer
HR Director CREC
1'5 contributor a [obbyist, spouse, or dependent If contribution is in excess of $400 to a candidate committee for a
: {child of a lobbyist? chief executive officer of a municipality does contributor or
No [business he/she associated with have a contract with said No
: municipality valued at more than $5000?
Is this contribution associated with an event Is contributor a principal of state contractor or prospective state
! Jreported in Section L1? contractor?
. No No
Method of Contribution Date Received Aggregate Contributions  [Amount of :
. Contribution
Credit Gard 06/30/2023 $25.00

hitps://daycampaign.com/Reports/MunicipalReport207start=04%2F01%2F 2023 00%3A00%3A008end=06%2F30%2F2023 00%3A00%3A00 910




717123, 413 PM Day Campaign
Section B - ltemized Contributions from Individuals ™
Last Name First Name Ml
_ Veilleux Tom J
{ [Residential Street Address City State Zip
: Code
44 Wyndwood Rd West Hartford CT 06107}
“|Principal Occupation Name of
. Employer . .

Human Resources Director Valvoline Instant Oil
- |is contributor a lobbyist, spouse, or dependent If contribution is in excess of $400 to a candidat¢mijEse for a
. |child of a lobbyist? chief executive officer of a municipatity does contributo¥ or
; No |business hefshe associated with have a contract with said No
‘ municipality valued at more than $5000?
- [is this contribution associated with an event Is contributor a principal of state contractor or prospective state
. [reported in Section L1? contractor?
: No No
Method of Contribution Date Received Aggregate Contributions Amaount of
{ ) Contribution

Credit Card 06/06/2023 $250.00:
[Cst Name First Name Mi
: Wicks Kathi A
! |Residential Street Address City State Zip
: Cod
608 Canvas Drive Wake Forest NC 27587,
 Principat Occupation Name of Employer
Retired Retired
 |!s contributor a lobbyist, spouse, or dependent If contribution is in excess of $400 to a candidate committee for a
: fchild of a lobbyist? chief executive officer of a municipality does contributor or
: No [|business he/she associated with have a contract with said No
‘ municipality valued at more than $5000?
[s this contribution associated with an event Is contributor a principal of state contractor or prospective state
i Ireported in Section L17 contractor?
No No
Method of Contribution Date Received Aggregate Contributions lAmount of
; ) Contributlon

Credit Card 06/30/2023 $50.00
Last Name First Name Mt
Zeman Mary
: [Residential Street Address City State Zip
Code
43lroquois Road West Hartford CT 06117,
: [Principal Occupation Name of
: . Employer
Non-profit administrator Bushnell Park
:{is contributor a Jobbyist, spouse, or dependent If contribution is in excess of $400 to a candidat@?ﬁggmfﬁby
i ichild of a lobbyist? chief executive officer of a municipality does contributor or
NoO |business he/she associated with have a contract with said No

municipality valued at more than $5000?

|5 this contribution associated with an event ‘ Is contributor a principal of state contractor or prospective state
- jreported in Section L17 contractor?
; No No
Method of Contribution Date Received Aggregate Contributions Amount of
; . Contribution

Credit Card 06/01/2023 $100.00

Showing 1 to 30 of 30 entries

hitps:/fdaycampaign.com/Reports/MunicipalReport20?stari=04%2F01%2F2023 00%3A00%3A008end=06%2F30%2F2023 00%3A00%3A00
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SEREC FORM 20
Rexiud January 2818

II1. NONMONETARY RECEIPTS (Sections M—O)

Page 12 of 17

NAME -OF COMMITTEE (Provide Complete Nane as Registéred with.

ling Repositoiy)

TVPE OF REPORT

ROSSETTI FOR COUNCIL

July 10

Nawe

Patricia Lashane

Street Addeess

1090 Propect Avenue

City

Hartford

Siate

CT

Zip Code
06106

Type of contributor: ommittee
Individual / Sole Proprictorship OOthcr

Date Received Aggregate Comributions
6/1/23 $12.00

Description of Tn-Kind Contribution

Clip art for invitation

Is contributor a tobbyis, spouge,
or dependent child of a lobbyist?

Yes
(O No

If contribution is in cxcess of $400 {o a candidale 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

O Yes No

Is this contribttion associated with an
event reported in Seetion 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 govenment the contract is with:

(JYes
(«] No

O Lxecutive () Legishative

Fair Market Value
of this Contribution

Name

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

) Yes
O No

does contributor or busittess he/she is associated with have a contract with said awicipality

valued at more than $5,000?

Yes No

Strect Address City State Zip Code
Type of cotleibutor: OCommittee Date Received Aggregate Contribuitons Description of In-Kind Contribution
Individual / Sole Proprictorship lher
I{ contribution is in excess of $400 to a candidate for a chicf executive officer of a municipality, Fair Market Value

of this Contribution

() Yes
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

Is this contribution associated with an
event reported listed in Section 117
If yes, tist Event #f

No

Yes
(O

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

()Ves
{ ONo

Is this contribution associated with an () Yes |ls contributor a principal of a state contractor or prospective state contractor? (Yes
event reported in Scction 117 () No If yes, indicate which branch or branches { )No
If ves, list Event # of government the contract is with: @ Exceutive chisla!ive

Nawe

Street Address Cily State Zip Cade
Type of contributor: ommiuee Date Received Aggregate Contributions Deseription of In-Kind Centribution
) 1udividual / Sofe Proprietorship QOther

Is contributor a lobbyist, spouse, If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Fair Market Value

of this Contribution

Exccutive {0 Legislative

Last Name of Individual

First

Mi

Date Deposit Made

Residential Street Address City State Zip Code
Amount of
Deposit
Nanie of Telephene Company
Street Address City State Zip Code




SERC VORM 20
Rearvised Jagnsn 2018

II. EVENT ACTIVITY (Sections L1—LS5) Page 11 of 17

NAME OF.COMMITTES 'tProvide Complele Neie as Rvg.'slz'n'd iwith Fifing R@y‘irﬁﬁ&v) PRE

S PTYPE OE REPORT. - s [

T L5, In-Kind Donations Not Considered Contributions Associated with a House Party

Name ol Host

Is this event supporting more than one candidate or
committce? () Yes O No
If yes, complete Ltemization in Addendum LS

Street Address

City

State Zip Code

Description of Donation

Fair Market Value of Donation

Event §f

Aggregate Value of this Evend—al! osis

Aggregate Value of all Bvents——fhis host/candidate

Name af Host

{s this event supporting more than one candidate or
committce? O Yes O No

If yes, complete Itemization in Addendwm 1.5

Sueet Address

City

State Zip Code

Description of Donation

Fair Market Value of Donation

Bvent #

Aggrepaie Value of this Evest—all hosts

Aggregate Vatue of all Bvents—iis hosticandidate

Name of Host

ts this event supporting more than one candidate or
commiltes? OYes O No
If yes, complete Itemization in Addendum LS

Street Address

City

State Zip Code

Description of Donation

Fair Market Valuc of Donation

Event #

Aggregate Value of this Bvent—alf hosis

Aggregate Value of all Events—his host/candidate

Name of Host

Is (his event supporting more than one candidate or
committee? DYes {ONo
1f pes, complete Itemization in Addendum 1.5

Street Address

City

State Zip Code

Description of Donation

Fair Market Value of Donation

Bvent #

Aggregate Value of this Bvent—all hosts

Aggregate Value of all Tvents—riris host/candidate




Per Public Act 11-48, effective January 1, 2012 conunittees ore no longer required to it

SEEC FORM 20

Reviud fanvary 2018

jze receipt of or

IV. EXPENDITURES (Sections P—T)

expenditures from Legislotive Leadership, Legislative Caucus or Party Conmmittees. Section O removed.

Page 12 of 17

NAME OF COMMITTEE ' (Provide Coiiplete Narié a5 Reiistered with Filing Repr

TYPE OFREPORT

ROSSETTH FOR COUNCIL

July 10

Nanic of Payee

Date of Payment

Method of Paymeni:

(® None of the below
@ Coordinated with reimbursement sought (joint expenditure)
Coordinated withoul reimbursement sought (in-kind contribution)

@ Independen

@()rganizalion@,\ Os C Obp

Marilyn E. Rossetti 6/25/23 Check #1002
Debit Card OEI’T
Strect Address City State Zip Coade
6 Goodwin Circle Hartford cT 06105
Purpose of Expenditure Description Eveat# Ameunt
{by cade) . .
RMB Reimbursement for payment for food at Tisanes 6/1/23 A $334.13
f;‘;;::}gﬁ;“;"} # Type of Expendituee temization in Addendam P Requived uniess “None of the below* is checked)
b None of the below
Coordinated with reimbursement sought (joint expenditure) () Independent
Coordinated without reimbursement sought (in-kind contiibution) O or 'anization A OcOnp
Nanre of Payec Datc of Payment N Mcthod of Payment:
(D Check #
M&T Bank 4/8/23 Q Check #
O Debit Card EFT
Street Address City State Zip Code
Franklin Avenue Hartford CcT 06106
Purpose of Expenditure Description Event # Amount
{by code)
BNK Bank fees $8.10
:‘:’fpﬂ;fﬁ‘[“'f P} # ‘Type of Expenditwre (fremization in Addendum P Reguived unless “None of the below® is checked)
#f appitcable,

Expenditure #
(if applicabile’

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

Noue of the below
Coordinated with reimbursement sought oint expenditure)
Coordinated without reimbursement sought (in-kind contribution)

Independent
OrganizaliO@ AOB cO)n

MName of Payee Date of Payment Methed of Payment:
aole 1F
M&T Bank 5/8/23 Check i
Debit Card (O EFT
Street Address Cily State Zip Code
Franklin Avenue Hartford CT {06106
Purpose of Expenditure Description Event #f Aniaunt
{by covde)
Bank fees $8.10

Namze of Payce

Dale of Paymend

Method of Payment:

Nongc of the below

Coordinated with reimbursement sought (joint expenditure) Independent

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

M&T Bank 6/8/23 Check#_____
Debit Card EFT
Street Address Cily State Zip Cade
Franklin Avenue Hartford CT 06106
Purpose of Expenditure Deseription Event # Amount
(by code)
BNK Bank fees $7.74
E‘F;“;d“;:"'j # Type of Expenditure (Hemization in Addendum P Regquired unless “None of the below* is checked)
if appiicadle;

‘OQ;ganiz‘z‘uionﬂA (B Oc Op
UBTOTAL P~ This Page | $358.07

ti

$159.00

LE 651707







Per Public Act 11-48, effective Janvory 1, 2012 committees are no longer required to itemize recelpt of orgonization expenditures from Legisative Leadership, Legisiative Caucus or Party Committees. Section O removed.

Aty 1V. EXPENDITURES (Sections P—T) Page 13 of 17

N«'\MEOT COMM]TTEF (lewlr.‘ Cmnplelcu\fuﬂu ay :Reglb(_u.t',( mlll I‘llmg :Réﬁu.\zmly TYPEOF REPORT
ROSSETTI FOR COUNCIL July 10
| | | , . Expenses Paid by Committee o SIS
Name of Payee Date of Payment Method of Payment:
Day Campaign 6/30/23 Che?k A
Opebitcard _ @urr
Street Address City State Zip Cede
112 Bloomfield Ave. Windsor CT 06095
Purpose of Expenditure | Deseription Event # Amount
(by code) . . ,
CNSLT Credit Card/ Banking Transaction Fees $159.00
E; ‘;Zg:l !:;:;3 # Type of Expenditure (Itemization int Addendum P Requived unless “None of the below* is checked)
if applicobie
None of the below
Coordinated with reimbursement sought (joint expenditurc) () Independent
) Coordinated without reimbursement sought (in-kind contiibution) O Orpanizationfoa OB Oc @ D
Name of Payee Date of Payment Method of Payment:
@ Check #
Q pebit card__ QwFT
Street Address City State Zip Code
Purpase of Expenditure Deseription Event# Amount
{by code)
E;spei;glifll;fe) # ‘Type of Expenditere (Ttemization in Addendum P Reguived unless “None of the below* is checked)
if applicanie]
) None of the below
Coordinated with reimbursement sought (joint expenditure) Tndependent
Coordinated without reimbursement sought (in-kind contribution) Organization{ A B Oc D
Name of Payce - - Date of Pnyi;:nl Methed of Payment:
Cheek #
Debit Card QO BFT
Strect Adudress City State Zip Code
Purposc of Expenditure Deseription Event ff Amount
{by code)
:-;P";G“IU;‘; # Type of Expendituce (ftemization in Addendum P Requived unless “None of the below* is checked)
if applicable,
O Noune of the below
Coordinated with rehmbursement songht (joint expenditure) Independent
Coordinated without reimbursement sought (in-kind contribution) Organizatio ) A O B O C O D
Name of Payee Date of Paymeni Method of Payment:
O Check #
) Debit Card EFT
Street Address City State Zip Code
Purposc of Expenditure Deseription Event # Anount
(by code)
:3_1-‘_!1“‘?“12'!'3 # Type of Expenditure (ftemization in Addendum P Required unless “Noue of the below" is cliecked)
if upplicable
None of the below
Coordinated with reimbursement sought (oint expenditure) Independent
@ Coordinated without reimbursement sought (in-kind contribution) Organization(” OB Oc O b
$159.00
$358.07
1$517. 07







SEEC FORM 20

Rerleed Fasvony 20ES

IV. EXPENDITURES (Sections P—T)

Page 17 of 17

NAME OF COM MI]TEE By ’powdc (wnplue ‘Naic is ch:.\te:cdmtl: P’vhnglfcpmilonf)

ROSSETT!I FOR COUNCIL

Last Name of Worker/Consultant First Datc of Payment to Vendor,
Person or Enlity
Rossetti Marilyn E. 6/1/23
Name of Vendor, Persan or Entity Paid by Commitice Worker/Consuitant Paymient to Reiml C ittee Worker/Consultant as
Ti reported in Section P:
Isane Check # ® Debit Cara O EFT
Stecet Address of Vendor, Person or Butity Paid by Committee Worker/Consullant City State Zip Code
537 Farmington Avenue Hartford CT 06105
Tueposc of Gxpenditere Deseription Cvent # Antount
{by cade) .
Food Payment for food and beverages A
$334.13
X iture #/ s s .
L‘f:;}:fg;{;, Type of Expenditure (feniization in Addendum T Required unless "None of the below* is checked)
None of the below
Coordinated with reimbursement sought (joint expenditure) O Tndependent O
(O Coordinated without reimbursement sought (in-kind contribution) Organizationo A o B 0C 0 D
Last Name of Worker/Consultant First Mi Date of Payment o Vendor,
Person or Entity
Nanie of Vendos, Person or Entity Paid by Conunittee Worker/Consultant Payment to Reimburse Commiitee Worker/Consuliant as
reported in Section P
O Check # Q pebit Card QEFT
Street Address of Vendor, Person or Entity Pakd by Committee Worker/Consultant City State Zip Code
Purpose of Expenditure Description Event # Amount

(by code)

Expenditure #
tif upplicable)
@ Nogne of the below

Coordinated with reimbursement sought (joint expenditare)
Coordinated without reimbursement sought ¢in-kind contrintion)

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

Indcpcndcnt

@Organi

zationio A o B oC o D

Last Name of Worker/Consultant First M1 Date of Payment 1o Veudor,
Person ar Eatity
Nawe of Vendor, Pesson or Entity Paid by Cc Worker/Consul Payment to Reimburse Co Worker/Consultant as
reported in Section P:
Check # Debit Card () EFT
Stieet Address of Vendor, Person or Entity Paid by C ittee Workee/Consult City State Zip Code
Pupose of Expenditare Description Bveat # Amount

{by cade)

Expenditure #
{if applicable)
O Nonc of the below

Coordinated with reimbursement sought (joint expenditure)

O Coordinated without reimbursement sougl (in-kind contribution)

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

@) Independcnl O

®Ol‘ganization:o,\ oB oC oD

$334.13

$334.13







